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1 | INTRODUCTION

| Rosie Duivenbode?

Abstract

Donation after circulatory determination of death (DCDD) and xenotransplantation
are advanced as possible solutions to the growing gap between the number of indi-
viduals in need of organ transplantation and the pool of donors. Investigating how
various publics, including religious leaders, might view these “therapies” is essential
for broad public and professional support and will be needed in order to make these
solutions viable. This study, therefore, presents normative Islamic bioethical per-
spectives on donation after circulatory determination of death and xenotransplanta-
tion. First, we will discuss foundational Islamic ethico-legal debates regarding organ
donation. These debates can be grouped into three broad positions, those who con-
sider organ donation categorically impermissible as a violation of human dignity
(hurma and karama), those who agree that organ donation is impermissible in princi-
ple, but allow it conditionally on the basis of dire necessity (dardra), and those who
permit organ donation based on notions of public interest (maslaha). Next, we will
reflect upon the additional ethical dimensions DCDD and xenotransplantation add to
these debates. We contend that the condition of minimal harm to the donor and the
definition of death need to be accounted for within Islamic perspectives on DCDD.
Xenotransplantation, on the other hand, highlights concerns about using pigs for
therapeutic purposes. We conclude by commenting on additional questions that re-
main to be addressed in the Islamic bioethical debate over these practices and with

recommendations for further research.
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and diabetes and hypertension becomes more prevalent.? Yet, al-

though the number of organs procured from living and dead donors

The gap between the number of individuals in need of organ trans-
plantation and the pool of donors has steadily widened in the
United States.! This disparity is multicausal; rates of organ failure,

primarily kidney failure, continue to increase as the population ages

Abbreviations: DCDD, Donation after circulatory determination of death; DCD, Donation
after circulatory death.

has more than doubled since 1991, the growing demand outstrips
these gains.1 Illustrating the scale of the challenge, at the start of
2018, there were over 95 000 patients on the waiting list for kidney
transplantation, yet only about 25 000 kidney transplant surgeries
took place in the prior year. Thus the majority of individuals await-
ing transplants either continue waiting until the next year and some

would inevitably die whilst waiting.® In light of this growing problem,
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both donations after circulatory determination of death and xeno-
transplantation are advanced as possible solutions to the disparity
between organ supply and demand.

Donation after circulatory determination of death (DCDD), pre-
viously referred to as donation after circulatory death (DCD) or non-
heart-beating donation, is defined as donation after the “permanent

absence of respiration and circulation.”

Two overarching types of
DCDD can be distinguished based on the circumstances of the car-
diac arrest.* In uncontrolled DCDD, the potential donor’s cardiac
arrest is unexpected and donation is only considered after its occur-
rence, while in controlled DCDD terminally ill patients are expected
to have cardiac arrest, for example, after discontinuation of life sup-
port, and organ donation can be planned for.# In the United States,
DCDD donors have increased from 41 in 1993 to 1883 in 2017,%
although this number appears relatively modest when compared
to the number of living and brain-dead donors (6186 and 8402, re-
spectively, in 2017).2 Scholars note however that DCDD protocols
are underutilized.> Some estimates suggest that over 22 000 out-
of-hospital cardiac arrests could qualify for DCDD per year (ie, the
uncontrolled type), and that the organ supply from DCDD could be
further supplemented through the use of protocols designed for
use with hospitalized patients (ie, both controlled and uncontrolled
DCDD types).® Accordingly, by increasing the number of potential
donors, DCDD may reduce organ transplantation waiting lists.

Xenotransplantation refers to the transfer of cells, tissues or or-
gans from one biological species to another.” Scientific knowledge
about, and experience with, xenotransplantation continues to ad-
vance. Current research examines both the uptake of whole organ
xenografts, for example, heart, as well as the transplantation of tis-
sue and cells, for example, insulin-producing pancreatic cells, from
pigs or primates to humans.”® Scientific progress has been steady
with some noting that we are on the cusp of clinical trials with human
subjects.9 The coming years herald the very real possibility of xeno-
transplantation entering contemporary medical practice.

As both DCDD and xenotransplantation can increase organ
availability for donation, and because public and professional sup-
port is essential for their wide-scale adoption, it is critical to inves-
tigate how these “therapies” might be received by various publics.
One such public is the religious leadership, as religious authorities
continue to play a significant role in delineating the ethical issues
related to organ donation and transplant and in motivating reli-
gious communities to consider the act of donation.!®*! Moreover,
as the science and practice of donation and transplant advances,
religion provides some individuals with an ethical framework
through which to assign meaning and value to these practices.
Accordingly, this study seeks to advance the discourse by present-
ing Islamic bioethical perspectives on organ donation, DCDD, and
xenotransplantation.

We will begin by outlining ethico-legal debates among Islamic
jurists regarding the permissibility of organ donation.” This dis-
cussion will help place the subsequent discussion on DCDD and
xenotransplantation within a broader context of deliberation and
debate. Furthermore, the discussion will allow us to introduce

several Islamic ethico-legal constructs and concepts that play
key roles in the moral assessment of DCDD and xenotransplanta-
tion. Next, we will reflect upon the unique ethico-legal challenges
DCDD and xenotransplantation present, specifically related to the
definition of death, the act of receiving—and not just donating—or-
gans, and the issue of pig-based xenografts. We will conclude by
outlining several issues that remain unresolved and make recom-
mendations for future research, both biomedical and Islamic, that
can help advance our understanding of the ethical dimensions of

organ donation and transplant.

2 | AFEW PROVISOS

Before proceeding, we would like to outline our approach and
offer several caveats. To begin with, there are many different
moral sciences within the Islamic tradition, and each of these
provides insight into the “ethical.”*?* Islamic law and its sub-
genres, Islamic versions of character science and virtue theory,
as well as the Islamic disciplines of spirituality, all offer moral
frameworks, and each of these sciences approaches the question
of normativity in a slightly different way. While discussing these
varied perspectives is beyond the scope of this piece, it should
be noted that these sciences work in complementary ways and
that a holistic Islamic ethical analysis may require working in each
of these different registers. This essay largely draws upon the
Sunni moral theology, which underpins ethico-legal discussions.¥
Consequently, in the next sections, we will present Islamic juridi-
cal views and bring in theological reflections to clarify these de-
bates and decisions.

Next, we will sparingly reference scriptural source-texts. While
the Qur'an and Sunnah are the foundations for all Islamic ethico-
legal reflection, one must recognize that while Islamic jurists ground
their arguments within scripture they also use formal techniques,
for example, analogy, to derive ethico-legal positions.*® Although
Islamic schools of law (as well as juridical authorities) might have a
slightly different scriptural reasoning process, ethical normativity is
attached to their outputs. Consequently, we have chosen to directly
cite ethico-legal opinions. Additionally, hermeneutical exercises re-
quire greater space to work through than that offered within a med-
ical journal article and would be somewhat tangential to this study’s
aim.

Finally, it is important to underscore that the Islamic tradition
is inherently plural. Islam does not have a central ethico-legal au-
thority that declares orthodoxy; rather the tradition is a discursive
one with an orthopraxy is informed by centuries of theological and
juristic debate. Thus, there may be multiple different views on any
ethical issue, and all considered legitimate to follow provided they
are derived using accepted hermetical and legal methodologies. This
moral pluralism helps to explain why there are many different po-
sitions on the permissibility of organ donation and transplant, and
how each position is supported by a variety of scriptural sources and
ethico-legal constructs.
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3 | ISLAMIC PERSPECTIVES ON ORGAN
TRANSPLANTATION: AN OVERVIEW

Multiple different Islamic positions on the moral status of organ
donation are found in the verdicts (fatawa) of individual scholars
and in the resolutions of juridical councils (gararat). The main dif-
ference between a fatwa and a qarar is that the fatwa represents
a single jurist’s view (although he/she may take in account the po-
sitions of other jurists) while the garar represents the collective
opinion issued by many jurists.*® Qarardt, often translated into
English as judicial decisions, decrees or verdicts, are thus associ-
ated with the modern practice of collective ijtihdd® where groups
of scholars consult together to issue joint opinions on contempo-
rary issues.

Although both types of rulings are non-binding (unless ren-
dered into law by a state authority), they carry substantial moral
authority for many Muslims.'”*® Importantly, jurists take both
Islam’s normative law judgments (ahkam, singular hukm) as well as
the circumstances of the individual, or group, that requests the ju-
ridical opinion into consideration when authoring fatawa or issuing
qararat. Consequently, these rulings are typically contingent and
context-specific.

In this way, one might consider fatawa and qararat as the end
product of the process of specification.” Richardson describes the
specification of ethical principles as tailoring to cases, where the
ethicist considers whether there are conflicting ethical principles
that are relevant in a given case. If there is conflict among princi-
ples, she aims to specify (at least) one as the operative principle
which leads to the most ethical action.'? This process contrasts
with simple deduction from moral theory and from an intuitive
balancing between principles (or moral norms) because it places
conditions on the modified principles to delineate when they are
operative based on the case at hand.'? The specified norm is for-
mulated in relation to the initial norm (which remains), and both
are subject to existential narrowing, meaning that when either norm
(the initial or specified version) is formulated in absolute terms,
its counterpart could count as the absolute counterpart of the
other. The central condition for this process is that the narrowing
is achieved by adding a clause that addresses the circumstances
(what, when where etc.), referred to as glossing the determinables.
In contrast, sharpening a previously vague norm does not consti-

tute specification, but rather is a prerequisite of it.2°

As an example consider the Qur’anic verse declaring the pig to
be filthy, and injunctions forbidding its consumption (Quran 6:145).
Based upon this verse and several others, Islamic scholars declare
porcine to be najas al-‘ayn (intrinsically impure) and that it should not
be used for human benefit. This normative ruling is relaxed by some
jurists when life is at stake such as when one is dying of starvation
or needs to use a porcine product to sustain his life.? In such cases,
there is a perceived conflict between the preservation of life (an-
other Qur’anic imperative) and the prohibition on porcine use. One
could consider the process of moving from the normative ruling of
prohibition to a fatwa that allows the use of porcine contingently
through the lens of specifying norms. In this case, one could argue
that the prohibition of pork (a moral norm) is specified for use this
in case as: The use of porcine is prohibited unless there is an imme-
diate threat to one’s life. In this way, the fatwa does not overturn
the general prohibition, rather specifies the normative ruling to solve
the ethical dilemma. Another way to resolve the conflict would be
to invoke the Islamic construct of dire necessity, darira, which al-
lows for directly overturning a normative prohibition when certain
conditions are met (to be discussed in greater detail below). Indeed,
there are numerous ethico-legal constructs derived from religious
source-texts that are used by jurists to specify ahkam to particular
situations.

Proceeding with Sunni Islamic ethico-legal views on organ dona-
tion, these can be grouped into three broad positions (See Table 1).
The first position considers organ donation to be categorically im-
permissible based on notions of the inviolability of the human body
(hurma) and concerns over the potential disruption of human sanc-
tity (karama). The second position agrees that organ donation is
impermissible in principle, but allows for conditional permissibility
on the basis of dire necessity (darira). Some jurists allow for both
deceased and living donation by invoking this construct and its as-
sociated maxims, while others permit living donation only. The third
position argues that both living and deceased organ donation is per-
mitted based on the ethico-legal construct of general public interest
or the common good (maslaha).

As there is some conceptual overlap among these positions (par-
ticularly between the impermissible save for necessity and the per-
missible with conditions views), and because individual jurists often
embellish upon these rulings to add nuance or further conditions, we
provide an overview of each overarching position rather than com-
prehensive details on all extant rulings.

TABLE 1 Different positions on organ donation, ethico-legal constructs central to the arguments, and illustrative fatwas

Position

Impermissible (both living and deceased prohibited)

Impermissible, unless certain conditions are met
(only living permitted, or both living and deceased
permitted)

Permissible in general with conditions (both living
and deceased permitted)

Ethico-legal grounds

Violation of Human Sanctity (karama) Threats to
Human Inviolability (hurma)

Dire necessity (dardra)

Public interest (maslaha)

lllustrative fatwa

Mufti Muhammad Shafi'i, late Grand
Mufti of Pakistan (1966)

Islamic Figh Academy of India (1989)

Dar al-Ifta al Misriyya, Egypt (1979)
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3.1 | Position 1: Categorically impermissible

In 1966, the late Mufti Muhammad Shafi (then the grand Mufti of
Pakistan) was one of the first Islamic jurists to pen a public fatwa
against organ donation. He argued that the donation of organs
violates human dignity because the utilization of sanctified human
bodies devalues humans into a collection of replaceable body
parts. He further claimed that since human beings do not own
their bodies they do not have the authority to donate them. Lastly,
he was concerned about the societal ramifications of donation and
transplantation in that it could incite abuse and exploitation and
thus he prohibited both living and deceased donation.???> Thus
for him and for many subsequent scholars, the “actual problem
that arises on this issue [organ donation and transplant]...is the
question of preservation of human dignity.”? In other words, the
dissenting view is largely based on arguing that human dignity is
violated in one or multiple ways.

There are two theological constructs that together form an
Islamic conceptual analogue to human dignity.27 These two closely
related ideas are sanctity (karama) and inviolability (hurma). Karama
derives from the Arabic root k-r-m, which conveys the meaning
of honor, and when applied to humans refers to the special status
of humankind above all of God’s creation.?® The Qur'an grounds
this notion stating “We [God] have honored (karamna) the sons of
Adam... and conferred on them special favors, above a great part of
our creation (17:70).2 Karama is shared by humanity in equal mea-
sure and allows for the every individual to claim positive rights of
respect from each other.

The Islamic notion of inviolability, hurma, on the other hand, car-
ries negativerights of protection and non-interference. Linguistically,
the termis derived from an Arabic root h-r-m that carries the meaning
of sacredness and prohibition.*° The construct develops from many
verses of the Qur'an and traditions from the Prophet Muhammad.
For example, the Qur’an states “Nor take life—which Allah has made
sacred (harramullah)—except for just cause (17:33)."%7 Inviolability
extends beyond one’s life as the Prophet Muhammad declared to
his followers “Verily your blood, your property and your honor are

"3! and extends beyond death as

(as) sacred and inviolable (haram)...
another Prophetic narration reads “the dignity (hurma) of a deceased
person is the same as if he or she were alive.”*>%” The terms kardma
and hurma are closely related in that violating bodily integrity com-
promises human sanctity and conversely, preserving sanctity entails
the preservation of bodily integrity.3?

As the human body is conceived as a trust (amanah) from God,
one is morally accountable for its use and his/her autonomy is some-
what restricted.® Accordingly, avoiding behavior that might violate
its integrity (hurma) is an Islamic virtue.%?

The violation of hurma has been classified according to three
different dimensions, which clarifies how contemporary scholars
apply this concept to assess the morality of organ donation. These
three dimensions are as follows: (i) a violation of the body’s intact-
ness (through mutilation for example), (ii) a violation of the body’s

functionality (through suicide and harmful interference with bodily

functions), and (iii) the objectification of the body (using body parts
for unnatural purposes or commodifying them).%?

Organ donation has the potential to violate all three of these
dimensions, as it requires surgery, entails risks to one’s health, and
involves the removal and substitution of human organs. Notably, a
disruption of human function can only occur whilst alive and thus
this potential violation of hurma does not apply to deceased dona-
tion.®? Nonetheless, jurists in this camp consider such violations of
dignity on the donor side to outweigh the potential benefits on the
transplantation side.3? Indeed the Islamic ethico-legal maxim of giv-
ing priority to the repelling of harm over the procurement of ben-
efit (dar’ al-mafasid mugaddam ‘ala jalb al-masalih) buttresses their
argument.

Furthermore, it is important to note that a violation of bodily in-
tegrity is tolerated when it is a means to preserving the functionality
of the body, thus jurists permit surgical operations, for exa\mple.32
Yet, a high degree of certainty about the benefit of the treatment
is needed to make this compromise, and those who oppose organ
donation demand a higher degree of surety than those who permit
donation.®? This differentiation provides the basis for distinguishing
between the moral status of surgeries performed to remove a tumor,
surgeries performed to procure an organ, and surgeries performed
to transplant an organ into the body, where some are considered
permissible and others are not.

Finally, many scholars worry that organ donation and trans-
plantation objectifies the body and diminishes the intrinsic honor
bestowed by God to the human. The black market organ trade ex-
emplifies this concern of turning human beings into a collection of
spare parts. lllustratively, the late grand Mufti of Egypt, Shaykh ‘Ali
Guma’a registers his concern over trampling this aspect of human
dignity by saying

here a human being has been relegated to the status of
a spare part that can be bought and sold; a person has
been rendered into something that is cut up, whose parts
are distributed...why are they doing this? It is because of
economic interests and the laws of the market. So we
[Islamic scholars] have to get involved. And we have to

say ‘No, this is not ;oermitted.34

3.2 | Position 2: Impermissible unless certain
conditions are met

The second, and arguably majority view, is that organ donation is
contingently permitted. Critically, this camp agrees that organ dona-
tion disrupts human dignity, but nevertheless permits donation by
invoking dire necessity (dardra). As introduced earlier, the ethico-
legal maxim of ad-dardratu tubih al-mahzdrat, dire necessity renders
the unlawful licit, is invoked under conditions of necessity to justify
the performance of normatively prohibited actions.®® Dire necessity
is often referred to in Islamic bioethics discourse, for example, many
fatwas argue that the use of porcine-based vaccinations and the

practice of sterilization are permitted when a life threat exists.3¢®
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Importantly, several conditions must be met to apply darira to a
case, including the existence of a credible life threat, relative cer-
tainty the current circumstances will result in said threat (as opposed
to mere suspicion) and the unavailability of alternatives to the pro-
posed action.?! Furthermore, the permission is granted so long as
the enabling circumstances exist, and thus, permission is revoked
when the threat subsides (eg, by eating a minimal amount of pork) or
alternative actions present (eg, vaccines without porcine).?

There is some disagreement between jurists on the restric-
tion of darira to the preservation of life. Islamic bioethicist Abul
Fadl Mohsen Ebrahim notes, for example, that Abl Bakr al-Jassas
(d. 370/981), a proponent of the HanafT school of Islamic law, defined
darira as the fear of injury to life, yet al-Dardir (d. 1201/1786), a pro-
ponent of the Madliki school, understood dire necessity to exist when
less substantial injuries may ensue.’? Hence, whether dire necessity
is applied to organ donation depends on the particular jurists’ under-
standing of the construct and of the clinical scenario.

The Islamic Figh Academy of India’s ruling illustrates how dire

necessity is applied and specified to organ donation.

If a healthy person, in the light of the opinion of medical
experts, is sure that he/she can live with one kidney only,
it will be valid for him/her to donate one kidney to an
ailing relative, if it be necessary to save his life while no
alternative is available, but without charging any price

(emphasis added).*°

Donation here is only permitted as a last resort, when there is a
strong conviction that the patient might otherwise not survive and
no alternative treatment options are available. Furthermore, only do-

nation to a relative is allowed. Most other fatwas permitting organ

TABLE 2 Major conditions placed upon
organ donation by Islamic jurists

Organ removal and transplantation should take
place with great care to make the smallest

Conditions for permissibility

donation through dire necessity allow both living and deceased do-
nation and do not restrict to relatives. Other conditions are detailed

below (See Table 2). 4143

3.3 | Position 3: Permissible with conditions

The third position holds organ donation to be normatively permit-
ted with several stipulations. An illustrative fatwa was issued by the
Dar al-Ifta al-Misriyya, an autonomous fatwa-issuing body under the
Ministry of Religious endowment and Religious Affairs in Egypt.23
This fatwa, issued by Shaykh al Haqq (who later became rector of the
prestigious al-Azhar University), addresses the prohibition due to
the priority of preventing harms over pursuing benefits by citing the
doctrine of permissibility; all actions are deemed ethico-legally per-
mitted unless there is clear evidence with the scriptural source-texts
for impermissibility. This view is encapsulated by the maxim al-asl fil
ashya al-ibaha, the original ruling (state) of things is of permissibil-
ity.2 This camp argues that the default moral stance attached to
organ donation should be of permissibility, specifically because no
scriptural sources speak to it directly.

They buttress their position by foregrounding the life-saving ben-
efits of organ donation and grounding their positionin the ethico-legal
construct of public interest or common good (maslaha).??23 Maslaha
is a secondary source of Islamic law and refers to public interests
that are deemed worthy to secure by the Lawgiver either through
their explicit mention in the Qur'an or Sunnah or because they ratio-
nally align with explicitly mentioned interests.’ In the case of organ
donation, these jurists argue that saving life is a legitimate interest
(explicitly referred to in the scriptural source-texts), and because
organ donation helps secure this interest, it should be considered

morally permissible.***° For example, the late Grand Mufti of Egypt,

Underlying Concept(s)

hurma; violation of intactness prohibition
of mutilation

incisions and least amount of procedures

performed

Living donation should not endanger the donor’s

hurma; violation of functionality

life and any harms should be minimized

Monetary and non-monetary compensation for

hurma; objectification

organ donation is prohibited (Sunni view)

The reason for donation of an organ is that an dartira
another individual (or group of individuals) have
a dire need for such an organ, and organ
transplantation is likely to be successful and

yield great benefits

The decision to donate is freely taken by the living

Moral accountability for one’s actions

donor, who is legally qualified to donate (taklif)

Or consented to prior to at death by the donor or
his/her family members

Donating ovaries and testicles is prohibited (Sunni

view)

Informed consent and freedom of choice

Protection of lineage (hifz an-nasl)
Prohibition of suicide

Donating a vital organ (e.g. heart) is prohibited
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Muhammad Sayyid Tantawi, foregrounded notions of maslaha to
permit organ donation and transplant and address human dignity
concerns of naysayers.34 Several jurists from the second camp also
incorporate considerations of public interest to declare contingent
permissibility.

The moral status of organ donation is elevated to a recom-
mended act by some jurists in this camp as they view organ dona-
tion as an ongoing charity.?>234¢ With regard to deceased donation,
scholars offer the rejoinder to those who believe the dead human
body’s hurma is violated by citing the ethico-legal maxim declaring

the interests of the living to supersede those of the dead.??

3.4 | Conditions for organ donation and the clinical
applicability of fatawa

For jurists who deem organ donation to be Islamically permissible,
whether by grounding their verdict in dire necessity or public in-
terest, several conditions must be met. These stipulations largely
revolve around minimizing the violation of hurma (medical cautious-
ness, minimal harm to the donor, and no monetary compensation),
determining the necessity and successfulness of subsequent organ
transplantation, and ensuring the donor’s consent (see Table 2).

Beyond these conditions, it is important to recognize that not all
organs are permissible to donate. Jurists declare that some organs
are impermissible to donate because donating them harms the donor,
for example, heart, or because donating some organs would confuse
lineage, for example, ovaries and sperm.! 7 In general, renewable
organs, for example, blood, bone marrow, and liver are permitted
across the board, as are twinned organs, for example, kidney, while
ovaries and testicles are generally prohibited.**"*? Uterine transplan-
tation as well as vascularized composite allografts, for example, face,
remains controversial and not well-discussed in the fatwa literature.

When considering the clinical applicability of the various fatawa
and their accompanying conditions, two more things need to borne
in mind. First, the conceptual nomenclature differentiating between
living and deceased donation is challenged by different understand-
ings of brain death. Brain death remains a highly contested topic
among Islamic jurists and while many have equated it with legal
death, others view it as a dying state.%0-5% Thus, what biomedicine
considers within the category of decedent donation, that is, donation
after declaration of brain death, some jurists may consider as living
donation. This ambiguity creates confusion regarding what condi-
tions must be applied to make such donation permitted. Second,
applying the concepts of dardra and maslaha to a specific case can
be made difficult by the need for specific knowledge about clinical
harms and benefits of donation in the particular scenario. Often the
patient (or surrogate decision-maker) and the advising jurist may lack
the numerical or health literacy to assess these, or the clinical staff
might provide general data instead of granular and specific numbers.
Moreover, the Islamic concepts themselves are somewhat vague
leaving the ethical assessment open to interpretation.

Given that Islamic law is plural, each of the ethico-legal views
presented here is morally equivalent and actionable. In other words,

there is no blame upon a Muslim who holds that organ donation is
impermissible and acts accordingly, nor is there sin upon one who

considers organ donation to be permitted and actively pursues it.

4 | ISLAMIC BIOETHICAL VIEWS
ON DONATION AFTER CIRCULATORY
DETERMINATION OF DEATH

To our knowledge, there has been little discourse on DCDD in
Muslim juridical circles and there are also no research papers dedi-
cated to the topic in the clinical ethics literature. Consequently, we
draw upon the organ donation debate and highlight the added ele-

ments DCDD brings to the conversation.

4.1 | Ethico-legal stances

Harkening back to the three overarching Islamic moral stances on
organ donation, Sunni jurists who deem organ donation to be im-
permissible would reject DCDD outright, as would those who deem
only live donation to be permitted because the DCDD donor is con-
sidered to be dead (more on this assertion a bit later). Scholars who
deem organ donation to be Islamically permissible, either through
recourse to dire necessity or on the basis of public interest, would
need to assess whether the procedural aspects of DCDD satisfy the

conditions they have set for permissible organ donation.

4.2 | Conditions impacting the moral assessment

One condition worth deliberating over is the condition of minimal
harm to donors. DCDD protocols often involve multiple anteced-
ent procedures on the potential donor in order to assess the func-
tionality and transplant viability of the potential donor’s organ, for
example, cardiac catheterization and bronchoscopy. Furthermore,
some protocols involve administering anticoagulants or vasodilators
to the patient so as to preserve organ function prior to the declara-
tion of death.>*> There is lively debate among bioethicists as to
whether these antecedent activities are ethically justifiable because
each of these procedures and medications has the potential to harm
the donor while offering no therapeutic benefit.’®? Some argue
that respect for persons and human dignity is trampled upon be-
cause the donor is treated as a means for the benefit of “others”
prior to their death, while others assert that carrying out such pro-
cedures accords with fulfilling the wishes of the patient to donate;
that when informed consent was obtained the donor accepted the
potential risks of such procedures. The ethical grounding for the con
position might find analogous purchase in the Islamic ethico-legal
tradition as one may argue that the hurma and karama of the po-
tential donor are under threat when carrying out these procedures.
Recall that some jurists allowed for the bodily aspect of hurma to
be sacrificed if it led to protecting the functional/physiological as-
pect of hurma (through surgery, eg). In this case, such an argument is
moot because the functionality restored is not that of the donor but
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of the recipient. Nevertheless, not every protocol involves such pro-
cedures, and there may be instances when the risk to the donor is
minimal. Islamic jurists, therefore, must assess whether the specific
details of the case satisfy the minimal harm criterion or alternatively
offer a heuristic that allows patients (and surrogate decision-makers)
to judge when it would be so that they might proceed with DCDD.

Another area that merits ethical consideration centers upon the
medical construction of a “dead” individual by DCDD protocols. Recall
that some Islamic jurists consider organ donation to only be permitted
if the donor is alive, and others hold both cadaveric and live donation
to be sanctioned. Moreover, some organs, that is, heart, can be do-
nated if the donor is considered deceased but not when deemed alive.
Consequently, the Islamic ethicist must resolve whether the DCDD
donor is be treated as alive, dead, or dying when the organs are har-
vested because such a determination implicates whether donation is
permitted as well as which organs can be involved.

Both secular and religious authorities debate whether DCDD co-
heres with the dead donor rule because protocols are variable and
push the boundaries of convention.®® By protocol, the donor is pro-
nounced dead in the operating theatre once an absence of cardiac
activity is documented over a certain time period. The pause time in-
terval is believed to be sufficient enough to preclude the possibility
of autoresuscitation of cardiopulmonary function.’* In other words,
the pause is a safeguard against declaring someone’s heart function
to have ceased irreversibly prematurely. Some protocols suggest the
time interval can be as short as 75 seconds while others mandate
waiting up to 5 minutes. The variable time period is highly contro-
versial as some research detracts from the empirical validity of the
claim that autoresuscitation does not occur outside of this time in-
terval.®! Some scholars take issue with the concept of a pause and its
ethical function because they struggle with defining death based on
absence of cardiac activity when it is possible to immediately restart
the heart post-declaration of death in order for it to be transplanted
into another person.6%%

It is not clear whether Islamic jurists would consider the
DCDD donor to be dead. Technically, the absence of heartbeat
and respiration would be sufficient to declare legal death in Islam.
Although, just like with secular ethicists, the practice of restarting
the heart after one is declared dead because of its cessation might
give some Islamic scholars pause. Nonetheless, a precedent for
deferring the ascertainment of death to clinicians can be found
in the juridical debates over brain death. In these figh academy
meetings, some jurists were explicit in stating that medical spe-
cialists can specify “new” indicators for death, and on this basis,
they accepted brain death as legal death in Islam. 516566 | jurists
were once again to defer to clinicians in deciding when death can
be declared, the DCDD donor could declared death by protocol
regardless of the duration of heartbeat cessation. Based on the
deliberations over brain death then, there appear to be some ethi-
cal grounds for allowing DCDD donors to be declared dead on the
basis of medical convention and expertise.

Yet, as with brain death and organ donation, there are likely
to be dissenting views as well. Jurists do appear unsettled by the

possibility of restarting the heart of a person deemed dead in
order to save the life of another. According to Al-Bar, the High
Committee on Brain Death in Saudi Arabia expressed reservations
about DCDD protocols because cessation of neurological, cardio-
vascular, and respiratory functions may be reversible at the time
organs are procured.®’ In order to properly weigh in on the DCDD
debate, it would be worthwhile for Islamic jurists to consider the
difference between physiological irreversibility (or permanent
cessation) and practical irreversibility (or irreversible cessation) in
the context of declaring cardiac death.®® Physiological irreversibil-
ity refers to the incapacity of the heart to autoresuscitate or to
be restarted by means of clinical intervention. Practical irrevers-
ibility refers to the decision made by clinicians to not intervene
when a patient’s heart has stopped because of external reasons
even if there is a possibility to successfully resuscitate. In the con-
text of DCDD when the donor’s heart has ceased to beat for a
certain period of time, it is deemed to have done so irreversibly
because the clinicians (and the patient him/herself or his/her sur-
rogates) have decided that no interventions will be performed to
restart the heart until after the patient has been declared dead. In
DCDD protocols, after the donor’s death is declared, the heart is
restarted, thus evidencing physiological irreversibility was not met
but practical irreversibility had been. The extant fatwa literature,
to our knowledge, does not speak to which notion of irreversibility
and cessation aligns with Islamic ethics and law, future research
needs to explore this area in order to provide Islamic bioethical
perspectives on DCDD.

Aside from these topics, there are other aspects of DCDD that
Islamic authorities must take into account when reflecting on the
ethico-legal status of DCDD. These include what level of consent is
sufficient to authorize DCDD (first-person vs. surrogate vs. opt-out
policies) and how to address potential conflicts of interest between
patient care and organ procurement teams. To be sure Islamic jurid-
ical deliberations regarding DCDD will likely revive, and must draw
upon ethico-legal discussions that largely took place decades ago in
the Muslim world on brain death and organ donation. As medical
technology has advanced, and the ethical frames have become more
nuanced, revisiting these subjects would be a service to the develop-

ing field of Islamic bioethics.

5 | ISLAMIC BIOETHICAL PERSPECTIVES
ON XENOTRANSPLANTATION

Xenotransplantation shifts our focus from the act of donating to the
ethics of receiving an organ. As with DCDD, there is scant Islamic
bioethics discourse to draw upon. Hence, in what follows, we outline
key questions that jurists must address when making ethico-legal
judgments about the permissibility of receiving organs or tissues
from animals. To discern Islamic bioethical perspectives, we first
need to consider views on the moral status of the act along with its
intended aim, and then ascertain how the source of organs impacts

these views.
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5.1 | Moral status of the act

Beginning with the moral status of the act, the ethics of trans-
plantation is distinguished from that of donation by the fact that
xenotransplantation is a potential medical therapy; the act brings
about health benefits for moral agent herself rather than for others
as with organ donation. Accordingly the violation of human dignity,
a central concern in the organ donation discussion, becomes less
of an ethical obstacle because the procedure aims at restoring the
functionality of one’s own body even though it entails disrupting
one's own bodily integrity. As noted above, jurists tolerate such
infringements because of benefits accrued.®? Additionally, Sunni
Islamic law judges the seeking of medical treatment as permissi-
ble but non-obligatory.®””! The majority holds that seeking clinical
treatment becomes obligatory only when the proposed therapy is
perceived to be Iife—saving.i‘f"n'72 Currently, xenotransplantation
cannot be considered a life-saving therapy because xenografts
have limited survival. Illustratively, xenografted hearts (an organ
that is assuredly necessary to live) have not sustained function
beyond a few months.”® Xenotransplanted tissues cannot yet be
considered life-saving because they too have limited longevity and
because other therapeutic options exist. Therefore, xenotrans-
plantation should be, at present, conceived of as a stop-gap inter-
vention with the potential to be life-saving. As a result, from an
Islamic legal perspective xenotransplantation might, at best, be
considered a generally permitted therapy that is not obligatory to
seek. 44774 Should research advances result in the greater viability
and enhanced curative potential of xenotransplanted organs or tis-
sues, a Muslim could be judged to be morally obligated to pursue
it. Such determinations would need to be made on a case-by-base
basis with granular data on the harms and benefits of a specific
xenotransplantation in hand.

Indeed should the harms of therapy outweigh posited benefits,
an ethico-legal assessment of the treatment being reprehensible or
forbidden to pursue could be advanced. At present, the field of xe-
notransplantation struggles with estimating the harms of therapy.
For example, there is a risk that a transplanted organ might carry
viruses or other pathogenic substances that could harm the recipi-
ent. Other health risks include an increased risk of diseases incurred
as a result of taking life-long immunosuppressive medication.7°
Similarly depending on whether organs, tissues, or cells are involved
in xenotransplantation, there are a host of risks related to graft vs.
host diseases and organ rejection. Each of these harms must be iden-
tified and weighed by the patient and family (and consulting Islamic
scholar) when considering xenotransplantation and equipoise must
be reached in order to make a moral assessment and determine the

best course of action.

5.2 | Moral implications based on the source of
xenotransplants

Classical Islamic jurists have allowed the use of animal bones to

support fractures’® and some contemporary jurists who otherwise

categorically prohibit organ donation (including the late Mufti
Muhammad Shafi'i) allow for the transplantation of animal organs or
cells into humans.?>2%47 These views suggest that the use of some
animal organs and components for medical purposes to be generally
permissible. However, the permission is bounded by important di-
rectives from the Prophet Muhammad to not make or use medicines
from substances that are considered filthy (khabith)** or otherwise
prohibited to use, for example, wine and pork. For example, one
statement declares “Allah has sent down both the disease and the
cure, and He has appointed a cure for every disease, so treat your-
selves medically, but use nothing unlawful (hardm)."””” On the basis
of these and other source-texts, Islamic authorities deem the use of
medicines derived from juridically impure substances and proscribed
foodstuffs to be normatively prohibited.

The science of xenotransplantation has largely been built-up
from research using pig tissues and organs because these present
fewer immunogenic challenges to human hosts. While the pig has
become a clinically ideal substrate for research and therapeutic
advancements in xenotransplantation, its use presents significant
problems from an Islamic bioethics perspective. The pig is consid-
ered to be najas al-‘ayn, or intrinsically impure, according to majority
of Sunni scholars.”® Therefore any part of it, be it skin, bones, or
organs should not be used by Muslims for medical purposes.>¢ Based
on the aforementioned Prophetic directives, many jurists further
specify the general rule of permissibility attached to xenotransplan-
tation by deeming it permitted in cases where a non-porcine animal
source is used.*¢%

Some jurists do permit porcine-based therapies on the basis of
dartrah, but others remain unconvinced because of the clear lan-
guage used by Prophet in his prohibiting the use of unclean sub-
stances in medicine.®® The use of porcine components in vaccines
and medicine is argued to be permissible by some jurists because
they consider the porcine to have undergone essential transfor-
mation during processing such that it becomes a wholly new (non-
porcine) substance. The relevant Islamic ethico-legal device used to
support this argument is istihala which linguistically means to be-
come permissible (haldl).24”®7? Istihala does not appear to apply here
because the genetic alteration that pigs undergo in order to make
them less immunogenic as sources of organs does not change them
into a “new” animal.

Given the forgoing, it appears that an overarching and definitive
Islamic ethico-legal ruling on xenotransplantation remains elusive.
In broad strokes, jurists could advance Islamic sanction for xeno-
transplantation provided that non-porcine animals are the origin of
organs, tissues, and cells and that the health benefits of the treat-
ment outweigh its harms. Other secondary conditions relevant
to all medical procedures such as the need for informed consent
would also likely apply. As xenotransplantation makes its way into
contemporary healthcare, Islamic jurists also need to consider how
societal level considerations such as whether or not xenotransplan-
tation could be rolled out equitably and whether the animals used as
sources for organs and tissues are treated with care would impact
Islamic ethical stances.
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6 | CONCLUDING REMARKS

The biomedical science of organ donation and transplantation con-
tinues to progress rapidly, and its evolving uptake in clinical practice
leads to new ethical questions and considerations. Muslims com-
prise almost a quarter of the world’s population, and large groups
live in diasporic communities in the United States and Europe.®® As
medicine globalizes, it becomes important to consider how Muslim
religious leaders morally assess newer techniques within organ do-
nation and transplantation. Moreover, such research advances the
global bioethics discourse. With a greater understanding of the ethi-
cal concerns in hand, healthcare stakeholders are better equipped
to successfully navigate the moral minefield to find solutions that
advance human health.

Our discussion of Islamic perspectives on organ donation,
DCDD, and xenotransplantation note not only a plurality of views,
but also that a complete moral evaluation necessitates specifying
general rulings and ethical constructs to particular cases. Indeed,
the constructs of darira and maslaha, which undergird permissive
views on organ donation and transplant, reflect a certain social
and biomedical reality into Islamic law. In other words, when a ju-
rist bases a moral argument using these constructs, he is evaluating
whether the social (or biomedical) context constitutes a dire need
and also whether tangible benefits will accrue. However, the con-
cepts are broad, ambiguous, and interpreted variably. Oftentimes,
jurists merely outline the conditions for invoking dire necessity and
leave it to the individual (or group) asking for the Islamic ruling to as-
certain whether their situation sufficiently meets these thresholds.
Given the imprecision in the constructs, it is important for jurists and
biomedical scientists work together to clarify Islamic ethico-legal
positions (as well as the accompanying conditions) on organ dona-
tion, DCDD, and xenotransplantation. For example, such discussions
could generate statistical rules of thumb that clarify when a harm or
risk is substantive enough to impact moral assessments, help deter-
mine when there a life threat can be considered significant enough
to invoke dardra, and identify when a proposed therapy meets the
life-saving standard in Islamic law would greatly advance Islamic bio-
ethical deliberation.

Our discussion of DCDD also highlights that Muslim scholars
must revisit debates around legal death in the context of DCDD.
What period of heartbeat cessation is sufficient to declare a per-
son dead according to Islamic law? Does physiological irreversibil-
ity of autoresuscitation of heartbeat matter? Several decades ago,
prominent Islamic juridical academies brought in medical experts
to debate whether or not neurological criteria for death could be
considered valid within Islamic law.?¢>¢681-83 e believe it may be
time to reconvene such bodies in order to consider both advances
in brain death as well as nuanced biomedical constructions of the
legally dead individual, as in DCDD, in clinical practice.

Finally, there is also an urgent need for greater health outcomes
research on DCDD and xenotransplant, as well as critical need to de-
velop evidence-based protocols for the use of such technologies in
the healthcare system. Not only would Islamic scholars be to render

more nuanced ethical opinions based on greater data on the risks,
benefits, and harms associated with DCDD and xenotransplant, but
the entire healthcare community needs such data so that patients,
surrogate decision-makers, and potential research subjects can
make sound decisions about participating in DCDD and xenotrans-
plantation research and practice.

While our ethical commentary has strengths is also has several
limitations. For one, our reflections primarily recounted Islamic
ethico-legal debates and did not venture deeply into the socio-
cultural factors influencing the extant rulings. Islamic jurists are
educated within, and work with, specific geographical, historical,
and sociocultural contexts. This formation and environment nec-
essarily influences the ways in which they draw upon, understand,
and apply the Islamic ethico-legal tradition to address modern
issues.?>84 Such sociocultural and formative factors might un-
derlie the differences between jurists from the Indo-Pak subcon-
tinent, who mostly maintain organ donation is impermissible, and
the majority of Arab and Southeast Asian jurists, who encourage
it. 23328587 |ndeed local moral worlds influence Islamic bioethical
judgments,®® and must be accounted for in Islamic bioethics re-
search. Another limitation that needs to be borne in mind is that
juridical rulings can change over time. For example, the religious
authority of Singapore (Maglis Ugama Islam Singapura), which ini-
tially considered organ donation impermissible in 1973, came to
judge the practice as permitted in 1986, and most recently in 2007
argued that organ donation can be seen as an meritorious form of
enduring charity.41 They explained their shifting stances as result-
ing from the more positive attitudes of Islamic jurists who based
their arguments on upon different scriptural texts and ethico-legal
devices, the increased societal need for solutions to organ fail-
ure, and the improving success rates of organ transplantation.41
Juridical perspectives on DCDD and xenotransplantation may
also undergo shifts as the reality on the ground changes. Taken
together, the fact that sociocultural factors impact initial juridi-
cal assessments which further evolve in response to changes in
society, and that Islamic verdicts strongly influence Muslim social
views and the behaviors of Muslim patients and providers, there is
a bidirectional impact between society and juridical attitudes. We
advocate for greater descriptive and analytic research into how
such relationships inform Muslim moral decision-making in the
context of organ donation and transplantation.

It is also critical to note that this paper speaks to “Islamic” views
and not to the ethical views of Muslim patients, providers, and commu-
nity members. Just like any faith community, Muslims are variability in-
fluenced by the normative pronouncements of Islamic authorities and
have ethical inputs that extend beyond the merely religious. There is
a large body of research that examines how religiosity impacts Muslim
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attitudes toward organ donation, and several detailed investiga-

tions into how notions of the Islamic inform the ways in which Muslim
peoples choose to pursue donation and/or refuse transplantation.3*#”
As DCDD and xenotransplantation become viable solutions to the
health challenges of organ failure, similar studies are needed to fill out

our understanding of Muslim receptivity toward these procedures.
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ENDNOTES

*The original DCDD classification is the Maastricht classification and con-
sists of four categories (dead on arrival at the hospital, dead with un-
successful resuscitation, awaiting cardiac death and cardiac arrest while
brain dead). Several modified versions of this classification have been
proposed to address the controlled and uncontrolled circumstances of
organ procurement. For an elaborate discussion of different classifica-
tions see Thuong M, Ruiz A, Evrard P, et al. New classification of dona-
tion after circulatory death donors definitions and terminology. Transpl
Int. 2016;29(7):749-759. https://doi.org/10.1111/tri.12776.

We use the term “ethico-legal” to convey that Islamic bioethics is
greatly informed by Islamic law and that concurrently, Islamic law is
concerned with morals and ethics. At the same time, there are distinc-
tions between the legal and the ethical in an Islamic moral universe.
For more on the role of Islamic law in Islamic ethics, see Reinhart A.
Islamic law as Islamic ethics. J Relig Ethics. 1983:186-203.

*We adopt Prof. Mohamed Fadel’s usage of the English term moral the-
ology to refer to the Islamic science of usdl al-figh, which is often al-
ternatively termed Islamic legal theory. As Prof. Fadel notes in so far
as usul al-figh is concerned with the scriptural sources of moral obli-
gation, the processes of moral assessment, and moral epistemology
it is a moral science. And since usdl al-figh is primarily concerned with
how God judges human acts it is a theological discipline. See M. Fadel,
“The True, the Good and the Reasonable: The Theological and Ethical
Roots of Public Reason in Islamic Law.” Canadian Journal of Law and
Jurisprudence, vol. 21/1, 2008.

Sljtihad, or independent reasoning, is an intricate legal process whereby
those qualified derive rulings on topics not directly address in the pri-
mary scriptural source texts (Quran and Sunnah).”®

TThis is an imperfect analogy to provide some insight into the process. In
addition, the Islamic ethico-legal deliberations might involve both bal-
ancing and specification.

ISome Shia scholars, most notably the Ayatollah of Iran (Khamanei),
have allowed both sperm and egg donation in fertility treatment.
For an analysis of Sunni and Shia perspectives on IVF and the do-
nation of gametes see: Inhorn MC. Making Muslim Babies: IVF and
Gamete Donation in Sunni versus Shi'a Islam. Cult Med Psychiatry.
2006;30(4):427-450.

**Reflected in a hadith attributed to Abu Hurayrah recorded in Sunan Abi
Dawud hadith number 3870.

ORCID

Aasim |. Padela http://orcid.org/0000-0003-4834-2889

REFERENCES

1. organdonor.gov U.S. Department of Health & Human Services.
Organ Donation Statistics. https://www.organdonor.gov/statis-
tics-stories/statistics.html#glance. Accessed February 8, 2018.

2. Coresh J, Selvin E, Stevens LA, et al. Prevalence of chronic kidney
disease in the United States. JAMA. 2007;298:2038-2047. https://
doi.org/10.1001/jama.298.17.2038.

3. Health Resources and Services Administration U.S. Department of
Health & Human Services. Organ Procurement and Transplantation
Network: National Data. https://optn.transplant.hrsa.gov/data/
view-data-reports/national-data/. Accessed February 7, 2018.

4. Thuong M, Ruiz A, Evrard P, et al. New classification of dona-
tion after circulatory death donors definitions and terminology.
Transplant Int. 2016;29:749-759.

5. Wind J, Faut M, van Smaalen TC, van Hearn ELW. Variability in pro-
tocols on donation after circulatory death in Europe. J Crit Care.
2013;17:R217.

6. Committee on Increasing Rates of Organ Donation. Expanding the
Population of Potential Donors. In: Childress JF, Liverman CT, eds.
Organ Donation: Opportunities for Action. Washington, D.C.: The
National Academies Press; 2006:127-174.

7. TisatoV, Cozzi E. Xenotransplantation: An Overview of the Field. In:
Costa C, Maiiez R, eds. Xenotransplantation: Methods and Protocols.
Totowa, NJ: Humana Press; 2012:1-16.

8. Nuffield Council on Bioethics. Animal-to-Human Transplants: The
Ethics of Xenotransplantation. London: Nuffield Council on Bioethics;
1996.

9. Cooper DKC, Gaston R, Eckhoff D, et al. Xenotransplantation-the
current status and prospects. Br Med Bull. 2017;125:5-14.

10. Vincent DE, Anker AE, Feeley TH. Religion and the decision to
donate organs: Exploring the potential role of religious leaders.
J Community Appl Soc Psychol. 2011;21:312-328.

11. Randhawa G, Neuberger J. Role of religion in organ donation-
development of the United Kingdom faith and organ donation ac-
tion plan. Transplant Proc. 2016;48:689-694.

12. Padela Al. Islamic bioethics: between sacred law, lived experiences,
and state authority. Theor Med Bioeth. 2013;34:65-80.

13. Shabana A. Bioethics in Islamic thought. Relig Compass. 2014;8:
337-346.

14. Fakhry M. Ethical Theories in Islam. 1st ed. Leiden: Brill; 1991.

15. Kamali MH. Principles of Islamic Jurisprudence, 3rd edn. Cambridge,
UK: The Islamic Texts Society; 2003.

16. Ebrahim AFM. An Introduction to Islamic Medical Jurisprudence.
Durban: The Islamic Medical Association of South Africa; 2008.

17. Agrama HA. Ethics, tradition, authority: Toward an anthropology of
the fatwa. Am Ethnol. 2010;37:2-18.

18. Masud MK, KéchichianJA,MessickB, Dallal AS,FatwaHJ.The Oxford
Encyclopedia of the Islamic World. Oxford Islamic Studies Online.
http://www.oxfordislamicstudies.com/print/opr/t236/e0243.
Accessed February 27, 2018.

19. Richardson HS. Specifying norms as a way to resolve concrete eth-
ical problems. Philos Public Aff. 1990;19:179-310.

20. Richardson HS. Specifying, balancing, and interpreting bioethical
principles. J Med Philos. 2000;25:285-307.

21. Al-Mutairi MZ. Necessity in Islamic Law. [Ph.D Thesis]. Edinburgh:
The University of Edinburgh; 1997.

22. Moosa E. Transacting the body in the law: reading Fatawa on organ
donation. Afrika Zamani. 1998;6:291-315.

23. Moosa E. Interface of science and jurisprudence: dissonant gazes at
the body in modern Muslim ethics. In: Peters T, Igbal M, Haqg SN, eds.
God, Life and the Cosmos. Christian and Islamic Perspectives. London:
Routledge Taylor & Francis Group; 2002:329-356.

24. Shafi M. Islam on Grafting & Transplanting of Human Organs, 1st edn.
Karachi Pakistan: Darul Ishaat; 1995.

5L9017 SUOLLIOD BAIERID 3|01 [dde ) AQ pouBA0B @2 SaPILE VO ‘38N J0 SBINI 0J ATIITBUIIUO AB]IA LO (SUO1IPUOD-PLIE-SULS) WOY" AB| I AIR.q B! U0y/:SdY) SUO IPUOD PUE S 13U 895 *[220Z/0T/22] U0 ARiITaUIIUO A8]1 ‘UISUOISIAN JO 3681100 [EOIPIN A TZvZT USX/TTTT OT/10p/LI00"Ad | ARG IPUIUO//'SANY WOJ} Ppeo|umMoq ‘€ ‘8T ‘680E66ET


https://doi.org/10.1111/tri.12776
http://orcid.org/0000-0003-4834-2889
http://orcid.org/0000-0003-4834-2889
https://www.organdonor.gov/statistics-stories/statistics.html#glance
https://www.organdonor.gov/statistics-stories/statistics.html#glance
https://doi.org/10.1001/jama.298.17.2038
https://doi.org/10.1001/jama.298.17.2038
https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/
https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/
http://www.oxfordislamicstudies.com/print/opr/t236/e0243

PADELA ano DUIVENBODE

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Rasheed S. Organ Donation among Muslims. An examination
of Medical Researchers’ Efforts to Encourage Donation in the
Muslim Community. [Honors Thesis]. Ann Arbor, Ml: University of
Michigan; 2011.

Qasimi M, Islamik Figh A. Contemporary Medical Issues in Islamic
Jurisprudence. Kuala Lumpur (Malaysia): A.S. Noordeen; 2007.
Kamali MH. The Dignity of Man: An Islamic Perspective. Cambridge,
UK: Islamic Texts Society; 2002.

Padela Al, Qureshi O. Islamic perspectives on clinical intervention
near the end-of-life: We can but must we? Med Health Care Philos.
2016;20:545-559.

Ali AY. The Qur’an: Text, Translation & Commentary. New York, NY:
Tahrike Tarsile Qur’an; 1998.

Wehr H. A Dictionary of Modern Written Arabic. Wiesbaden,
Germany: Otto Harrassowitz Verlag; 1979.

Al-Nawawi AZYIA. Riyad as-Salihin. Sunnah.com. ttp://sunnah.
com/riyadussaliheen.

Rashid R. Organ Transplantation - An Islamic Perspective to
Human Bodily Dignity and Property in the Body. [Master Thesis].
Manchester: University of Manchester; 2011.

Sachedina A. Organ Donation and Cosmetic Enhancement. In:
Sachedina A ed. Islamic Biomedical Ethics, Principles and Application,
1st ed. Oxford, MA: Oxford University Press; 2009:173-194.
Hamdy SF. Our Bodies Belong to God: Organ Transplants, Islam, and
the Struggle for Human Dignity in Egypt. Berkeley, CA: University of
California Press; 2012.

Mahmassani S. Falsafat Al-Tashri’ Fi Al-Islam: The Philosophy of
Jurisprudence in Islam (Translated into English by Farhat Ziadeh).
Leiden, the Netherlands: E.J. Brill; 1961.

Padela Al, Furber SW, Kholwadia MA, Moosa E. Dire necessity
and transformation: entry-points for modern science in Islamic
bioethical assessment of porcine products in vaccines. Bioethics.
2014;28:59-66.

Isa NM. Darura (Necessity) and its application in Islamic ethical as-
sessment of medical applications: a review on Malaysian Fatwa. Sci
Eng Ethics. 2015;22:1319-1332.

Morsi GE. Islam and Voluntary Sterilization. In: Fathalla MF, Abdel-
Latif IL, EI-Abd M, eds. Voluntary Sterilization. Vol 3. Reports from the
Islamic World. Alexandria, Egypt: Egyptian Fertility Control Society;
1975:69-74.

Ebrahim AFM. Al-Darura (The Islamic Juridical Principle of
Necessity) and its Application in the Field of Biomedical
Interventions. Presented at: Interfaces Discourses A Multidiscip
Conf Islam Theol Law Biomed. 2016.

Islamic Figh Academy of India. Second Fighi Seminar. http://www.
ifa-india.org/english.php?do=home&pageid=Seminar_English2.
Published 1989. Accessed February 20, 2018.

Majlis Ugama Islam Singapura (MUIS). Organ Transplant in Islam. The
Figh of Organ Transplant and Its Application in Singapore. Singapore:
Maijlis Ugama Islam Singapura (MUIS); 2007.

Ministry of Health Malaysia. Organ Transplantation from the Islamic
Perspective. Putrajaya: Ministry of Health Malaysia; 2011.

Badawi MAZ. Organ Transplant. http://www.iol.ie/~afifi/Articles/
organ.htm. Published 1995. Accessed February 27, 2018.

Rady MY, Verheijde JL. The moral code in Islam and organ donation
in Western countries: reinterpreting religious scripture to meet util-
itarian medical objectives. Philos Ethics, Humanit Med. 2014;9:1-9.
Sharafuddin A. AlIAhkam Asriyah Lil-Amal Attibiyah. Kuwait: National
Council for Culture, Arts and Literature; 1986.

van den Branden S, Broeckaert B. The ongoing charity of organ do-
nation. Contemporary English Sunni Fatwas on organ donation and
blood transfusion. Bioethics. 2011;25:167-175.

Ghaly M. Religio-ethical discussions on organ donation among
Muslims in Europe: an example of transnational Islamic bioethics.
Med Heal Care Philos. 2012;15:207-220.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.
61.

62.
63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Xenotransplantation W”_‘Eyj“_"f12

Chamsi-Pasha H, Al-Bar MA. Do not resuscitate, brain death,
and organ transplantation: Islamic perspective. Avicenna J Med.
2017;7:35-45.

Ghannam O. Organ Donation and Islam. (Ismail S, ed.). United
Kingdom: The Muslim Healthcare Students Network

Padela Al, Shanawani H, Arozullah A. Medical experts & Islamic
scholars deliberating over brain death: gaps in the applied Islamic
bioethics discourse. Muslim World. 2011;101:53-72.

Padela Al, Arozullah A, Moosa E. Brain death in Islamic ethico-legal
deliberation: challenges for applied Islamic bioethics. Bioethics.
2013;27:132-139.

Rady MY, Verheijde JL, Ali MS. Islam and end-of-life practices in
organ donation for transplantation: new questions and serious so-
ciocultural consequences. HEC Forum. 2009;21:175-205.
Mohammed AM. Harvesting the Human: traditional Sunni Islamic
perspective. Inst Revival Tradit Islam Sci. 2017;1-11.

Reich DJ, Mulligan DC, Abt PL, et al. ASTS recommended prac-
tice guidelines for controlled donation after cardiac death organ
procurement and transplantation. Am J Transplant. 2009;9:
2004-2011.

Simon JR, Schears RM, Padela Al. Donation after cardiac death
and the emergency department: ethical issues. Acad Emerg Med.
2014;21:79-86. https://doi.org/10.1111/acem.12284.

Bell MDD. Non-heart beating organ donation: old procurement
strategy-new ethical problems. J Med Ethics. 2003;29:176-181.
DuBois JM. Is organ procurement causing the death of patients?
Issues Law Med. 2002;18:21-41.

Sulmasy DP. Donation after cardiac death in amyotrophic lateral
sclerosis: stepping forward into uncertain waters. Ann Neurol.
2012;71:151-153.

Phua J, Lim TK, Zygun DA, Doig CJ. Pro/con debate: in patients who are
potential candidates for organ donation after cardiac death, starting
medications and/or interventions for the sole purpose of making the
organs more viable is an acceptable practice. Crit Care. 2007;11:211.
Robertson JA. The dead donor rule. Hastings Cent Rep. 1999;29:6-14.
Dalle Ave AL, Bernat JL. Donation after brain circulation determina-
tion of death. BMC Med Ethics. 2017;18:15.

Marquis D. Are DCD donors dead? Hastings Cent Rep.2010;40:24-31.
Truog R. The price of our illusions and myths about the dead donor
rule. J Med Ethics. 2016;42:318-319.

Veatch RM, Ross LF. Transplantation Ethics, 2 edn. Washington D.C.:
Georgetown University Press; 2015.

Padela Al, Basser TA. Brain death: the challenges of translat-
ing medical science into Islamic bioethical discourse. Med Law.
2012;31:433-450.

Moosa E. Languages of change in Islamic law: redefining death in
modernity. Islam Stud. 1999;38:305-342.

Al-Bar MA, Chamsi-Pasha H. Brain Death. In: Contemporary
Bioethics. Islamic Perspective. Cham: Springer Open; 2015:227-242.
Bernat JL. How the distinction between “irreversible” and “per-
manent” illuminates circulatory-respiratory death determination.
J Med Philos. 2010;35:242-255.

Ghaly M. Islam and Disability: Perspectives in Theology and
Jurisprudence, 1st edn. London; New York: Routledge; 2010.
Yacoub AAA. The Figh of Medicine: Responses in Islamic Jurisprudence
to Development in Medical Science, 1st edn. London, UK: Ta-Ha
Publishers Ltd; 2001.

Qureshi O, Padela A. When must a patient seek healthcare?
Bringing the perspectives of Islamic jurists and clinicians into dia-
logue. Zygon. 2016;51:592-625.

Albar MA. Seeking remedy, abstaining from therapy and resuscitation:
an Islamic perspective. Saudi J Kidney Dis Transplant. 2007;18:629.
Murthy R, Bajona P, Bhama JK, Cooper DKC. Heart xenotransplan-
tation: Historical background, experimental progress, and clinical
prospects. Ann Thorac Surg. 2016;101:1605-1613.

5L9017 SUOLLIOD BAIERID 3|01 [dde ) AQ pouBA0B @2 SaPILE VO ‘38N J0 SBINI 0J ATIITBUIIUO AB]IA LO (SUO1IPUOD-PLIE-SULS) WOY" AB| I AIR.q B! U0y/:SdY) SUO IPUOD PUE S 13U 895 *[220Z/0T/22] U0 ARiITaUIIUO A8]1 ‘UISUOISIAN JO 3681100 [EOIPIN A TZvZT USX/TTTT OT/10p/LI00"Ad | ARG IPUIUO//'SANY WOJ} Ppeo|umMoq ‘€ ‘8T ‘680E66ET


http://www.ifa-india.org/english.php?do=home&pageid=Seminar_English2
http://www.ifa-india.org/english.php?do=home&pageid=Seminar_English2
http://www.iol.ie/~afifi/Articles/organ.htm
http://www.iol.ie/~afifi/Articles/organ.htm
https://doi.org/10.1111/acem.12284

2 Lwiey- D

74.

75.
76.

77.
78.

79.
80.

81.
82.
83.

84.

85.

86.

87.

PADELA ano DUIVENBODE

El-Shahat YI. Islamic viewpoint of organ transplantation. Transplant
Proc. 1999;31:3271-3274.

Cozzi E, Bosio E, Seveso M, Vadori M, Ancona E.
Xenotransplantation-current status and future perspectives. Br
Med Bull. 2005;75-76:99-114.

Hussaini MO. Organ Transplantation: Classical Hanafite
Perspectives. http://pureway.org/Writings/organ_transplant.pdf.
Published 2012. Accessed February 23, 2018.

ibn al-Ash’ath as-Sijistani ADS. Sunan Abi Dawud. London: Turath
For Solutions; 2013.

Nujaym ZDII, Abidin MAUI. Al-Bahr Al-Ra’iq Sharh Kanz Al-Daqa’iq.
Quetta: Maktabat al-Majidiyah; 1983.

Rabbani F. Is it Permissible to Take Medicine that Contains Gelatin.
Seekershub. http://seekershub.org/ans-blog/2010/12/27/is-it-per-
missible-to-take-medicine-that-contains-gelatin/. Published 2010.
Accessed February 23, 2018.
PewResearchCenter.MappingtheglobalMuslimpopulation:Areporton
thesizeanddistribution of the World's Muslim population.2009. http://
www.pewforum.org/2009/10/07/mapping-the-global-muslim-
population/. Accessed May 18, 2018.

Grundman J. Shari’ah, brain death and organ transplantation: the
context and effect of two islamic legal decisions in the near and
middle east. Am J Islam Soc Sci. 2005;22:1-25.

Krawietz B. Brain death and Islamic traditions: shifting borders of
life? In: Brockopp JE, ed. Islamic Ethics of Life: Abortion, War, and
Euthanasia. Columbia, S.C.: University of South Carolina Press;
2003:195-213.

Sachedina A. Brain Death in Islamic Jurisprudence. http://ijtihad-
net.com/brain-death-islamic-jurisprudence-abdulaziz-sachedina/.
Opwis F. Maslaha in contemporary Islamic legal theory. Islam Law
Soc. 2005;12:182-223.

Kuddus RH. Islamic founding principles on organ transplantation
and the evolution of Islamic scholarly opinions on the subject.
Transplant Proc. 2014;46:2043-2045.

Ghaly M. Organ donation and Muslims in the Netherlands: A trans-
national fatwa in focus. Recht van de Islam. 2012;26:39-52.
Moazam F. Sharia law and organ transplantation: through the lens
of Muslim jurists. Asian Bioeth Rev. 2011;3:316-332.

88.

89.

90.

91.

92.

93.

94.

95.

96.

Inhorn MC. Globalization and gametes: reproductive “tourism”,
Islamic bioethics, and Middle Eastern modernity. Anthropol Med.
2011;18:87-103.

Alashek W, Ehtuish E, Elhabashi A, Emberish W, Mishra A. Reasons
for unwillingness of libyans to donate organs after death. Libyan J
Med. 2009;4:110-113.

Alkhawari FS, Stimson GV, Warrens AN. Attitudes toward trans-
plantation in U.K. Muslim Indo-Asians in west London. Am J
Transplant. 2005;5:1326-1331.

Bilgel H, Sadikoglu G, Goktas O, Bilgel N. A survey of the public
attitudes towards organ donation in a Turkish community and of
the changes that have taken place in the last 12 years. Transplant
Int. 2014;17:126-130.

Gauher ST, Khehar R, Rajput G, et al. The factors that influence
attitudes toward organ donation for transplantation among UK
university students of Indian and Pakistani descent. Clin Transplant.
2013;27:359-367.

Padela Al, Zaganjor H. Relationships between Islamic religiosity
and attitude toward deceased organ donation among American
Muslims: a pilot study. Transplantation. 2014;97:1292-1299.
Randhawa G. An exploratory study examining the influence of reli-
gion on attitudes towards organ donation among the Asian popula-
tion in Luton, UK. Nephrol Dial Transplant. 1998;13:1949-1954.
Shaheen FA, Sougiyyeh MZ, Al-Attar B, Jaralla A, Al Swailem AR.
Survey of opinion of secondary school students on organ donation.
Saudi J Kidney Dis Transplant. 1996;7:131-134.

The Oxford Dictionary of Islam. ljtihad. http://www.oxfordislamic-
studies.com/article/opr/t125/e990. Accessed March 6, 2018.

How to cite this article: Padela Al, Duivenbode R. The ethics
of organ donation, donation after circulatory determination
of death, and xenotransplantation from an Islamic
perspective. Xenotransplantation. 2018;25:e12421.
https://doi.org/10.1111/xen.12421

5L9017 SUOLLIOD BAIERID 3|01 [dde ) AQ pouBA0B @2 SaPILE VO ‘38N J0 SBINI 0J ATIITBUIIUO AB]IA LO (SUO1IPUOD-PLIE-SULS) WOY" AB| I AIR.q B! U0y/:SdY) SUO IPUOD PUE S 13U 895 *[220Z/0T/22] U0 ARiITaUIIUO A8]1 ‘UISUOISIAN JO 3681100 [EOIPIN A TZvZT USX/TTTT OT/10p/LI00"Ad | ARG IPUIUO//'SANY WOJ} Ppeo|umMoq ‘€ ‘8T ‘680E66ET


http://pureway.org/Writings/organ_transplant.pdf
http://seekershub.org/ans-blog/2010/12/27/is-it-permissible-to-take-medicine-that-contains-gelatin/
http://seekershub.org/ans-blog/2010/12/27/is-it-permissible-to-take-medicine-that-contains-gelatin/
http://www.pewforum.org/2009/10/07/mapping-the-global-muslim-population/
http://www.pewforum.org/2009/10/07/mapping-the-global-muslim-population/
http://www.pewforum.org/2009/10/07/mapping-the-global-muslim-population/
http://ijtihadnet.com/brain-death-islamic-jurisprudence-abdulaziz-sachedina/
http://ijtihadnet.com/brain-death-islamic-jurisprudence-abdulaziz-sachedina/
http://www.oxfordislamicstudies.com/article/opr/t125/e990
http://www.oxfordislamicstudies.com/article/opr/t125/e990
https://doi.org/10.1111/xen.12421

