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Insights into the Materials:
All were Part of an Islamic Bioethics Intervention
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Transfusion. Bioethics. 2011; 25(3): 167-175
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Opinion In: Abdul-Hussein, M., Padela, AL and Randhawa G. Muslims about
(editors). Organ Donation in Islam: The Interplay of Jurisprudence, Living Donation
Ethics, and Society. Lexington Books [IAMaLD]

e} Rady, MY., Verheijde, JL.., and Ali, MS. Is/am and End-of-1ife
Practices in Organ Donation for Transplantation: New Questions and Serions

Sociocnltural Consequences. HEC Forum. 2009; 21(2): 175-205. ﬁa a

o Padela, AL, Titi, M., Keval, A., and Abdelrahim, M. Muslinzs,
Islam & Organ Donation: Righting Social Narratives & Designing Ethical
Eduncational Interventions. Experimental and Clinical Transplantation

o Organ Donation: A guide to medical and religions considerations for
American Muslims. Initiative on Islam and Medicine

o Padela, AL. Figh Forum on Organ Donation. International
Institute of Islamic Thought, Herndon, VA. 2017

Focus Questions

PrimeStudyGuides.com
o What are the Islamic arguments

for & against organ donation? Let's Go to
the

Videotape

o Whatis the “Muslim” problem
with organ donation?

Study Guide
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The Mosque Context for Muslim Health Outcomes Research

* Central to Muslim life

* Nearly 50% of community attends mosque weekly

* Hosts educational, social, health as well as religious functions
¢ Site of identity formation

* Islamic beliefs & values reinforced and taught = As a Muslim what
should | do?

* A connected community

* An established social network centered around a physical site (mosque)
with ancillary institutions

- Testing ground for assessing religious influences on health across
sociodemographic characteristics

* African American, Arab American, S. Asian predominant mosques
* Suburban and urban

* Sunni and Shia

The Islamic tradition and health inequities:

A preliminary conceptual model based on a
systematic literature review of Muslim health-care
disparities

Department of Medicine, The University of Chicago, C

Perceived discrimina

1o, or a lack of cultural o

exposures due to having
@ Muslim identity

accomodation of, religious
values or practices

s challenges within the cinca Pattems of healthcare seeking
rooted ithi the ™| Bee 4 1 rana stemming from Isiamic based on Islamic values

Islamic tradition 4
values or practices

o e
and/or lack of health bassd
on Islamic theology
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Identify the
Issue

Evaluate
dimensions

DO MUSLIMS IN ABCD
MOSQUE COMMUNITIES
SUFFER FROM XXX HEALTH

DISPARITIES?
Develop the
methods &
measures IF SO, ARE THEY RELATED TO
RELIGIOUS BELIEFS, VALUES, &
IDENTITY?

Design & Test
Interventions

CAN WE EFFECTIVELY ADDRESS
THEM THROUGH A
RELIGIOUSLY-TAILORED,
MOSQUE-BASED PROGRAM?

Muslims most opposed to organ donation: Survey

BY PAMELA FAYERMAN, POSTMEDIA NEWS  AUGUST 18, 2010

Organ Donation Disquiets Wales Muslims

i (2 votes, average 1.00 out of 5)

Onlslam & News Agencies
Monday, 0S November 2012 00:00

Dutch Muslims Happy to Take Organs But Not Give
4 March 2005

AMSTERDAM — Health Minister Hoogervorst wants to give priority on
transplantation waiting lists to people who are registered as donors, but
MPs slammed the proposal on claims it will introduce discrimination in
healthcare.

The Liberal VVD minister defended his proposal by pointing out that
Muslims often refuse to donate organs based on religious beliefs. This is
despite the fact they are willing to receive an organ if they are ill. “That
creales a bad feeling,” he said.

“If you say: 'l refuse to donate an organ because of my religion, but | don't
want to receive one either, than | will respect it. But | won't respect a one-
sided attitude of receiving and not giving. I find that

problematic,” Hoogervorst said.

) gl

giftof hope

Organ & Tissue Donor Network
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Muslim Attitudes Towards Organ Donation

General

o Arab Americans (N=1,016) (padela et al, 2011) ;
American
* 35% held deceased donation to always be justified population:
* Muslims 1.5 times less likely to support donation

> 95% support
>57% willing

o Arab, S. Asian and African American Muslims (N=97) (padela et a,
2014)
* 39% supported deceased donation
* 55% believe it is not ethically justified

Diaspora

o “Western” Muslims (N=891) (sharif et al, 2011)

* 39% held organ donation to be compatible with Islam
* ‘Higher’ religiosity = less likely to hold positive views

The Logic Train & Interventions

Muslims have low
support for organ

Reinforce Islamic
“Islam” is a factor “encouragement”
of donation

Number of Muslim
donation across donors will increase

geography

1995 - Fatwa of The Muslim Law e s e g
(Shar\ah) Council Improving the potential for organ donation

The basic position of this fatwa was that organ in an inner city Muslim American

BBC COVERS THE IMPORTANT NEW FATWA ON ORGAN community: the impact of a religious
DONATION educational intervention

AR T: Hochn KS.

Habalah M,
for org:

tial | Mina Hafzalah', Ruba Azzam®,
Giullano Testa* and K. Sarah
ohn®

the im Hoehn’
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Identifying and Addressing Organ Donation-Related Attitudes

-Mosques

-Religious Think-tanks &
Councils

-Organ Procurement
Organizations

Community Partnership Building

2011-2021

Evidence Gatherina & Svnthesis

-Phase 1- Community-Based
Surveys

-Phase 2- Mosque-based
Focus Groups

- Phase 3- Analyses of
Religious Discourse

-Phase 4- Design of
Measurement Tools &
Curriculum

Feasibility & Efficacy Trial

-Cross-over RCT in 4
mosques in 2 cities

Goal: Increase knowledge
and behavioral intent
Desired Outcome: Informed
decision-making

Organ Donation: One Size Does Not Fit All

Benefits are not the same for all organs
o Life quality enhancing, e.g. cornea
o Life ‘giving’, e.g. heart

Decisions are of different significance
oFriend/family or unknown recipient
oKidney vs. cornea
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ORIGINAL ARTICLE WILEY

The ethics of organ donation, donation after circulatory
determination of death, and xenotransplantation from an
Islamic perspective

12,3

Aasim |. Padela | Rosie Duivenbode®

The “Islam” Factor: Plurality is Inherent

@ Organ donation is impermissible, because it violates human dignity
(hurma and karama)

€ Organ donation is impermissible in principle, but is conditionally
permitted on the basis of dire necessity (dardra)

€ Organ donation is permissible with several stipulations, because it

serves general public interest (maslaha) @

Religious Permissibility is Not the Only

“ M USI | m ” CO ncern A Mosque-Based Qualitative Study
on American Muslim Women'’s
» Personal Concerns: Organ Donation Beliefs

» Treatment of the body = Will religious modesty

requirements be met? Rosie Duivenbode, MD, MSc', Stephen Hall, MPH' g,

« Moral culpability for deeds of the recipient > Can | il Dot

choose/designate?
. ]Ic-lealth consequences in the future: Increased risk of kidney
allure SHERINE HAMOY

» Societal Concerns: OUR BODIES BELONG TO
» Organ donation promotes into organ barter and illicit trade

» Lack of prioritization of other solutions: Prevention,
Xenotransplantation, Synthetic Organs

* Knowledge gaps:
* Processes involved for living vs. deceased B et o S
* “Brain Death”: Is it legal death or dying state in Islam

=
£ .,
2.3
EO
5>
O
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Unaddressed Terminology & Ethical Dimension
bioethics

BRAIN DEATH IN ISLAMIC ETHICO-LEGAL DELIBERATION:
CHALLENGES FOR APPLIED ISLAMIC BIOETHICS

AASIM |. PADELA, AHSAN AROZULLAH AND EBRAHIM MOOSA

Differentiation between living and
deceased donation is based on

dacce pta nce Of neuro I Og ICa | C rlte ria Efidor.wderainﬁDcu!h as
* Legal Death (LD)
fo r d eat h as h uman d e ath Year Juridical Body + Unstable Life (UL)
1981  Religious Rulings Committee of Kuwait Brain death is NOT legal death
1982 Senior Religious Scholars Commission in Yes, LD
Saudi Arabia
1985 IOMS Yes, UL
1987 Council of Islamic Jurisprudence of Yes, UL
Muslim World League
1988 OIC-IFA Yes, LD
1994 Majlis al-Shura al-Islami, South Africa Yes, LD
1994 Majlis al-Ulama, South Africa BD person is alive
1995 United Kingdom Muslim Law Council Yes, LD
1996  Indonesian Council of Ulama Yes but unclear

Critical Appraisal of the Logic Train

Muslims have low
support for organ
donation across
geography

Reinforce Islamic
“Islam” is a factor “encouragement”
of donation

Number of Muslim
donors will increase

Is!a!mic eisle Is not be the
Organ donation rulings religiosity Interventions are most ethically
must be INEbIIES not theory-driven, justifiable

is a multi- el P
.. ata-based, or m
factoral & Religious : outcome
ethically robust

nuanced Permissibility
is not the
only concern

THE INTERPLAY BETWEEN RELIGIOUS LEADERS
AND ORGAN DONATION AMONG MUSLIMS

by Shoaib A. Rusheed and Aasim I, Padela




12/22/2022

Professionals: Workshop Intensives

Dissecting the Ethics of Organ Donation: One-Day Intensive

800-830

Registration and Continental Breakfast

!

430 -84 - LUNCH &PRAYER -
Welcome
200-220
845-915 Kidney Transplantation in Iran and the Moral Economy of Paid Living Unrelated Donation
An Introduction to Islamic Bioethical Discourse: Key Concepts and Actors Dr. Etham Mireshghi
Dr. Aasim Padela

Living Organ Donation

9.30-10.00

Biomedical Aspects of Living Organ Donation: Terminology, Procedures and Data

Dr. Milda Saunders

10.10-1040
Ethical issues in Living Liver Donation
Dr. Talia Baker

@ Organ Procurement Process

‘Organ Procurement Process

1145-100

Controversies, Concepts, and Questions in the Organ Donation Debate amongst Islamic Scholars

Moderated Panel: Shaykh Amin Kholwadia, Shaykh Zulfiqar Ali Shah
Moderator: Dr. Rosie Duivenbode

30-245
Research Project: Informing American Muslims on Organ Donation
Dr. Rosie Duivenbode

Deceased Organ Donation

3.00-330
Human Dignity in the Organ Donation Debate
Dr. Rafaqat Rashid

345-415

Probing the Boundaries of Death: Juridical Rulings on "Brain Death" and Liminal States
Dr. Aasim Padela

An Overview of Islamic Jur

Biomedical Aspects of Living Organ D i Islamic Views on the Ethics of Organ

Donation

c
c o
O =
> 5
o
O'O
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Religiously-Tailored & Ethically-Balanced
Workshops on Organ Donation

. HRSA

linois  Health Resources & Services Administrafion

National
NG o
gitofhope: @

Foundation®

Adjusted logic train for intervention design

- Holistic
Muslims have low educational Number of Muslims
support for organ Multifactorial programs who can make an

i L . informed choices
donation across - Brdsien ik IIOUMECICGRICES
geography increases

- Policy action

10
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"'M'c’>§que Community Setting: A Crossover RCT

Workshop 1

Workshop 1

Workshop 2

— Organ Donation End-of-Life Care

Workshop 2

Chicago and Washington D.C. Goal: Increase knowledge and behavioral intent

Learn health benefits and risks
Understand Islamic perspectives, for and against
Acquire procedural knowledge

Desired Outcome: Empowerment for informed decision-

making
COURSE BOOK ."*-;
The Intervention "zl
‘ 9a
% +/- Sermon “Advert” - o (JAN . "‘¥
*»* Importance of religous I")QNA.I lON & .‘
bioethical knowledge WORKSHOP \ 4
+» Communities are caretakers for Tt o Dbl ‘:.'.
one another R '; < B

+* Didactic lectures
+» Biomedical Knowledge Gaps
%+ Religious Knowledge Gaps
¢ Procedural Knoweldge Gaps

+» Address myths &
misconceptions

%* Peer educator-led group discussions
+* Share & Compare views
¢ Discuss uncertanities

8.30 AM 2 PM

x
-
-

1-'
X
- v A

-
-

END-OF-LIFE
CARE WORKSHOP

AUGUST 3, 201

whd

-
Ve
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9.30 — 10.10
Biomedical Aspects of Living Organ Donation
Dr. Saunders

10.10 - 10.40
Organ Transplant in the U.S.
Megan Crag

10.40 — 10.55
Coffee/Tea

10.55 = 11.50
Islamic Perspectives on Living Organ Donation
Dr. Padela

11.50 — 12.45
Facilitated Group Discussions
Peer Educators

9.00-9.30

Critical Theological Concepts about Sickness & Health in Islam

I dofor
9.30-10.15
Islamic Rulings about Brain Death &
Withdrawing/Withholding Life Support
Dr. Pade

Pms

cors |

;\’-‘)mlonged the life of
—pmeone. Who (an charge

Huir \ife for the beHer
*good infenhiong

and blessing t gue

ordan donahon’.

X—Cm to do good,
to-cexve_Allah (opportasty

Py Ti——
don't like (1 1slamaphobe

K peran doesnt fake

o®of {hr_"’qﬂ“

A painful +o go thraugh
aperation

deussed argan donation
_denafion for research 0T

Jeachi of
—:»?ﬁ‘l“&sq

a —

0N donaded , are we accountuble for

10.15- 1030 how I‘\' s uggﬁd?»
Coffee/Tea o
1030 - 11.25
Panel Discussion: Processes and Considerations Surrounding
Deceased Organ & Tissue Donation
Dr. Azzam, Karew Camere
11.25-1220
Facilitated Group Discussions
Poer Eineittor
Partici t Fl
4 Mosq A ERIin

EARLY ARM

o Inclusion /Exclusion

Assessed for eligibility

1237 Excluded
71 Not meeting inclusion criteria
81 Declined to particpate
85 No contact established

—

#134
Included in Early Arm Sequence

* 76 Cancellations and no-shows

—

158+ 1 (walk in) = 58
Attended Intervention Workshop

o

# & Canceliations and no-shows

e Adult, self-identified Muslim %
* English proficient &
* No personal or immediate family
history of donation or
transplantation
g
s
E
2

ts1
Attended Control Workshop

t512
Assessed for eligibility

1 309 Excluded
95 Not meeting indusion criteria
82 Decined to partiGpate
132 No contact established

1203
in Early Arm S

‘ 108 Cancsllations and no-shows

195+ 4 (walk in) = 99
Attended Control Workshop

— %21 Canceliations and no-shows

t7s

LATE ARM

12
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TABLE 1 Participant characteristics by study arm (n = 158)
Overall Early arm (N = 59) Late arm, (N = 99)
Characteristics No. (%)

Socio-demographics
Sex(n = 152

Female

Racial/ethnic background (n = 151)

South Asian

Other
Age. mean (range) (n = 151)
18-30 years old
31-40 years old
41-50 years old
51-60 years old
61-70 years old
71-B5 years old

Country of origin (n = 151)
United States
Other

Residency in the US (n = 117)
20 years or less
Maore than 20 years

Pr

nary language (n = 151)
English
Urdu
Other

Religiosity
Positive religious coping. mean (range) (n = 145)
Negative religious coping. mean (range] (n = 149)
DUREL, mean (range) (n = 148)

Organ d

n expenence

Organ donor registrant (n = 150}
Yes

r

Relative or clos who needed. received, or

donated an organ (n = 152)
Yes
Health (zhort form 1)
Viery poor/poor
Fair
Good
Very good

Excellent

83(54.61) 34(58.62) 49(5213)
125 (8278 47(81.09) 78 (83 87)
26(17.22) 11 (1897 15 (16 .13)
47 (18, 85)

29 19.2) 20 9
300987 12 18
32(2119) 12 20
23015.29) $ 14
2111391) 2 19
6(10.60) 2 14
34(23.84) 19(32.78 17 (18.28)
42 (35.90) 23057500 TS 19(2468)
75(64.10) 17 (42.50) 58(75.32)
&7 (44.37) 30 (51 37 (39.78)
61 {40.40) 16 (27.59 \ 45 (48.39)

3(15.29) 12(20.69) 11(11.63)

26.34(7.28) 26.07 (19, 28) 26.52(7.28)

647(3.12) 614(3.12) 6.67(3.12)
2314(8,27) 23.38 (16, 27) 2298(6,27)
27 (18.00) 11 16
43(28.29) 18(31.03) 25 (26.60)
0(0.00) 0(0.00) 0(0.00)
21(1382) 7 (11.86) 14 (15.05)
46(30.26) 17 (28.81) 29 (31.18)
47 (30.92) 19 (32.20) 28(3011)
28 (25.00) 16(2712) 22(23.66)

Pvalue

0435
0.453

0.3983
0.297

0.419

0.746

0.555

Rotterdam Renal

Biomedical Knowledge of Living Donation

Replacement

Please indicate whether the following statements are true, false or that you den’t know.

Idonot
True False know
Kn OW I e d g e Te S'r 1. Surgical complications after donation are ° o o
common in living kidney donors
2. Donating a kidney increases the risk of
E e ey o o o
developing a kidney disease
3. Mostliving kidney donors remain in the o o o
hospital for 2 weeks after surgery
4. Very few living kidney donors have long- o o o
term health problems after donation
5. Kidney donation may affect a woman’s o ) o
chance of getting pregnant
6. Most living kidney donors can participate in
sports and work within 4-6 weeks after (=] Q =]
donation
7. When the kidney of a living denor does not
match the recipient, living donation is no (o] (o] (o]
longer an option with this denor
8. Aliving kidney donor has to be younger than o o o
50 years old
9. Only direct family members (brothers,
sisters, parents or children) can donate a (o] o] (s}
living kidney
10. All the hospital costs of a living kidney
donation are paid for by the recipient's o ° o
health insurance and not by the donor’s
insurance

13
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Islamic Knowledge of

Living Organ Donation
(IK-LOD)

Revearch

The Development and Validation of the
Islamic Knowledge of Living Organ
Donation Knowledge Scale for Measuring
Organ Donation Knowledge Among
Muslim Communities

Aasim I Padela, MD, MSc' 29, Rosie Duivenbode, MD, MSc',
and Michael Quinn, PhD*

Religious Perspectives on Living Donation
Please indicate whether the following statements are true, false or that you don't know.

I1do not
True False know

11.

12.

13.

15.

16.

17.

18.

10.

20.

. The majority of Islamic jurists deem living

Some Islamic jurists see violating human
dignity (karama or hurma) as grounds for a (=] =] o
prohibition on living organ donation

According to Sunni scholars, the sale of
human organs is permissible when a dire (=] (=] (=]
necessity (darura) exists

Because scholars differ about whether
Islamic law prohibits, permits or encourages
3 A (=] (=] ©
organ donation one is free to make whatever
choice he/she deems justified

organ donation impermissible

Those Islamic jurists who permit living organ
donation consider the consent of the donor =] o (=]
an essential requirement

The donation of sperm and eggs is generally
considered to be permissible by Sunni o o )
Islamic jurists

On the basis of dire necessity (dariira) some
Islamie jurists have deemed living organ (=] =] (o]
donation permissible

‘When there is substantial harm to the donor,

the permissibility of living organ donation =] o (=]
can be overturned

Living donation of an organ that will cause
your death (e.g. heart) is permissible

according to Islamic Jurists in case of dire s Q Q
necessity (darura)

Sunni Islamic jurists deem receiving money

for organs to violate human dignity (kardama o o o

or hurma)

Increased Biomedical Knowledge

TABLE 3 Change in biomedical knowledge (R3KT)? over the intervention period

Time 2 (postintervention, Time 3 (postcontrol, ‘Within-subjects

Intervention period (2 weeks)
Time 1 (baseline) preintervention)
Early arm
Mean (SD) 452(241) =P  755(1.65)
Sample size
Late arm
Mean (SD) 4.00(2.4¢) 490(2.28)
Sample size
Treatment effect
Sample size
Between group t test comparison P=273 P=.015
ANCOVA Time
ANCOVA Time x Arm

Note: Paired t tests:

Early Arm: T1-T2: t55 =-8.21. P = .000: T2-T3: t,
Late Arm: T1-T2: t,, = -3.34, P= .001; T2-T3
*Cronbach's @ R3KT: 0.682.

*Significant at level of P < .05

1.66,P =.104; TLT3: t,,
-6.90,P = 000; T1-T3: t,,

postintervention) difference
7.35(1.54)
46 g)
e
- 681(182) o
&3 g
(<
109 ¥
P=274
0.000"
0.000"
ORIGINAL ARTICLE AJl

Informing American Muslims about living donation through
tailored health education: A randomized controlled crossover
trial evaluating increase in biomedical and religious knowledge

Aasim |, Padela'??0 | Rosie Duivenbode'® | Michael Quinn’c | Milda R Saunders™®o |

14
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Increased Islamic Knowledge

TABLE 2 Change in Islamic knowledge (IK-LOD)* over the intervention period

Intervention period (2 weeks)
Time 2 (postintervention; Time 3 (postcontrol, Within-subjects
Time 1 (baseline) preintervention) postintervention) difference
Early arm
Mean (SD) 402(195) =P 7.11(099) 7.09(1.07)
Sample size 46
Latearm
Mean (SD) 453 (2.48) 5.19(2.09) — 7.16(1.39)
Sample size 70
Treatment effect
Sample size 116
Between group t test comparison P=.065 P=.304
ANCOVA Time 0.000"
ANCOVA Time x Arm 0.000"

Note: Paired t tests:

Early arm: T1-T2: t,5 = -9.9, P = 000; T2-T3: t;5 = 0.14, P = 888; T1-T3: ty5 = -10.55, P = 000.
Late arm: T1-T2: t,, = -2.7, P = 008; T2-T3: t, = -8.34, P = 000; T1-T3: t . = -7.95, P = .000.
*Cronbach's « IK-LOD: 0.728.

*Significant at level of P < .05

Knowledge

Changed Belief Structures

TABLE 2. CHANGES IN ATTITUDE TOWARDS ORGAN DONATION

Baseline Post
Mean (SD)
Behavioral Beliefs, n = 131 28.26 (4.82) — 29.13 (4.49)
Normative Beliefs 17.46 (5.15) —- 19.0 (5.60)
(w/MTC),* n=123
Control Beliefs, n = 126 16.18 (3.09) —> 17.44 (2.65)

A p-value
0.88 0.007
1.55 0.0002
1.26 < 0.0001

*Normative Belief and Motivation to Comply (MTC) scores were multiplied and divided by 32 for appropriate scale.

Chronbach’s a

0.8219

0.7855

0.7074

15
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Qutcome

Stage of change

Increased Behavioral Intention

Overall group

Baseline Post mean A
Mean % SD (95%
N (%) (el)} p-value

Thinking about where you are today, which of the following best describes your thoughts on living organ donation? (n = 124)

I have never thought
about it

It has crossed my mind.,
but | do not know what
I think

I have thought about it,
but | would like to
know more

| have thought about it
frequently and | know
the benefits and risks

I have thought about it
alot, and | am ready
to make a decision if
needed

16(12.0)

26 (19.6)

65(48.9)

16(12.0)

10(7.2)

10(7.9)

13(10.2)

36(28.4)

46(36.2)

22(17.3)

0.59 £ 1.07 (0.40; <0.0001
0.78)

ORIGINAL ARTICLE . P WiLEY
The impact of religiously tailored and ethically balanced
education on intention for living organ donation among Muslim
Americans

Aasim |. Padela® 2 Rosie Duivenbode' © | Milda R. Saunders® Michael Quinn®
Elizabeth Koh®

Preparedness

Increased Behavioral Intention

How prepared would you feel to make a decision whether or not to donate your kidney to Ahmed? (n = 126)

Not prepared at all
Not prepared
Prepared

Very prepared

Likelihood to perform donation-related behaviors

[How likely are you to] donate your kidney? (n = 127)

Extremely unlikely
Somewhat unlikely
Somewhat likely

Extremely likely

0.55+0.86 (0.40; <0.0001
0.70)

0.39+0.85(0.24; <0.0001
0.53)

[How likely are you to] encourage a loved one with end-stage renal disease (ESRD) to seek out a donor? (n = 126)

Extremely unlikely
Somewhat unlikely
Somewhat likely

Extremely likely

21(159) 7(5.5)

65 (49.2) 34(26.6)

32(24.2) 59 (46.1)

14 (10.6) 28(21.9)

25(18.8) 5(3.9)

39(29.3) 30(23.3)

58 (43.6) 76 (58.9)

11(8.3) 18 (14.0)
8(6.0) 0(0.0)
10(7.5) 7(5.5)
56 (41.8) 48(37.5)
60 (44.8) 73(57.0)

0.22+0.84(0.07; 0.0035
0.37)

Behaviors

16



! Organ donation
and religious
@ beliefs

onie Jomaled ore we accouniable for
oo # nusel?

A Religiously-Tailored & Ethically-
Balanced Pamphlet

Organ Donation

A guide to medical and
religious considerations
for American Muslims

=

A

Expert-written content that addresses data-driven
community concerns and questions

Follow Sharif's Story

Meet Sharif. He &s a very healthy 30-year-old
Mazslim: mian fiving in the United States.

Racently, Sharif's sister, Suhalia, found out she
needs a kidney transplant. She went on dialysis
and is walting for Shanit to decide if kving
doration is right For him from

meshical and refigious:

standpoints.

Fallow along with f? ?‘
Sharif throughout this /

booklet to see what .
information he gathers
before making a choice
about becoming a
rving donos

]

MEDICAL CONSIDERATIONS
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The Donation Process: What Can Be Donated?

Next, Follow Sophia’s story

organ donor and did not d

aresult, there was :

- P @

Corneas

Pancreas

Bone & Tissues

'— =

DONATION MYTHS & MISCONCEPTIONS

MYTH

@@

Kidneys

Intestines

FACT

1f doctors see that Fm registeced 1o be an argan donor,
the hospital staff won't ty 10 save o We.

The only priority of the hospital staff is 1o save your bfe.
Donation is impossible unhl all Hesanng measures have
failed.

1f | donote, busiol nivels may be interrupied of negatively
affected because my body wil be difigured

Throughout the entira donation process, the bady is
treated with care, respect ond dignity. Burial ituols ore.
largoly unaffected by donation.

1 Trm in & como, thay could toke my organs.

Comas and erifical loss of brain hunchion (somatimes.
b b the some.

from comos, but not from brain death, Determination of

considarad,

Aty fomily will have to pay for the donation.

Thero i o cost o dsnors or thair familes for decoased
‘organ or tasue danafion. Costs are axsumed b the.
recipiant or the recipients health insurance.

‘Somebody could sell my orgons in an ilegal market

Fodoral law prohibis buying and seling orgons in the
U5, Violators are punished with peison sentances and
large finos

What’s Right For YO“? The decision to donate one’s organs should not be taken lightly.

The act of donation involves medical, social, and religious considerations on both sides —for the donor and the
recipient. Donating an organ requires the weighing of many factors, including Islamic, social, and biomedical
considerations. If you decide to register as an organ donor, research what is included in that decision. It is important to
share your decision with your family and your legal next of kin. If you consider to register as an organ donor, make sure
o do your research as to what is included in that decision.

Donor Perspective

From the perspective of the donor, the major

benefits are:

+  The knowledge that the altruistic gt of an
organ is saving one or more lives.

That gift can have a profound impact on
the quality and length of fife of those who
receive the donation.

+  If, at some tima in the futura you will need
1o receive an organ, as a living donor you
will be given special priority and moved to
the front of the waiting fist.

Inthe case of deceased donation, family
members might find solace due to the
donation.

From the perspective of the iving doncr, the

maior risks are:

+ Organ donation Involves surgery, and
surgery can involve some pain, infiection,
and complications.

*  Folowing the surgery, donors may have to
stay in the hospital for 2-8 days and stay
home from work for about a week. But, all
the madical costs for the surgery will be
peid by the reciplent’s insurance.

There may be short delays in funeral
aangements and burial In the case of
dacaased donation.

Recipient Perspective

From the perspective of the recipient, the major
benefits are:

+ Recaving a donated organ can sigrificantly
extend and improve the quality of one’s fe.
Once a person s found to be in need of an
organ, he/she may be put on a wating st
or an organ donation. But that wait time
for an appropriate match may be several
years, during which time health may be
further deteriorating and some patients

die before an organ becomes available.
Abansft ta having a ving donor (only

for donation of a kidney and a section of

liver) is that the reciplent ean recaive the
transplant without having to wait n ine,
‘which eliminates much of the wait ime and
further deteriorating health.

«  Organ recipients can retum to work and
other actiities after a few weeks.

From the perspective of the recipient the major
risks are:
* The transplanted organ may be rejected.
Transplatation involves major surgery,

for which recovery is likely to be painiul,
and can involve compiications, and in rare
casas even death.

Recipients will have to take medications for
the rast of their ves, whieh can lsad to their
own complcations.

Some transplant recipients report feeling
quity, angry, o indebed to the donor.
However, some recipients also report

that the risk is well worth the longer and
improved quaity cf fe.

Living
Donation

Many scholars say yes, if
some eonditions are met

Iwould ke to follow
Juridical epinion

Would the donation endanger your own life?

No

Will the donation surgery be done by a
trained medical team who will take great
care to minimize harm?

Yes

Wil you receive monetary compensation or social
benefit for donating your organ?

No

Have you taken the decision to donate freely?

Are you healthy
enoughtobea
living donor?

Unfortunately, organ
donationis not an
option for you

Yos

Some scholars say no, as

they believe donating an

organ would violate the
dignity of your body

|wouid e o folfow
this juridical opision

It is not Islamically
permissible for you
to donate.

If you feel this decision
s right for you, organ
donation is a laudable
option for you andis
islamically permissible
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Thé Moral Status of Organ Donation and
Transplantation Within Islamic Law: The Figh

Council of North America’s Position
Aasim |. Padela, MD, MSc'#** and Jasser Auda, PhD*®

[OPEN]

Islamic Bioethical Positions on Organ Donation
and Transplantation: Stressing Rigor and Caution
in Fatwa Reviews

Aasim |. Padela, MD, MSc'24

The Moral Status of Organ Donation & Transplantation within
Islamic Law: The Figh Council of North America (FCNA)’s Position

This fatwa suggests
the need for further
societal dialogue on
the ethics and
practices of organ

donation...

...and provides nuanced
guidance for assisting
Muslims in making
informed choices on
organ donation and

X(Owv
transplantation. m

Padela et al. Transplantation Direct. March 2020

@Tl“ansp|antj rni Copyright @ 2020 Wolters Kluwer Health, Inc. All rights reserved
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j MEDICAL ETHICS

Helping Those You Know

The possibilities of deceased directed donation
BY ABU FAHAD ABBASI AND AASIM |. PADELA

EAR OR AT THE TIME OF OUR DEATH,
many families will be asked to con-
sider donating “our” organs. As we
learn about organ donation, some-

times we wonder if there is a way to identify

those who we feel should receive them.
Few of us have resolved our views on this
subject, and even fewer have made them
known by signing up for a donor registry or
outlining our choice in our wills or advance
healthcare directives. The diversity of reli-
glous opinions, societal pressures and acute
need impacting one’s choices; the multiple
procedures and forms that can be involved;
and ones health status and values make any

donation. With general organ donation,
the doner is unable to choose a recipient:
that decision is dictated by a complex algo-
rithm based on geographic location and the
medical status of individuals on the trans-
plant list. DDD, however, enables donors to
choose a specific person who will preferen-
tially receive the donated organ should they
have a medical need for it,

For Muslims, charity continues even
after the deed (sadaga jariya). If we enable
another Muslim to continue worshipping
God, we mayalso benefitfrom this perceived
altruistic choice. Simply enabling donors by
giving them a choice restores autonomy to

is obtained. At this point tl
usually been identified; if ne
ask if anyone within the far
Once a recipient has been

P MEDICAL ETHICS

Perspectives on Organ
Donation and Transplantation
Practical steps to moving forward in light of the

latest legal opinion

BY ZAYD AHMED AND AASIM I.

HE ISSUE OF ORGAN DONATION AND

PADELA

2,000 children under 18 and almost 70,000

completing their deliberations, they can
issue a fatwa, more specifically defined as 2
nonbindingopinion on which to base oné’s
action, based upon two essential aspects:
1) Itis created upon the sharias principles
and juridical sources and 2) considers the
context in which the question was asked
(Padela, 2007, Islamic Medical Ethics: A
Primer. Bioethics 21:169-78).
‘Thechallenge here s that the biomedical
science and societal contexts framing the
question may be unfamiliar to or beyond

have been run and consen transplantation raises many ethical Due to organ shortages, asing P “Thus, contempo-
plant team facilitates ¢ and religi for Muslims,  th i yper-  raryfa 1
for. The recipient will be whether fssigning up fora deceased formed i fr les (Organ Procurement and  a meeting of Ilamic scholars,along with
the OPO will 1 th donor registry or kidney to ion Network, 2019) medical and social scientists, to offer a col-
e OPOwill supportthe. o ) Gt Jativel “The oft-quoted “Wh lfe,  lectve fatwa or position staterent,
throughout the completion il o
) peciall (532)  Over the past several decades, many
pletion of th.e process. gydidrtexistduri signifiesthe emphy lives,which  fatwa ittees abroad have discussed
The practice of DDD isle  Allghy tlayhi wa sallam) time. maybe realized through living or deceased organ donation and transplantation. But
in the U.S. under the Unifo Thus, i b directrelated Buthowcs no leading American figh council ever
Gift Act (UAGA), whichisa statement inthe eacliest fighbooks, wemust  divine statements be applied toward rele-  addressed this issue until a few months
consult the usu!al- ic  vantmod i it icine? The  ago. In December 2018, the Figh Coundil

states’ anatomical gift —
effect after the donor’s deat

4
jurisprudence) and/orthe magasid al-sharia

best approach is to turn to those qualified

of North America (FCNA; hitp://fighcoun-

Insights into the Materials: Parting Thoughts

o  Branden, SVD. and Broeckaett, B. The Ongoing Charity of Organ

Donation. Contemporary English Sunni Fatwas on Organ Donation and Blood

Transfusion. Bioethics. 2011;25(3): 167-175

o Padela AT, Duivenbode R. The ethics of organ donation, donation
after circulatory determination of death, and xenotransplantation from an
Lslamic perspective. Xenotransplantation. 2018 May;25(3):1-2

o Butt, MZ. 2023 Organ Donation and Transpl in Islam: An
Opinion In: Abdul-Hussein, M., Padela, A, and Randhawa G.
(editors). Organ Donation in Islam: The Interplay of Jurisprudence,
Ethics, and Society. Lexington Books

o Rady, MY., Verheijde, JL., and Ali, MS. Is/am and End-of-1ife
Practices in Organ Donation for Transplantation: New Questions and Serions
Sociocultural Consequences. HEC Forum. 2009; 21(2): 175-205.

e} Padela, A1, Titi, M., Keval, A., and Abdelrahim, M. Mus/ins,
Islam & Organ Donation: Righting Social Narratives & Designing Ethical
Eduncational Interventions. Expetimental and Clinical Transplantation

o Organ Donation: A guide to medical and religions considerations for
American Muslims. Initiative on Islam and Medicine

o Padela, AL Figh Forum on Organ Donation. International
Institute of Islamic Thought, Herndon, VA. 2017

Informing
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