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Biomedicine has opened up new possibilities for parenthood. Once resigned
to remaining childless or pursuing adoption, infertile couples can now pursue
options such as gamete donation, in-vitro fertilization, and uterine transplan-
tation, as well as surrogacy. Muslim thinkers have viewed these strategies with
both promise and caution given new types of kinship and parenthood result.
By drawing upon leading medical fiqh academy resolutions this paper critically
analyses Islamic normative views on the production of parenthood. We start
with an overview of the Sunni rulings on gamete donation, gestational surro-
gacy and uterus transplantation, and the rationale and scriptural sources that
undergird these moral assessments. Next, we discuss the contested relational
bonds in light of larger discussions on genetics and the preservation of
lineage. Finally, we comment on how scientific data, social imaginaries, and
empirical gaps impact Islamic normativity regarding the production of parent-
hood so as to inform more holistic Islamic bioethical assessments.
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Introduction

Infertility, medically defined as the inability of a couple to achieve pregnancy despite
regular unprotected vaginal intercourse for at least one year, is a global health issue
(Lindsay and Vitrikas 2015). Although eight to twelve percent of couples experience
infertility globally, the problem is much more pronounced in the Global North
(Kumar and Singh 2015, p. 191). For example, nearly 15 percent of couples within
the United States experience infertility, and in a third of these cases no medical cause
is identified (The American College of Obstetricians and Gynecologists 2019). On
the population level, infertility combines with social and economic factors resulting
in declining birth rates, aging populations, and concerns about fiscal sustainability
and social stability (Skakkebaek 2015, United Nations 2020, World Bank 2020).
Given the importance of reproduction for individuals, societies, and the survival

of humanity, recent decades have seen an explosion in biomedical research to ident-
ify the causes of, and develop treatments for, infertility. One may argue that inferti-
lity, or rather childlessness, has always been part of our human story. Narratives of
kings, queens, and prophets from across diverse communities tell of leaders unable
to produce offspring, and a variety of approaches employed to solve this challenge.
For example, social arrangements such as adoption and polygamy (and polygyny)
have been, and continue to be used, to remedy childlessness. Biomedicine has
simply added new means to deal with infertility.
Research has attributed infertility to a diverse range of causes. Lifestyle factors,

infectious diseases, structural malformations, as well as genetic abnormalities may
contribute to infertility among both men and women. While it is beyond the
scope of this paper to detail the causes of infertility, a brief overview of male and
female factor infertility will help situate our paper.
Male factor infertility, accounting for 40–50% of infertility cases, can be due to any

combination of low sperm count, abnormal sperm motility or morphology, and
failure to deposit sperm near the cervix during intercourse (NICE 2013, Kumar and
Singh 2015, p. 191). Importantly, unless the testes produce no sperm many men
with abnormal semen can still reproduce through intrauterine insemination (IUI),
in-vitro fertilization (IVF), or intracytoplasmic sperm injection (ICSI) (Tournaye and
Cohlen 2012, NICE 2013). Nonetheless, pregnancy rates remain low and, similar
to cases of genetic causes of male factor infertility, couples may be left with sperm
donation as their only option (Tournaye and Cohlen 2012, Inhorn 2017).
Female factor infertility may be caused by ovulation disorders, genetic factors or

structural abnormalities. Ovulation disorders, such as polycystic ovary syndrome
(PCOS), can be treated by lifestyle adjustments, medication, and at times, surgery.
Endocrine disorders such as hyperprolactinemia, thyroid and adrenal disease also
impact ovulation and are treated with medications, and at times, surgery. Should
these treatments fail, ovulation induction can be attempted and combined with
IUI or IVF When ovulation cannot be achieved, the only option is ovum donation
with IVF or gestational surrogacy (Guillén Antón and García Velasco 2011, The
American College of Obstetricians and Gynecologists 2019). Ova donation is an
option primarily when genetic factors are in play, or when couples are concerned
about passing on genetic diseases. Infertility in women may also be caused by
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structural abnormalities of the fallopian tubes, uterus, or pelvis. For tubal factor
infertility IVF can be a viable option. Women with absolute uterine factor infertility,
who are incapable of gestating a child, traditionally relied on gestational surrogacy
or, adoption, but can now undergo uterine transplantation (Johannesson and Järv-
holm 2016, p. 43, Jones 2016, Chmel 2019). Finally, where state law permits,
embryo donation may be an option for couples who are unable to conceive
despite treatment.
When assessing the ethics of reproductive technologies, it is important to carefully

weigh their potential harms. There are increased risks of both maternal and infant
morbidity and mortality in pregnancies that are achieved using reproductive tech-
nologies. These should not be casually dismissed, and certainly add to the psychoso-
cial and economic stresses couples undergo (Denton et al. 2013, NICE 2013,
Wischmann 2013, Al-Bar and Chamsi-Pasha 2015, Gameiro 2015).
In summary, there are many different avenues infertile couples can pursue, some

biomedical and others social, to become parents. When third parties are involved,
treatments create different links between offspring, donors, and the infertile
couple. In cases of gamete donation, genetic linkages are created between the
child and the donor (genetic parenthood), while in gestational surrogacy rearing lin-
kages ensue albeit only for several months (gestational parenthood). We hence live in
a world of contestable new kinships and the need to reflect upon how social and bio-
logical bonds (both genetic and gestational) contribute to parentage, and how these
various relationships should be read into law (Clarke 2009).
In Muslim societies, these reproductive solutions, and the types of relational links

they create, are debated in ethics, policy, legal, and community circles. These conver-
sations take on added import because kinship relationships determine inheritance
shares and inform rulings on cross-gender interaction and marriage in Islamic
law. Moreover, the Islamic prohibition against the negation of biological and legal
ties between offspring and parent by adoption, and the established precedent of
kinship through infant nursing, add nuance to Islamic bioethical deliberations
regarding infertility treatment.
This paper will critically analyse Islamic bioethical discussions related to several

biomedical solutions for clinical infertility. We will start with an overview of
rulings on gamete donation, gestational surrogacy,1 and uterus transplantation
issued by leading jurists and medical fiqh academies.2 In canvassing these opinions,
we will discuss the ethico-legal rationale and scriptural sources for these judgements.
Moving beyond a conventional recount of various rulings, we will identify the poss-
ible genetic, gestational, and social parent–child relationships that emerge from

1There are two types of surrogacy arrangements. In gestational surrogacy the surrogate carries an embryo that is geneti-
cally unrelated to her.While in traditional surrogacy the surrogate is an ‘egg donor’ as well. In this paper we will focus on
gestational surrogacy since ova donation is discussed separately.
2Medical fiqh academies are transnational Islamic juridical councils that routinely bring together Islamic jurists and
Muslim physicians to deliberate over pressing bioethics issues. In recent decades the most prominent bodies discussed
in the Islamic bioethics literature are the International Organization for the Medical Sciences based in Kuwait
(IOMS), the Islamic Fiqh Academy of the Muslim World League based in Makkah (IFA-MWL), and the Islamic Fiqh
Academy of the Organization of Islamic Cooperation operating out of Jeddah (IFA-OIC). Other prominent councils
include the Islamic Fiqh of India, the European Council for Fatwa and Research (ECFR), the Indonesian Ulama
Council (MUI), and the Malaysian National Fatwa Council (JAKIM).
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these therapeutic options from the perspective of Sunni Islamic law. This description
will set the stage for critically analysing the discourse to discuss contestations over
which parent–child linkage should be prioritized. Finally, the paper closes by com-
menting on the relationships between scientific understandings, social imaginaries,
and ethico-legal constructs in the context of generating Islamic bioethics rulings.

A few provisos
Firstly, in this paper, it is not possible to detail perspectives on every therapeutic option
for infertility, nor is it practical to discuss all of the possible social solutions to childless-
ness. Given our objective is to explicate the contested relational bonds arising fromnew
reproductive technologies, we will focus on gamete donation, gestational surrogacy
and uterus transplantation. These treatment options allow us to distil contestations
over the genetic, gestational, and social contributions to parenthood. Accordingly,
the larger part of reproductive medicine is not discussed, nor are social arrangements
such as polygamy, various Muslim versions of adoption/fostering (termed kafāla),3

the social rearing of a foundling (laqıt̄), or cure through supplication to God (duʿā),
which would be part and parcel of a fuller discussion of how Muslims may approach
infertility and childlessness (Sujimon 2001, p. 358, O’Halloran 2015).
Secondly, though fatwā (a nonbinding ethico-legal opinion) research is a core

method for Islamic bioethics research it has its flaws (Padela et al. 2011a,
Mattson 2017). Among them is the fact that it is impossible to obtain all edicts
on a particular bioethical issue given publication bias, the reality that some
fatāwā (pl. of fatwā) are delivered orally, and that they are issued in all of the
languages of humankind. As such, any fatwā review will only see part of the
whole. Realizing this we have focused our review upon rulings of leading medical
fiqh academies, and supplement these verdicts with views of preeminent jurists for
clarification where necessary. As a matter of discourse we believe that Islamic
bioethical perspectives are more sophisticated, nuanced, and indeed applicable,
when jurists work together with biomedical scientists to understand the problem-
space being addressed (Padela et al. 2011b, Padela et al. 2014, Padela 2015,
Padela 2020). Given that these academies bring together premier jurists from
various legal and theological schools, and also invite medical experts to join in
the deliberation, we hazard that these opinions are well-reasoned, and note that
they are widely-cited in the bioethics literature (Inhorn and Serour 2011,
Alahmad and Dierickx 2012, Isa 2016).
Furthermore, our review of the ‘Islamic’ is restricted to juridical opinions and does

not encompass law operating in Muslim countries. Legislation and policy-making
introduces factors beyond biomedical science and scriptural evidence (e.g.

3 It is beyond scope to discuss how contemporary notions of adoption and fostering align with Islamic laws and norms.
Indeed the matter is much more complicated that the popular trope that Islam prohibits adoption. Rather, as will be
noted in this paper, Islamic law recognizes the ‘right’ of a child to known their ancestry and inherit from their biological
parents. Adoption regulations which fully replace biological ties with social ones, and negate these ‘rights’ are prohib-
ited. At the same time, scholars find greater alignment between contemporary state law and Islamic regulations than
Muslim publics often recognize. For greater discussion, as well as policy and practice guidelines, the reader is directed
to Islamic Guidance on the Contemporary Practice of Adoption and Fostering in the UK by Zuber Karim available at
https://pennyappeal.org/storage/app/media/appeals/Adoption%20and%20Fostering/Adoption%20and%20Fostering/
Islamic%20Guide/FINAL%20Islamic%20Guidance%20on%20the%20Contemporary.pdf.
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economics), and since our academic exercise focuses on ethics and not law-making
this restriction is justified. Finally, we will largely describe Sunni positions. Although
Shia jurists are present in the IFA-OIC and IFA-MWL, we believe that Shia discus-
sions deserve their own focused attention in light of the authoritative hierarchies (i.e.
ayatollah) in the Shia tradition.

Islamic perspectives on biomedical solutions for clinical infertility

Arguably, the birth of Louise Brown in 1978 as the first ‘test-tube’ baby heralded a
new frontier of possibilities for human reproduction. According to Ghaly, this event
spurred Muslim physicians and jurists to form councils for collective independent
legal reasoning (‘ijtihād) through which to address biomedical developments, and
thus indirectly led to the very materials we present here (Ghaly 2015). Yet, before
moving into these bioethical judgements on fertility treatments, we seek to contextua-
lize these rulings through presenting religious perspectives on family and infertility.

The importance of family and protection of progeny in Islam
In the Islamic worldview, the family is seen as the bedrock upon which a stable, har-
monious, and just society is built. A nuclear family is encapsulated within ever-larger
circles of relatedness: one’s extended family, tribe, community, and nation (Qur’an
49:13). The closer the social relationship, the greater one’s moral responsibilities
are, and these bonds provide a supportive scaffolding for the upbringing of future
generations. Accordingly, the Qur’an and Sunnah are replete with admonitions to
attend to family members with kindness, fairness, and generosity. Taken as a
whole, Islamic traditions promotes family life as the root of individual and societal
flourishing.
The moral duties and responsibilities of social relationships are reflected in

Islamic law and ethics. The realization of these interrelated rights and duties func-
tions to promote a balanced, healthy individual and a just society (Mili 2014).
Parents have a right to be respected and obeyed in matters that do not contradict
religious law, to be treated kindly, and cared for by their children if they are infirm.
Children also have rights, some of which originate prior to conception. For
example, prophetic traditions counsel individuals desiring to wed to find marriage
partners that are morally upright and would be good parents, and to be sure to
have the financial wherewithal for home life (al-Bukhārı ̄ n.d.; 5090) Legal rights
to life, care, and inheritance begin after the fetal ensoulment, held to be at the
fourth month of pregnancy according to the majority of Sunni scholars (Mariam
and Iran 2018).
In line with a child’s legal rights, it is crucial to recognize that children have the

‘right’ to an unequivocal lineage, and based on that linkage, inheritance from
their parents (Organization of the Islamic Conference 2005). This is one of the
reasons Islamic law strictly prohibits non-marital sexual intercourse, and also
restricts forms of adoption where the relationship between the adopting parents-
child fully replaces the inheritance and legal ties between birth parents and their
offspring (Al-Azhary Sonbol 2014). Besides promoting strong kinship ties and
hopefully providing a nurturing environment for human development, these
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restrictions reduce the risk of accidental incest, as individuals would know their
kith and kin. The inheritance of family wealth follows a prescribed pattern
found in the Qur’an. Two-thirds of one’s wealth is distributed among biological
relatives according to these prescribed shares. According to the Qur’an this is
‘more equitable’ (33:5) for the child as it ensures inheritance from relatives in
the birth family; whereas the rearing family members may choose to add upon
this wealth at their discretion.
The integrity of the family is so crucial to the Islamicworldview that the protectionof

lineage (ḥifz ̣ al-nasab) and the protection of progeny (ḥifẓ al-nasl) are considered to be
among the higher objectives of Islamic law (maqāsịd al-Sharı ̄ʿah). The maqāsịd
al-Sharı ̄ʿah refer to legal theories and operative frameworks through which Islamic
laws are linked to the human interests they preserve. While different scholars offered
different frameworks of the maqāsịd, and some disagreed as to whether these models
could be used to generate Islamic law afresh, by and large classical jurists agreed on
the core maqāsịd (Raysūnı ̄ 2005, Auda 2008). The overarching essential objectives
of Islamic law, or in other words the principal human interests the law serves, were
deemed to be the preservation of religion (dın̄), human life (nafs), intellect (‘aql),
progeny (nasab) and wealth (māl). Some legists contended that the preservation of
progeny should be restricted to the preservation of lineage (nasl), while others view a
sixth essential objective the protection of human dignity (‘irḍ) to encompass protection
of lineage (Auda 2008). Aswewill see below, the preservation of lineageweighs heavily
upon the minds of jurists as they encounter the ethics of human reproduction.

Infertility and religious perspectives on seeking treatment
Infertility is part and parcel of the human experience and various recourses are avail-
able to address this condition. In the Qur’anic narrative Prophet Zachariah turns to
supplication when distressed by the prospect that he and his wife would be left
without an inheritor. In response God rectifies the situation by making his wife
able to bear a child (see Qur’an 21:90) and grants them offspring. A similar experi-
ence is related for the Prophet Abraham (e.g. Qur’an 11:71). These and other
examples ground supplication to be a viable strategy that cannot be dismissed theo-
logically (Arozullah et al. 2018). Thus a full ontology of healing includes supplica-
tion, worship, and other recourses for infertility besides reproductive medicine and
social solutions.
While the yearning for children is normative, Islamic theology does not deem indi-

viduals who are infertile or childless as somehow deficient. Accordingly, the Qur’an
oft-repeats that children are a blessing from God, and that having children is a sign
of God’s power and dominion; He bestows offspring to whom He wills and makes
some individuals barren reads one verse (42:49–50).
Bearing in mind these realities, Islamic jurists consider having children to be a

human need, but not one that is essential to human life. In legal terms, one is per-
mitted to seek medical treatment for infertility but is not obligated to do so. Relat-
edly, one must bear in mind that since not having a child at the individual level does
not put humanity at large at risk, one cannot invoke the ethico-legal maxims of dire
necessity to overturn normative rulings in this area.
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Islamic rulings on assisted reproductive technologies
With these religious perspectives on family relationships and infertility in mind, let
us turn to juridical views on sperm and ova donation, gestational surrogacy and
uterus transplantation (see Table 1). As an overarching perspective that impacts
many of these scenarios, the International Organization for the Medical Sciences
(IOMS), during its 9th session in 1997, resolved that any third-party involvement
in reproduction is impermissible (Al-Bar and Chamsi-Pasha 2015). By this they
meant that the involvement of a party beyond the infertile couple in contributing
to the gametes and gestating the fetus is prohibited (see Figure 1). They grounded
their view in the protection of lineage, as they judged a third party to confuse
lineal ties. This rationale will be examined in greater detail below, but suffice it to
say that protection of lineage is the main support for Sunni prohibitions of many
assisted reproductive technologies.
To identify specific contestations about parenthood we will discuss three distinct

forms of third-party involvement in reproduction and use a case scenario to work
through the bioethical perspectives. Consider an infertile married couple, comprised
of a male (M) and female (F) partner. If they opt for gamete donation, a third party
(the gamete donor) contributes genetic material in the form of sperm (donor S), ova
(donor O), or ova cytoplasm containing mitochondrial DNA, while the intended
mother (F) gestates the fetus. In the case of gestational surrogacy, the surrogate
(G) gestates an embryo produced via IVF with the gametes of the infertile couple
(M and F). The legal husband (H) of the surrogate (G) is also part of our case
study. Lastly, in the case of uterus transplantation the infertile couple (M and F) con-
tribute the genetic material and the female (F) carries the child. Yet, the reproduction
remains dependent on a third party (the uterus donor). Each of these treatment
options poses unique challenges to what constitutes parenthood.

Sperm donation
Sperm donation brings forth two contestations. Many jurists including the al-Azhar
trained ‘global mufti’ (Gräf and Skovgaard-Petersen 2009) and former head of the
European Council for Fatwa and Research, Yusuf al-Qaradawi, consider sperm
donation to resemble adultery, zina,4 because of the process involved and/or the
result of the action. By process, they suggest that because a man’s sperm is intro-
duced, via artificial insemination, into the uterus of a woman who is not his wife,
the process is analogous to adultery (Atighetchi 2007, Clarke 2009). With respect
to resemblance to adultery because of the outcome, jurists hold that the child pro-
duced by sperm donation has a tenuous link to the donor just as the child that
results from intercourse outside of a legal marriage. As a result, the child would
be considered illegitimate in both cases (Atighetchi 2007 Al-Bar and Chamsi-Pasha
2015,). This status has ramifications for inheritance as it is unclear which man the
child would inherit from.
Other juristsdonot consider spermdonationas zina, but are concernedabout theambi-

guity of fatherhood in such cases. It is likely that the sperm donor would not desire to be

4 The term zina covers sexual intercourse between unwed individuals, individuals who are wedded to others, or between
an unmarried individual and one who is married.
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TABLE 1.

PRINCIPAL SUNNI ISLAMIC JURIDICAL RULINGS ON MAJOR ASPECTS OF ASSISTED REPRODUCTION.

Therapeutic
Strategy

Types of ‘Parental’ Relation and which person meets that standard General Ruling Principal Ethico-legal concerns
Genetic Gestational Social (Rearing)*

Sperm donation -The mother is
the producer of
the ovum = F
-The father is the
producer of the
sperm = S

-The woman who bears the
fetus and births it is the
mother = F
-Her legally wed husband
would be the father = M

The infertile couple
who raise the child
= FM

-Sperm donation is prohibited. -Sperm donation is akin to adultery for it introduces
male sperm into the womb of a woman that the sperm
producer has no marital bond with. The resulting child is
considered illegitimate and without a father whom it can
inherit from.
-Confusion of the identity of the father results because
the genetic father is different from the ‘gestational’ father,
and the majoritarian Sunni legal views holds the child
has no father.

Ova donation2 -The mother is
the producer of
the ovum = O
-The father is the
producer of the
sperm = M

-The woman who bears the
fetus and births it is the
mother = F
-Her legally wed husband
would be the father = M

The infertile couple
who raise the child
= FM

-Ova donation is impermissible save possibly for
enucleated egg donation for treating mitochondrial
diseases.

-Confusion of the identity of the mother occurs because
the genetic mother is not the same as the birth mother.

Gestational
Surrogacy1

-The mother is
the producer of
the ovum = F
-The father is the
producer of the
sperm = M

-The woman who bears the
fetus and births it is the
mother = G
-Her legally wed husband
would be the father =H

The infertile couple
who raise the child
= FM

-Surrogacy arrangements are impermissible. -Confusion of lineage arises because the birth parents
(GH) are not the same as the genetic progenitors (FM).
-Confusion of the identity of the mother arises because
the surrogate has a legitimate claim to motherhood
under Sunni law.

-Confusion of the identity of the father occurs because
the husband of the gestational carrier is the father
according to Sunni legal precedent.

Uterine
Transplantation

-The mother is
the producer of
the ovum = F
-The father is the
producer of the
sperm = M

-The infertile wife who
underwent uterine
transplantation is the
mother = F
-Her legally wed husband
would be the father = M

The infertile couple
who raise the child
= FM

-The diversity of opinions and conditions on organ
transplantation apply.**
-Some scholars hold uterus transplantation to be
prohibited because of its close relationship to sexual
reproduction.

-The uterus may have a special role in producing lineal
ties.
-The uterus may play a role in the moral development of
the child and pass on characteristics of its original bearer.

Continued
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TABLE 1.

CONTINUED

Therapeutic
Strategy

Types of ‘Parental’ Relation and which person meets that standard General Ruling Principal Ethico-legal concerns
Genetic Gestational Social (Rearing)*

Two wives case3 -Mother is the
producer of the
ovum = F
-Father is the
producer of the
sperm = M

-The woman who bears the
fetus and births it is the
mother = W ∼ G

-Her legally wed husband is
the father = M

The infertile couple
who raise the child
are the parents = FM

-Initially allowed, but upon further reflection prohibited.
(Atighetchi, IFA-MWL)

-Confusion of the identity of the mother occurs because
the genetic mother is not the same as the birth mother
who has a legitimate claim to motherhood.
-Confusion of the identity of child may occur because it
would not be possible to know whether or not fetus that
is birthed by W is a result of the her ova being fertilized
by the husband’s sperm or whether it is the zygote that
resulted from the sperm and ovum of the first wife.

Adoption -The mother is
the producer of
the ovum = A
-The father is the
producer of the
sperm = B

The woman who bears the
fetus and births it is the
mother = A
-Her legally wed husband
would be the father# = B

The infertile couple
who raise the child
= FM

-Adoption is impermissible under Islamic law. Specifically,
the adopted child would not inherit from the adopting
couple in the same way their own progeny would, and the
rules of cross-gender interaction between strangers would
apply between the adopting couple and the child.

Legend: For the purposes of the table above assume that the infertile couple consists of a married couple where M is the male and F is the female partner. In the case of adoption the A and B
represent the married couple who gave their child up for adoption, while G represents the woman who agrees to carry (i.e. gestate in her womb) the fetus to term and her legal husband is H. S
represents the potential male sperm donor, while O represents the potential ovum donor, and W is the second wife of M.
*Rearing, by itself, does not result in a ‘full’ parent-child relationship according to Islamic law. Rather the rearing is akin to a foster, caretaking responsibility.
**Islamic scholars largely hold that organ transplantation is obligatory when it is life-saving, and permitted when less dire. However there are multiple stipulations to organ transplantation
including that benefit to the recipient outweighs the harms of the procedure, that sexual organs are not transplanted, that there is no monetary or similar exchange between the donor and
recipient, and others.
# A well-known principle of Islamic law is that a child born to a woman is attributed to her husband based on a Prophetic statement.
1Surrogacy arrangements can be of two types. Gestational surrogacy involves the surrogate carrying an embryo to term that does not contain any DNA of the surrogate. This is also known as
partial surrogacy. Traditional or complete surrogacy is where the surrogate’s own ova are fertilized by another’s sperm, thus she is both the ‘egg donor’ as well as the gestational surrogate.
2Ova donation usually includes multiple egg cells for the purposes of IVF. At times egg donation is needed for the cytoplasmic (i.e. mitochondrial) DNA because the couple desiring a child are
carriers of rare mitochondrial disorders which are encoded for by the DNA within the mitochondria.
3The two wives case involves a hypothetical circumstance where a male person is wedded to two wives. The first of which has a disorder or disease which prevents her from carrying a fetus to
term. As such she and the husband undergo IVF treatment where her ova are fertilized by his sperm. The resulting zygote is then placed within the uterus of the husband’s second wife for the
purposes of her being the gestational surrogate.
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considered the social father figurewhomthechild inherits fromand/or is rearedby,and the
infertile couple would most likely not attribute social fatherhood to the sperm donor.
Hence the genetic father (S) is different from the male partner in the infertile couple
who would rear the child (M) (see Table 1). Additional support for M as father comes
from the Islamic legal precedent that a child born to a woman who is wedded belongs
to her husband. This view is based on a statement of the Prophet Muhammad that the
‘al-walad lil-firash… (the child belongs to the matrimonial bed) (at-Tirmidhı)̄. Accord-
ingly, there can be a ‘gestational’ father in Islamic law (i.e. M) (Kabir 2007, p. 605,
Shaikh 2008, Islam 2017). Regardless, the known genetic contribution of the sperm
donor to the resulting child is thought to threaten the preservation of lineage, and as
such the family unit, and sperm donation is thereby prohibited (Islam 2017).

Ova donation
Ova donation is prohibited for similar reasons. Here confusion about the identity of
the mother results from the genetic contributor being different from the gestational
and rearing parent (Clarke 2009). Although the ova donor (O) contributes heredi-
tary material to the embryo, she has no legal claim to motherhood in traditional
Islamic law. For Sunni scholars, the Qur’anic verse that reads ‘ … in ummahātuhum
illā al-lā’ı ̄ waladnahum (None can be their mothers except those who gave them
birth)’ (58:2) (Nasr et al. 2015) provides the grounds for claims to motherhood.
Hence the most appropriate individual to be designated the mother is the individual
who gestates and births a child. In this scenario the female partner (F) would serve as
both the gestational and social mother. Confusion in motherhood thus comes from
the known genetic bond between the ova donor (O) and the child, which scholars
struggle to accommodate within Islamic law.
At the same time, however, a necessity (ḍarūra)-based exception from the prohibi-

tion may exist. Some scholars condone using an egg donor for the purposes of

figure 1. Possible solutions to childlessness and the ‘parental’ links that they create.
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preventing mitochondrial disease in the potential offspring. These diseases can be
prevented by exchanging the cytoplasmic content (mitochondria primarily) of the
donor ovum by enucleating it and inserting the nucleus from the female partner’s
(F) ova. While the donated cytoplasm contains mitochondrial DNA, and thus third-
party genetic material is inherited, some scholars permit this as remedy for disease
(Salman 2015). Implicitly, they appear to have judged the donated mitochondrial
DNA to not create a parental linkage. Alhough greater research and discussion is
still wanting among juridical academies, this provisional view further complicates
our understanding of how jurists recognize various genetic bonds as linking progeni-
tors and offspring as parents and children.

Gestational surrogacy
In gestational surrogacy the geneticmaterial comes from the infertile couple (Mand F),
but the child is carried to term by another woman. Here too contentions over parent-
hood arise. With respect to the legal mother, the aforementioned scriptural evidence
points towards the gestational surrogate (G) as the mother, however the genetic pro-
genitor and the rearing mother would be F. As for the identity of the father, the
genetic link and the rearing role is attached to the male partner (M). However as
noted above Sunni legal precedent suggests that the surrogate’s legal husband (H)
could claim fatherhood given the previously introduced principle of al-walad lil-firash.
Sunni authorities repel surrogacy arrangements and judge them to be impermissi-

ble. Jurists resort to the confusion of lineage argument again, noting that the genetic,
gestational and social parents are not the same (Al-Bar and Chamsi-Pasha 2015).
Further, since the birth mother has a legitimate legal claim to motherhood her invok-
ing this claim could destabilize the family unit (Atighetchi 2007). Moreover, if the
surrogate is unmarried, the child would be considered illegitimate and thus deprived
of inheritance from a male figure.

Uterus transplantation
Thus far we have seen that both gamete donation and gestational surrogacy bring
forth contestations about parenthood through the separation of genetic and gesta-
tional ties. Uterus transplantation does not threaten either of these relational
bonds, yet a third-party, the uterus donor, is indirectly linked to reproduction.
Further complicating this case is that organ transplantation rulings intersect with
reproductive ethics. The diversity of opinions and conditions found in the organ
transplantation rulings thus apply.5 Specifically, Sunni jurists generally prohibit
the transplantation of sex organs that carry sperm and ova due to their concerns

5 There is considerable juridical debate on the issue of organ donation and transplantation. Islamic jurists are divided on
the issue of donation into three camps, one judging it to be prohibited, another prohibited but made contingently per-
missible when a dire necessity is present, and a third generally permitted if conditions are fulfilled [See Padela, A.I. and
R. Duivenbode, (2018) The ethics of organ donation, donation after circulatory determination of death, and xenotrans-
plantation from an Islamic perspective. Xenotransplantation, 25(3): p. 1-12.] Although much of the Islamic bioethics
literature fails to differentiate between the moral status of donating and receiving, given that they are obviously con-
nected, from a legal perspective the acts have different statuses. Some judge organ transplantation to be a permitted
action just like as any other medical treatment, and it becomes elevated to the status of obligatory to seek only when
the organ is life-saving. Others judge it to be generally prohibited act because organ donation is prohibited; however
this prohibition can be overturned when life is at stake.
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about lineal bonds being created through the passing of genetic material from these
gametes to the future offspring of the organ recipient (Clarke 2009). This judgement
is also based on the confusion of lineage resulting from separating the genetic from
gestational and rearing roles of parents.
The uterus, however, presents a different sort of question because it does not

contain any transferrable genetic material. Hence some scholars rule uterus trans-
plantation to be permissible and this is the position of the IFA-WML (Clarke
2009). Others, however, judge that uterus transplant is prohibited because of the
organ’s close involvement in sexual reproduction, and also vaguely cite the potential
for confusing lineage (Clarke 2009). One wonders whether their reticence in permit-
ting uterus transplantation has to do with the metaphysical nature of the womb. The
Qur’an warns Muslims to respect the womb that bore them for it is through the
womb that humans become related to one another (4:1). Furthermore, scholars
wonder whether the act of gestation impacts the moral development of the child,
and thus the child might take on characteristics of its original bearer. In uterus trans-
plantation it appears the separation of gestational, genetic, and rearing parents is not
an issue, rather the potential for links between the womb and the offspring, whether
metaphysical or psychological, complicate this solution for absolute uterine factor
infertility.

Summary: Parenthood in light of Sunni ethico-legal rulings on ART
As noted above the Qur’an declares ‘None can be their mothers except those who
gave them birth’ (58:2) (Nasr et al. 2015). Commentaries on this verse tell the tale
of a woman, Khawlah bint Tha’labah, who complained to the Prophet Muhammad
that her husband attempted to divorce her using the Arab tradition of ẓihār where
the husband says to his to-be-divorced wife ‘you are to me as my mother’s back’
(Nasr 2015). The Qur’anic verse was revealed in response to her complaint and
not only repudiates ẓihār, but also calls on the reader to reflect that there is only
one person who can feasibly take up the position of an individual’s mother.
Until recently, the nature of motherhood could hardly be debated when biological

parenthood and gestational parenthood were inseparable. The discovery that the
DNA of the sperm and egg combine to form the nuclear DNA of the offspring
only served to offer a biological explanation for the observation that characteristics
where inherited from parents to children. Said another way, DNA helped explain
relatedness (nasab). However, ART now allows human beings to reproduce in
ways that separate genetic and gestational parental bonds. As we have seen, Sunni
scholars by and large find this situation one to be avoided and draw upon arguments
about protection of lineage to prohibit procedures that make the identity of one’s
parents contested. With respect to motherhood, this situation arises because of the
prevailing interpretation of the verse noted above where scholars apply the principle
of ibarah al-nasṣ ̣ (taking the literal/apparent meaning of the verse as the intended
one) and give legal priority to gestational claims to motherhood (Kabir 2007,
p. 605, Al-Bar and Chamsi-Pasha 2015). Hence, reproductive solutions that
involve a third party, where genetic bonds to offspring are different from the gesta-
tional ones, are deemed prohibited.
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The determination of fatherhood is more complicated and involves legal pre-
cedent running up against genetic claims. The notion of biological resemblance
being invoked to settle claims of paternity has historical precedent. At the time
of the Prophet Muhammad, a physiognomist may be called upon to settle cases
where there was unknown or contested paternal claims to a child. Juridical
councils have allowed DNA evidence to enter the Islamic court based on this pre-
cedent, and treat DNA as circumstantial, scientific evidence akin to the determi-
nation of a physiognomist. However, the stronger evidence for assigning
paternity is grounded in the Prophet’s statement that the child is due to the
marital bed. Hence if the pregnant woman was wed, the husband would automati-
cally be deemed the father of child without the need for substantiation via DNA
interrogation (Shabana 2012). In other words, when there is doubt about
whether a husband is father to a child, that doubt is put to rest by asserting that
the child is from the marital bed, rather than resorting to physiognomy or
genetic testing. This promotes the interest of the stability of the family unit and
the welfare of the child (Ibrahim 2019). Sperm donation is thus forbidden
because it separates genetic bonds from those tied to the martial bed, and gesta-
tional surrogacy is prohibited for the same reason because the surrogate’s
husband has a claim to fatherhood.
Hence the dominant position among Sunni jurists is that genetic, gestational, and

rearing claims to parenthood must be tied together in a male and female couple.
They reject separating these dimensions of parenthood to solve clinical infertility
because they consider the confusion of lineage as problematic.

Parenthood and contested relational bonds

Genes, gestation, rearing and Islamic normativity
Islamic fiqh academies, and by extension Islamic jurists, seek to be practical, up to
date, and theologically sound in their judgements. The operational structure of col-
lective ‘ijtihad has emerged from these concerns as individual jurists were no longer
expert in all of the relevant disciplines, both religious and scientific, required for
morally evaluating modern technologies and social structures. That is why phys-
icians, ones deemed trustworthy in terms of their religiosity and familiarity with
the ‘western’ biomedical enterprise (Ghaly 2015), are brought to help jurists accu-
rately understand the biomedical science and technology at issue, as well as to prop-
erly conceive the ethical challenge at hand.
In the realm of ART, Islamic jurists have consequently sought to incorporate

genetic understandings of human reproduction, the human desire for offspring,
the authority of Islamic legal precedent, and religiously normative family structures.
This balance is not easy to strike, and we are reminded that jurists are engaging in
‘ijtihad, which by definition means that they are breaking new ground and creating
tentative links between scriptural evidence and novel technological developments.
Thus inconsistencies may appear in their ethico-legal rationale. Furthermore, in
applying a casuistic, fatwa-penning approach to issues at the intersection of repro-
ductive and genethics, jurists and juridical academies prioritize solving cases as
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opposed to developing a comprehensive theory for all cases.6 Inconsistencies thus
may be expected to result from the process, rather than from some deficiency in
scientific or religious knowledge. Nonetheless, apparent contradictions can be infor-
mative as they may represent blind-spots that need to be filled in to generate a
nuanced and comprehensive approach to Islamic bioethics. Hence a few comments
are in order.
In the rulings noted above, the juridical academies strongly desire to incorporate

genetics into the construction of parenthood, and consequently their axiology for
preservation of lineage. This updated imaginary may be more accurate scientifically,
but creates its own modern ‘hang-ups.’ For example in gamete donation, the main
argument for confusing lineage is that the genetic progenitors are not the same indi-
viduals who would be the gestational or rearing parents. If jurists opted instead to
follow the precedent of al-walad lil firash and motherhood is defined by gestation
and birthing, confusion of lineage would not exist as both the father and mother
would be known and represented by the infertile couple. It seems thus that the gen-
etics may outweigh those scripturally-derived factors in determining lineage and
parenthood.
Yet, in the case of gestational or partial surrogacy the embryo implanted in the

surrogate is fully genetically related to the infertile couple and not genetically
linked to the surrogate. Should genetic identity trump gestational roles, the practice
would appear to be valid. However, juridical academies and leading jurists cite con-
fusion of lineage because the birth parents are not the same as the genetic progeni-
tors. Indeed, the same two scripture-based evidences for parentage, the mother being
the birth mother and the father being her husband, are drawn upon to highlight the
identity confusion that would ensue. Apparently, genetics are not fully determina-
tive. Critically, the mitochondrial transfer/donation scenario adds another challenge
to those desiring to fully incorporate genetics into an understanding on lineage.
Mitochondria contain DNA, and that DNA is inherited and impacts the physiologi-
cal state of offspring. If DNA carried lineage, one would need to make an argument
for why mitochondrial DNA is non-consequential to lineage.
A further chink in the armour for prioritization of genetics, and even gestation, is

seen when some scholars prohibit uterus transplantation. Here too preservation of
lineage is cited as a reason that the procedure is religiously problematic, yet the iden-
tity of the parents is not contestable on the basis of genetics as the gametes come
from the previously infertile couple. Neither can it be contested on the basis of gesta-
tional roles, as the birth mother and her husband are the previously infertile couple.
Rather, a more metaphysical understanding of kinship is advanced to support the
prohibition. Thus a strict prioritization between genetics and gestation for parentage
remains out of reach. More importantly perhaps, it remains unclear what notion of
parentage is embedded within the higher objective of preservation of lineage (more
on this later).
Another area of relevance to the discussion of genetics and parentage is pater-

nity testing through DNA fingerprinting. In this domain, Islamic jurists and

6Genethics, initially used to describe the study of the ethical issues that arise out of the science of genetics and the uses of
genetic technologies, has been broadened to encompass genomic science and technologies.

14 A. I. PADELA ET AL.



juridical academies have debated whether DNA evidence should be used to estab-
lish paternity or classified as corroborating evidence in cases of disputed paternity.
While it is beyond the scope of this paper to detail all discussions on the subject,
suffice it to say there were diverse views. Particularly important to our discussion
are the conversations regarding the negation paternity. As has been noted above
paternity is traditionally established by presence of a valid marriage, thus as
Shabana notes ‘the consensus of [Sunni] legal opinion is that in the absence of
conclusive evidence to the contrary, bona fide paternity should not be questioned,
challenged or even verified further through any means’ (Shabana 2012). Jurists at
the OIC-IFA held this view because such investigations could only lead to social
harm, i.e. disruption of the family unit. Thus DNA testing was superfluous
when a marital relationship was known. In the majority view at the council,
DNA evidence did not constitute conclusive evidence because of the possibility
of human error in its collection and processing. However, where paternity is in
doubt (e.g. possible errors at IVF clinics) DNA evidence could be used to establish
paternity. In related fashion, the council ruled that DNA evidence could not over-
rule the legal precedent of oath-taking by the male partner to negate paternal
claims (Shabana 2012, 2013). We thus again see nuance and some ambivalence
within Sunni bioethical discussions. Genetics is not the be all and end all for
linking parents and children. Rather preservation of the family figures heavily
when jurists contemplate making genetic technologies licit. As an aside, in contrast
to Sunni jurists, leading Shia authorities have resolved that genetics are determina-
tive of parenthood. The foremost champion of this view is Ayatollah Khamene’i
who allows for ova and sperm donation to solve infertility whilst maintaining
that the real parents are the ‘producers of the sperm and egg’ (Clarke 2009).
The scriptural basis and reasoning used to arrive at this determination merits
attention and for that readers are directed elsewhere (Clarke 2009). Important
for us is that this indicates that there are multiple normativities within the
Islamic tradition regarding how genes, gestation, and rearing roles figure into
the construction of parenthood and lineage.

The preservation and confusion of lineage
Maqāsịd-based approaches to generating Islamic bioethics positions are increasingly
being used by both jurists and biomedical scientists (Kasule 2006 Ebrahim 2014,
Saifuddeen et al. 2014, Ibrahim et al. 2019). There are many reasons why
maqāsịdi frameworks are appealing. Among these are that they provide an axiology
to Islamic law that allows non-specialists to get past the technical rubrics of fiqh and
nuanced scriptural hermeneutics. Rather, these frameworks are more transparent
about the reasoning employed, and arguably more open to data from the natural
and social sciences (Attia 2007, Auda 2008, Ramadan 2008, Kamali 2012).
Yet for all their utility, part of the challenge for these frameworks is that the exact

meaning of each of the maqāsịd remains open to debate, and how the frameworks
are to be used to furnish ethico-legal rulings is also unclear. As we saw above, some
models, such as al-Shātịbı’̄s, did not include preservation of lineage but rather pres-
ervation of progeny as an overarching objective of Islamic law. More contemporary
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maqāsịd theorists have made the family more central to their models. For example,
the twentieth century Maliki jurist Ibn Ashur made care of the family an explicit
objective (Auda 2008). Jamāl-al-Dın̄-ʿAtı̣ȳah, a contemporary Islamic legal theorist
(Attia 2007) also offers an updated approach where he specifies maqāsịd related to
family life, namely (i) ordering relations between the sexes, (ii) preserving progeny,
(iii) achieving harmony, affection and compassion, (iv) preserving family lineage, (v)
preserving personal piety within the family, (vi) ordering the institutional aspect of
the family, and (vii) ordering the financial aspects of the family (Attia 2007). We see
that the preservation of progeny resides within the context of family life here, and
one might assume that his vision for how genetic bonds implicate parenthood are
subservient to the preservation of families a la the Sunni jurists we note above.
However, both the theoretical and practical aspects of this vision need further devel-
opment before being applied to bioethical issues.
So where does that leave us? It is beyond a doubt that Sunni Islamic jurists feel that

many ARTs contravene an Islamic moral vision for families; that by allowing third-
parties to contribute genetic material to, and/or play a gestational role in, human
reproduction would counter a core human interest recognized by Islamic law,
namely preserving the lineage of offspring. Yet critical questions remain incomple-
tely addressed: (i) What exactly is lineage in an era when genetic, gestational, and
rearing aspects of parenthood can be separated by new biomedical technologies
and social structures? (ii) How should the preservation of lineage be served by
Islamic bioethical rulings? (iii) Finally, and more controversially, is lineage as impor-
tant in the modern era as it was within the context of Muslim societies in the past?
Examining juridical rulings only gives partial insights into these questions. As for

the first question, the discussions at leading juridical academies over ART demon-
strate there to be no singular aspect to lineage that Sunni jurists agree upon or prior-
itize. Genetic bonds, social roles, and legal precedent combine to produce several
parental links and jurists seem keen on not isolating any of these as dominant.
With respect to the second question, it appears that Islamic bioethics in the Sunni
view should prohibit technologies that allow for separating these roles in human
reproduction even if they ‘solve’ parental crises of infertility. This judgement
appears more aligned with the cardinal ethico-legal maxim of Islamic law, darʾ
al-mafāsid wa-jalb al-masạ̄liḥ, the warding off of harms has greater priority than
the procuring of benefits, with the harms being potential lawsuits from parental
claims, confusion regarding whence one’s inheritance comes from, and other such
problems. The third question demands greater detailed analysis than this piece
allows. Certainly, pre-modern jurists working out Islamic moral visions for
society were influenced by social norms, conventions, challenges and priorities at
that time. Maqasidi frameworks bear traces of this influence as notions of human
health and how it should be preserved reflected healthcare systems and social priori-
ties at the time these frameworks were constructed (Attia 2007, Padela 2018). With
respect to lineage, Arab society has always privileged knowing one’s parentage and
nobility is attached to ancestral links. Muslim societies across nations and cultures
maintain the importance of lineage particularly when it comes to descent from the
Prophet Muhammad as it carries moral authority and special status with respect
to zakāt. It is an open question as to how Muslim communities conceive of, and
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what significance they attach to, various aspects of lineage and parenthood. Such
sociological and empirical data may inform more nuanced views on the moral pur-
poses of ART. In addition, anthropological data about the ethical tensions Muslim
patients and providers experience as they engage with ART must also be brought
forth to the proverbial Islamic juridical council chamber. Such data assist with holi-
stically assessing the moral dimensions of ART in practice.
In light of our discussion, it is certainly accurate to say that gamete donation and

gestational surrogacy lead to confusion (ikhtilāt) of lineage. Table 1 illustrates the
conundrums Islamic jurists face in trying to establish parental bonds when such tech-
nologies are used. Scriptural notions of parenthood do not easily link up with the
‘new found’ science of genetics. Perhaps it is more appropriate to say that the ban
of using such techniques emerges from the inability to successfully resolve scriptural
dictates with a biological (qua genetic) understanding of parentage. Moreover,
Islamic scholars are more concerned about social well-being and securing house-
holds than marking out the origins of a child’s genetic makeup. This approach
leads to some inconsistencies but reflects a moral imperative that jurists are, at
times painstakingly, carrying out.
Thus, in addition to the moral calculus of deflecting harms, jurists are utilizing an

approach consistent with a secondary source of Islamic law, sạdd al-dharāi‘ or
‘blocking the means.’ This ethico-legal construct is invoked by jurists to prohibit
actions that would lead to reprehensible or harmful ends (Kamali 2003). Here the
means by and in of themselves may be free of objection but the end produced is
not consistent with Islamic morality. Although our research does not see this
stated explicitly, it may be that the procedures may not be objectionable outright
but the fact that they would lead to discrepancies in parenthood and conflict
between scriptural and scientific evidence is an ‘evil’ end (Shaikh 2008, Islam
2017). Blocking the means may more appropriately bolster arguments against
uterus transplantation as this sort of organ transplantation is viewed as more pro-
blematic that other organ transplantation. Perhaps then a more accurate grounding
for Sunni arguments against the ART discussed in this paper would be that they sep-
arate notions of parenthood and thus lead to conflicting notions of lineage, and that
they carry the potential to lead to the harm of disrupting familial ties. As such they
should be considered to be ethico-legally impermissible.

Social imaginaries, empirical data, and constructing Islamic bioethics
Desiring a child is normative. It is also normative for parents and children to want
that integrity of connection that comes from knowing without doubt who they are
and where they came from. Such security is deemed a child’s ‘right’ in Islam, and pro-
vides social benefit. Sunni scholars prioritize this right over the rights of individuals
to choose to pursue parenthood by any means at their disposal. The implication is
that there are worse things than childlessness; and having a child is not a religious
necessity at the individual level. As Muslim thinkers consider Islamic bioethics
rulings, data from Muslim communities about their experiences with, attitudes
towards, and values regarding childlessness, parenthood, and ART provide data
on the moral choices individuals face, and what problem-space Islamic rulings
need to be made relevant to.
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In conclusion, in the societal drive to produce parenthood by biomedical means,
Sunni jurists are pressing on the brakes. Islamic theology does not recognize produ-
cing offspring as essential to a singular human’s existence, Islamic ontology recog-
nizes prayer and various social arrangements as viable modalities and recourses
for infertility and childlessness, and Sunni law finds preserving family units and
lineage to be of paramount importance when considering ART and genetic
testing. A comprehensive Islamic bioethical vision must integrate all of these
aspects of tradition. In addition, it must recognize the social pressures and needs
that individuals have for children, take into account the falling fertility rates that
may imperil humankind, address the socioeconomic and biopolitical realities that
facilitate or inhibit individuals from using ARTs, and acknowledge the plurality con-
tained within the Islamic tradition.
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