
IInnttrroodduuccttiioonn

Modern medical practice is becoming increas-
ingly diverse. The various ethnic, racial, and
religious identities within the patient popu-

lation lead to a myriad of value systems being at play
in the clinical realm. At times these value and cultur-
al differences between the practitioner and the
patient can lead to ethical challenges, and in order to
find amicable solutions, understanding each party’s
moral values and ethical constructs is of utmost
importance.

Modern medical ethics, in its secular form, has
focused on the establishment of values and princi-

ples that can guide physician-patient interactions
within this multicultural context. The most popular
model is that expounded by Beauchamp and
Childress, which promotes nonmaleficence, benefi-
cence, respect for autonomy, and justice as its four
guiding principles.1 However, religious beliefs do not
fit easily within this four-principle model. As a
result, various faith groups have tried to profess
medical ethics based upon their own sacred law and
ethical structure.2 This paper discusses the way that
Orthodox Judaism, Catholicism, and Sunni Islam
approach medical ethics and examines their stance
on issues of dire necessity relating to abortion
whereby the clinical context is deemed substantial
enough to overturn the normative prohibition
against abortion.

JJuuddaaiissmm
Judaism refers to the religious system set forth

by the Hebrew Scriptures of Ancient Israel (also
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known in Christianity as the Old Testament) supple-
mented by the rabbinic formulations and commen-
taries of the first six centuries of the Common Era
(such as the Mishna). Together the scripture and the
rabbinic writings are called “the Torah,” the former
transmitted in writing and the latter initially in oral
form and later written down by a rabbinic sage.3

The term “Torah” is used variably in Judaism and
in a strict sense refers to the Five Books of Moses:
Genesis, Exodus, Leviticus, Numbers and
Deuteronomy (the Pentateuch), but is also used to
refer to the entire corpus of Jewish religious teach-
ings.4 For our purposes, the term “Torah” will denote
the Hebrew scripture taken together with the rab-
binic writings.

JJeewwiisshh  EEtthhiiccss  aanndd  HHaallaacchhaa
There are three primary streams in Jewish reli-

gious practice marked by their levels of adherence to
the Pentateuch: Orthodox, Reform, and Conservative.
The Orthodox movement is the oldest and most
diverse form that follows a strict and literal interpre-
tation of the Pentateuch as it holds it to be the exact
word of God and subscribes to the belief that God’s
laws are immutable.5 This paper draws mostly from
the Orthodox movement’s interpretation of Jewish
law. 

In Judaism bioethical inquiry is a subset of
halacha (Jewish sacred law). As such it draws its prin-
ciples from sacred texts and their commentaries, and
utilizes an elaborate system of halachic reasoning.
The three main sources of Jewish ethicolegal think-
ing are the Hebrew scriptures of ancient Israel, the
Talmud, and the Responsa literature. The Hebrew
Scriptures is the holy book of Judaism of which the
Pentateuch holds the status of the highest source of
law.6 Simultaneous to the written text, an oral tradi-
tion of interpretation and commentary was com-
posed by rabbinic sages during the first six centuries
of the Common Era. Eventually this tradition was
written down around 200 C.E. and is known as the
Mishna.3 The Mishna was amplified through further
commentaries that came to be known as the Gemara
(there are two: a Palestinian and a Babylonian).
Together the Mishna and Gemara are known as the
Talmud, which is the second source of law but whose
influence on Jewish sacred law and moral codes is
even greater than that of the Old Testament.6 The
Talmud is not just a book of rulings; it is a transcript

of legal debates through the centuries and contains a
multiplicity of recorded positions on any particular
subject. The third source of legal authority is the
Responsa literature.7 These works are collections of
opinions on contemporary matters as interpreted
through the Hebrew Scripture and the Talmud. This
literature spans centuries of thought and contains
opinions of scholars from all over the world. In addi-
tion to these three main sources there are codifica-
tions of Jewish law that summarize the primary
teachings, one of the most notable is the Mishne
Torah, written by a noted 12th-century physician and
scholar, Maimonides (Ibn Maymun).7,a

Ethical legal reasoning starts with extracting the
primary data on the subject from the Talmud, likely
in the form of rulings in particular cases, or argu-
ments about the validity of such rulings. Next, a
hypothesis is formulated as to the general principle
that explains the collections of rulings. Lastly,
through deductive logic the principle is applied to
new circumstances that are not covered explicitly by
earlier rulings.6 This process is undertaken by a
trained rabbi in response to a questioner. In practice,
because there are multiple codifications and manu-
als of Jewish law, a rabbi might consult a particular
manual for rulings rather than labor through
halachic reasoning anew. This process of halachic rea-
soning has allowed Jewish law to be dynamic,
addressing issues on the basis of circumstance and
precedent while allowing for enduring applicability.

AAbboorrttiioonn
The halacha puts great value on human life, and

views every human life as having infinite worth.9

However, the fetus is seen as a “prehuman” life
rather than a full life. Only at birth are full rights
given to the fetus.10 Although a fetus is not equal to a
full human life, the halacha still endows this poten-
tial life with certain rights and it is considered gen-
erally inviolable. 

It follows then that abortion in the halachic view
is prohibited. Different sources give several reasons,
but the ruling is largely based on the verse,
“Whosoever sheddeth the blood of man in man, his
blood shall be shed” (Genesis 9:6). Here, “man in
man,” is understood to be a fetus, and feticide is
equated with murder.9

The exemption to this prohibition requires an
immediate and compelling necessity. Most authors
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note that Jewish law permits an abortion when the
mother’s life is in peril. This danger to the mother’s
life does not necessarily have to be definitive; it can
be a probable threat to the mother’s life.10 This per-
mission is based on an interpretation of the halachic
term rodef, meaning pursuer. This concept allows
someone to kill a thief that is breaking into one’s
house, because one may assume that the thief is
armed and may kill him or her. The fetus is thus seen
as a “pursuer,” which is threatening the mother’s
life. This threat must be stopped, even if it means
killing the pursuer.9

Jewish bioethicists have developed four cate-
gories of illnesses to differentiate between different
levels of necessity. The first is “discomfort,” includ-
ing minor coughs and rashes.9 The next category,
“minor illness,” includes irritating coughs and
headaches that are severe but not to the point of
requiring bed rest.9 Patients who “are severely but
not fatally ill” and/or whose “limbs but not lives are
in danger” comprise the third category.9 This catego-
ry includes illness that confines patients to the bed
or illnesses that require preventative treatment.
Finally, “a potentially fatal condition” is the fourth
category.9 For each of these categories, there are dif-
ferent restrictions on when and what type of norma-
tive prohibitions can be violated. These rulings
range from no permitted violations for the first cat-
egory, to all prohibitions being overturned for the
fourth category.

Applying this four-category model to abortion
leads to the same conclusion: that abortion of an
unborn fetus is allowed if the mother’s life is in dan-
ger. This is because if a woman’s pregnancy is caus-
ing a “fatal” illness, the mother falls into the fourth
category and everything must be done to save her
life, including violating a command from the Torah.
If this is not done, then whomever is responsible for
the woman’s health is guilty of murder, because it is
a much graver offense than abortion, which is not
considered murder by Jewish law.11

CCaatthhoolliicciissmm
The Catholic Church is a federation of 24 church-

es that place authority in the pope regarding matters
of faith and morality. The largest of these 24 church-
es is the Latin Church, also known as the Roman
Catholic Church. The other 23 churches are known
as “particular churches” or “Eastern Catholic

Churches.” (Schweda, Phillip J (Chaplain, University
of Michigan Hospital, Ann Arbor, MI). Conversation
with authors. 2009-JUL-16. Unreferenced, see
“Notes”) The pope (the supreme pontiff or Roman
pontiff) is the head of the Roman Catholic Church
and is a quasi-absolute monarch who rules from the
Vatican City, also known as the Holy See. He is elect-
ed by an elite group of bishops known as the College
of Cardinals, whose members receive their position
through appointment by the previous pope. There is
also a papal court known as the Curia, which governs
all matters of the church. The pope’s authority stems
from being the lineal successor to St. Peter and
thereby is Jesus’ representative on earth. Further
augmenting his authority, the doctrine of papal
infallibility allows the pope to define Catholic teach-
ings in all spheres of life, but in practice this is rare.
The other 23 particular churches have limited auton-
omy but are still responsible to the Curia. (Schweda.
Conversation with authors. See “Notes”)

Within the Catholic Church there exists an
organized system of clergy of patriarchs, bishops,
priests and deacons who minister to the needs of the
church and its adherents. 

CCaatthhoolliicc  MMoorraall  TThheeoollooggyy  aanndd  CCaannoonn  LLaaww
Canon law refers to the body of laws and regula-

tions developed or adopted by Catholic Church for
the government of the Catholic organizations and
the faith community. Canon law is at times referred
to as ecclesiastical law; however, the former includes
legislation borrowed from Roman law as well as
those made by the Church, while the latter encom-
passes only those laws authored by the Church.12 The
sources of canon law are natural divine law and pos-
itive divine law (revelation). Both are contained in
the scriptures and in tradition. Importantly, the New
Testament of Jesus Christ is considered to abrogate
most of the laws based in the Old Testament, save the
Ten Commandments, and certain matrimonial regu-
lations.12

The author of canon law is the church that, as
described above, holds supreme authority in matters
of faith and morals and is charged with setting up a
society running according to divine (canon) law. The
bishops and pope taken together are the active
sources of canon law as they decree regulations
through ecumenical councils. The pope holds the
power to set law by himself and the power to abro-
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gate laws made by predecessors or by ecumenical
councils. (Schweda. Conversation with authors. See
“Notes”)

Along with law, Catholic ethicists also deal with
another field in debating ethical issues, moral theol-
ogy.(Schweda. Conversation with authors. See
“Notes”) This is the theological study of what a
human must do in order to gain the favor of God. It
is defined and guided by natural ethics, Christian
scripture, and the positive laws of the church.
Catholic moral thought is a deductive process, start-
ing from principles laid out in theology and applying
it to cases through rational argumentation. We will
see an example of this process in the discussion of
abortion found below.

AAbboorrttiioonn
The guiding principle in Catholic moral thought’s

dealings with abortion is the supremacy of the right
to life. Catholic ethicists place the right to life above
all else, because without life there can be no other
good.13 We will begin discussing abortion in the
Catholic tradition with a summary given by
renowned ethicist Daniel Callahan:
1. God alone is the Lord of life. 
2. Human beings do not have the right to take lives of
other (innocent) human beings. 
3. Human life begins at the moment of conception. 
4. Abortion, at whatever the stage of development of
the conceptus, is the taking of innocent human life.
The conclusion follows: Abortion is wrong.”14

The distinguishing feature of Catholic ethics
when dealing with abortion is the equality, from the
very beginning, of the lives of the fetus and the
mother. Pope Pius XII said, “Even the unborn child is
a human being in the same degree and by the same
title as its mother.”14 This is distinct from the Islamic
and Jewish view of fetal life as potential or pre-
human life. Understanding this equality helps in
understanding the seemingly strict stance on abor-
tion taken by Catholic moral ethicists.

Necessity can only be used to override the
Catholic prohibition of abortion if the fetus is not
directly harmed. Catholic ethicists justify this type of
abortion based on the principle of double effect,
which states “An action that has both a good and a
bad effect may be performed if the good effect
accomplished is greater than the evil effect.”14

Applying this to abortion, if a mother has a fatal

medical condition that can be treated through sur-
gery, only such surgery that does not directly harm
the fetus is permissible. For example, if the mother
has appendicitis an operation is permissible because
the operation does not involve directly harming the
fetus to save the mother’s life. Another example
would be the case of an ectopic pregnancy when the
embryo implants into the fallopian tube and a con-
tinued pregnancy would lead to rupture and the pos-
sibility of maternal and fetal death. In this scenario
surgical removal of the fallopian tube is permitted
even though it would cause the death of the growing
embryo, here seen as a potential life of infinite value,
because the process is indirect. In contrast to the
indirect death of the fetus, procedures such as crush-
ing the skull of the fetus are seen as direct killing and
prohibited even if this is the only means to save the
mother’s life.14 The principle of double effect thus
follows the rationale that the intended result of the
procedure that indirectly harms the fetus is saving
the mother’s life, which is good, and the death of the
fetus is an indirect evil. Thus the good result out-
weighs the bad result and the procedure is allowed.14

However in the direct case the moral impermissibil-
ity stems from directly ending one life, that of the
fetus, in order to save another, the mother’s. Some
Catholic moral philosophers explicitly state that in
this case two natural deaths are better than one
murder.

IIssllaamm
The Arabic word “Islam” carries meanings of

“submission (to God)” and “to enter into the peace
(of God).” Thus Islam is more properly defined as an
action rather than a fixed entity. The term, however,
has come to represent the monotheistic tradition of
faith and practice that holds Muhammad ibn
Abdullah صلى الله عليه وسلم of 7th century Mecca to be the final
prophet from a long lineage of prophets including
Noah, Abraham, Jesus and Moses (PBUT). Hence
“Islam” represents a cumulative tradition spanning
14 centuries, which the Muslims, those who carry
out the action of submitting to God, developed and
adapted in diverse ways to varied times, places and
contexts. Yet, despite the diversity of time and place,
the Muslims of the world refer to a singular universe
of meaning elaborated on and rooted in a certain
number of fundamental principles. In succinct form,
the root meanings of the word “Islam” imply
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Muslims believe that by sincerely and totally submit-
ting to God inwardly and in external action, one can
attain true peace within one’s self and manifest it
outwardly in this life, and will find everlasting peace
in the hereafter.

SShhaarrii’’aahh  aanndd  MMeeddiiccaall  EEtthhiiccss
Islamic medical ethics as a cohesive discipline is

still in its formative stages.15 Within Islamic medical
ethics literature there are two dominant genres. The
first is adab literature; writings related to character
ethics both in the professional and personal realms.
The other genre is more concerned with Islamic
ethics as rooted in Islamic sacred law, or sharī`a.
These writings aim at expounding the moral values
attached to using certain medical technologies and
interventions based on Islamic legal and ethical prin-
ciples.15 Indeed, as is the case with the Jewish halacha,
the sharī`a encompasses all aspects of life and thus its
scholars use sharī`a-based principles and formal
techniques to find Islamic perspectives on all
spheres of human activity from modes of banking to
government.

Islamic sharī`a has two dimensions, the first
being the physical corpus of legal rulings, prece-
dents, and statutes, and the second being the intel-
lectual and moral code of Islam.15 In Islamic teaching
the sharī`a is the source of Muslim existence as it rep-
resents “the correct path of action as determined by
God.” The absence of a state authority enforcing the
sharī`a in totality has relegated the sharī`a to a more
theoretical sphere better thought of as “the collec-
tive ethical subconscious” of the Muslim communi-
ty.16 For this reason, Muslim patients and ethicists
may refer to the sharī`a when making decisions
about abortion, end-of-life care, and other biomed-
ical issues. 

Islamic legal reasoning and thought is very dif-
ferent from Catholic reasoning. Instead of reasoning
from a general principle to specific situations, schol-
ars of Islamic law take a normative example from the
Qur’an or Sunnah and try to apply its spirit or their
understanding of the reasons behind it to new situa-
tions. 

Through the course of Islamic history, different
methodologies and legal theories developed to reach
a ruling from the Qur’an and Sunnah, some of these
systems became extinct and others were codified
and organized into schools of law. The four Sunni

schools that have survived to modern times -- Hanafī,
Mālikī, Shāfi’ī, and Hanbalī -- are all considered valid
and orthodox interpretations. While it is beyond the
scope of this paper to delve into the legal frame-
works of these Sunni schools, all four schools accept
four sources of law: the Qur’an, the ḥadīth, ijmā` and
qiyās.17 The Qur’an is held to be the literal word of
God and “is a source of knowledge in the way that
the entire corpus of legal precedent is for the com-
mon law tradition; not as much as an index of possi-
ble rulings (rather) as a quarry in which the astute
inquirer can hope to find the building blocks for a
morally valid, and therefore, true system of ethics.”18

The ḥadīth encompasses collections of reports of say-
ings, actions and silent affirmations of the Prophet
Muhammad صلى الله عليه وسلم complied in book form. Ijmā` refers
to consensus agreement about the moral and/or
legal assessment of an act or practice. Its scope can
include how a particular ḥadīth or Qur’anic injunc-
tion should be applied and interpreted, as well as a
record of agreement on an issue that may not be
explicitly covered by the two material sources.
Differences exist within the different schools of law.
The dominant opinion is that ijmā` is the agreement
of Muslim-learned persons at a time, after the death
of the Prophet صلى الله عليه وسلم on a “legal matter.”19 Qiyās is
juristic reasoning by analogy.19 In application it
stands for applying a certain ruling from an estab-
lished case if the predisposing conditions, which led
to the ruling in the first case, apply to a second case.
Thus the process of applying qiyas through inductive
and deductive reasoning is strikingly similar to
halachic reasoning in Judaism. 

AAbboorrttiioonn
Islamic scholars have identified five essential

goals, or maqāṣid, of the sharī`a. These are protection
of religion, life, intellect, lineage, and property. A
dire necessity (ḍarūra) that threatens one of these
five values may be enough to overturn any norma-
tive prohibition based on the principle al-ḍarūrāt
tubīḥ al-maḥẓūrāt.21 In medical issues, the necessity is
often left to be defined by Muslim physicians who
can be trusted in both medical expertise and religios-
ity.22

Abortion in Islam is understood first as an inter-
ference with God’s role as the ultimate owner and
decider of life and death. Human life is valued
because it is made by God.21 As mentioned earlier,
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Islamic legal reasoning can lead to varying opinions
on one issue, and abortion is no exception. The four
schools differ in the moral culpability and legal per-
missibility of abortion before the 120th day of preg-
nancy; whether it is prohibited categorically or sim-
ply morally discouraged and what conditions allow
for its undertaking.22,23 However, there is ijmā`
among the Muslim scholars that abortion is prohib-
ited after 120 days.22 This is based on a ḥadīth of the
Prophet صلى الله عليه وسلم, which states:

The Prophet of God told us – and he is the one
who speaks the truth and evokes belief –
“Each of you is gathered in his mother’s
womb for forty days; then [he is] a clot of
blood for the same period; then he is a clump
of flesh for the same period …Then the spirit
is breathed into it...” 22

Muslim scholars agree that after the moment
when the soul is “breathed into it,” also known as the
moment of ensoulment, the fetus is considered a
human and gains almost full rights according to
Islamic law and abortion is prohibited. The one
necessity that overrides the prohibition of abortion
after 120 days is when the mother’s life is at stake.
This is because abortion is a ḍarūra to save the moth-
er’s life, one of the five maqāṣid. At this point, the
mother’s life is protected at the value of the poten-
tial life of the fetus.22 The specific definition of what
constitutes a potential-versus-actual harm to the life
of the mother is left unspoken and subject to circum-
stantial consideration. All of the four major schools
of law allow for the sacrificing of an unborn child
even after 120 days of pregnancy to preserve the
mother’s life, and they put this decision in the hands
of a competent Muslim physician.

CCoonncclluussiioonn
Religion is a very important source of ethical val-

ues and principles for many patients and physicians.
In an increasingly multicultural environment, clini-
cians come in contact with many religious ideals,
some of which may be alien to them. This cursory
look at three of the most prominent religious ethical
systems may help clinicians to understand and inter-
act with different value systems, thus improving the
quality of their care. Abortion is one example of an
ethical question with significant religious implica-

tions, and a look at how each religion views the issue
of taking one life to save another provides a useful
illustration of their bioethical deliberation. Jewish
halacha applies the concept of a rodef to allow abor-
tion if the physician believes the fetus is endanger-
ing the mother’s life. Catholic moral theology values
the sanctity of life above all else, and therefore only
allows abortion through the concept of “double
effect” when abortion is an indirect consequence of
a necessary procedure to save the mother’s life.
Islamic sharī`a views protecting life as one of the five
maqāṣid, or higher objectives of the law, and there-
fore allows abortion to save the mother’s life
through the means of the principle of necessity
allowing the prohibited (al-ḍarūrāt tubīḥ al mahzūrāt),
even after 120 days of pregnancy. Through this
examination of abortion in each religion, we see one
instance in which one life can be taken in order to
save another and gain insight into the ethicolegal
processes that were developed by each faith commu-
nity to deal with the cases of life versus life.
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