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FOREWOQORD
Dr. Abdul Rahman Al-Awadi

President,
Islamic Organization for Medical Sciences (IOMS),
Kuwait

Progress in science, especially medicine, has been tremendous. The
medical profession has come to be held in high esteem; indeed higher
than any other human profession, as physicians are looked upon as
God’s way of showing mercy to those afflicted, either physically or
mentally by a visitation of ill health. Such people are in dire need of
whatever alleviates their pain and enhances their hopes of recovery.
They also need words that strengthen their faith in God; words that
remind them that their affliction, like any thing else in this universe, is
preordained.

On the other hand, medical sciences have successfully done away
with many epidemics that used to wreak havoc on whole nations.
Now such diseases are a thing of the past; thanks to vaccines,
inoculation, and antibiotics that are produced in huge quantities to
cover the needs of an increasing world population. Medicine has also
achieved impressive results in innovating treatments for several types
of hard-to-cure diseases. The use of several state-of-the-art medical
instruments and equipments has led to finding out a lot more about
pathogens and ways of overcoming the resulting disorders. The twenty
first century will witness more and more applications of the theories
that were developed by medical scientists during the twentieth century.

But the question is: have all these feats of success brought
happiness to mankind? Unfortunately, the twentieth century saw
certain behaviors by some workers in the medical field that fly in the
face of morality. Such misdeeds constitute a deviation from the lofty
principles of the medical profession.
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Although deviation is a recognized human trait best known for its
major role in the conflict between good and evil; and despite the fact
that it is not confined to any particular race, nation, generation, or
profession, the twentieth century witnessed such a remarkable rise in
deviant thoughts and attitudes that moralists worldwide have banded
together to stand up to any such conduct and to lay down a legal and
ethical frame of reference that spells out in the clearest terms the
normal and acceptable ways of administering medical services. Any
departure from that clear line of ethical behaviour should be consid-
ered punishable deviation. This matter requires immediate attention as
a patient receiving health services has now to deal not only with his
physician but also with a large number of people with varied duties in
the domain of medical care. Some of these workers have confused
ideas about duties and rights and carry out their tasks with irrespon-
sible negligence and/or dishonest designs, thus tarnishing one of the
noblest professions on earth.

Misconduct is not confined to delivery of health services. It has
also affected the area of scientific research where man’s crave for
knowledge is most dominant if left unbridled. Medical scientists have
been so enraptured by a chain of discoveries which go beyond their
wildest dreams that they have overlooked the sanctity of man who, of '
all God’s creatures has been honoured by responsibility of life on
earth. Islam calls upon Muslims to conduct research on whatever
universal phenomena they may observe and urges them to look
intently into everything surrounding them on earth or in heaven as
well as into themselves as long as their findings are employed for the
benefit of mankind. Unfortunately, scientific research has lately been
heading for areas that could turn out to be disastrous to mankind. It
has become essential, therefore, to map out the framework within
which researchers may work freely without fear of transcending man’s
safety and sacred rights. In short, research procedures should be
considered from an ethical perspective. This is particularly important
in view of certain recent scientific findings and their actual application
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to people. The proposed ethical framework for research should lay
down general rules for what may or may not be a subject of research
and application.

With all the efforts exerted by moralists from all religions and
tenets to condemn and curb faulty trends, commercial considerations
have become the leading principle in the persistence of such trends.
The media are awash with news stories about people being used as
guinea pigs for scientific and commercial purposes as well, thus
degrading man both physically and psychologically.

Before the ship sinks with all aboard when such serious deviations
turn into a phenomenon; before humanity loses its dearest accomplish-
ments to a handful of unscrupulous people who are satanically bent
on making money regardless of any human values, the Islamic
Organization of Medical Sciences (IOMS) has stood up to that
phenomenon since its inception. In 1981, IOMS issued its first
document containing recommendations about the rights and duties in
the doctor-patient relationship. At the time, the document was
considered an important and unique event. The IOMS received a letter
form the Vatican expressing Papal blessing for the document. But the
IOMS did not stop at that. It has also been watching closely a number
of medical innovations submitting each to thorough scrutiny based on
Islamic jurisprudence. In a series of meetings that brought together
medical scientists and scholars of Islamic jurisprudence each new
finding was the subject of a full-scale academic discussion marked by
transparency and freedom of speech. The IOMS fight against aberrant
trends and behaviours has been enormously enriched by such meetings.
The ultimate goal of the IOMS is to revive the Islamic values of
commitment to ethical conduct in the field of medical services. These
values were tenaciously upheld by doctor, patient, and the whole
society when Islamic medicine was predominant in the whole world.

We have compiled the views and analyses reached by the above-
mentioned joint meetings. The result is this issue entitled “The Islamic
Code for Medical and Health Ethics”. We have seen fit to present the
workers in the medical domain with these jurisprudent conclusions
based on Islamic Shari’a concerning medical innovations during the
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past two decades. The purpose is to pinpoint the rules that should be
followed in order to preserve the dignity of mankind and protect
humanity against any abuse of man’s body or soul.

The contents of this Code have been carefully arranged into logical
sections by a select group of highly qualified researchers so that
reference and cross reference is made easy.

The Code has an introduction which delves deeply and comprehen-
sively in Islamic morals and jurisprudent rules that constitute the point
of departure in the Code.

Putting the outcome of our efforts safely in your hands, dear
reader, we pray that these efforts have been rewarded with modest
success. We sincerely hope that you will be critical enough to write to
us proposing any remarks, modifications, or even opposing views
which will all be taken into account in future editions.

It is my pleasure to acknowledge with appreciation to our brothers
in EMRO, ISESCO, CIOMS and Ajman University of Science and
Technology Network for their cooperation and partnership of that
meeting.

I deeply appreciate the contributions made to this work and pray

that each effort put into it, no matter how little, will be rewarded by
Allah.
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INTRODUCTION
Dr. Ahmed Rajai El-Gendy

Secretary General Assistant
Islamic Organization for Medical Sciences,

Kuwait

Issuing the Islamic Code of Medical Ethics is a watershed in the
history of the IOMS which has accentuated its prominence not only in
the Arab and Islamic world but at the international level as well. The
Code is considered a unique document comprising three parts. The
first part deals with the behavior prescribed for the medical profes-
sionals in addition to their rights and duties. The second part focusses
on medical research: its requirements; the areas specified as off limit;
and the rights of researchers, patients and the whole society. The third
part is about medical innovations.

The Code draws heavily on the Islamic Sharia and keeps in line
with its purposes and the interests it serves. It represents a historic
development in medical thought. In 1980 when IOMS issued ““ The
Islamic Constitution for Medical Professions™ it was a unique event at
that time although it confined itself to matters that were of interest
then both to IOMS and to world organizations as well. On the
international arena the medical researchers did not have then the same
status and renown they have now. The only medical accomplishment
up to that time was the test-tube baby.

Today, news of major scientific achievements surprise us almost on
the hour: organ transplantation, the Human Genome, genetic engineer-
ing, and cloning, among others. Some of these achievements are not
less exciting than science fiction. Day after day we read about the
results of their application to real problems on the ground.

The use of the computer and many other high-tech apparatuses
has created a situation where several health care providers participate
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in treating a patient. Handling health problems has also grown so
sophisticated that they are approached from various angles. The
inevitable corollary of all this is that a patient’s confidential informa-
tion circulate now in more than one medical quarter. Therefore, the
principle of strict confidentiality of a patient’s information vigilantly
kept by his/her doctor seems to have become outdated and needs to
be reviewed and regulated in light of the new developments in the field
of health care. That is exactly what the Islamic Code of Medical
Ethics is meant to do. The Code is the end result of very serious and
deep discussions by specialized committees in a symposium which
required a whole year of preparations. These committees were mem-
bered by scholars of Islamic jurisprudence, health care professionals
and academic Ethicists. A committee was set up for each of the above
mentioned axes of the Code. The first committee responsible for the
proper behavior of medical professionals in addition to the rights and
duties of physicians was formed of the following members. They
worked on a draft paper prepared for the committee by Dr. Ahmed
Rajai El-Gendy, the IOMS Secretary General Assistant.

Counselor Abdalla Al Eissa Dr. Abdallah Sa’eed Hattab

Dr. Tawfeek Bin Ahmed Khoga  Dr. Abdallah Al Ghuneim

Dr. Osama Raslan Dr. Khaled Al Mazkoor

Dr. Mahmoud Al Manawi Dr. Mohamed Haytham Al-Khayyat
Dr. Salah Al Aateqi Dr. Basel Abdul Gabbar

Dr. Ali Yousef Al Saif Dr. Gamal Al Garallah

Dr. Ahmed R. El Gendy Dr. Ma’'moon AL Hayjj

Dr. Yousef Al Nesef Dr. Saleh Rachid Al Ma’mari

Dr. Fayez Al Kendari Dr. Hamdi Abdellah

Dr. Fayez Al Zefeery Dr. Abdallah Bin Ibrahim Al-Shereef
Dr. Mohamed Al Mesh’aan Dr. Abdallah Al Kendari

After a comprehensive discussion of the draft paper, the committee
members eventually agreed on a semi-final form that was to be
presented to the symposium.



The International Islamic Code for Miedical and Health FEthics 17

Concerning the second part of the Code which deals with scientific
research, the relevant committee has decided to work on the interna-
tional document entitled “The World Ethical Guidelines for Biomedi-
cal Research Related to Humans: an Islamic Perspective” issued by
CIOMS.

The document was translated into Arabic and sent to the Islamic
jurisprudent Dr. Nazeeh Hamaad who contributed with writing down
the Islamic point of view. It was then referred to Sheikh Mohamed Al
Mokhtar Al Salami, Dr. Abdelsattar Abu Ghudda, Dr. Mohamed
Maher Hammamy, Dr. Fayez Al Zefeery, Dr. Sa’eed Hattab, Dr. John
Briant and Dr. Hossam Fadl for perusal and later on for comments
when the symposium was in session.

Professor Saad Eddeen Helal was assigned the task of looking into
the third part related to medical innovations and putting it in the
accomplished from that was to be presented. It was then sent to His
Eminence Dr. Ali Gom’aa, the Grand Mufti of Egypt, Dr. Gamal
Abul Suroor, Dr. Gamal Al Garallah, Dr. Sayyid Rachid Hussien and
Dr. Mostafa Al-Musawi for opinions and remarks preliminary to
debate in the symposium.

The symposium was held in Cairo from Shawal 28 to Zul Ke’da 2,
1425 H. (Dec 11 -14, 2004). Three subcommittees were set up to
finalize the formulation of the Code’s three parts. The Committee on
behavior and the physicians rights and duties was formed of:

Dr. Haytham Mohamed Al Khayyat Dr. Ajeel Al Nashmi

Dr. Ahmed R. El-Gendy Dr. Osama Raslan
Dr. Mohamed Ali Al Barr Dr. Fayez Al Kendari
Dr. Farahat Mo’azzam Dr. Mahmoud Al Manawi

Dr. Tawfeek Bin Ahmed Khoga
Dr. Mohamed Haytham Al Khayyat undertook the task of revising
the whole part, then he put it in the form it assumes now.

The second committee on “The World Ethical Guidelines for
Biomedical Research: an Islamic Perspective” was formed from:
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Sheikh Mohamed Al Moktar Al Salami Dr. Fayez Al Zufeery
Dr. Nazeeeh Hammaad Dr. Abdallah Sa’eed Hattab
Dr. Abdel Sattar Abu Ghuda Dr. Hussam Fadl

Dr. Mohamed Maher Hammami Dr. John Briant

The third committee on “Medical Innovations and Related Islamic

Juridical Rules” was formed of:

Dr. Ali Gom’aa Dr. Mostaffa Al Musawl
Professor Saad Eddeen Helal Dr. Mahmoud Fathallah
Professor Gamal Abu El Surrur Dr. Abdallah Bin Ibrahim Al Shereef

Professor Gamal Al Garallah

The results reached by all these committees were finally submitted

to the Recommendations Committee formed of:

Counselor Abdallah Al Fissa Chairman

Dr. Khaled Al Mazkoor Dr. Abdullah Al Ghuneim
Dr. Salah Al Ateeki Dr. Ali Yousef Al Saif
Dr. Abdelsattar Abu Ghudda Dr. Nazeeh Hammaad

Dr. Mohamed Haytham Al Kayyat Dr. Hassan Hathut
Dr. Saad Eddeen Helal (Rapporteur) Dr. Ahmed R. El-Gendy

One of the committee recommendations was to assign the task of
writing an introduction to the Code to one of the colleagues. Dr.
Ahmed R. El-Gendy undertook the job and submitted the draft
introduction to Dr. Abdul Rahman Abdallah Al Awadi, counselor

Abdallah Al Eissa and Dr. Abdallah Al Ghuneim for revision.

The IOMS General Secretariat revised the final version of the
Code which will hopefully fill up a gap and serve as a frame of

reference in this field.
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The IOMS Board of Trustees has issued a resolution making it
necessary that the contents of the Code should be revisited every two
years so that new events or researches anywhere in the world can be
appended.

We humbly hope that we have done our job as appropriately as
expected and pray God to grant us His gracious acceptance.

We would also like to express our deepest appreciation and
gratitude to all those who have contributed to this work hoping it will
live up to the purposes it was meant to serve.
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INTRODUCTION

The International Islamic Code
for Medical and Health Ethics

Within the past fifty years, humanity has come a long way in the
fields of science and medicine. A lot of far advanced scientific
discoveries have been made thanks to which people are enjoying better
health as many diseases have either disappeared or become easily
curable. The progress has been achieved in both areas of pharmaceu-
ticals and medical equipment. Naturally, people are now happy to live
in a world where ferocious attacks of epidemics have been successfully
warded off, and where new sophisticated approaches to curing physical
ailments have been applied. This has not only saved many lives, but
also increased people’s lifespan in most developed and many develop-
ing countries. Furthermore, the spectacular developments in the field
of genetic engineering have raised hopes for unprecedented treatments
of what were considered incurable diseases before.

Now, if all this is the bright side of the matter, there has to be a
dark side in the form of certain negative aspects when such discoveries
are marred by abuse. One is prepared to live with a reasonable
proportion of negativeness if it is scientifically inevitable as a natural
concomitant and morally acceptable as a necessary price. But negative
aspects are totally objectionable when they constitute a serious threat
to man’s very existence and an obvious deviation from proper
scientific methods, especially if the deviation takes place in the
application of scientific theories for the purpose of gaining undeserved
fame or making unlawful money. Such immoral practices are on the
rise now and threaten to reduce people to lab rats without any
appropriate rules to govern scientific experimentation. In certain cases,
man has come to be looked upon as a storehouse of human spare
parts: kidneys, livers, hearts, etc. Deviant application of genetic



24 Introduction

engineering theories has even gone so far as to attempt to clone man
and toy with human life itself. The world is utterly dismayed to see
science, which should be a source of power and happiness, turn into a
nightmarish source of grief and misery.

Medicine is one of few sciences that arouse much interest from a
moral point of view: people always question the morality of every
medical practice and every application of medical discoveries. This
may be ascribed to the fact that medicine is closely related to the well-
being of man, God’s most honoured creatures on earth. Thus interest
in the morality of medical practice has been significantly apparent in
all civilizations including the Mesopotamian, the Ancient Egyptian, the
Greek, and the Islamic.

The most tragic incidence of callous medical practice was in the
first half of the twentieth century during World Wars I & II when
some German physicians conducted cruel experiments on POWs and
detainees. This was revealed in the Nuremberg tribunal in 1946. The
interrogations proved that the victims were never informed about any
surgical procedures and their approval was never sought. In some of
those experiments, poisonous gases were tried on the victims to see
how different organs of the body would react to them.

The world woke up to the dreary reality: something had to be
done about those atrocities. “The Nuremberg Document” was issued
in 1947 specifying a code of ethics that had to be adhered to when
conducting research on man.

This was followed by “The Helsinki Declaration” issued by the

International Medical Union in 1964. It was revised several times in
1975, 1983, 1989, 1996, and 2000.
Then there was the “Islamic Constitution of Medical Ethics” issued
by the Islamic Organization for Medical Sciences (IOMS) in 1982.
There were also the International Guidelines concerning the ethics
of bio-medical research including studies on human cases (IOMS/
WHO) 1995 - 2000.

In almost every issue of scientific and medical magazines now there
are reports of such immoral practices especially those relating to trying
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some new pharmaceutical products on the citizens of poor countries
before they are officially approved for human consumption in devel-
oped countries.

In view of the blatant violation of human rights in the developing
countries mostly populated by Muslims, the IOMS has decided to
issue the “Islamic Code of Medical and Health Ethics”.

The Code comprises following parts:
I - Acceptable conduct in delivering medical services; the rights and
duties of the doctor.

2 - World guidelines of the ethics of conducting bio-medical research,
involving human elements, from an Islamic perspective.

3 - Medical innovations as viewed by Islamic Jurisprudence.

The Code aims to do the following:

Point out the disorder in the moral system and its physical and
spiritual criteria. This is particularly important as many theories and
principles have emerged, some of which are the product of individual
judgment, while others draw on some religions. But the vacuum is still
there, especially in the Islamic countries which are privileged by the
Quran and the Prophet’s Sunnah in addition to the writings of Islamic
scholars and thinkers. Thus, an Islamic contribution to the subject of
establishing moral rules for scientific research and applications will
greatly enrich and enhance this matter on a world scale. The Islamic
nation is quite qualified to make this contribution as the subject is in
line with the Islamic nature, beliefs, customs, and traditions.

Therefore, it was essential that we bring up the subject, which has
been a major point of interest at IOMS since its inception. The
organization keeps a close watch of the developments on the scientific
arena worldwide with special emphasis on faults or unethical practices
that may undermine useful scientific accomplishments. The organiza-
tion’s ultimate goal in this area is to set down a Code based on
Islamic Sharia that can light the way for workers in the field of health

care.
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The Code deals with the following topics:

First: the Code’s importance

a - The need to demonstrate the Islamic viewpoint concerning the
moral practice of medical service in an attempt to provide
guidance to medical conduct at a time when some medical
practitioners have drifted away from moral values.

b - The importance of setting up a crystal clear system of values that
can be used to evaluate medical conduct and purify it from any
disorders.

¢ - Finding an alternative to the profiteering model that dominates
the medical arena.

d - Proposing a mechanism of empowerment that can be resorted to
whenever it proves difficult or impossible to access studies relating
to incidents and crises in the medical domain.

e - The need for a Muslim doctor to have values that drive him to
do his very best in delivering medical service; thus taking his job
to higher levels of performance and effectiveness.

f - Pointing up the comprehensive Islamic view of man when dealing
with him. This can be done through showing the positive effects
this view has in providing medical care.

- A Code of professional ethics will do away with the negative

4]

effects of faulty practices in the medical profession and its
relevant activities.

Secondly, the Code’s Function:

1 - Underscoring full dedication to the human soul, preserving its
dignity and abstaining form any offensive action against it for
any reason; then showing how all this is related to man’s function
in life, which is borne out in the following verse where Allah
(SWT) says:

“Whoso slays a soul not to retaliate for a soul slain, nor for
corruption done in
the land, shall be as if he had slain mankind all together;
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and whoso gives life
to a soul shall be as if he had given life to mankind all
together.”

(4! Ma’eda [The Table]: 32)

2 - A doctor treating patients should make a point of emphasizing

~1

that it is Allah who is the Healer; for Allah holds the reins of
power over heaven and earth and wills everything in the universe.
Allah (SWT) says:

“Blessed be He in Whose hand is the Kingdome -He is
powerful over
everything-Who created death and life, that He might try
you which of you is
fairest in works; and He is the All- Mighty, the All-
Forgiving.”

(Al Mulk [The Kingdome]: 1& 2)
Pointing up the high rank of performance when the practicing
doctor keeps in line with the Islamic ways in dealing with his

patients.

Drawing attention to the fact that practicing medical treatment is
only one of man’s activities which is bound, like all others, by the
meaning of slavery to Allah. This should constitute a guarantee
against any wanton or arrogant behaviour by a doctor.

Explaining the middle course that Islamic legal judgment strikes
between ethics and Jurisprudence. Islamic Jurisprudents and
fundamentalists have always endeavored to base jurisprudence on
ethics and guide ethics through Jurisprudence.

The point should be made clear that, with regard to Jurispru-
dence, ethics is the law that governs its applications and daily
usage. Moral science is not merely an abstract philosophical view
of things without a chance of practical use in real situations. It
represents the criteria by which human behavior is evaluated and
judged.

The gaps in the general laws should be filled by combining legal
obligation with moral commitment.



28 Introduction

8 - Putting the noble design of Sharia into effect by replacing the
materialistic principles and rules that currently govern our life by
Islamic legal laws.

9 - Upgrading the Muslim doctor’s efficiency by supplying him with
an ethical and spiritual set of principles and rules to help him do
his utmost in discharging his duties.

The content of the Code pivots on high moral standards that
should be elucidated from an Islamic perspective.

The Arabic word for “manners” is akhlaaq, the singular of which
is khulug or khulg. Ibn-Manthour’s definition of the word in “Lesan
Al-Arab” is “The temper or the natural disposition”. It has to do with
the inner image of man, i.e. his soul. This is different from khalg
(creation) which is a description of the outer image of man for which
he is not responsible for he has nothing to do with it.

Ibn-Manthour’s definition of the Arabic word for “manners”
emphasizes that man is rewarded or punished for his deeds which are
determined by his inner will because this will is under the control of
his mind with which he is distinguished from all other creatures of
God.

“Manners”, then, are a description of actually occurring deeds or
behaviour. They are principles and rules based by each individual on
the faith he embraces or the philosophy he adopts in his life. They
thus become the criteria he applies to judge things and deeds issuing
from him or from others. The basis of judgment lies in the dichotomy
of virtue and vice or good and evil. It may be objected that good and
evil are relative in different communities and with different people.
This can not be more wrong; for good is the desire to elevate values,
whereas evil is the opposite act of lowering and impairing them. In a
strict sense, then, moral values are man’s ascension to the high ideals
to sharpen the soul and help it rise above evil drives. Allah (SWT)
says:

“Prosperous is He Who purifies it [the soul] and failed has
he who seduces it”
(Al Shams [The Sun]: 9&10)



The International Islamic Code for Miedical and Health Ethics 29

The lofty position occupied by morals in Islam and in human
communities i best expressed in the Quran when referring to Prophet
Muhammed (PBUH) it says:

“We have not sent thee save as a mercy unto all beings.”
(Al Anbia’ [The Prophets]: 107)

Look also at how Allah describes and praises His Messenger:
“surely thou art upon mighty morality.”
(Al Qalam [The Pen]: 4)

Lady Aisha also described the manners of the Prophet (PBUH) by
saying: “His manners were [a true reflection of] the Quran.”

The Prophet himself said about the essence of his message: “I was
only sent to bring the moral standards to their completion.”

Good manners based on proper criteria represent a decisive factor
in the advancement and prosperity of communities and nations,
whereas bad manners can lead to deterioration and devastation.
Historical evidence shows that morality has always been the main
variable in the rise and fall of civilizations. So, moral science has
occupied a central position in the history of nations, and a focal point
of interest for thinkers and theorists. Each of these has approached
the subject in accordance with what he holds to be his true faith. The
main task of each of the three major religions is to guide its followers
to high moral standards.

At this juncture, we should remember that Islam pays special
attention to the individual as he is the nucleus of the family, which in
turn 1s the nucleus of the whole society. This is meant to motivate the
individual to do good and to effectively interact with the community
in ways that give precedence to altruism over selfishness and collective
considerations over narrow individualistic interests. The Quran here
says about the true believers:

“And preferring others above themselves even though pov-
erty be their portion”
(Al Hashr [The Mustering]: 9)



30 Introduction

Allah (SWT) also says:
“They [the pious] give food, for the love of him, to the
needy, the orphan, the captive: we feed only for the face of

God; we desire no recompense from you, no thankfulness”
(Al Insan [Man]: § & 9)

The prophet (PBUH) says: ““Your money can not suffice to make
people happy, but your good manners can.” He also says: * Nothing
weighs more in the balance than noble manners.” When a man asked
the prophet (PBUH) what good manners really meant, he recited from
the Quran:

“Opt for the forgiveness, and bid to what is honorable and
turn away from the ignorant.”
(Al A’raaf [The Heights]: 199)

Noble manners, then, mean that you maintain relations with
someone even if he severs them, and give to someone even if he
deprives you, and forgive whoever wrongs you. When a man asked the
prophet (PBUH): “What’s religion?” The answer was ‘“noble man-
ners”. And when one of the companions asked the prophet (PBUH)
for advice, here is what he heard: “Fear Allah wherever you are; do a
good deed in the wake of a bad one so it can be erased; and treat
people with nobility and good manners.”

Once the prophet (PBUH) was told that a certain woman always
fasted by day light and prayed all night yet she was ill-tempered and
offended her neighbors. His comment was: “She cannot be counted
among the good, and she is destined to Hell”.

When the prophet (PBUH) was asked which of the believers was
considered the best. He said: “The best-mannered,” He also said: “The
best-mannered among you are my favourites. They will sit closest to
me on the day of final judgment.

Anas reported that the prophet (PBUH) said: “A person may
reach the highest rank in the Hereafter thanks to his good manners
even though he is mediocre in worship.”

The prophet (PBUH) is also reported as saying: “Generosity is the
essence of good manners”
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Ibn Abbas was once asked: “What is noble-mindedness?”’. He said:
“The answer lies in what Allah (SWT) has clarified in the Quran:

“To Allah the most noble-minded is he who is most God-
fearing”

The query then was: “What is noble descent?” Ibn Abbas replied:
“The best-mannered among you are of the noblest descent.” He also
said: “Every building rises above a solid foundation; and the solid
foundation of Islam is a high moral standard.”

What constitute a high moral standard?

Ali Ibn Abi Taleb, may God be pleased with him, defined high
morals as consisting of three traits: staying away from prohibitions,
seeking the permissible, and being generous in supporting one’s family.

Imam Ghazali says: “A person may be said to have good khalg
and khulg” (good looking and well-mannered), meaning that he is
good both outwardly and inwardly. The outer as well as the inner
image may be either ugly or beautiful. The inner soul which perceives
through insight is better than the body, which perceives through sight.
On this point, Allah (SWT) says:

“(Remember) as your Lord said to the Angels, “Surely I am
creating a mortal of a clay. So when I have molded him and
breathed into him of My Spirit, then fall down to him
prostrating!”

(Sad: 71,72)

This verse draws attention to the fact that the body is linked to
earth, but the soul originates in God. In this context, soul and self
mean the same thing. A high moral standard, then, is a well-
established configuration in the self which is the source of all
activities.

The inner self, or soul, consists of four forces: knowledge, wrath,
lust and justice. All four must be characterised by goodness for one’s

manners to be noble.
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The force of knowledge, if judged to be good by mental and legal
criteria, will breed wisdom which comes at the top of good manners.

About wisdom, Allah (SWT) says:
“He brings (the) Wisdom to whomever He decides; and

whoever is brought (the) Wisdom, then he has been brought
much charity (i.e., benefit); and in no way does anyone
constantly remember except the ones endowed with intellects.

(A4l Bagara [The Cow]: 269)

As for the forces of wrath and lust, they are good to the extent
that their liberty and restraint are under the full control of wisdom,
mind and legality. Full liberty or full restraint are the two objection-
able extremes; a middle course is preferable.

The force of justice is the main factor in determining the amount
of control required of wisdom. Justice has no extremes; it only has an
antithesis: one is either just or unjust.

In short, good manners can be identified with faith: bad manners
with hypocrisy. The Quran is full of verses that illustrate morality.
Likewise, Traditions of the prophet (PBUH) on the subject are too
many to mention in this limited space. Some Islamic thinkers summed
up the characteristics of a well-mannered person as follows:

He tends more towards bashfulness and humility and less towards
hostility, he is righteous and pious. When he talks he tells only the
truth; he is short on words but long on action; he seldom slips into
error or pries into people’s affairs; he is reverent and devoted, friendly
and communicative, dignified and patient; he is grateful and content,
mild-tempered and tolerant, tender and chaste, compassionate and
affectionate. He does not swear, insult, gossip or slander; he is not
impatient, rancorous, parsimonious or envious; he displays a friendly
mien and wears a cheerful smile. In loving, approving or getting

exasperated, he only seeks God’s pleasure.
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Fundamental Components of Morality in Islam

Imam Ghazali says: “The main constituent factors of morality are:
1) wisdom, 2) courage, 3) chastity, 4) justice. Any other factors are
only ramifications of these.
About the objectives of the prophet’s mission on earth, Allah
(SWT) says:
“We have not sent thee save as a mercy unto to all beings.”
(Al Anbya’a [The prophets]: 107)
And:
Your mercy and Your knowledge embrace all things”
(Al Ghafer [The forgiving one]: 6)
The mission, then, aims to bring about mercy and equity to all
people: no one outranks another except through piety. “You all are
traced back to Adam who is made up of a lump of earth. An Arab
outranks a non-Arab only if he is more pious and has a record of
more good deeds.” All Muslims are brethrens: no one should wrong
the other or oppress him. A Muslim desires for his brethrens what he
desires for himself. He can never accept to sleep with full stomach
while his neighbor is famished. Islam even calls upon a Muslim to be
merciful to himself and advises against overcharging oneself with
unbearable tasks. Allah says:
“Allah does not charge a soul with more than it can bear. It
shall be requited for whatever good and whatever evil it has
done.”
(Al Bagara [The Cow]: 285)
In Islam, mercy is not confined to man; it extends to shade animals
as well. The prophet (PBUH) is reported as saying: “A woman was
destined to Hell because of a cat that she had locked up until it died:
she neither fed it nor released it to feed itself on whatever vermin it
might have come by.”
The prophet (PBUH) instructed us to have mercy on cattle when
he said: “When you slaughter, do it properly.*



34 Introduction

A Muslim should also be willing to forgive and waive a right to
which he is entitled dropping any claims when deemed morally
necessary to do so. Allah (SWT) says:

“Opt for forgiveness, and bid to what is honourable, and
turn away from the ignorant.”
(Al-A’raaf [The Heights]:199)

And says:

“Yet that you should remit is nearer to God-fearing.”
(Al-Bagara [The Cow]: 237)

Man is motivated to forge brotherly relations with others by the
idea that he is not alone in this world. He has to live in his community
as an element of good, with joint responsibility for the interests of the
whole society.

Brotherhood in Islam is a kind of relationship that seeks nothing
but God’s pleasure. It is not based on self-interest or ambitions. In
one of the Prophet’s Traditions we read: “’Seven categories of people
will be shaded by God on the Day of Resurrection when nothing
protects save God’s shade....among these are two men who only
sought the face of God in forging their brotherly relationship.”

About virtue, which is one of the main pillars on which Islamic
morals are founded, Tbn-Maskaweh says it occupies a middle positions
between two contradictory things both of which are vices. Hence,
Islamic concept of the right conduct cautions against extremism and
calls upon Muslims to be moderate. Ibn-Maskaweh goes on to say
that sages have unanimously agreed that virtue fundamentally consists
of: wisdom, chastity, courage and justice; whereas the four basic
constituents of vice are: ignorance, evil, cowardice and injustice.

Ibn-Hazim says that man wrestles with urges and instincts which
he has in common with all other creatures in the animal kingdom. He
either completely succumbs to them, bringing about his own downfall,
or gets the upper hand by responding to them with the moderation

expected of a higher being endowed with perception and reason.
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Moderation comes to man’s rescue and paves the way for adherence
to the ideals derived from Islamic Sharia. This is borne out by what
Allah (SWT) says:
“But as for him who feared the station of his Lord and
forbade the soul its caprice, surely Paradise shall be the
refuge.”
(Al-Nazi’aat [The Pluckers]:39-40)

Ibn-Hazm referred, likewise, to some types of vice and their
corresponding types of virtue. He started with greed that leads to self-
humiliation and drives a person to use every possible means in pursuit
of what he covets even if that costs him his human dignity and esteem.

Greed, therefore, is at the root of man’s humiliation and distress.
The antithesis of greed is integrity which is a compound trait
comprising readiness to help in an emergency or crisis, hospitality and
understanding. Greed is at the root of humiliation because it leaves
the door wide open for pursuing sensual desires, turning man into an
insatiable sensuous animal, which seriously blemishes his image as a
rational human-being. Every type of depravity and viciousness is the
result of greed and coveteousness. A person who covets money so
much may attempt to lay his hands on it through such illegal and
unhonourable means as stealing, swindling, monopolizing or exploiting
others. That is why uprightness and integrity come at the top of all
virtues.

As for love, it is said to be the road to happiness. But genuine
happiness, according to Imam Ghazali, is that attained in the ‘Here-
after’ by those who love God and love for God. With this kind of
sublime love, one can do without anything else. Moreover, this kind of
love is closely linked to all moral values. Allah (SWT) says:

“Surely the pious shall be in bliss, and the libertines shall be
in a fiery furnace.”
(Al-Inftaar [The Splitting]: 13-14)
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And:
“Yet there be men who take to themselves compeers apart

from God, loving them as God is loved; but those that
believe love God more ardently.”
(Al-Bagara [The Cow]: 165)

About this divine love, Galaluddin Al-Rumi says: “Love is the
medicine for treating our maladies of pride and conceit. It is the
doctor required for all sorts of our weakness. The one whose heart is
brimful of this divine love tends to love all people because they are
God’s creation. So this exalted love becomes the source of all virtuous
acts. The prophet (PBUH) says: “Allah the Supreme says on the Day
of Judgment: Where are those who are joined by the bond of love for
My Sublimity. Today I protect them with My shade, for this is the
Day when there is no other shade but Mine”

The prophet (PBUH) says: “By God, you shall not enter Paradise
until you believe, and you do not believe until you love each other.
Shall T show you something that can make you love one another?
Spread peace among yourselves.”

Justice is a grand virtue. It is one of the 99 attributes of God.
Linguistically, it is defined as economy in doing things, 1.e. it is a
middle course between the two extremes of excess on the one hand
and complete laxity on the other. Justice is a human necessity that
leads to moral virtues. It is akin to good deeds, piety and charity.
Allah (SWT) says:

“Surely, God bids to justice and good-doing and giving to
kinsmen; and he forbids indecency, dishonour and insolence,
admonishing you so that haply you would remember.”

(Al Nahl [The Bee] : 90)

God Almighty has associated justice with trustworthiness in
performance. This could mean that the believer is entrusted with

administering justice and preserving it. On this point, the Quran says:
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“God commands you to deliver trust back to their owners,
and when you judge between the people, that you judge with
justice.”
(Al Nissa’ [Women]: 58)
In a Hadith Qudsi, Allah (SWT): “Oh mankind 1 have ordained
that injustice be prohibited unto Me. I have made it prohibited
amongst you.”

Al Ghazali defines justice as a condition whereby the three forces
(wisdom, courage and chastity) are arranged into the required propor-
tionate structure of superiority and submission. Therefore, justice is
not a portion of virtues, it is the grand total of all the virtues. In
contradistinction to justice there are not two vices but only one
injustice; for there is not a middie course between arrangement and
disarrangement of the three forces constituting justice.

It was mentioned above that justice is a combination of all virtues.
By the same token it can be said that injustice is a combination of all
vices. Justice is a religious duty a Muslim has to fulfill, even if others
do not. This is confirmed by the Quran where it says:

“Let not detestation for the people move you not to be
equitable; be equitable - that’s nearer to God-fearing.”
(Al Ma’eda [The Table]: §)

God has promised to punish and destroy the unjust:
“Then did their Lord reveal unto them: We will surely
destroy the evildoers.”
(Ibrahim: 13)
And
“And then a herald shall proclaim between them: God’s

curse is on the evil-doers.”
(Al A’raf [The Heights]: 44)

Performance of good deeds is a high Islamic value associated by
God with justice and with giving due rights to kinsmen, the orphans,
the meek and wayfarer. We are enjoined not only to establish justice
among them but also to do good deeds for them. Allah (SWT) says:
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“Surely, God bids to justice and good-doing and giving to
kinsmen; and he forbids indecency, dishonour and insolence,
admonishing you so that haply you would remember.”

(Al Nah! [The Bee] : 90)

The prophet (PBUH) says: “Allah has ordered that every deed
should be performed well. So if you slay, do it right; and if you
slaughter, do it right: one should sharpen the knife to spare the
slaughtered cattle as much pain as possible.”

He also says: “Kindness beautifies, but cruelty uglifies.

Allah (SWT) says:

“Opt for forgiveness, and bid to what is honourable, and
turn away from the ignorant.”
(Al-A’raaf [The Heights]:199)

The prophet (PBUH) says: “Shall T tell you who will be rendered
immune against [the punishment of] fire: the one who is easy to
communicate and deal with.”

The prophet (PBUH) was once asked about good-doing. He said:
“Worship Allah as if you could see Him; for if you can’t see Him, He
can see you.” A close reading of the Hadith will reveal that it is
expressed in the imperative. This requires of every Muslim to observe
God in whatever deed he is performing, no matter how small.

This was a brief account of the fundamentals of Islamic morals or
“the grand principals of morals” as Al Ghazali called them. The
limited space of this introduction does not allow detailed description
of many other attributes such as patience, generosity, chivalry, fidelity,
etc.

Quotations in this account come from the Quran, Hadith and
writings by Islamic eminent scholars, if only to prove that Islam has a
lot to say about ethical rules which, combined, can be considered an
Islamic constitution capable of leading mankind from darkness to

light; from injustice to justice and from depravity to chastity.
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Moral sources guiding [OMS:

Undoubtedly, philosophers and scholars who are interested in
ethics have set down many rules that broadly agreed with Islamic
morals. But details show some differences. To them, morals are based
on one aspect such as pleasure, happiness or moderation. Other
aspects have been neglected rendering their rules incomplete. When
IOMS set about drafting this Code, two options were considered:
either to adopt the morals set down by a long line of thinkers and
moralists, or to follow the rulings put forward by Islam, which is a
divine religion revealed by Allah. The choice for IOMS was obvious:
Islam and Islamic Sharia as a source of moral rules. The reason was
no less obvious: Islamic Sharia was able to build up a civilization that
traded POWs in for books and paid for a translated book with its
weight in gold. Opting for Islamic Sharia was not decided on for bias
or extremism but for objective reasons, some of which are:

1 - The three divine religions: Judaism, Christianity and Islam have
in common the main objective of rectifying wrong conduct and
propagating a high standard of morals.

2 - God is the Originator of this universe and the Creator of man.

For all the whispered temptations man is prone to hearken to, he
has been honored by God in more than one way. He has been
entrusted with responsibility on earth; the angels were ordered by
God to prostrate for him, he has been taught the names of all
things.
Now, if we believe in all this we have to admit that the Creator is
most knowing of the secrets of his creations. The inevitable
corollary is that God’s commandments coincide with all human
aspects and tendencies known only by Him.

3 - Islam treasures human life. An attempt on the life of an
individual amounts to an attempt on the life of mankind. Like-
wise, an effort to save the life of an individual is of equal
importance to saving the whole of mankind. Although Islam
holds the individual in such high esteem, it does not allow him
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full reins in freedom. According to Islamic directions, my freedom
ends where yours begins. This restriction is quite useful for the
good of the whole society.

On the other hand, the moral standards postulated by philoso-
phers and theorists remain limited because they are relative: each
thinker has his own convictions, inclinations, interests, philosophy
and environment. These factors are reflected on his conceptions,
decisions and writings. What one may consider necessary another
may not.

These various visions and the confusion in determining criteria
could be attributed to failure in tracing philosophy back to its
real origin; viz, religion, which combines humanitarian, spiritual
and transcendental elements that are not believed in by those who
do not believe in divine religions.

Western philosophy is based on sanctifying the individual who,
accordingly, is entitled to fully-fledged freedom in leading the
kind of life he deems fit. So, whereas there could be a person with
extreme views on religion there is another who has no faith
whatsoever.

It is beyond the scope of this introduction to cite examples about
Western concepts; for these contradict one another. The philoso-
pher of the market economy has his own moral attitude that may
diametrically oppose that of the philosopher of socialism or
communism. And, whereas religious rules urge belief in the one
God, Paradise and Hell, resurrection, final judgment and divine
revelation, the atheists have their different views. In other words,
the point of departure are so different that seeing eye to eye is
almost impossible.

Islam is characterized by its series of prescriptions and proscrip-
tions i.e. permissibles and prohibitions. These do not represent
optional ways of behavior. They are obligatory to the Muslim. If
he does not stick to them, he will have a sinful heart for violating
the rules of his religion. Islamic morals are equally obligatory to
those who adopt them. Violation of such morals is at the risk of
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severe punishment both in this world and the Hereafter. Posited
morals, however, are not obligatory as they do not constitute a
part of any law or legislation.

If we seek to set down well-established and viable rules that are
sensitive to the depths of the human soul and are not biased to
social conditions, personal likes or social and economic trends,
the only resort must be to an infallible divine source, i.e. the
straight forward religion of Islam.

The English equivalent for the Arabic word akhlag has two
synonyms: ethics and morals. Western philosophers disagree
about the semantic differences between them. Some use the word
“morality” arguing that it includes the meaning of “ethics”.
Others argue for the other way around because they do not
basically agree on the same points of departure.

“Applied ethics” is a new term that has recently floated on the
surface of Western Ethics. This suggests the existence of Theore-
tical Ethics. Islam, however, relies on concepts and principles
derived from one source: Islamic Sharia. There is no difference,
therefore, between theoretical and applied ethics since they all

come from the same source.

10 - The ethical philosophy of most philosophers involve the theory

11 -

fate

that the end justifies the means. This licenses the trend of
committing sinful acts in some positivistic theories to attain an
aim considered noble by those holding such a theory.

Belief in the Creator and the Hereafter produces a refined Muslim
with high morals who accepts ungrudgingly all prohibitions
because they come from his God. He also believes in the Day of
Reckoning, resurrection, Paradise and Hell.

On he other hand, positivism argues that man is master of his own

. His decisions to accept or reject are based on real and tangible

facts rather than on mere ideas. There is a world of difference, then,

between believers and non-believers.
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Reasons for Interest in the Moral Aspects
of Medical and Health Sciences:

First of all, morality is a primary requirement in all walks of life,
so that virtuous and moral conduct may prevail as a daily way of life
for the individual as well as the family. If that is the case, the whole
society will be very much like one body in which a discomfort felt by
one organ is echoed by all others. Likewise, different sciences form
one body of knowledge where progress and development in one is
reflected in all the others. This is particularly true with medicine, the
distinguishing feature of which is that it is the closest to man who has
been honored and elevated above all other creatures on earth.

The first priority of science should be man’s happiness through
alleviating his pains and realizing his hopes and ambitions. Never-
theless, some imaginative scientists have lately been toying with ideas
that could jeopardise man’s dignity and infringe upon his sanctity,
when newly developed medicines or methods of treatment are tried on
him. Many of these innovations have gone beyond the stage of
experimentation and are being adopted in medical practice.

It was imperative, therefore, to watch these developments very
closely and conduct research on them to find out the extent to which
they conform to the rulings of the Islamic Sharia. Research was also
required to reach the most practical guidelines on these innovated
medical practices with a view to protecting man’s dignity; otherwise,
we will wake up one day to find on our hands seriously deformed
children as a result of using certain new medicines or methods of
treatment.

Besides, the rights and duties of doctors and other workers in the
field of health services have become a hazy area, which may lead to
medical errors. That is the real worry for a lot of citizens especially at
a time when the introduction of electronic equipment and health
insurance have compromised the confidentiality of the patients’
information.

The main objective of all these efforts is to make sure that a
doctor is really God’s means of bringing mercy to His servants.
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Describing the medical profession, Imam Shafi’ie says: “Next to
Islamic Sharia, the noblest and most distinguished science that I know
of is medicine.”

On the same subject, Ibn Rushd says: “The relationship between
medicine and wisdom is a matter of methodology. One cannot take up
the medical profession without being fully conversant with logic. A
good physician is necessarily a philosopher: semantically a philosopher
is a person who likes wisdom™

Islamic Juridical Rules from which
the Code Derives its Articles and Guidelines:

First principle:

Respect for persons as elaborated below is an established funda-
mental in Islamic Sharia; for it is a token of esteem stipulated in the
Quran:

”We have honoured the Children of Adam”
(Al-Israa [The Night Journey]:70)

a - A legally competent person (capable of independent self-determi-
nation) is entitled to respect for his independence. He should
enjoy free choice in taking whatever decisions he deems suitable
without the slightest suspicion of duress, deception or exploita-
tion. The general juridical rules have confirmed this principle as
they specify the following: “The right of a human-being cannot
be disposed of or relinquished without his permission.” And,
“Man’s rights cannot be nullified without his consent.” “Sharia
has stipulated the rights of human-beings.”

b - A legally incompetent person (whose independence is undermined
or impaired) is in need of protection from others who may take
advantage of his weakness, and from himself as he may put
himself in the way of harm due to his inability to manage his
own affairs properly. So, Islamic Sharia prevents such a person
from independent action and does not hold him responsible for
what he says. Accordingly, general juridical rules stipulate: “Who-
ever i1s Incompetent in action shall consequently be considered
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incompetent in words.” The rules further require that a guardian
should be designated for such a person to take over the running
of his affairs in ways that ascertain his interests and block any
attempt by others to use him for their own ends.

Second Principle:

Achieving benefit [the moral commitment to maximize benefit,
neutralize deliberate harm to others and minimize unavoidable da-
mage] This is also one of the main rules in Islamic legislation
confirmed by what the Prophet (PBUH) says:” Neither get harmed
nor bring harm to bear.” This pronouncement has become one of the
intents and overall purposes of legislation. It gave rise to the juridical
rule: “Bringing about benefit and averting loss.” On this point, Al-
Quraafi says: "God (SWT) has sent the Messengers (peace be upon
them) to achieve benefits for mankind by induction: whatever is
beneficial is most probably preferred by legislation.”

Al-Qaadi Ibnil-Arabi defines “benefit” as every meaning in the
Islamic laws that contributes to the realization of public utility for the
people. This concept has been emphasized by the juridical rule:” Any
act that brings harm to bear or stands in the way of benefit is
interdicted.” And, “Malicious acts must be legally and rationally
banned at all times and for all persons including notables.” This rule
applies to acts that can be described as “utter evil”.

In cases where the choice is between two courses of action both of
which seem to be harmful, the only resort is to ward off the greater
and settle for the lesser of the two evils. Hence, the juridical rules
stipulate the following:” Thwarting the greater of two evils by opting
for the lesser is a must.” And,: “If two acts happen to be the only
available alternatives and both are judged as reprehensible, forbidden
or harmful, the choice must be the lesser of the two evils.”

Another important rule specifies that if the choice is between
realizing a benefit or warding off an evil, the latter outweighs the
former. The basis for this is elucidated by Ibn-Taimiya where he says:
“Little corruption may not be warded off by allowing much corrup-
tion, and the lesser of the two evils cannot be warded off by giving in
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for the greater. Sharia rules that benefits shall be achieved or
supplemented and that evil deeds shall be foiled or reduced to a
possible minimum. They direct that if two benefits cannot be obtained
together, priority should be for the greater one. By the same token, if
two evils cannot be warded off at the same time, the greater should
take precedence over the lesser.”

Third Principle:

Administer justice [the moral commitment to treat every person in
accordance with what is morally correct and proper; giving every
person, male or female, his/her what is due to him/her; and inhibiting
greed and moral depravity in transactions]. This, too, is a well-
established ruling in Islamic legislation which puts the principle of
administering justice into action. This principle has been founded by
Islam to serve as the pivot of righteousness and success in life. It can
even be claimed that the prophets, Messengers and Holy Writs have
the common purpose of administering justice in the world. This is
corroborated by the Quran:

“Indeed We sent our Messengers with the clear signs, and we
sent down with them the Book and the Balance so that men
might uphold justice.”

(Al-Hadeed [Iron]: 25)

Ibnul-Qayyim says: “Allah (SWT) has clarified that His prescribed
laws and ways of conduct have the intent of administering justice
among His servants. Any course of action that leads to justice is
congruous with religion.”

Al-Ezz Bin Abdussalam says in his book “Al-Qwaa’id Al-Kubra”
(the Greater Rules): “The most comprehensive verse in the Quran that
exhorts people to do all kinds of good and abstain from all kinds of
evil is:

”Surely Gods bids to justice and good-doing”
(Al-Nahl [The Bee]: 90)

Justice is settlement [of disputes and controversies] and equity;
good-doing is attaining a benefit or averting a cause of corruption.
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This has been a quick, but significant, look at the Islamic approach
to moral education and the importance of sticking to the time-
honoured values. The necessity and usefulness of adopting these values
in daily life has been highlighted by many verses of the Quran, which
is the source of high ideals, and explained by Prophetic Traditions.
Inspired by this Prophetic guidance, the writings of Islamic thinkers
subscribe to these values and demonstrate how closely related they are
to the world we live in, especially to the domain of medicine and
health sciences.

We have deemed it appropriate to include these arguments and
such strong evidence in this Islamic Code hoping they will contribute
to achieving success for the targeted purposes.
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Chapter One
Physician Ethics

Article One:

A physician should be sincere in performing his work, enjoy high
moral values, be grateful towards his teachers and trainers, and
acknowledge the efforts of others. He should serve as an example in
taking care of his own health and giving due attention to the
requirements of his body and to his general appearance, and he should
refrain from anything that may influence the esteem accorded to his
profession inside and outside his place of work.

Supporting Islamic Legal Evidence:
I - In the Glorious Quran:

I - “You have sublime manners” (4/-Qalam LXVIIL 4).

2 - “Show forgiveness, enjoin what is right, and turn away from
the ignorant™ (4[-A4 raaf VIL: 199).
3 - “If they both opt for weaning by mutual agreement and after

consultation, they will be free from blame” (4/-Bagarah 11: 233).
4 - “And they conduct their affairs by mutual consultation™ (4/-
Shura XLIL: 38).
I - In the Prophet’s Tradition:
1 - In an attributed tradition quoting Omar, “If you go in to
check on a sick person, ask him to pray for you; his is like

angels’ prayers.” (Cited by Ibn Maaja with a verified chain
of citation.)

2 - “No person who has in his heart the equivalent of one iota
of pride will be admitted into paradise.” (Cited by Muslim.)



54

Part One: Medical Behavior and Physician Rights and Duties

3 -

Anas is quoted as saying that the Prophet, blessings and
peace be upon him, used to get close to a sick person, sit
near his head, and ask how he was doing, saying, “How do
you find yourself?” (Cited by Al-Bukhari.)

In an attributed tradition quoting Abu Sa’eed, “If you go in
to check on a sick person, suggest to him that he still has
long to live. That does not change a thing, and it makes the
patient feel better.” (Cited by Al-Tirmithi and Ibn Maaja.)
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Chapter Two
The Physician’s Duties towards the Patient

Article Two:

A physician should listen carefully to the patient’s complaint,
sympathizing with him in his suffering, treat him well, and be gentle
while examining him. He should avoid any condescending attitude in
dealing with the patient or any ridicule or derision of him, regardless
of the patient’s educational or social level, or religious or racial
background. A physician should respect his patient’s opinion, particu-
larly in matters that concern the latter personally, but that should not
keep the physician from giving the appropriate instructions.

Article Three:

A physician should treat all his patients equally, without any
discrimination based on their prestige, their social or moral status, the
physician’s own feelings towards them, their religious or racial back-
ground, their political orientation, or their gender, nationality, or
color.

Article Four:

A physician should fear God when dealing with his patients; show
respect for their beliefs, religions, and traditions when engaging in the
process of examination, diagnosis, and treatment. He should avoid any
violations of Islamic law, such as being alone with a member of the
opposite sex or looking at the private parts (‘awra) of a patient except
in as much as the process of examination, diagnosis, and treatment
requires; in the presence of a third party; and after obtaining
permission from the patient.
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Supporting Islamic Legal Evidence:
I - In the Gloricus Quran:

1 - “We offered Trust to the Heavens, the Earth, and mountains,
but they declined to bear it and were afraid of it, while Man
undertook to bear it. He is so unjust and ignorant” (A4/-
Ahzaab XXXII: 72).

2 - “God commands you to deliver trusts where they are due”
(Al-Nisaa TV: 58).

II - In the Prophet’s Tradition:

3 - In an attributed tradition quoting Abu Sa’eed, “Among the
worst people in God’s estimate on the Day of Resurrection is
a man who tells private things to his wife and she to him,
and then he discloses her secret.” (Cited by Muslim.)
Another version says, “One of the gravest cases of [betraying]
trust in God’s estimate on the Day of Resurrection is a man
who tells private things to his wife and she to him, and then
he discloses her secret.” (Cited by Muslim, Abu Dawood,
and Al-Tirmithi.)

4 - In an attributed tradition quoting Jaber, “The confidentiality
of meetings should be observed, except in three cases: a
meeting where unjustified bloodshed takes place, a meeting
where a woman is illicitly violated, and a meeting where
property is illegally usurped.” (Cited by Muslim.)

Article Five:

A physician should ask only for the tests needed for the patient,
without adding any tests not justified by the patient’s case. He should
base his whole diagnosis and treatment on the best available evidence
and data, and refrain from using any unauthorized, unaccepted, or
scientifically unrecognized methods of diagnosis or treatment. More-
over, he should ask only for the medications or surgical operations
that are called for in the patient’s case.
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Article Six:

A physician should honestly explain to the patient or anyone
representing him the type, causes, and complications of the illness, and
of the usefulness of diagnostic and therapeutic procedures. The
physician should also explain clearly the proper options of diagnosis
and treatment in as much as the patient’s physical and psychological
condition allows.

Article Seven:

A physician should not hesitate to refer the patient to a doctor
specialized in the type of disease the patient has or to a doctor who
has more effective equipment whenever the patient’s case calls for such
a referral, nor to refer him to a doctor whom the patient wishes to
consult. It is unacceptable for a physician to delay the referral when it
is in the patient’s interest. The physician should make the patient’s
medical record accessible when referring him to another doctor, and to
give the patient, without delay, an adequate medical report of his case.

Article Fight:

A patient or a member of his family has the right to invite another
efficient doctor for consultation, after the original physician’s consent
has been obtained. The latter, however, has the right to discontinue
his services, without having to give any reason, if the patient or a
member of his family insist on consulting another doctor unacceptable
to him.

Article Nine:

A physician should never decline or discontinue to treat an
emergency patient under any circumstances, unless the patient refuses
to follow his instructions or seeks, without the consent of the physician
attending him, the services of another doctor. Nor should a physician
decline or discontinue to treat a patient, unless the case is not within
his field of specialization.
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Article Ten:

A physician should continue to give an emergency patient the
proper treatment until it is no longer needed or until care for the
patient is taken over by another doctor.

Supporting Islamic Legal Evidence:

I - In the Glorious Quran:

1 -

“And do good deeds, so that you may succeed” (4/-Haj
XXII: 77).

“Do not pursue what you have no knowledge of. Hearing,
sight, and the heart - man will be accountable for all these”
(Al-Israa XVII: 36).

“You are the best nation that has been known by Mankind.
You enjoin justice and censure evil, and you believe in God”
(Aal “Imraan 111: 110).

“We offered Trust to the Heavens, the Earth, and moun-
tains...” (Al-Ahzaab XXXIII: 72).

IT - In the Prophet’s Tradition:

i -

2

“Religion is sincerity” (Cited by Muslim).
In an attributed tradition quoting I'bn Mas’ood, “Any person

who keeps knowledge from his people will be restrained by a
bridle of fire.” (Cited by Ibn "Adi).

In an attributed tradition quoting Jaber, “The best people
are those who give benefit to their folks.” (Cited by Al-
Qidhaa’).

“A chief is liable to compensation payment.”

Article Eleven:

A physician should continue to extend proper care to patients with
incurable, terminal, or fatal diseases, and to console them and give

them hope to the last minutes of their lives.
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Article Twelve:

To the best of his ability and with all the preventive and
therapeutic means available to him, whether material or psychological,
a physician should relieve the patient’s pain and give him the feeling
that the physician is eager to give him proper care and attention.

Supporting Islamic Legal Evidence:

I - In the Glorious Quran:

1 -

“To you has come a messenger who is one of you. He
grieves that you should perish, and he is solicitous over you.
He is compassionate and merciful towards believers” (A4I-
Tawbah IX: 128).

“Are you then going, if you are placed in charge, to do evil
in the land and sever ties of kinship?” (Muhammad XLVII:
22).

“Say, Lord, forgive and have mercy; you are the Best of the
Merciful™ (Al-Muminoon XXIII: 118).

“Say, "Lord, have mercy on them for they have raised me up
when young’™ (Al-Israa XVII: 24).

II - In the Prophet’s Tradition:

1 -

In an attributed tradition quoting Al-Ni’maan Ibn Basheer,
“In their mutual affection, mercy, and compassion, Muslims
are similar to a single body: whenever one of its organs
complains, all other organs are mobilized to support it
through wakefulness and fever.” (Cited by Muslim.)

“Answer the person who appeals to you, visit the sick, and

relieve sufferers.” (Cited by Al-Bukhari and Muslim.) In
another, attributed version quoted by Abu Musa: “Answer
the person who appeals to you, visit the sick, and relieve
sufferers.” (Cited by Al-Bukhari, quoting Abu Musa.)

Ibn Maaja quotes Ibn ’Abbaas as saying that the Prophet,
blessings and peace be upon him, visited once a sick man.
He asked him, “What would you feel like having?” The man
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said, “I feel like wheat bread.” The Prophet said, “If any of
you has wheat bread, let him send it to his brother.” He
added, “If a sick person feels like eating something, let him
have it.” (Cited by Ibn Maaja).

In an attributed tradition quoting Abu Sa’eed, “If you go in

to check on a sick person, suggest to him that he still has
long to live.” (Cited by Al-Tirmithi and Ibn Maaja.)

Article Thirteen:

A physician should see to it that the patient is enlightened as
regards his illness and his health in general, as well as to the way to
maintain his health and follow proper and effective methods of disease
prevention. This should be through face-to-face enlightenment or
through the employ of other effective methods when available.

Supporting Islamic Legal Evidence:

I - In the Glorious Quran:

1 -

3 -

“You are the best nation that has been known by Mankind.
You enjoin justice and censure evil, and you believe in God”
(Aal “Imraan 111: 110).

“We only sent men before you, so ask people with learning if
you do not know, with clear signs and with written rules. To
you We have revealed a reminding message, so that you may
explain to people what has been revealed for them, so that
hopefully they would contemplate” (A4-Nahl XVI: 43-44).

“Believers, fear God and be among the truthful” (4-Tawbah
IX: 119).

II - In the Prophet’s Tradition:

1 -

In an attributed tradition quoting Tameem Ibn Aws Al-
Daari, “Religion is sincerity towards God, His Messenger,
and Muslim leaders and masses.” (Cited by Muslim.)
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2 - In an attributed tradition quoting Ibn Mas’ood, “A person
keeps telling the truth until he is labeled by God as a truthful
person.” (Cited by Al-Bukhari and Muslim.)

3 - “A Muslim’s claim upon a fellow Muslim consists of six
points, and if he seeks your advice be sincere with him.”
(Cited by Muslim, quoting Abu Hurrairah.)

Article Fourteen:

A patient should not be examined or treated without his consent,
except in cases when emergency medical intervention is required and
informed consent cannot be obtained for any particular reason, or
when the disease is communicable or poses a threat to public health or
to others, and in accordance with the laws in force. In the case of a
patient with full legal competence, his consent can be expressed orally
or implicitly. When the patient is a minor, an unconscious adult, or a
person who fails to meet one or more of the competence conditions,
consent should be given by someone who legally represents him. For
surgical operations and for treatment and examinations that have
potential side effects, consent should be informed and given in writing.

Supporting Islamic Legal Evidence:

I - In the Glorious Quran:

1 - “We have fastened the fate of every human being around his
neck” (Al-Israa XVII: 13).

2 - “Then give warning; your task is only to warn. You have no
control over them” (4/-Ghashiyah LXXXVIIL: 21 - 22).

3 - “Do not consume your property among yourselves in vanity,

unless it is a trade by your mutual agreement, and do not
kill yourselves: God is Merciful to you” (IV: 29).

II - In the Prophet’s Tradition:

1 - In an attributed tradition quoting ’Itbah Ibn ’Aamer, “Do
not force food and drink upon your patients; God, the most
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glorious and sublime, feeds them and gives them drink.”
(Cited by Al-Tirmithi, who says it is well-attributed, and Al-
Haakem.)

2 - In an attributed tradition quoting Haneefah Al-Raqgqaash,
“It is only by his free consent that a Muslim’s property can
be touched.” (Cited by Abu Dawood.)

3 - In an attributed tradition quoting Abu Bakr, “The blood,

property, and honor of each of you are inviolable by the rest
of you.” (Cited by Al-Bukhari and Muslim.)

Article Fifteen:

A physician is entrusted to investigate the health care programs
suitable for the patient’s case. He should ascertain the usefulness of a
course of treatment before choosing it and applying it to the patient.
He should follow the patient’s case until he fully recovers, if the
disease is curable. When a patient asks for an ineffectual course of
treatment, the physician should convince him that it is useless.

Article Sixteen:

Taking into consideration the stipulation of Article Four, a
physician should make sure to observe the following while examining
a patient:

a - He should make a record of the patient’s condition and of
personal and family medical history before beginning to diagnose
and treat the case.

b - He should be careful and efficient in, and give sufficient time to,
the examination and diagnosis process.

¢ - Prescriptions should be made in writing and should be clear, with
dosages and method of administration specified. The patient or
his family members, as the case requires, should be made aware
of the importance of following the method of treatment pre-
scribed by the physician and of the serious potential side effects
of the medical or surgical treatment.
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d - Side effects resulting from medical or surgical treatment should be
monitored and treated promptly when possible.

Supporting Islamic Legal Evidence:

I - In the Glorious Quran:

1 -

“To you has come a messenger who is one of you. He
grieves that you should perish, and he is solicitous over you.
He is compassionate and merciful towards believers” (A4l
Tawbah 1X: 128).

“Are you then going, if you are placed in charge, to do evil
in the land and sever ties of kinship?” (Muhammad XLVII:
22-24).

“Say, Lord, forgive and have mercy; you are the Best of the
Merciful™ (4l-Muminoon XXII: 118).

“Say, 'Lord, have mercy on them for they have raised me
up when young’ (Al-Israa XVIIL: 24).

H - In the Prophet’s Tradition:

1 -

“In their mutual affection, mercy, and compassion, Muslims
are similar to a single body: whenever one of its organs
complains, all other organs are mobilized to support it
through wakefulness and fever.” (Cited by Muslim.)

“Answer the person who appeals to you, visit the sick, and
relieve sufferers.” (Cited by Al-Bukhari and Muslim.) In
another, attributed version quoted by Abu Musa: “Answer
the person who appeals to you, visit the sick, and relieve
sufferers.” (Cited by Al-Bukhari, quoting Abu Musa.)

Ibn Maaja quotes Ibn Abbaas as saying that the Prophet,
blessings and peace be upon him, visited once a sick man.
He asked him, “What would you feel like having?” The man
said, “I feel like wheat bread.” The Prophet said, “If any of
you has wheat bread, let him send it to his brother.” He
added, “If a sick person feels like eating something, let him
have it.” (Cited by Ibn Maaja).



66 Part One: Medical Behavior and Physician Rights and Duties

4 - In an attributed tradition quoting Abu Sa’eed, “If you go in to
check on a sick person, suggest to him that he still has long to
live.” (Cited by Al-Tirmithi and Ibn Maaja.)

Article Seventeen:

A physician should make sure that surgical operations are
performed under the following conditions:

- The physician who performs an operation should have the speciali-
zation and medical experience that qualify him to do the required
type of surgery.

- The surgical operation should be performed at a therapeutic
institution or health establishment which is sufficiently equipped for
the performance of such a surgery.

- Proper laboratory and radiology tests should be made to confirm
that surgical intervention is necessary and appropriate as a treat-
ment for the patient and to make certain that the patient’s health
condition allows the surgery to be performed.

- The surgeon attending the patient has the obligation of performing
the surgery himself. He may be helped by a resident at the hospital
or some other surgeon, with no need for the patient’s consent. The
surgeon may also authorize an assistant of his to perform certain
procedures of the surgery, provided that they are done under the
surgeon’s supervision and with his help, and that he bears the legal
responsibility for them.

Supporting Islamic Legal Evidence:
1 - In the Glorious Quran:

1 - “We offered Trust to the Heavens, the Earth, and moun-
tains, but they declined to bear it and were afraid of it,
while Man undertook to bear it. He is so unjust and
ignorant” (Al-Ahzaab XXXIII: 72).

2 - “God commands you to deliver trusts where they are due”
(Al-Nisaa IV: 58).
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3 - “Let no scribe decline to write as taught by God; therefore,
let him write” (A4/-Bagarah 11: 282).

I - In the Prophet’s Tradition:

1 - “When a person who is unknown to have medical experience
practices medicine, he is accountable.”

2 - “The blood, property, and honor of each of you are
inviolable by the rest of you.”

3 - “Injustice leads to layers of darkness on the Day of
Resurrection.”

Article Eighteen:

A patient should be made aware of his heath condition and of
available treatment alternatives, if he can grasp this information. A
physician should not force a treatment on a patient without his
consent, nor force him to sign, unwillingly, data in his medical file.

Article Nineteen:

A physician should gently, honestly, and wisely and without undue
exaggeration explain to the patient the consequences of declining to
follow a treatment and the resulting complications. The physician
should also take the patient’s admission if the latter declines to follow
the treatment, and when he refuses to give it, a statement signed by
the physician and a member of the nursing staff should be added to
the patient’s medical file, in order to clear the physician from any
responsibility.

Supporting Islamic Legal Evidence:

1 - In the Glorious Quran:

1 - “We have fastened the fate of every human being around his
neck” (Al-Israa XVII: 13).
2 - “Then give warning; your task is only to warn. You have no

control over them” (Al-Ghashiyah LXXXVIIL: 21 - 22).
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3 - “Do not consume your property among yourselves in vanity,
unless it is a trade by your mutual agreement, and do not
kill yourselves: God is Merciful to you” (IV: 29).

II - In the Prophet’s Tradition:

I - In an attributed tradition quoting ’Itbah Ibn 'Aamer, “Do
not force food and drink upon your patients; God, the most
glorious and sublime, feeds them and gives them drink.”
(Cited by Al-Tirmithi, who says it is well-attributed, and Al-
Haakem.)

2 - In an attributed tradition quoting Haneefah Al-Raqqaash,
“It is only by his free consent that a Muslim’s property can
be touched.” (Cited by Abu Dawood.)

3 - In an attributed tradition quoting Abu Bakr, “The blood,
property, and honor of each of you are inviolable by the rest
of you.” (Cited by Al-Bukhari and Muslim.)

Article Twenty:

When a patient is referred to one of the institutions in which the
physician holds shares, the following should be observed:

a - The establishment should offer outstanding services that are not
inferior to others in type or quality.

b - Referral to the establishment should be warranted by the incap-
ability to deal with the patient’s condition. The patient should not
stay in the establishment he is referred to longer than necessary.

¢ - The physician should inform the patient that he, the physician,
has a financial interest in the establishment to which he is
referring the patient.

In all cases the patient should be given the freedom of choice.

Supporting Islamic Legal Evidence:

The rules of the Islamic Jurisprudence (Figh) include the following:
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I - A lesser evil is given precedence [in being tolerated] over a more
general one.

2 - Prevention of harm has precedence over the acquisition of
benefits.

3 - Intention is the criterion of actions.

Article Twenty-One:

A patient should be checked out of the health establishment where
he is receiving treatment only if his health condition allows that or he
expresses his desire to leave although he is made aware of the
consequences of his departure. In the latter case, a written statement
should be obtained from the patient or, when he is not fully
competent, from a family member of the first, second, third, or fourth
degree of kinship and should be included in the patient’s medical file.

Supporting Islamic Legal Evidence:
I - In the Glorious Quramn:

1 - “We offered Trust to the Heavens, the Earth, and moun-
tains, but they declined to bear it and were afraid of it,
while Man undertook to bear it. He is so unjust and
ignorant” {Al-Ahzaab XXXIII: 72).

2 - “God commands you to deliver trusts where they are due”
(Al-Nisaa IV: 58).
3 - “Let no scribe decline to write as taught by God; therefore,
let him write” (A4/-Bagarah 11: 282).
I - In the Prophet’s Tradition:

1 - “When a person who is unknown to have medical experience
practices medicine, he is accountable.”

2 - “The blood, property, and honor of each of you are
inviolable by the rest of you.”

3 - “Injustice leads to layers of darkness on the Day of
Resurrection.”
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Article Twenty-Two:

A physician should cooperate with the other members of the
medical team involved in providing care to the patient, and he should
make available to them, whenever he is asked to do so, what
information he has of the patient’s condition and of the method of
treatment he, the physician, has been using.

Article Twenty-Three:

A physician should give to his patient an advance notice of any
travel or absence plans he has and should tell him how to act when
the physicians is absent. Under all circumstances, a suitable physician
should be available in the absence of the doctor in charge of the
patient to guarantee that the latter continues to receive treatment.

Article Twenty-Four:

If invited to examine a patient being treated by a colleague, a
physician should observe the following rules:

a - Even if there are no clear justifications, he should answer the
invitation for consultation if it comes from the attending doctor.
The consulted physician should disclose his findings to his
colleague, rather than to the patient himself.

b - The consulted physician should reassure the patient, reduce his
anxiety, and use his own discretion in determining what the patient
should know and what should be reserved to the attending physician.

¢ - He should guard against any word or suggestion that implies any
discredit or disparagement of the attending doctor or any under-
estimation of the latter’s efforts in treating the patient. This
should be particularly observed when the consulted physician’s
point of view differs from that of the attending doctor.

d - If the patient desires to terminate the service of the original
physician, the latter has to be informed of that decision.
e - The attending doctor has the right to consult another colleague in

the same field of specialization after the first consulted doctor has
given his opinion and made his recommendations.
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Article Twenty-Five:

When a physician is commissioned to extend health care to
individuals with limited freedom, he should abide by the following:

a - He should provide them with the same type and level of health
care available to persons with no freedom restrictions.

b - He should not, actively or indirectly, perform anything that
amounts to collaboration in torture procedures or other forms of
cruel or inhuman treatment, or to complicity in, enticement of, or
keeping silent about such acts.

¢ - He should never use his professional knowledge or skills to help
in the interrogation of people with restricted freedom in a way
that is hazardous to their physical or psychological condition.
Nor should he participate in any restricting procedure against
them.

d - If he notices that a restricted person has been or is being
subjected to torture or abuse, he should report it to the proper

authorities.

Article Twenty-Six:

Physicians who attend minors, should explain to these patients,
each to the extent of his comprehension skill, the nature of the medical

procedures or interventions applied.

Article Twenty-Seven:

When treating a child patient, a physician should defend his
patient’s interest if the family or relatives of the child fail to appreciate

the case fully or if they fail to carry out their duty towards the child.

Article Twenty-Eight:

A physician attending a patient who takes any addictive material
should deal with his patient seriously, carefully, and confidentially. He

should endeavor to apply the best treatment procedures to his patient,
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whether in special institutions or at his own office if treatment
equipment is available. In doing so, the physicians should observe the
laws in force.

Supporting Islamic Legal Evidence:

All this can be covered, as far as Islamic Law is concerned, by the
above-cited rules of Islamic Jurisprudence (Figh) and legal purposes.
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Chapter Three
Medical Confidentiality

Article Twenty-Nine:

A physician may not disclose a personal secret that has come to
his knowledge through the performance of his profession, whether the
patient confides the secret to him, or the physician comes to know it
in the course of his work, except in the following situations and
similar cases that are stipulated in the national laws:

a - if disclosure of a person’s secret is done at his own request, which
should be in writing or if disclosure of a secret is in the interest
of the patient or of society; '

b - if the laws in operation require disclosure of the secret, or an
order to disclose it is made by a judicial authority;

¢ - if the purpose of disclosing the secret is to prevent a crime, in
which case the disclosure should be strictly to the official
authority concerned and to no other party;

d - if disclosure of a person’s secret is in the interest of the patient’s
spouse, provided that it is made to the couple, and not to one
without the other:;

e - if the physician makes the disclosure in defending himself before a
judiciary authority at its request and in as much as the defense
requires; and

f - if the purpose of disclosing the secret is to prevent the spread of
an infectious disease that would be harmful to society members,
provided that the disclosure is made only to the concerned health
authority.
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Article Thirty:

When minor patients ask to be treated in secret, without their
guardians knowing about it, the physician in charge should attempt to
find out the reason behind the desire to keep the condition secret from
the minor’s family, should encourage the patients to get their family
involved, and should correct any misconceptions the minor may have.

Article Thirty-One:

A physician may treat underage patients and may refrain from
revealing any information that may cause harm to the minors in
question, unless the existing laws stipulate otherwise.

Article Thirty-Two:

Before releasing any information about a patient to third parties -
such as researchers, pharmaceutical companies, and data collecting
institutions - a physician should obtain the patient’s informed consent

in writing.

Article Thirty-Three:

A patient has the right to obtain, upon request, a detailed report
of his medical condition from his attending physician, based on the
latter’s own examination. The physician, however, should not write a
medical report or give testimony on a subject not within his field of
specialization, and his report or testimony should be true to the facts
that he has learned through his own examination of the patient.

Article Thirty-Four:

A physician may discuss a patient’s case, diagnosis, and treatment,
as well as the expected development of the case, with the patient’s
lawyer, provided that the patient or his guardian consent to that.

Article Thirty-Five:

A physician may release information about a patient to an
insurance agent, provided that the patient or a legal representative of
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his should consent in writing. The information released should be only
what relates to the insurance item involved. Before disclosing the
information, the physician should make the patient aware of the
consequences of such disclosure.

Article Thirty-Six:

Physicians and all health staff members should do their utmost to
guard the confidentiality of medical reports, including those stored in
computer memory. Data should be entered into computers only by
authorized people. The date and timing of adding any new data entries
should be scheduled, and the person adding or modifying an entry
should sign his name.

Article Thirty-Seven:

A patient or a representative of his should be informed when the
health institution has a computer data base before the physician sends any
data related to that patient to the computer department for storage. All
parties who can access the data should be specified in advance. Revealing
such information to the patient is an important element in getting his
informed consent. Security measures, in proportion with the extent of
sensitivity of the patient’s data, should be taken to prevent any informa-
tion leakage or any access to the data base by unauthorized persons.

Article Thirty-FEight:

A patient or someone acting on his behalf should be informed
before any report containing data that concerns the patient is
distributed. Moreover, the attending doctor should be informed before
any data or information relating to the patient is released to parties
outside health care establishments, so that no disclosure of such data
is made before the patient’s consent is obtained.

Article Thirty-Nine:

Confidential information may be disclosed only to parties that
keep it highly secret, in accordance with existing laws and regulations,
and should be restricted to the data that meets the purpose specified
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when such disclosure is requested and to the time period specified. All
such parties should be told that releasing the data to them does not
mean they can pass these data to other parties, apply them for
purposes other than what is specified when the data are requested, or
use them against the patient’s interest.

Article Forty:

Computers should be equipped with backup and retrieval functions
to avoid the loss of any data when some failure occurs in the
programs or server used. Before a file is deleted, a printout should be
submitted to the attending physician.

Article Forty-One:

As soon as the attending physician receives a copy (a printout or a
copy saved on a hard, compact, or floppy disk) of stored data, they
should be deleted from the data base. The computer department
should inform the attending doctor in writing that the deletion is done.
A patient has the right to request the deletion of some of the data that
concern him, subject to the laws in operation.

Article Forty-Two:

Very strict measures should be taken to prevent free access to the
data base, including the introduction of systems to discover any
attempts to break into it by any unauthorized party.

Supporting Islamic Legal Evidence:
I - In the Glorious Quran:
1 - “God commands you to deliver trusts where they are due”
(Al-Nisaa IV: 58).
2 - “Do not spy, and do not backbite one another. Would any

of you like to eat the flesh of his dead brother? You would
loathe it.” (Al-Hujuraat XLIX: 12).

3 - “Those who would like atrocities to be common among
believers will receive painful punishment” (XXIV:19).
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IT - In the Prophet’s Tradition:

1 -

2

“A chief is liable to compensation payment.”

In an attributed tradition quoting Ali, “The confidentiality
of meetings is a trust.” (Cited by Al-Khateeb Al-Baghdaadi.)

In an attributed tradition quoting Thooban, “Do not cause
harm to God’s servants, nor seek to look at their private
parts, for soon after a person seeks to look at the private
parts of his fellow Muslim, God would cause his private
parts to be exposed so that he is shamed even in his own
house.” (Cited by Ahmad.)

In an attributed tradition quoting Abu Hurairah, “When an
individual shields for another, he is shielded by God on the
Day of Resurrection.” (Cited by Muslim, quoting Abu
Hurairah.)

“Beware of backbiting. If the things you say about a person
[in his absence] are true, you are taking him unaware. If they
are not, you are slandering him.”
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Chapter Four
Physician Duties towards Society

Article Forty-Three:

A physician should be an active member of society, interacting
with it, influencing it, and taking interest in its affairs. His actions
should also aim at satisfying God, and he should never get involved in
any practices or behaviors that are unethical or harmful to society.

Article Forty-Four:

A physician should help society in dealing with elements of health
enhancement, disease prevention, and protection of the natural and
social environment. He should live up to his responsibility of promot-
ing health awareness and education. He should take advantage of
patient visits to offer advice on the proper styles of healthy life and to
discourage all health-damaging life styles.

Article Forty-Five:
A physician should use his skill, knowledge, and experience to
improve the quality of health services offered to the community.

Article Forty-Six:

A physician should endeavor to conserve health resources and use
them in the best possible way and make optimal utilization of these
resources, setting an example by his own behavior.

Article Forty-Seven:

A physician, particularly when holding an official position, should
take an active part in setting regulations, drawing health policies, and
solving health problems, thus serving the interests of the community.
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Article Forty-Eight:

In the case of communicable diseases, a physician should follow
relevant regulations, report cases of the disease to the proper autho-
rities, and take all necessary measures.

Supporting Islamic Legal Evidence:

I - In the Glorious Quran:

1 - “That this nation of yours is one nation, and I am your
Lord, so worship Me” (A4l-Anbiyaa XXI: 90).
2 - “Whoever contends with the Messenger after guidance has

become evident to him and follows a course other than that
of believers - We will let him follow what he has chosen and
We will place him in Hell, which is a miserable fate” (A/-
Nisaa 1V: 115).
IT - In the Prophet’s Tradition:
1 - “A person who cares not for the affairs of Muslims is not
one of them.”

2 - “Stick to the group; a wolf only devours stray sheep.”
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Chapter Five
Social Issues

Utilization of Health Resources

Article Forty-Nine:

Physicians bear the moral responsibility of employing all the
professional experience they have to contribute to the decision-making
process relevant to the distribution or rational utilization of limited
medical resources in a way that protects patient interests and observes
the principle of equity and equality.

Article Fifty:

The decision-making process concerning the distribution of limited
medical resources should be based on the medical, scientific, and moral
criteria applicable to the patient’s health condition. These criteria
include the extent of the patient’s need for these limited resources, the
duration of treatment, the likelihood of the patient’s death, and, in
certain cases, the amount of materials needed for the treatment to
succeed.

Article Fifty-One:

A physician should not abandon his role as a patron of the patient
entrusted with the task of guarding the patient’s interest, particularly
what concerns his treatment needs.

Article Fifty-Two:

Patients who are denied certain medical resources have the right to
know the reason for that. The policies practiced by some institutions
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of controlling scarce medical resources should be made known to the
public. Moreover, these policies should be subject to the occasional
revision of supervisory medical authorities.

Supporting Islamic Legal Evidence:

The rules of the Islamic Jurisprudence (Figh) include the following:
I - A lesser evil is given precedence [in being tolerated] over a more
common one.

2 - Prevention of harm has precedence over the acquisition of
benefits.

3 - Intention is the criterion of actions.

Article Fifty-Three:

A physician should not make a decision to admit a patient into a
hospital, to discharge him, or to engage in any diagnosis or treatment
procedure for the purpose of financial gain and without considering
the actual need of the patient.

Article Fifty-Four:

Physicians should prescribe medicines and medical aids, equipment,
or other approved therapeutic methods only on the basis of medical
considerations and patient needs and not under any type of pressure.
A physician should not accept offers from other parties.

Article Fifty-Four:

Every physician should endeavor to suggest policies aimed at
equity in providing a decent standard of health care to all society
members.

Article Fifty-Five:

When selecting the preventive and therapeutic procedures and
approaches which guarantee a decent standard of health care, physi-
cians should observe the following ethical considerations:
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a - the extent to which a patient benefits from the course of
treatment,

b - the likelihood of benefit to the patient from the treatment,
¢ - the duration of that benefit,

d - the cost of the treatment, and

¢
1

the number of patients benefiting from the treatment.

Supporting Islamic Legal Evidence:

The rules of the Islamic Jurisprudence (Figh) include the following:
I - A lesser evil is given precedence [in being tolerated] over a more
common one.
2 - Prevention of harm has precedence over the acquisition of
benefits.

3 - Intention is the criterion of actions.

Patients with AIDS or Any Other Communicable Disease

Article Fifty-Seven:

It is the right of a patient infected with AIDS or with another
communicable disease to receive the treatment and health care that his
condition warrants, regardless of the cause of his infection. The
physician is obliged to treat such a patient, taking the necessary
precautions to protect himself and others.

Article Fifty-Eight:

A patient with an AIDS or another communicable infection should
be told how to prevent further deterioration of his condition and to
avoid transmitting the disease to other people.

Article Fifty-Nine:

A physician who knows that he himself is HIV-positive or a carrier
of some other communicable disease must not engage in any activity
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that involves a clear risk of transmitting the disease to his patients, his
colleagues, or others. In such a case, the physician should consult the
proper authority at the health establishment where he works to
determine the tasks he may perform.

Article Sixty:

Taking the stipulation of Article 28 (d) into consideration, a
physician should inform the spouse of a patient with AIDS or another
communicable disease of his or her spouse’s infection in accordance
with existing regulations and in the presence of the patient.

Supporting Islamic Legal Evidence:

The purposes of Islamic Law include
1 - self and mind preservation and protection of personal honor,
2 - relieving any strain to which the nation is exposed, and

3 - bringing benefits and preventing harm.

Euthanasia and Physician-Assisted Death

Article Sixty-One:

Human life is sacred, and it should never be wasted except in the
cases specified by shari'a and the law. This is a question that lies
completely outside the scope of the medical profession. A physician
should not take an active part in terminating the life of a patient, even
if it is at his or his guardian’s request, and even if the reason is severe
deformity; a hopeless, incurable disease; or severe, unbearable pain
that cannot be alleviated by the usual pain killers. The physician
should urge his patient to endure and remind him of the reward of
those who tolerate their suffering. This particularly applies to the
following cases of what is known as mercy killing:

a - the deliberate killing of a person who voluntarily asks for his life
to be ended,

b - physician-assisted suicide, and
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¢ - the deliberate killing of newly born infants with deformities that
may or may not threaten their lives.

Article Sixty-Two:

The following cases are examples of what is not covered by the
term “mercy killing™:

a - the termination of a treatment when its continuation is confirmed,
by the medical committee concerned, to be useless, and this
includes artificial respirators, in as much as allowed by existing
laws and regulations;

b - declining to begin a treatment that is confirmed to be useless; and

c - the intensified administration of a strong medication to stop a
severe pain, although it is known that this medication might
ultimately end the patient’s life.

Supporting Islamic Legal Evidence:

The purposes of Islamic Law include
1 - self and mind preservation and protection of personal honor,
2 - relieving any strain to which the nation is exposed, and

3 - bringing benefits and preventing harm.

Abortion

Article Sixty-Three:

A physician should not cause a pregnant woman to abort, unless
when medical considerations call for it, the mother’s health and life
being threatened. Abortion, however, is permissible before the end of
the fourth month of pregnancy when it is definitely established that
continued pregnancy involves a risk of a serious injury to the mother.
This, however, should be confirmed by a medical committee of
specialists of no less than three members, one of whom familiar with
the disease for which the termination of pregnancy is recommended.
The committee members should prepare a report in which they specify
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the definite risk that threatens the mother’s health if the pregnancy
continues. When abortion is recommended, the mother and her
husband or guardian should be advised of the fact and their written
consent obtained. All other exceptional cases, including pregnancy
resulting from rape, should be referred to the authorities of Islamic
fatwa and legislation, and to the laws and regulations in force.

Supporting Islamic Legal Evidence:

The purposes of Islamic Law include
1 - self and mind preservation and protection of personal honor,
2 - relieving any strain to which the nation is exposed, and

3 - bringing benefits and preventing harm.

Organ Transplants

Article Sixty-Four:

The procedure of transplanting organs from a living donor or a
dead body is one of the most important methods of life saving, a
method in which the mutual love, sympathy, and compassion of
society members is clearly manifested, provided that Islamic ethical
and legal controls are exercised.

Article Sixty-Five:

When physicians declare the death of a certain patient who may
have donated some of his organs, they should not get directly involved
in removing these organs from his body or in the consequent
implanting procedures, and should not be the physicians attending the
potential recipients of these organs.

Article Sixty-Six:

Before initiating the procedures of organ transplantation in accor-
dance with the applicable legal regulations, a physician should explain
to the donor the medical consequences and hazards he may be exposed
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to as a result of the procedure. He should also obtain, before the
operation, the necessary statements from the donor that indicate his
awareness of all such consequences.

Article Sixty-Seven:

It is not permissible to transplant an organ from the body of a
living minor to another individual. An exception may be made in the
case of regenerative tissues if the law of the nation allows it.

Article Sixty-Eight:

It is not permissible to subject the human body and its components
to commercial transactions, and any commerce in organs, tissues, cells,
or human genes is prohibited. It is forbidden to advertise the need or
the availability of organs in return for a price to be paid or received.
A physician should under no circumstances take part in such commer-
cial traffic. Physicians, as well as all other health professionals, should
not undertake organ transplant procedures if there is anything that
suggests to them that the organs to be transplanted were subject to
commercial transactions.

Article Sixty-Nine:

A physician who undertakes an organ transplant procedure should
guarantee that full medical care is provided to the donor, ensuring
that he would not suffer in any way as a result of that procedure.
Article Seventy:

Physicians are forbidden to transplant testicles or ovaries.

Supporting Islamic Legal Evidence:

The purposes of Islamic Law include
1 - self and mind preservation and protection of personal honor,
2 - relieving any strain to which the nation is exposed, and

3 - bringing benefits and preventing harm..
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Cases of Violence

Article Seventy-One:

A physician has the right to report to the proper authorities the
cases of violence he learns of in the course of his work, particularly
when the victim is a juvenile, a woman, or a helpless person who
cannot defend himself either because of old age or due to physical or
mental illness, if the physician believes that such an action on his part
protects the victim from further physical, mental or psychological
violence.

Supporting Islamic Legal Evidence:

The purposes of Islamic Law include
1 - self and mind preservation and protection of personal honor,
2 - relieving any strain to which the nation is exposed, and

3 - bringing benefits and preventing harm..
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Chapter Six
Advertisement and the Media

Article Seventy-Two:

What is meant by advertisement and the media is for the doctor to
resort, directly or through an intermediary, to conventional visual,
auditory, or printed advertisement media - such as newspapers,
magazines, visual or auditory broadcasting, and ordinary or electronic
mail, as well as other media - to transmit information that introduces
the physician, his field of specialization, and his experience.

Article Seventy-Three:

An advertisement may list the physician’s degrees, fields of
specialization, professional history, experience, and other objective
data, as long as none of them is misleading.

Article Seventy-Four:

An advertisement should not include information with the purpose
of misleading the receiver, giving a false image, or hiding the side
effects of an advertised treatment. Likewise, the advertisement should
not be indecent, jeopardize the dignity of the profession, or offend
professional colleagues.

Article Seventy-Five:

A physician should not claim for himself or his establishment to
have diagnostic or therapeutic skills or services for which he is not
qualified or which he is not licensed to perform.

Article Seventy-Six:

A physician should not exploit a patient’s ignorance in the field of
medicine to mislead him by claiming that the physician is capable of
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performing certain diagnostic or therapeutic procedures that have no
scientific basis, or by offering a guarantee to cure certain diseases. The
content of an advertisement should include only true information, with
no exaggeration, and should not include statements in any form that
imply superiority to others or discredit them.

Article Seventy-Seven:

A physician should have his name, qualifications, address, and
contact data in any local or national directory or in other, similar
highly regarded publications. Physicians and specialists who work in
the private sector may notify their colleagues and other health
establishments of the services and practices they perform.

Article Seventy-Eight:

Although it is necessary to use printed, auditory, and visual media
extensively for the purpose of health education and health awareness,
it is also necessary to take all precautions to avoid abusing these
media for the promotion of a physician in a manner contradictory to
the advertisement controls listed above.

Article Seventy-Nine:

Physicians who work in private-sector health establishments or
specialized clinics should avoid to advertise the services offered by
these establishments in statements in the mass media, papers or articles
they write, and the like.

Supporting Islamic Legal Evidence:

The purposes of Islamic Law of self preservation and protection of
personal honor should be applied.
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Chapter Seven
Physician Duties towards
the Establishment He Works at

Article Fighty:

A physician should protect the reputation and dignity of the
establishment at which he works, and should actively contribute to the
organization, development, and improvement of the establishment and
its performonce.

Article Eighty-One:

He should abide by the laws, bylaws, and regulations applied in
that establishment.

Article Eighty-Two:

He should safeguard its property and use it most rationally.

Supporting Islamic Legal Evidence:

I - In the Gloricus Quran:

I - “God commands you to deliver trusts where they are due”
(Al-Nisaa 1V: 58).
2 - “When in his company on a congregational matter, they do

not depart before they beg his leave™ (4-Noor XXIV: 62).

3 - “Do not withhold a testimony. Any person who withholds
it, has a sinful heart. God has knowledge of what you do”
(Al-Bagarah 11: 283).

II - In the Prophet’s Tradition:

1 - In an attributed tradition quoting Khawlah of the Ansaar
(Supporters), “Some men help themselves unjustifiably to
God’s property; they will get Hellfire on the Day of
Resurrection.” (Cited by Al-Bukhari.)



102

Part One: Medical Behavior and Physician Rights and Duties

2 -

In an attributed tradition quoting ’Obaadah Ibn Al-Saamet,
“Do not betray the trust you are given; such betrayal is fire
and disgrace in this life and the Hereafter for those who
practice it.”” (Verified by Ibn Habbaan.)

In an attributed tradition quoting Anas, “Listen and obey,

even if an Abyssinian slave is made a ruler over you.” (Cited
by Al-Bukhari and Ahmad in his attributed collection.)
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Chapter Eight
Relations with Colleagues

Article Eighty-Three:

A physician should behave politely and decently towards his
colleagues, and base his relations with them on reciprocal trust,
constructive cooperation, and mutual respect. He should refrain from
direct criticism of a colleague in front of patients. He should endeavor
to teach physicians in his medical team and trainees working with him,
and should be precise and honest in evaluating them, giving every
member his due, without exaggerated praise and without giving the
same evaluation to diligent and negligent staff members.

Article Eighty-Four:

If a physician finds that the intervention of one of his colleagues
or superiors may undermine his proper medical performance, or if he
fears that such an intervention may be hazardous to the patient, he
should have an oral discussion of the matter with the colleague or
superior concerned. When they fail to reach an agreement, the matter
should be referred in writing to the proper authority for consideration
and for making the proper decision.

Article Eighty-Five:

A physician should not charge any fees for examining or treating a
colleague, or a member of the immediate family of a colleague (a
spouse, a parent, or a child), unless it is a reimbursement for
additional expenses paid by the examining or attending physician.

Article Eighty-Six:

A physician should never try to compete with a colleague in a
dishonest manner in any professional undertaking.
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Article Eighty-Seven:
A physician should settle amicably any differences he may have
with a colleague. If no settlement is reached, the matter should be

referred to the proper authority for a final decision.

Article Eighty-Eight:

When a physician substitutes for a colleague at the latter’s office,
he should never take advantage of the situation to serve his own
interests. He should inform every patient, before examining him, that

he is substituting temporarily for the office owner.

Article Eighty-Nine:

When a physician is asked to visit a patient being treated by
another doctor who could not be contacted, the new physician should
allow his colleague, as soon as he is back, to carry on with the
treatment and inform him of the measures taken, unless the patient or

his family want the new doctor to continue.

Article Ninety:

A physician should never demand any share of the fees from one
of his colleagues or assistants, unless he has actually taken part in the

examination or treatment.

Article Ninety-One:

A physician should respect his non-physician professional collea-
gues, appreciate their role in the treatment extended to the patient,
and refrain from criticizing them in front of patients. He should base
his relations with them on reciprocal trust and constructive coopera-
tion to serve the patients’ interest. He should endeavor to teach and
train them, and make sure they abide by the principles of professional

ethics.
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Article Ninety-Two:

In dealing with members of the supporting medical staff, a
physician should observe the following:
a - He should respect and honor them and make any professional
observations to them in a friendly and proper manner;

b - give any instructions to them in writing and with no ambiguity,
and make sure, as much as possible, that these instruction are
carried out;

¢ - listen objectively and without any condescension to their observa-
tions, criticism, and reservations concerning his treatment instruc-
tions; and

d - help in and contribute to their scientific and career advancement
and in the updating of their knowledge and skills.

Supporting Islamic Legal Evidence:

I - In the Glorious Quran:

I - ““... merciful with each other....” (4l-Fatth XLVIIIL: 29).

2 - “Cooperate in charity and piety and not in sin and aggres-
sion, and fear God; God is severe in His pun” (4/-Maaedah
V:2).

3 - “When in his company on a congregational matter, they do

not depart before they beg his leave” (4l-Noor XXIV: 62).

4 - “And they conduct their affairs by mutual consultation” (A/-
Shura XLII: 38).

IT - In the Prophet’s Tradition:

I - In an attributed tradition quoting Anas, “Listen and obey, even if
an Abyssinian slave is made a ruler over you.” (Cited by Al-
Bukhari and Ahmad in his attributed collection.)

2 - “In their mutual affection, mercy, and compassion, Muslims are
similar to a single body.”

3 - “Be gentle when serving under your fellows.”
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Chapter Nine
Physician Rights

Article Ninety-Three:

A physician has the right to be provided by society with the means
of training, acquiring scientific qualification, and drawing regulations
that guarantee the high quality of health establishments and their
performance, in accordance with internationally recognized standards.

Article Ninety-Four:

A physician has the right to have the opportunity of continuing
education through conferences, seminars, scientific gatherings, libraries,
scholarships, courses for the refinement of information and skills, and
other means. He should not fail to keep up and interact with the latest
professional developments in his field of specialization.

Article Ninety-Five:

A physician has the right to be treated by society with due respect
and appreciation and be accorded all the human and civil rights
enjoyed by other, normal people. He should not to be suspended or
prevented from practicing unless this is done within the limits of the
law. During any investigation or judicial procedure, his dignity must
be respected, he should have legal protection, and he should enjoy the
right to defend himself when he commits any violation of the law.

Article Ninety-Six:

A physician has the responsibility to extend the needed care to a
patient of his but not to cure him.
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Article Ninety-Seven:

When a physician is treating a patient for a fee, it is permissible
for them to reach an agreement that payment is confingent on
recovery.

Article Ninety-Eight:

A physician should not be influenced physically or morally, or
forced to perform or refrain from performing a task related to his
professional practice, unless this is done within the limits of the law.
He should not be forced to testify against his conscience and should
enjoy the full immunity due to him when invited to give an opinion or
a technical testimony before a court of law or an investigation
authority.

Article Ninety-Nine:

A physician may refer a patient to another doctor or health
establishment for diagnosis or treatment, in accordance with the
regulations that cover such cases, taking into consideration the
following:

a - The doctor to whom the patient is referred should have specia-
lized experience that can benefit the patient.

b - The first physician should communicate, verbally or in writing, to
the doctor to whom he is referring the patient the information he
believes to be necessary for continuing the treatment.

¢ - The referral should not be prompted by a belief that the patient’s
case is incurable or by financial motivation.

Article 100:

A physician has a claim on the health authority members to assist
him in carrying out his instructions, to discuss things with him in
order to get an explanation whenever possible, and to observe and
never go beyond the limits of their profession in their fields of
specialization.
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Supporting Islamic Legal Evidence:

I - In the Glorious Quran:

1 -

2 -

3 -

“They [i.e. women] have as many rights as they have
obligations.” (A4/-Bagarah II: 228).

“A group from each contingent should stay behind, instruct
themselves in religion, and admonish their people when they
return to them” (4-Tawbah IX: 128).

“The noblest among you in God’s consideration are those
who fear Him the most” (4/-Huyjuraat XLIX: 13).

II - In the Prophet’s Tradition:

1 -

“A person who does not respect our elderly, is not merciful
to our young, and does not observe what is due to scholars
is not one of us.” (Cited by Al-Haakem and Ahmad in his
attributed collection.)

In an attributed tradition gquoting 'Aisha, “Concede to
people their due positions.” (Cited by Abu Dawood).
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Chapter Ten
Physician Duties towards His Profession

Article 101:

A physician should maintain the dignity and reputation of the
medical profession, observe the standards of medical practice, and
strive to upgrade the cognitive and scientific aspects of his profession
through research, studies, articles, and continuing education and
training.

Article 102:

In dealing with a patient, a physician should avoid everything that
might undermine his integrity and honesty, or discredit the medical
profession. He should strive not to lose the patient’s confidence
through resorting to deception or fraud, having an inappropriate affair
with the patient or one of his/her family members, or making material
gain through irregular methods. He should also refrain from seeking
fame at the expense of professional ethics and principles.

Article 103:

A physician should give testimony to concerned authorities when-
ever he is required to do so. Moreover, he should not fail to write
honest and precise medical reports according to existing regulation.

Article 104:

A physician should refer a patient to a practitioner of complemen-
tary (folk, traditional, alternative) medicine only when the latter is
licensed to practice such medicine by the proper health authority.
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Supporting Islamic Legal Evidence (1):

I - In the Glorious Quran:

1 -

5 -

“Recite in the name of your Lord, Who created. He created
man from clots of blood. Recite, and your Lord is Most
Generous, Who has taught by means of the pen. He taught
Man what he had not known” (4l-'Alag XCVI: 1 - 5).

“God will raise in position those of you who believe and are
given knowledge” (A/-Mujaadilah LVIIL 11).

“We raise whomever we will several degrees, and there is
above everyone with knowledge one who is more knowing”
(Yusuf XII: 76).

“God commands you to deliver trusts where they are due”
(Al-Nisaa IV: 58).
“Do not withhold a testimony” (A4/-Bagarah 11: 283).

I - In the Prophet’s Tradition:

1 -

In an attributed tradition quoting Anas, “The pursuit of
knowledge is an obligation for every Muslim.” (Cited by Al-
Baihagqi, Al-Tabaraani, and Ibn ’Odai.)

“People are as equal as a comb’s teeth; none have distinction

over another except in their fear of God.” (Cited by Al-
Dailami.)

Article 105:

A physician should serve as an example in maintaining his health

and in all his actions. He should take all necessary precautions to protect
himself from all potential hazards while practicing his profession.

Article 106:

A physician should never

a - use intermediaries or illegitimate means, whether paid for or not,
to attract patients;
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b - allow his name to be used for the promotion of medicines, drugs,
or any other type of treatment, or for commercial purposes in
any form;

¢ - demand any kind of fee or compensation in return for under-
taking to prescribe particular medicines or equipment to patients
or for referring them to a health establishment, therapy clinic,
nursing home, pharmacy, or any specific place of medical tests
and examination or of trading in medical aids and equipment, or
act in any way as an agent for another physician or health
institution;

d - offer medical consultations for companies that offer such con-
sultation through communication media; and

e - sell any medications, prescriptions, or medical equipment or aids
in his clinic, while practicing his job, for commercial purposes.

Article 107:

A physician may engage or participate in telemedicine in as much
as permitted by laws and regulations.
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Introduction to the Research Paper Section

When the Islamic Organization of Medical Sciences contemplated
issuing an Islamic code of medical and health ethics, it decided to
include the research papers in health fields as an important basic
element of the code. Many reasons called for that decision, including:

First: An important role is played by research in general and health
research in particular in the awakening of nations.

Second: There is a need to set down ethical principles to be
observed in conducting research, establish patient rights, and protect
researchers from legal and ethical consequences.

Third: Although the question of research provoked much contro-
versy at the session held to discuss this part of the code, with some
participants arguing that no research of outstanding quality is con-
ducted in Arab countries, the fact is that there are two types of
research undertaken in some developing countries, including most
Arab countries. These are:

A - Research conducted by international institutions on endemics of
these countries that are unlikely to occur at industrial countries.
This type requires a lot of carefulness and ethical commitment,
which should not be influenced by the background of a person,
whether he is rich or poor, since all people are equal, regardless
of time and place. He should be regarded as a human being who
enjoys his full rights, rather than a guinea pig to conduct
experiments on.

B - Many - perhaps all - medicines are first discovered and tested in
the West. When it is introduced into other countries, it is better
to have their effectiveness-evaluated and their side effects mon-
itored when used by citizens of those countries. This is called for
because in most Islamic countries the environment is different and
so are the habits, type, quantity, and quality of food and drink.
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Daily behavior also varies from one country to another. There-
fore, increased or reduced dosages may be needed, and some
nations may have resistance to a certain new drug for domestic
reasons that have no equivalent in the country where the drug
has been invented.

Things do not stop at drug testing; research may also be for the
purpose of introducing new treatment techniques, including surgeries,
such as organ transplants, microinjection, genetic therapy, and cloning.

In addition to the scientific evaluation of treatment and perfor-
mance, there is another dimension of importance for Islamic countries.
Because in Islam things are either permissible or prohibited, before
any experiment is begun, it has to be evaluated with reference to the
principles of Islamic Law to determine how much of it is permissible
and how much prohibited, making every Muslim reassured that all the
medicines he take and treatment he receives are under Islamic super-
vision. It should be noted, however, that Islam has the rule that in
necessity, prohibited things are rendered permissible.

Fourth: The task of selecting an international academic reference
that sets down research ethics was not easy. Eventually International
Ethical Guidelines for

Biomedical Research Involving Human Subjects (An Islamic Per-
spective)
was chosen for several reasons.

A - This work has been translated to several languages, but not to
Arabic. The IOMS took care of having an Arabic translation
made, in order for it to be accessible by Arab researchers who are
interested in knowing what is going on in the world.

B - Many countries throughout the world have adopted the principles
included in this work and observe them when undertaking any
research that involves human subjects.

C - About 200 scientists and specialists - representing various dis-
ciplines, cultures, and nationalities - collaborated in writing this
work, achieving an remarkable outcome and arriving at points of
view that are compatible with many human cultures.
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Therefore, the IOMS believed it to be the best reference work in
the field, and it can be consulted to find out the ethical attitude
towards many questions. The IOMS had it translated into Arabic and
reviewed by a scholar of Islamic jurisprudence to write down the
Islamic rationale of every guideline in it. This Islamic rationale was
then referred to a group of jurisprudence scholars, physicians, and
people with interest in ethics and the law, in order to check the Islamic
point of view in preparation for the discussions on the subject at a
conference convened to issue the “The International Islamic Code for
Medical and Health Ethics.”

This is the outcome that participants at the conference agreed upon
after three-day discussions. We have set down that outcome after
incorporating the additions, omissions, and amendments requested by
the participants.

We pray that we have succeeded in doing what God favors and is
satisfied with.

Dr.Ahmed Rajai El- Gendy



128 .. Part 2: International Ethical Guidelines for Biomedical Research Involving Human Subjects

Background Of The International Ethical Guidelines
for Biomedical Research Involving Human Subjects
(CIOMS)

The Council for International Organizations of Medical Sciences
(CIOMS) is an international non-governmental organization in official
relations with the World Health Organization (WHO). It was founded
under the auspices of WHO and the United Nations Educational,
Scientific and Cultural and Organization (UNESCO) in 1949. Among
the mandates of CIOMS is maintaining collaborative relations with
the United Nations and its specialized agencies, particularly with
UNESCO and WHO.

CIOMS, in association with WHO, undertook its work on profes-
sional ethics in relation to biomedical research in the late 1970s. At
that time, newly independent WHO Member States were setting up
health-care systems. WHO was not then in a position to promote
ethics as an aspect of health care or research. Therefore, CIOMS has
set out, in cooperation with WHO, to prepare guidelines to determine
“how the ethical principles that should guide the conduct of biomedi-
cal research involving human subjects, as set forth in the Declaration
of Helsinki, could be effectively applied, particularly in developing
countries, given their socioeconomic circumstances, laws and regula-
tions, and executive and administrative arrangements.” The World
Medical Association had issued the original Declaration of Helsinki in
1964 and an amended version in 1975. The outcome of the CIOMS/
WHO undertaking was, in 1982, Proposed International Ethical Guide-
lines for Biomedical Research Involving Human Subjects.

The period that followed saw the outbreak of the HIV/AIDS
epidemic and proposals to undertake large-scale experiments with
vaccine and treatment drugs for the condition. These raised new
ethical issues that had not been considered in the preparation of the
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proposed guidelines. There were other factors also: rapid advances in
medicine and biotechnology, changing research practices such as multi-
national field trials, experimentation involving vulnerable population
groups, and a changing view, in rich and poor countries, that research
involving human subjects was largely beneficial and not threatening.
The Declaration of Helsinki was revised twice in the 1980s: in 1983
and 1989. It was timely to revise and update the 1982 guidelines, and
CIOMS, with the cooperation of WHO and its Global Programme on
AIDS, undertook the task. The outcome was the issuing of two sets of
guidelines: in 1991, International Guidelines for Ethical Review of
Epidemiological Studies; and, in 1993, International Ethical Guidelines
for Biomedical Research Involving Human Subjects.

After 1993, ethical issues arose for which the CIOMS Guidelines
had no specific provision. They related mainly to controlled clinical
trials, with external sponsors and investigators, carried out in countries
with moderate resources, and to the use of comparators other than the
established effective intervention techniques. The issue in question was
the perceived need in those countries for low-cost, technologically
appropriate, public-health solutions, and in particular, for HIV/AIDS
treatment drugs or vaccines that poorer countries could afford. Some
may advocate, for low-resource countries, trials of interventions that,
while they might be less effective than the treatment available in
better-off countries, would be less expensive. Others may believe that
all research efforts for public solutions appropriate to developing
countries should not be rejected as unethical. The research context
should be considered, and local decision-making should be the norm.
Paternalism on the part of the richer countries towards poorer
countries should be avoided. The challenge was to encourage research
for local solutions to the burden of disease in much of the world,
while providing clear guidance on protecting against exploitation of
vulnerable communities and individuals.

Another group argued that such trials constituted, or risked
constituting, exploitation of poor countries by rich countries and were
inherently unethical. Economic factors should not influence ethical
considerations, they said. It was within the capacity of rich countries
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or the pharmaceutical industry to make established effective treatment
available for comparator purposes. Certain low-resource countries had
already made available from their own resources established effective
treatment for their HIV/AIDS patients.

This conflict between the two sides complicated the revision and
updating of the 1993 Guidelines. Ultimately, it became clear that the
conflicting views could not be reconciled, though the proponents of
the former view claimed that the new guidelines had built in effective
safeguards against exploitation. The commentary on the Guideline
concerned (Guideline 11) recognizes the unresolved, or irresolvable,
conflict.

The revision/updating of the 1993 Guidelines began in December
1998, and a first draft prepared by the CIOMS consultant for the
project was reviewed by the project Steering Committee, which met in
May 1999. The committee proposed amendments and listed topics
which the new or revised guidelines addressed. It recommended papers
to be commissioned on those topics and invited authors and commen-
tators for presentation and discussion of these papers at a CIOMS
interim consultation office. It was considered that an interim consulta-
tion meeting, of members of the Steering Committee, together with the
authors of commissioned papers and designated commentators, fol-
lowed by further redrafting and electronic distribution and feedback,
would better serve the purpose of the project than the process
originally envisaged, which had been to complete the revision in one
further step. The consultation was accordingly organized for March
2000, in Geneva.

At the consultation meeting, progress on the revision was reported
and contentious matters reviewed. Eight commissioned papers pre-
viously distributed were presented, commented upon, and discussed.
The consultation continued with ad hoc electronic working groups
over the following several weeks, and the outcome was made available
for the preparation of the third draft. The material commissioned for
the consultation was made the subject of a CIOMS publication:
Biomedical Research Ethics: Updating International Guidelines. A Con-
sultation (December 2000).



The International Islamic Code for Miedical and Health Ethics 131

An informal redrafting group of eight - from Africa, Asia, Latin
America, the United States and the CIOMS secretariat - met in New
York City in January 2001, and subsequently, its members interacted
electronically with one another and with the CIOMS secretariat. A
revised draft was posted on the CIOMS website in June 2001 and
otherwise widely distributed. Many organizations and individuals
commented, some extensively, some critically. Views on certain posi-
tions, notably on placebo-controlled trials, were contradictory. For the
subsequent revision two members were added to the redrafting group,
from Europe and Latin America. The new draft was posted on the
website in January 2002 in preparation for the CIOMS Conference in
February/March 2002.

The CIOMS Conference was convened to discuss and, as far as
possible, endorse a final draft to be submitted to the CIOMS
Executive Committee for final approval. Besides representation of
member organizations of CIOMS, participants included experts in
ethics and research from all continents. They reviewed the draft
guidelines seriatim and suggested modifications. Guideline 11, Choice
of Control in Clinical Trials, was redrafted at the conference in an
effort to reduce disagreement. The redrafted text of that guideline was
intensively discussed and generally well received. Some participants,
however, continued to question the ethical acceptability of the excep-
tion to the general rule limiting the use of placebo medicines, given to
patients, to the conditions set out in the guideline; they argued that
research subjects should not be exposed to risk of serious or
irreversible harm when an established effective intervention could
prevent such harm, and that such exposure could constitute exploita-
tion. Ultimately, the commentary of Guideline 11 reflects the opposing
positions on the use of a comparator other than an established
effective intervention for control purposes.

The new text, the 2002 text, which supersedes that of 1993, consists
of a statement of general ethical principles, a preamble, and twenty
one guidelines, with an introduction and a brief account of earlier
declarations and guidelines. Like the 1982 and 1993 Guidelines, the
present publication is designed to be of use, particularly to low-
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resource countries, in defining national policies on the ethics of
biomedical research, applying ethical standards in local circumstances,
and establishing or redefining adequate mechanisms for the ethical
review of research involving human subjects

Comments on the Guidelines are welcome and should be addressed
to the Secretary-General, Council for International Organizations of
Medical Sciences, ¢/o World Health Organization, CH-1211 Geneva
27, Switzerland; or by e-mail to cioms@who.int
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Introduction Of The International Ethical Guidelines
for Biomedical Research Involving Human Subjects
(CIOMS)

This is the third in the series of international ethical guidelines for
biomedical research involving human subjects issued by the Council
for International Organizations of Medical Sciences (CIOMS) since
1982. Its scope and preparation reflect well the transformation that
has occurred in the field of research ethics in the almost quarter
century since CIOMS first undertook to make this contribution to
medical sciences and the ethics of research. The CIOMS Guidelines,
with their stated concern for the application of the Declaration of
Helsinki in developing countries, reflect the conditions and the needs
of biomedical research in those countries, and the implications for
multinational or transnational research in which these countries may
take part.

An issue, mainly related to those countries and perhaps less
relevant now than in the past, has been the extent to which ethical
principles are considered as universal or as culturally relative - the
universalist versus the pluralist view. The challenge to international
research ethics is to apply universal ethical principles to biomedical
research in a multicultural world with a multiplicity of health-care
systems and considerable variation in health care standards. From the
point of view of he Guidelines, research involving human subjects
must not violate any universally applicable ethical standards, but the
Guidelines acknowledge that, in superficial aspects, the application of
the ethical principles, e.g., in relation to individual autonomy and
informed consent, needs to take account of cultural values, while
respecting absolutely the ethical standards.

Related to this issue is the question of the human rights of research
subjects, as well as of health professionals as researchers in a variety
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of socio-cultural contexts, and the contribution that international
human rights instruments can make in the application of the general
principles of ethics to research involving human subjects. The issue
concerns largely, though not exclusively, two principles: respect for
autonomy and protection of dependent or vulnerable persons and
populations. In the preparation of the Guidelines, the potential
contribution in these respects of human rights instruments and norms
was discussed, and the Guideline drafters have represented the views of
commentators on safeguarding the corresponding rights of subjects.

Certain areas of research are not represented by specific guidelines.
One such area is human genetics. It is, however, considered in
Guideline 18 under Issues of Complete Confidentiality in Genetics. The
ethics of genetics research was the subject of a commissioned paper
and of the commentary it stimulated.

Another unrepresented area is research with products of conception
(embryo and fetal research, and fetal tissue research). An attempt to
craft a guideline on the topic proved unfeasible. The controversy
continues over the moral status of embryos and fetuses and the degree
to which risks to the life or well-being of these entities are ethically
permissible.

In relation to the use of comparators in controls, commentators
have raised the question of the standard of care to be provided to a
control group. They emphasized that “standard of care” refers to
more than the comparator drug or other intervention, and that
research subjects in the poorer countries do not usually enjoy the same
standard of comprehensive care enjoyed by subjects in richer countries.
This issue is not addressed specifically in the Guidelines.

In one respect, the Guidelines depart from the terminology of the
Declaration of Helsinki. ‘Best current intervention’ is the term most
commonly used to describe the active comparator that is ethically
preferred in controlled clinical trials. For many indications, however,
there is more than one established “current” intervention and expert
clinicians do not agree on which is superior. In other circumstances in
which there are several established ‘“‘current” interventions, some
expert clinicians recognize one as superior to the rest; some commonly
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prescribe another because the superior intervention may be locally
unavailable, for example, or prohibitively expensive or unsuited to the
capability of particular patients to adhere to a complex and rigorous
regimen. “‘Established effective intervention” is the term used in
Guideline 11 to refer to all such interventions, including the best and
the various alternatives to the best. In some cases an ethical review
committee may determine that it is ethically acceptable to use an
established effective intervention as a comparator, even in cases where
such an intervention is not considered the best current intervention.

The mere formulation of ethical guidelines for biomedical research
involving human subjects will hardly resolve all the moral doubts that
can arise in association with much research, but the Guidelines can at
least draw the attention of sponsors, investigators and ethical review
committees to the need to consider carefully the ethical implications of
research protocols and the conduct of research, and thus conduce to
high scientific and ethical standards of biomedical research.
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International Instruments and Guidelines

The first international instrument on the ethics of medical research,
the Nuremberg Code, was promulgated in 1947 as a consequence of
the trial of physicians who had conducted atrocious experiments on
prisoners and detainees, without obtaining the subjects’ consent,
during the second world war. The Code, designed to protect the
integrity of the research subject, set out conditions for the ethical
conduct of research involving human subjects, emphasizing their
voluntary consent to research.

The United Nations General Assembly adopted the Universal
Declaration of Human Rights in 1948. To give the Declaration greater
legal, as well as moral, force, the General Assembly adopted in 1966
the International Covenant on Civil and Political Rights. Article 7 of
the Covenant states that “No one shall be subjected to torture or to
cruel, inhuman, or degrading treatment or punishment. In particular, no
one shall be subjected without his free consent to medical or scientific
experimentation.” It is through this statement that society expresses the
fundamental human value that is held to govern all research involving
human subjects - the protection of the rights and welfare of all human
subjects of scientific experimentation.

The Declaration of Helsinki, issued by the World Medical Associa-
tion in 1964, is the fundamental document in the field of ethics in
biomedical research and has influenced the formulation of interna-
tional, regional and national legislation and codes of conduct. The
Declaration, amended several times, most recently in 2000 (Appendix
2), is a comprehensive statement of the ethics of research involving
human subjects. It sets out ethical guidelines for physicians engaged in
both clinical and non-clinical biomedical research.

Since the publication of the CIOMS 1993 Guidelines, several
international organizations have issued ethical guidance on clinical
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trials. This has included, from the World Health Organization, in
1995, Guidelines for Good Clinical Practice for Trials on Pharmaceutical
Products; and from the International Conference on Harmonization of
Technical Requirements for Registration of Pharmaceuticals for Hu-
man Use (ICH), in 1996, Guideline on Good Clinical Practice, designed
to ensure that data generated from clinical trials are mutually
acceptable to regulatory authorities in the European Union, Japan and
the United States of America. The Joint United Nations Program on
HIV/AIDS (UNAIDS) published in 2000 the UNAIDS Guidance
Document Ethical Considerations in HIV Preventive Vaccine Research,
issued by the United Nations International Development Agency.

In 2001 the Council of Ministers of the European Union adopted a
Directive on clinical trials, which will be binding in law in the
countries of the Union from 2004. The Council of Europe, with more
than 44 member States, is developing a Protocol on Biomedical
Research, which will be an additional protocol to the Council’s 1997
Convention on Human Rights and Biomedicine.

Not specifically concerned with biomedical research involving
human subjects but clearly pertinent, as noted above, are international
human rights instruments. These are mainly the Universal Declaration
of Human Rights, which, particularly in its science provisions, was
highly influenced by the Nuremberg Code; the International Covenant
on Civil and Political Rights; and the International Covenant on
Economic, Social, and Cultural Rights. Since the Nuremberg experi-
ence, human rights law has expanded to include the protection of
women (Convention on the Elimination of All Forms of Discrimina-
tion Against Women) and children (Convention on the Rights of the
Child). In terms of human rights, all these instruments endorse the
general ethical principles published by CIOMS.
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General Ethical Principles

“All research involving human subjects should be conducted in
accordance with three basic ethical principles, namely respect for
persons, beneficence, and justice. It is generally agreed that these
principles, which in the abstract have equal moral force, guide the
conscientious preparation of proposals for scientific studies. In varying
circumstances they may be expressed differently and given different
moral weight, and their application may lead to different decisions or
courses of action. The present guidelines are directed at the application
of these principles to research involving human subjects.

“Respect for persons incorporates at least two fundamental con-
siderations related to professional ethics, namely:
a - respect for autonomy, which requires that those who are capable
of deliberation about their personal choices should be treated with
respect for their capacity for self-determination; and

b - protection of persons with impaired or diminished autonomy,
which requires that those who are dependent or vulnerable be
afforded security against harm or abuse.”

Beneficence refers to the ethical obligation to maximize benefits
and to minimize harms. This principle gives rise to norms requiring
that the risks of research be reasonable in the light of the expected
benefits, that the research design be sound, and that the investigators
be competent both to conduct the research and to safeguard the
welfare of research subjects. Beneficence further proscribes the deliber-
ate infliction of harm on persons; this aspect of beneficence is
sometimes expressed as a separate principle: nonmaleficence (do no
harm).

Justice refers to the ethical obligation to treat each person in
accordance with what is morally right and proper and to give each
person what is due to him or her. In the ethics of research involving
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human subjects, the principle refers primarily to distributive justice,
which requires the equitable distribution of both the burdens and the
benefits of participation in research. Differences in distribution of
burdens and benefits are justifiable only if they are based on morally
relevant distinctions between persons; one such distinction is vulner-
ability, which refers to a substantial incapacity to protect one’s own
interests owing to such impediments as lack of capability to give
informed consent, lack of alternative means of obtaining medical care
or other expensive necessities, or being a junior or subordinate
member of a hierarchical group. Accordingly, special provision must
be made for the protection of the rights and welfare of vulnerable
persons.

Sponsors of research or investigators cannot, in general, be held
accountable for unjust conditions where the research is conducted, but
they must refrain from practices that are likely to worsen unjust
conditions or contribute to new inequities. Neither should they take
advantage of the relative inability of low-resource countries or vulner-
able populations to protect their own interests, by conducting research
inexpensively and avoiding the complex regulatory systems of indus-
trialized countries in order to develop products for the lucrative
markets of those countries.

In general, the research project should leave low-resource countries
or communities better off or, at least, no worse off than before. The
project should meet their health needs and priorities in that any
product developed is made reasonably available to them. As far as
possible, the project should leave the population in a better position to
obtain effective health care and protect its own health.

Justice requires also that the research be responsive to the health
conditions or needs of vulnerable subjects. The subjects selected should
be the least vulnerable necessary to accomplish the purposes of the
research. Risk to vulnerable subjects is most easily justified when it
arises from interventions or procedures that hold out for them the
prospect of direct health-related benefit. Risk that does not hold out
such prospect must be justified by the anticipated benefit to the
population of which the individual research subject is representative.
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Preamble

The term “research” refers to a class of activity designed to
develop or contribute to general knowledge. General knowledge
consists of theories, principles, or relationships, or the accumulation of
information on which they are based, that can be corroborated by
accepted scientific methods of observation and inference. In the
present context, “research” includes both medical and behavioral
studies pertaining to human health. Usually “research” is modified by
the adjective “biomedical” to indicate its relation to health.

Progress in medical care and disease prevention depends upon an
understanding of physiological and pathological processes or epidemio-
logical findings, and requires in some cases research involving human
subjects. The collection, analysis, and interpretation of information
obtained from research involving human beings contribute significantly
to the improvement of human health.

Research involving human subjects includes:

- studies of a physiological, biochemical, or pathological process, or
of the response to a specific intervention - whether physical,
chemical or psychological - in healthy subjects or patients;

- controlled trials of diagnostic, preventive, or therapeutic measures in
larger groups of persons, designed to demonstrate a specific general-
izable response to these measures against a background of individual
biological variation;

- studies designed to determine the consequences for individuals and
communities of specific preventive or therapeutic measures; and

- studies concerning human health-related behavior in a variety of
circumstances and environments.

Research involving human subjects may employ either observation
or physical, chemical, or psychological intervention; it may also either
generate records or make use of existing records containing biomedical
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or other information about individuals who may or may not be
identifiable from the records and information. The use of such records
and the protection of the confidentiality of data obtained from those
records are discussed in International Guidelines for Ethical Review of
Epidemiological Studies (CIOMS, 1991).

The research may be concerned with the social environment,
manipulating environmental factors in a way that could affect inciden-
tally-exposed individuals. The definition of research is made in broad
terms in order to embrace field studies of pathogenic organisms and
toxic chemicals under investigation for health-related purposes.

Biomedical research with human subjects is distinguished from the
practice of medicine, public health and other forms of health care,
which is designed to contribute directly to the health of individuals or
communities. Prospective subjects may find it confusing when research
and practice are conducted simultaneously, as when research is
designed to obtain new information about the efficacy of a drug or
other therapeutic, diagnostic, or preventive modality.

As stated in Paragraph 32 of the Declaration of Helsinki,

In the treatment of a patient, where proven prophylactic,
diagnostic, and therapeutic methods do not exist or have been
ineffective, the physician, with informed consent from the
patient, must be free to use unproven or new prophylactic,
diagnostic, and therapeutic measures, if in the physician’s
judgment it offers hope of saving life, re-establishing health,
or alleviating suffering. Where possible, these measures should
be made the object of research, designed to evaluate their
safety and efficacy. In all cases, new information should be
recorded and, where appropriate, published. The other rele-
vant guidelines of this Declaration should be followed.

Professionals whose roles combine investigation and treatment have
a special obligation to protect the rights and welfare of the patient-
subjects. An investigator who agrees to act as physician-investigator
undertakes some or all of the legal and ethical responsibilities of the
subject’s primary-care physician. In such a case, if the subject with-
draws from the research owing to complications related to the research
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or in the exercise of the right to withdraw without loss of benefit, the
physician has an obligation to continue to provide medical care, to see
that the subject receives the necessary care in the health-care system,
or to offer assistance in finding another physician.

Research with human subjects should be carried out only by, or
strictly supervised by, suitably qualified and experienced investigators
and in accordance with a protocol that clearly states: the aim of the
research, the reasons for proposing the involvement of human subjects
in it, the nature and degree of any known risks to the subjects, the
sources from which it is proposed to recruit subjects, and the means
proposed for ensuring that subjects’ consent will be adequately
informed and voluntary. The protocol should be scientifically and
ethically appraised by one or more suitably constituted review bodies,
independent of the investigators.

New vaccines and medicinal drugs, before being approved for
general use, must be tested on human subjects in clinical trials; such
trials constitute a substantial part of all research involving human
subjects.
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The General Principles
of Professional Ethics

Foreword

1 - Islam does not object to, but rather promotes, medical research.

o

It encourages individuals to get involved in such research, as it
has a public benefit and is closely related to a community
obligation, which is medical advancement.

The guidelines prepared by CIOMS in collaboration with WHO
generally conforms with the basic principles inspired by human
nature. They are aspects of wisdom, and conforming to them is a
requirement of Islamic Law.

At the request of the Islamic Organization of Medical Sciences
(IOMS), experts of Islamic jurisprudence and of medical, anthro-
pological, and legal studies have reviewed the guidelines in the
light of the principles and rulings of Islamic Law in order to
point out the Islamic point of view in each guideline, supported
by evidence and citations from reliable jurisprudence sources. This
undertaking aims at demonstrating that the guidelines are worthy
of implementation by governments, medical establishments, and
Islamic communities.

These guidelines are based on the following major principles:

- respect of individuals (honoring human beings),

- benefit (attainment of benefits and prevention of harm), and

- justice (including the equitable distribution of burdens and of
benefits).

One more principle is worth being added to these, and that is

- charity (in the sense of donating more than required by duty
and the attainment of equity).
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