Thrita. 2018 December; 7(2):e62251.

doi: 10.5812/thrita.62251.

Published online 2019 January 19.

Letter

The Intersection of Muslim Physician’s Religious Beliefs and
End-of-Life Care: Ethical Considerations
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Dear Editor,
Perhaps, many physicians’ minds, as well as ours, are
dealing with the intellectual conflict that is euthanasia allowed when confronting an end-stage patient who is suffering from pain and discomfort and struggles not for being alive but for being relieved?
Making a decision on performing euthanasia, both active and passive, has received much attention and concern
throughout the world and currently, it is being performed
in several countries such as the Netherlands and Belgium
(1, 2). At the time, end-of-life issues are among the top ten
challenges of medical ethics facing public concern (3).
Muslims, due to being followers of the religion Islam,
the Holy Qur’an, and the prophet, believe that taking life
by any means from any kind of person in any situation
but those being decided by the law is prohibited. In Holy
Qur’an, it is written that “Do not take life, which Allah made
sacred, other than in the course of justice” (Al-Isra, verse:
33) and “If anyone slays a person unless it is for murder or
spreading mischief in the land, it would be as if he slew the
whole people” (Al-Maidah, verse: 32). Moreover, Muslims
believe that deciding on life and death is within the hands
of Allah as Qur’an says, “When their time comes they cannot delay it for a single hour nor can they bring it forward
by a single hour” (An-Nahl, verse: 61) and “And no person
can ever die except by Allah’s leave and at an appointed
term” (Al-Imran, verse: 145). Deciding about ending the
life of a terminally ill patient by her/his request is beyond
his/her moral or legal obligations. The Holy Qur’an states
its position on this matter in certain terms that “It is not
given to any soul to die, save by the leave of God, at an appointed time” (Al-Imran, verse: 145) and “God gives life, and
He makes to die” (Al-Imran, verse: 156).
Some clerics have accepted euthanasia to some extent
while many Fatwas (statements from great Muslim scholars) from both Shiite and Sunni scholars forbid performing
euthanasia since being contrary to “Sharia” (4). The Islamic

Code of Medical Ethics (ICME) issued in 1981 says that if the
doctor scientifically believes that the patient’s life cannot
be restored, it is not beneficial to keep the patient alive
by any heroic means like deep freezing or other methods;
however, a doctor must never take a positive measure in order to end the patient’s life (5).
Moreover, in many decrees of Islamic Jurisprudence,
it is permitted that in patients with brain death, which is
an irreversible hopeless status, we can dismiss some body
organs for organ donation as a life-saving procedure after
receiving permission from patient’s parents or other responsible relatives in order to preserve the transplantable
organs and to save another human’s life (6, 7). Authorities have debated many factors such as brain death and
the chance of organ retrieval, neurological and cardiopulmonary criteria for death, and social and ethical limits to
futile interventions. Religion also takes the soul and its
presence at the time of death into account, which is of a
certain place of argument. These disputes have led to even
greater challenges for the families and the health care professionals when they are in the place of taking decisions
about desisting from life-saving medical interventions (6,
8).
According to the aforementioned points, which were
a brief statement about the ideas being discussed within
the Muslim society, we assume that consistent with the
Islamic beliefs, playing any role in ending a human’s life
shall be prohibited; however, saving a life by any means
possible in a medically and logically hopeless end-stage
patient not only should have no ethical approval but also
can end up with loss of budget, medicine, and equipment,
which could save another person’s life. We assume that if a
miracle is going to happen, it does not need us to prolong
the torment of the patient by any means possible, and it
will happen in the proper timing. It is maybe better to do
what we can to reduce the pain and discomfort in these patients and let “Allah” decides “A person dies when it is writ-
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ten” (Al-Imran, verse: 185).
We may call it “physician-decided euthanasia” in which
we do all we can to cure the patient or at least reduce the
pain, regardless of the patients will for ending his/her life;
but when it comes to cardiorespiratory arrest and we scientifically know that if we perform the resuscitation even
if the patient comes back there is no hope for being cured
and the scenario will be repeated again, we may decide not
to do it. However, since Islam gives the permission to the
patient’s family and near relatives to decide for him/her at
the times he/she cannot decide, we believe if they want us
to perform the resuscitation, we cannot ignore it. Every effort should be made to protect human’s life since the life of
a human is not something that a person or his relatives or
others can decide on ending it.
In the end, we invite health professionals, particularly
in Islamic health care systems, to share their knowledge
and thoughts in the case of the end of life in medically
hopeless end-stage patients in order to reach a unity or at
least an ethical protocol in this regard.
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