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]{gpoﬁing on “Islamic Bioethics”

in the Medical Literature
Where Are the Experts?

Wth the advancements of science and medical technology in recent decades,
ical dilemmas have functioned as the catalyst for a renewed religious
urse. Moreover, with a growing Muslim population in the West,
health practitioners in Islamic and Muslim bioethics has grown.
ent by the increasing number of medical articles high-

bioethical disco

interest among
This interest is made appar
lighting “Islamic positions” on various bioethical issues.

There is an active discussion in the medical community on bioethics questions
in general and religious and Islamic bioethics in particular. However, the reports
on damic bioethics in the medical literature appear to demonstrate less concern

ons that are often raised by Islamic studies scholars. Such scholars

with questi
¢ studies in general and the

often take more interest in the complexities of Islami
Islamic ethics and legal discourse in particular.

This difference in focus is the basis of the first question we ask: Are Islamic
bioethics papers in the medical literature conversant with any discourse of reli-
gious doctrine, or are these the works of medical experts with limited (if any) spe-
dalized training in such discourse? If religious doctrines are referenced, a second
Question becomes: What are the materials and approaches utilized? For example,
ite there references to medieval debates, for example; al-tahsin wa-l-taqbih,
:efg;gilllg .Whether. good and evil (or right and wrong) can be known independent

Ifaialtsllon?-l What, if any, Islamic legal framewor'k is assume;ll? bl
% questiaml-c lega{ framework is assumed, our third, and pilflr. flps nrll(c)l referI;ing
0 Islamic ?}:1 o pioepop e et lz}llng aositions and
Method], .°ught? In other words, does the author refer to?;t 1; IZS i
Tefer ¢, Mflf.s ot.' ﬂfe well-known schools of law (madhhabs)’ t}(:or attempt 0
educe his Sim jurists (fuq‘aha’) as authorities? Or does the Autn) T so

, or her own conclusions by direct recourse to Islamic scriptures 1t 5%

ch te -
Xts are utilized, and on what basis?®

€se . )
lay, ang ql%estmnsi while important to scholars 0 ;
“thics, seem to be ignored among medical practitioners with a pro

tellectual historys

Islamic in
. fessed
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1 “Islamic bioethics.” While articles in the religioyg sty
der each of these questions, the questions see, ¢
hort shrift, if any attention, in the medicz.il litera?ure.
s o; hS a;e Y POssible reasons for this. Medical practitioners are more ofte,
than :;: seeking to fill a void in orde'r e -satisiiy practica*, day-to-day concerng
This applied interest concerns itself prlmfmly with the dehve.ry of care to Muslip,
patients and by Muslim practitioners. It. is less concernef:l w1th'the philosophic,
and legal foundations that are the core interest of Islaml.c studies scholars, Their
interest is less in developing ethical constructs and more in complying with them
In addition, because of their career research and intellectual focus, those Writing
for medical journals may not be aware, or are uncomfortable with, the methods
and vernacular of Islamic studies scholars.

For Islamic studies scholars, these questions must be asked to maintain the
integrity of their scholarly process. Issues of authority and the use of a consistent
methodology form the yardsticks by which these scholars measure all legal and
ethical decisions. Authors who come up short on these yardsticks lose legitimacy,.
The price paid for this emphasis is overlooking immediate questions of practical
importance to physicians. Islamic studies scholars may not share the urgency of

dieg
0 Bet

interest and expertise 1 :
literature thoroughly const

these bioethical issues and may not necessarily have to deal with the practical
implications of this discourse. To that end, their peers and sources of criticism are
rarely medical practitioners and researchers, and so there is little incentive to face
their scrutiny in publication. |
This difference in emphasis has led to a disciplinary and discursive schism.
Potentially effective discourse that draws from both fields appears rarely, if at all
The result is twofold. First, Islamic constructs of philosophy and ethics are mar-
ginalized in the general discourse of medical bioethics, while meanwhile, recent
developments in medicine and biology, with their ethical, legal, and social impli-
cations, receive relatively little or no attention by scholars devoted to the progress of
Islamic studies.* Second, discussions of Islamic bioethics are often in the abstract
and Whi‘i,lihif;g d;:’it:r\’zestf}:n l\gl'lslirns. who face these challenges daily. "
Islamic Organizationyof I%/Ied' E;t }SCUSSIOHS Ciripit thOS(? th'a t occu:l my in
el A e . edica Scu'ences [IOMS], the Islamic Figh Aca t(}el }:iis-
course of Musli’m reli illrzme 1? el /06 lran, and others? e c:,entral " 'Zlica-
s il uﬁkn Os scholars, we argue th.aT such c¥1scussmns and I?U "
Europe, where mogt F thevc\{n tlo mEdlcal. Pr:dctltxoflers in North Amerzlca s
Mot standards of “best e:ve OPmeTlts in blomedlgal research occ}ll’ and Wit
sz : edical practice” are established. The practice of Islami¢
bioethics—be it at the bedside, P . hing health
» In the research lab, or at a table establishing

policy—would greatl =
. Y beneﬁt fr . 2 ligiou$
and biomedica] scholarship, S relationship in the West of relig
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earch that forms the basis of this e
$say, we hypothesiz
ed that the

For the T
no use of the discourse of

i of scholarship on MEDLINE makes little or

pajo™ " . . that available works a
[slamic studies; re generally the products of medical expert
: . S

A inim al Specialized training.in Islamic studies; and that majorj :
4 daim jmmutable authority and universal validity. Anothjomy' > ?H'UCICS
g the number of articles that either report findings fron‘:r iy
ological studies of Muslim patients, or attempt to presen:1 I:EZOPOIOgP
rmative,

to quant!
cal 01 50¢!

((IslamiC” VieW-
The results of our survey demonstrate that the majority of these articles k
make

e oF 10 use of the diecourse of. Islamic studies more commonly found in reli

gious studies and Islamic studies journals. Furthermore, most of the articles faii
(0 suggest the existence of such an exchange of ideas. As a result, they imply a
monolithic, static nature to the canon of Islamic bioethical discourse. Some of rhe
articles are 1ess normative discussions of bioethics and more empiric reports of
findings from anthropological or sociological studies of Muslim patients, despite

heing found under the heading of “bioethics.”

Methods

To obtain a list of reports in the medical literature, we completed a literature
search on MEDLINE, the journal search database for the U.S. National Library of
Medicine (NLM) in Washington, D.C. It references approximately sixteen million

tations dating back to 1950 (NLM Web site). We completed a basic Boolean
search engine (search completed September 26,

search strategy on their PUBMED
OR Arab) AND bioethics [sb].” The

2005). Our search was “(Islam OR Muslim
“bioethics [sb]” term refers to a strategy developed by the NLM to facilitate

searching for citations to articles in the area of bioethics. We originally included
the term Arab in hopes of obtaining citations from Arab countries, also deliber-

ately excluding other regions for comparative .
After this initial search strategy produced 497 citations, we individ
reviewed each title and abstract to determine whether the paper was relevant t
our study. We included any articles that broadly or SPECiﬁcauY refer‘red to issues of
Pregnancy, cloning, abortion, birth control, or assisted reproductlve. techeology.
We additionally included articles referring to solid organ transplanta.tlon, life sug-
Port, end of ife, hospice, palliative care, euthanasia, of death and dymg. Any alisl(;
Fles about general bioethics without a particular clinical subject welr)e a 1
Included, o capture as many articles as possible; articles felt to be relevar:; Z ;I;Z
One inVEStigat it warati ot aodlded g analysis. We excluded articles tha
hot in.English or did not expressly relate to the topics noted tﬁb:‘i:quiry, il
subThls initia] abstract/title review left 146 articles for fur :determined set of
Se,quenﬂ)’ read each article independently. We used a PT h e of journal
estiong to assess each article. Each article was marked by the typ

analysis.
ually
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thics, nursing, social science, other). The geographic Origin of
or, and patient population (where appropriate) Was
recorded. If a particular denomination or sect of Islam could clearly be identifieq

in the report, it was recorded in our databas:e. A -

Up to ten criteria were recorded as possible sources of Islamic Jurisprudence.
Qur’an, hadith or Sunna, madhhabs, group COI'ISCTISUS statements, statements of
individual scholars, citation of general legall Prmaples, and fatwas from govery,.
ments, religious institutions, and local entities. If the author made a statemep,

i 5
without citing any source, this was also recorded.

(specialty medical, e
the journal, first auth

Results and General Findings
Of the articles that met our search criteria, 34 were excluded from further analy.

sis (see table 1). This left 112 articles, which we used for our study..

TABLE 1. Articles excluded from further analysis

9 No reference in article to Islam
* Not in English
24 Not obtainable from our university library consortium
34 TOTAL

Most of the articles we found were general pieces on bioethics (see table 2). Of the
general articles, most were about multiple religions, and Islam was among the
included faiths. We examined the “multiple faiths” articles to determine the rela-
tive weight given to each religious group. We found that while Islam receivec.l rel-
atively less attention in a large number of the articles, the difference was minimal.
However, in virtually none of the articles did Islam receive a substantially larger
portion of the text of the article. It is to be wondered if the readership of most
medical journals can assume at least a cursory understanding of basic precepts of
Islam (or any religion, for that matter).

TABLE 2. Topics of the journal articles

General bioethics , 47
Islam only 19
Multiple religions 28
Abortion / embryonic stem cells / birth control 40
“End-of-Life” (withdrawal of life support / hospice / brain death) 19
Organ transplantation 17
Empiric studies of Muslims : 23
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Geography of the Articles and Authors

e gerested in the question of where the discourse was occurrin V d
e 3 . . an
yere it CAI0C from. We h_YPOtheSlze.d that a geographic discordance wouldg exist
W those who practice and write about medicine and bioethics and th S
ose

etweel . lami :
b nterest in the study of Islamic law. The authors and journals

pan (see tables 3

came from 2 variety of locations. Journals from the United States and
inated the citations, but the greatest number of authors came from

dom
foPe the Middle East.

s1in

Fu
countrie
TABLE % Author geographi ¢ origin

Middle East s

Israel

Turkey

Iran

Kuwait

Saudi Arabia
United States 29
Europe e
Africa 1

South Africa 8
South Asia
Southeast Asia
Canada
Other

No location identified

10

FSON NS BN |

W o= s WU

TABLE 4. Journal geographic origin

Europe 47
United States 39
South Africa 12
Middle Eagt 8
Canada 3
South Asia 2
Southeast Asia 1
; tern European
tfhese tesults reflect MEDLINE’s focus on Nor:}; If;g;;ﬁ?ﬁ;gﬁ;ﬂ are based in

]:Urnals_ Approximately two-thirds of journal . MEDLINE com¢ from
ne' of those two regions. Relatively fewer ) outle $ 17 ioht find more citations
%, Asia, and Eastern Europe. We speculate that W® m;g s EMBASE, which is
om other more internationally oriented databases such 2
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218 Hasan Shanawani an
n and focuses less on North American journals, Hoy,.
ns and is used less by health practitioners in Nor¢h
d that the removal of the term Arab in our search
resulted in no loss of articles from this distribution. Of countries outside. the Uniteg
States and Europe, the most citations can'le from Israel ('10): Sou'th Africa (8), and
Turkey (7), with no other nations producing 5 or more citations m‘ our searc'h,
Despite the North American and European focus of the 101.1r.nals, it was
notable that more often than not the authors of the reports ongmat.ed from
regions with large Muslim communities (table 3). Over half of .the articles had
authors from the Middle East, Africa, and South and Southeast Asia. However, not
all countries contributed equally. Of countries outside of North America and
Europe, Israel produced the most authors writing about Islam and Muslims, fol-

lowed by South Africa and Turkey. We speculate that this is the result of closer ties
d the North American / European academic enterprise, -

maintained in Great Britai :
ever, EMBASE has fewer citatlo
America. It should also be note

between these countries an

Types of Journals, Types of Articles, and Their Subject Matter

We were particularly interested in the forums through which Islam was being pre-
sented to the medical community. These, we felt, would be reflected in part by the
types of journals publishing these reports and would also be manifested through
the types of articles found in our search. The journal origins of the articles found
were as follows: sixty-three of the citations were found in specialty medical journals;
twenty-five were in journals specializing in social studies of medicine and biology;
thirteen were found in what we identified as ethics journals; seven had nursing care
as their focus; and the remaining four articles were either primary news citations
(for example, New York Times) or other non-peer-reviewed sources.

The fact that a majority of articles were found in medical specialty journals
again reflects the disciplinary focus of MEDLINE. However, since most of these
journals lack a disciplinary focus on ethics in general and religious bioethics in
particular, we can only speculate about the quality of peer review of such articles.
The lack of focus, coupled with the short length (typically fewer than three thou-
sand wo-rds), of the reports was associated with a general superficiality of articles
attempting to explain Islamic or Muslim positions on bioethics.

Empiric Studies of Muslims

We hypothesized that because of the disciplinary focus of MEDLINE on testable
hypotheses and empiricism, more often than not articles citing Islam or Muslims
would be attitudinal surveys, which are commonly published in the medical liter-
a;ure. Twer%ty-three. of the articles were classified as “empiric studies.” This figuré
changed with the inclusion of “South Asian” or exclusion of “Arab” into OUf
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suggesting that some of the empiric studies i
Considered “Islamic.” However, those articles that
were all excluded in the second round of article lusi
Of the twenty-three included articles, tw > =usion (from
146 10 Lih = lving a Muslim patient. F » “WO Were single cases of a
pioethics issue .1rTV0 v ong o were attitude surveys or focus
¢ of physicians, and two were of Islamic religious scholars, The re

roui reports Were attitude surveys of Muslims, :
iit;f:y and pregnancy termination. ey

while fewer than expected empiric studies were found, this reflects the focus
of our original literature s.,earch and serial exclusion strategies. For comparison,
WEDLINE was queried using the search term “(Islam OR Muslim) AND attitude”
(search completed January 31, 2006). We found 315 citations, most of which
would not have been excluded had they been found in our original search.
Because our focus was not on empiric studies of Muslim attitudes on bioethics,
his was not pursued further. However, the question of the relationship of
bioethics scholarship to lay Muslim attitudes on bioethics questions is important
and deserves further study.

ncluded may not
did fall out of oyr

: maining
mostly relating to issues of preg-

Comprehensiveness and Depth of Islamic Citations

Itis one thing to quote primary and secondary sources of Islamic law and another
to deliberate on and interpret those sources so as to give them adaptability for
coping with preseﬁt needs. To the latter end, we evaluated the sources, as well as
the depth, of quotations of primary literature made by the ethics authors. We also
investigated the extent to which the intervening centuries of jurisprudence were
evaluated. Also of interest was the diversity of viewpoints and schools cited in the
name of “Islam.”

The denomination of Islam mentioned most in the bioet
%2 overwhelmingly Sunni. Although denominations were not exgliciﬂy
:hu;nsi i;] the majority of the articles, we inferr.ed a Sunn.i den_oniihila';lem:) ?tiseg:lf;
e ree scholars, madhhabs, and use of hadith collections 1n wh l;nen';ioned

o Si?’rts were exclusively about Shiites, and seven more exphcitly
Ites and Sunnis.

hics articles reviewed
men-

Al Sources of Jurisprudence o
e;hcough the Quran was the most frequently cited source ofl.Isll:;m;ex;sg:n
half (esgnd Principles of Muslim bioethics (see table 5), onl)lf s l(iéc thyought- by
ise o 112)_ cited what most agree to be the bedrock of ‘Is am v e
s, CCeNCes to the Sunna, hadith in general, Of tO specific hadi

; . z etative
articleg 2 icles rovided any interprets
Talys; - However, virtually none of fhearie s L nic verses of hadiths.

.S) T . 1 ‘a
Much less a pluralistic analysis, of mentioned QUT
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icles citing a particular source as the basis of the

TABLE 5. Number of art
author’s stated opinion
Primary Sources
Qur’an 20
Hadith/Sunna 34
Principles of Islamic Law
Madhhabs : i
“Legal principles” (maslaha, etc.) 18
Historical or current citations
Person 34
National fatwa 22
Regional/local fatwa 26
Group/organization ruling or consensus statement 24

Some reports made reference to principles or schools of Islamic jurisprudence.
Thirty-five articles mentioned the madhhabs, with seven specifically mentioning
a ruling by a madhhab. Eighteen articles mentioned at least one legal principle,
such as maslaha, giyas, ijma’, ‘urf, ijtihad, or others. Thirty-four articles men-
tioned a devotional scholar of Islam or Islamic law by name. Many of the persons
referenced were historical figures (al-Ghazali [d. 1111], Rumi [d. 1273], Ibn
Taymiyyah [d. 1328], and others), but several articles either cited or were full
interviews with contemporary scholars, such as a recent grand mufti of al-
Azhar, Ayatollah Sistani, Abdulaziz Sachedina, and Hassan Hathout, an obstetri-
cian in the United States who has written extensively on Islamic bioethics
relating to pregnancy.

There was a wide distribution for the number of sources mentioned. For this
part of the analysis, only reports not categorized as “empiric studies” were used.
Only five of the reviewed articles included more than five source categories as we
categorized them. Thirteen reports mentioned five source categories, sixteen men-
tioned four, and thirteen mentioned three. Nearly half (forty-one of eighty-nine)
articles mentioned fewer than three categorized sources. Fourteen reports men-
tioned only two categorized sources, and thirteen mentioned only one. The
remaining thirteen articles that mentioned no source are described below.

Twenty-eight articles made no reference to any Islamic text or any sources of
jurisprudence in their explanation of Islamic or Muslim bioethics. Fifteen of these
tzwenty—eight articles were empiric studies of Muslims. These empiric investiga-
tions ere gjenerallly attitudinal studies, either in a survey or focus-group format.
Th'e remaining thirteen articles (including the “author reply) had no citation of
primary texts, made no reference to principles or schools of Islamic jurispru-
g‘:—')rrllc:; ?fdﬂliiszi:t:;n:io-n of contemporary or historical persons or orgarfiza’

rticles, five were letters to the editor and were relatively
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o than the articles in general. Most of thege artic|

rt r €S were Ivi
| o s COmparatiye stud-
65 0 mu ports cited actual indjvi
P 1duals, such 3 i
5 duals, s the grand muftj of Jordap?

¢ alAzh ar.$ A small number additionally refery
or 0 . the Azhar fatwa committee and the Supre
suc}[l, Z s n all of the articles there were fewer thap
ﬁlr:del I;Y a Muslim professional soFiety, Sharia coy
" essedinterest and foi:us on either medicine o
ags a0 d symposia were cited in a small number

ority of reports were in North American and

mentioned any Islarn'ic e tings or councils based in Europe. In the articles that
mentioned these deliberative proceedings or centers of discourse, there was no
mention of the deliberative process per se, any dissent, or points of contention. We
concluded from this finding that few professionals with an interest in Islamic
bioethics are turning to organized forums of discourse as the source from which
they determine guidelines of best practice. The few that do cite such forums do so
without depth of scrutiny.

ed to religious Organizationg
m.e Scholar Forym of Saudia:
thilrty references to Statements
ncil, or other Organization with
r Islamic law, Conference meet-
of the references, Although the
European journals, only four1o

Claims and Assertions of Universality

We found fewer than expected reports that explicitly framed the Muslim legal dis-
course as monolithic and referring to all Muslims around the world, although
some did, One article, for example, claimed the existence of a central authority for
Islam, referring to the Muslim Law Council of Great Britain as “a body that is to
Muslims what the Vatican is to Catholics.”!! Others made broad statements i
about Muslims. One article commented that “Muslims prefer to die in their own i
homes12 Another article suggested, “Gtrict Muslims will not agr?e tf) .o'rgan
tansplants, and the subject should not be raised unless the family initiated
the discussion 13

Several reports referred to Sunnis and Shiites monolithically. For example, °.ne
ticle noted that the fatwa it reports on “has the backing of . . . bofh t}if ma; zr
Mushm groups, the Sunni and the Shia.”!* Only seven reports!® speaﬁhca ); :rize
Yoned both Shiite and Sunni denominations in their attempt ek ;;?m that
Edus}iljn Positions on bioethics issues. One article went Sohfar a:t tlcz)l Islam, the

i:i?tff e no sects. There are two e ;Ch;-(isp(t)ii); fhl;gt Shiite Muslims
ol € Sunni.”16 Although it is a 'commO p scifically suggested in any

A Central authority, this perception was not sp

e )
Teports we reviewed.

An _ ] T
s ,,Swers to the question of which reports implie

o Immutgl i derstanding of Islam turned ion again,
Clug, utable theme to their unde 5 appanCh the questio

e . :
loo; than originally anticipated. We attempted t ping Islamic Jaw Was |
OF articlae ¢las ~oo——~s~d +hat the DIOCESS

i “univer-
d or explicitly stated a un
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agreed upon; these were the same five that gave refer tice

ine. Only five were : ;
ongoing. Unly An example of 2 relatively more comprehensive repogy is

to a deliberative process.

as follows:

The general Islamic view is that, although there is some form of life after concep.
tion, full human life, with its attendant rights, begins only after the ensoulment

of the fetus. On the basis of interpretations of passages in the Qur’an and of say-

ings of the Prophet, most Muslim scholars agree that ensoulment occurs at aboyt

120 days (4 lunar months plus 10 days) after conception; other scholars, perhaps
in the minority, hold that it occurs at about 40 days after conception.

Scholars of jurisprudence do have some differing opinions about abortion.
Abortion has been allowed after implantation and before ensoulment in cases in
which there were adequate juridical or medical reasons. Accepted reasons have
included rape. However, many Shi’ites and some Sunnis have generally not per-
mitted abortion at any stage after implantation, even before ensoulment, unless
the mother’s life is in danger. Abortion after ensoulment is strictly forbidden by
all authorities, but the vast majority do make an exception to preserve the
mother’s life. If a choice has to be made to save either the fetus or the mother, but
not both, then the mother’s life would take precedence. She is seen as the root,
the fetus as an offshoot.!”

We found the papers generally to be against both abortion and termination of life
support before “complete” cardiac arrest. These findings were not without excep-
tion. For example, one reference suggested, “Prolongation of life by artificial
means (such as a life support machine) is strongly disapproved of unless there was
evidence that a reasonable quality of life would result.”!8 As well as being a sweep-
ing generalization, this contradicted the majority of reports we found.!® However,
this particular dissenting reference comes from the British Medical Journal, which
enjoys one of the widest readerships of medical journals around the world.

Depth of Reference

R‘egardless of the number of sources referenced, we found in our review of the
elght.y-llline “nonempiric” studies that when reports noted sources of Islamic Jaw
and jurisprudence, they made only passing reference. In only a few articles (we
would agree on only eleven)?® did we feel that any reference to a deliberative
irocessO ufras made, or that there was anything other than full consensus on these
];:SIS.A : aﬁlzz z;\l’:nt;rtlclt;& f01.1r were arguably social science studies of Islamic
Keltarls it We, W(E): lfltld ics discourse that developed between Mu‘tazilis an.d
bioethics argument about a nfiue I:lllays at least some role in every IslamlC'
“Within the different schools offnteh;Cal tCCh-HOIOgY) i referenc'ed Gl

ught different opinions exist, about the
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cepts of good and evil. For example between the Ash’arite- [sic] and the My’

”22
(azila cho0S

Discussion

This study analyzed y rti.cles diSCTlSSing the position(s) of Islam on various biolog-
.l and medical ethics 1SSUES, with emphasis on beginning-of-life and end-of-ljfe
issues. We observed that there 13' often a problematic geographical disconnect
petween the authorfj of these articles and the journals in which the articles are
published. Observati‘on was also Tnade that many of these articles were published
in specialty medical journals, which, given the subject matter, probably lack rigor
of peer TEViEW. This seems to have been confirmed by our finding that most of
these articles tended to be superficial in some way. Only a handful of articles ade-
quately highlighted the rich, complex nature of “the Muslim body politic.” Indeed,
some of the articles presented Islam as a monolith, disregarding any diversity of
opinions  that might have developed since Islam’s inception. Other articles
resorted to a few isolated viewpoints, with some basing their normative positions
on the views of just one scholar or institution.

From discussions with several of the authors of articles in this study, our find-
ings reflect, in part, editorial bias rather than author bias. According to these
authors, medical journal editors accepted relatively few of their articles. For those
that they did accept, they demanded substantial shortening and simplification of
complex issues relevant to their subjects. Determining how much of our findings
reflect journal editorial demands over author demands goes beyond the scope of

this article but is nonetheless deserving of further study.

It would be especially difficult for readers of many of these journal articles to

learn that a rich variety of Muslim viewpoints exists, much less what those dis-

senting opinions might be. Equally surprising was the discovery that of all the
articles studied, only seven mentioned a specific madhhab opinion. Even where

there was a comprehensive inclusion of various viewpoints, not once was there an

explicit elaboration of the methodology employed in reaching normative conclu-
d to speak of

sions, Moreover most of the discussions in the articles appeare
Islamic law as if it were divorced from specific regional contexts.

Our study has afforded important insights into the nature of t
Problems abound in the medical literature when the following questions are

Sidered: 1) To what extent are the authors of these articles familiar with feligious
discourse and doctrines in general? 2) What are the general rzlaterlals” anj
2PPr0aches utilized, that is, if there is an apparent tension between Rfazllson? an :
Revelation,” how are such tensions resolved? Which approaches are utilized? 3) I
) l.egal framework is used, what is the legal methodology employed, and are there
sl.lfﬁcient references to the spectrum of scholarly viewpoints? Moreover, are SP; )
Cific regional contexts taken into consideration? It is important to note that the

f these articles.
con-
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few somewhat comprehensive articles each focused or.1 a spe.ciﬁc fegional &
If journal articles on the position(s) of Islam on various blo.loglcal and m
issues are to be taken into consideration among Islamic studies scholars as
factory works of Islamic law and ethics, then these are some of the problem
will have to be addressed.

This study leads to another, more complex and challenging question, I dis.
cussing issues of Islamic bioethics, what is the relationship between medical pyq.
fessionals, biomedical scientists, and religious scholars? Is any one more desewjng
of authority than another? Some religious scholars believe that medica] profes.
sionals without Islamic training deserve only a limited role in the discourse, One
goes so far as to say:

Ntext,
edicy]
satig.
§ that

The Islamic world has become plagued with armchair pontificators who are self-
declared experts and who decree what Islam is because they will it to be so . .
self-declared experts who claim to take the job of reforming Islamic thought
without being minimally qualified to do so. Typically these magic-wand reform-
ers are by profession engineers, medical doctors, or even social scientists who
might be competent as sociologists or political scientists, but their knowledge
and command of the Islamic intellectual tradition or its texts is minimal at best.
Despite their poor knowledge of Islam, or perhaps because of their unfamiliarity
with the Islamic intellectual tradition, these magic-wand reformers write . . .

sweeping and unsubstantiated generalizations about what Islam is and what it
ought to be.23

While this view is perhaps particularly uncomplimentary, authors should be care-
ful not to stray far from their field of training, study, and expertise.

Our ultimate ambition is better collaboration among scholars of Islamic law,
clinicians, and medical researchers. This study reveals that before this ambition
might be realized, there is much to be done. There is a wide geographic distribu-
tion of journals and authors, with notable discordance between the two. In addi-
tion, while most government- and industry-funded medical research occurs in
North America, Europe, China, and India,24 and despite their large Muslim pop-
ulations, there was a relative dearth of articles from those countries. Furthermoré,
f?W authors who asserted an Islamic or Muslim stance expressed nuanced pos
tions that reflected a complex nature to the ethics questions put before them.

S?veral criticisms of this study can be made. Perhaps the most impOftanF -
. i ourse on Islamic law. In general, the degree to which relig :
i; :tutifi;l:ngz r;lfe::tciall litel;lature .is a Po'iITt of contr.()\fersy; While SOlglei;tff::_
i cles addressing religion as a clinical 1ssu.e .maY €’ 1 dis-

> suggest that the general presence of religion in (clinical) ethic2! &
course between peers is not.26 The conclusion that mj ght be drawn from this 18
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.o peneral is not finding a place in bioethi .
that rellgelOn ;2 the lack of Islamic biietlIZics arltlizzazﬁiﬁl;;i\[/jisgourse. i
s : .. 15 notable that similar searches for Jewish and eciirisf:r the‘cour‘se.
That > ol roduced nearly three times (1,384) and ten times (4 71an bioethics
frences 85 those resulting from the search for Islamic bioethic ,;ﬁ ) as many
referene™> = . icles are underrepresented in the medical it e
and is arguably the biggest measure of 1 Eratu're h'as been

. the Islamic b i

the medical literature. ioethics
other concern might be that MEDLINE misses an important set of ref
with its focus 01 Western Europe and the United States. This argum:]te :
ceal® and reflects @ cultural f:lominance of Western Europe, North America an(;
Anglo—speaking nations and institutions in general. While we agree with this ,con-
cern, we also believe that MEDLINE is the largest and most commonly used data-
pase for references, including most Muslim-majority countries (MEDLINE Web
site). Furthermore, it is precisely this cultural context that is not being adequately
analyzed through a prism of Islamic ethical construct.

Any one exploration of the depth of Islamic bioethical discourse is arbitrary
and far from an adequate measure of its quality. For this reason, more collabora-
five efforts between physicians, researchers, patient advocates, general bioethicists,
and scholars of Islamic law are needed, specifically in the United States, which has
wn unique and diverse Muslim population; its own social and ethical issues
health, and medicine; and its own forum for ethical discourse.

ate of Islamic bioethics in the medical literature is
ks greater interest in collaborative

found importance and deserving

on’s N2

its 0
relating to biology,
While this survey of the st
admittedly superficial, we hope that it spar
efforts and focuses attention on a subject of pro

of our collective attention.
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assailants stabbed the same person) were debated, the definition of death was a questiop
largely ignored by Islamic scholars. The question was generally moot until the advent of
mechanical ventilation in the 1960s and its widespread use in the decades after that, Noy

multiple controversies exist around “brain death,” cardio-pulmonary resuscitation, artif;.

cial hearts, and organ transplants. These questions are being asked by Muslims around the

world, with few answers available to medical practitioners.
4. Even within the devoted (non-MEDLINE referenced) bioethics literature, examples

of more thorough, albeit still superficial, articles exist; see, for examples, Gamal Seroyr,
“Islamic Developments in Bioethics,” Bioethics Yearbook 5 (1997): 171-88; and Hassan
Hathout, “Bioethics Developments in Islam,” Bioethics Yearbook 3 (1993): 133-47. There
are, of course, notable exceptions. For examples, we suggest the following books (which are,
admittedly, not solitary articles): Rispler-Chaim, Islamic Medical Ethics; and Brockopp,
Islamic Ethics of Life.

- 5. We felt that religion, geography, and culture might be conflated in the MESH-based
categorization scheme that is the basis of MEDLINE searching. To assess the validity of our
search, the authors implemented a PUBMED search using “South Asia AND bioethics
[sb]” (search completed January 31, 2006), as well as with removing “Arab” from the origi-
nal search term. The “South Asia” search produced 172 abstracts that were then reviewed
for possible citations missed by our initial strategy. Removing the term Arab gave 398 cita-
tions, 99 fewer than our original strategy. In reviewing these articles, we noted that we
would have included an additional 20 references, all of which were empiric studies. The 99
citations removed with the removal of the term Arab were also largely empiric studies.

6. K. M. Ajlouni, “Values, Qualifications, Ethics and Legal Standards in Arabic (Islamic)
Medicine.” Saudi Medical Journal 24, no. 8 (2003): 820-26; S. M. Alibhai and M. Gordon,
“Muslim and Jewish Perspectives on Inappropriate Treatment at the End of Life,” Archives
of Internal Medicine 164, no. 8 (2004): 916-17; author reply 917; E Berker, “Not Contra-
dicting the Religion: Islam Has Been Putting an Emphasis on Family Planning for 14 Cen-
turies,” Integration 47 (1996): 4; A. M. Clarfield and others, “Ethical Issues in End-of-Life
Geriatric Care: The Approach of Three Monotheistic Religions—]Judaism, Catholicism,
and Islam,” Journal of the American Geriatrics Society 51, no. 8 (2003): 1149-54; Eisenberg

' and Schenker, “Ethical, Legal and Religious Aspects of Preembryo Research,” 11-24; AR

Gatrad and A. Sheikh, “Palliative Care for Muslims and Issues before Death,” International
Journal of Palliative Nursing 8, no. 11 (2002): 526-31; Michael Gordon and Shabbir M. H.
Alibhai, “Ethics of PEG Tubes—Jewish and Islamic Perspectives.” American Journal of Gas-
troenterology 99, no. 6 (2004): 1194; E. Moazam and A. M. Jafarey, “Pakistan and Biomed-
ical Ethics: Report from a Muslim Country;” Cambridge Quarterly of Healthcare Ethics 14,
no. 3 (2005): 249-55; S. Naamane-guessous, “Traditional Methods Still Widely Used,
Planned Parenthood Challenges 1 (1993): 14-16; S. Patterson, L. Balducci, and R. Meyen
“The Book of Job: A 2,500-Year-Old Current Guide to the Practice of Oncology; The Nexus
of Medicine and Spirituality,” Journal of Cancer Education 17, no. 4 (2002): 237-40; K. S.
Prabhakar, “Cadaveric & Living Organ Donation: Natural Limitations; Possible Solutions:
Singapore Experience,” Annals of Transplantation 9, no. 1 (2004): 31-33; A. Sheikh, “Death

and Dying—A Muslim Perspective,” Journal of the Royal Society of Medicine 91, 1 3
(1998): 138-40. :

|
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