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AAbbssttrraacctt
IInnffoorrmmeedd ccoonnsseenntt iiss nnooww aacccceepptteedd aass aa ccoorrnneerrssttoonnee ooff mmeeddiiccaall pprraaccttiiccee.. IItt iiss

aa ddeerriivvaattiivvee ooff tthhee ffoouurr ffuunnddaammeennttaall pprriinncciipplleess ooff mmeeddiiccaall eetthhiiccss,, wwhhiicchh aarree
ppaattiieenntt aauuttoonnoommyy,, nnoonnmmaalleeffiicceennccee,, bbeenneeffiicceennccee,, aanndd jjuussttiiccee.. IIssllaamm uupphhoollddss tthhee
uunnddeerrllyyiinngg vviirrttuuee ooff tthheessee ffoouurr bbaassiicc pprriinncciipplleess,, bbuutt ddiivveerrssiittyy aarriisseess iinn tthheeiirr
iinntteerrpprreettaattiioonn aanndd pprraaccttiiccaall aapppplliiccaattiioonnss.. IInn tthhee WWoorrlldd HHeeaalltthh RReeppoorrtt 22000000,, tthhee
WWoorrlldd HHeeaalltthh OOrrggaanniizzaattiioonn ooppiinneedd tthhaatt tthhee eexxppeeccttaattiioonn ffoorr aauuttoonnoommyy wwaass ““uunnii--
vveerrssaall,,”” wwhhiillee aacckknnoowwlleeddggiinngg ccuullttuurraall ddiiffffeerreenncceess iinn iittss iinntteerrpprreettaattiioonn aanndd
iimmpplleemmeennttaattiioonn.. TThhee ccoonncceepptt ooff aauuttoonnoommyy aapppplliieess wweellll iinn sseeccuurriinngg tthhee rriigghhttss ooff
ppaattiieennttss aaggaaiinnsstt ppaatteerrnnaalliissttiicc iinnffrriinnggeemmeenntt aanndd iinn ccaasseess ooff mmaallpprraaccttiiccee..
HHoowweevveerr,, iinn tthhiiss ppaappeerr wwee aarrgguuee tthhaatt ssttrriicctt aaddhheerreennccee ttoo tthhee WWeesstteerrnn ggrroouunnddeedd
pphhiilloossoopphhyy ooff mmeeddiiccaall eetthhiiccss aanndd aauuttoonnoommyy iiss iinnssuuffffiicciieenntt ttoo ssoollvvee eetthhiiccaall ddiilleemm--
mmaass iinn mmooddeerrnn mmeeddiicciinnee,, aass iitt ddeenniieess tthhee rroollee ooff ffaaiitthh iinn aa ssuuppeerrnnaattuurraall bbeeiinngg..
MMoosstt nnoonn--WWeesstteerrnn ccuullttuurreess aarree ssttiillll pprroouudd ooff tthheeiirr ccoommmmuunnaall rreellaattiioonnss aanndd ssppiirr--
iittuuaalliissttiicc eetthhooss.. IInn WWeesstteerrnn bbiiooeetthhiiccss,, ppaattiieenntt aauuttoonnoommyy pprreevvaaiillss iinn cchhooiicceess
iinnvvoollvviinngg aallll sseeccttoorrss ooff ssoocciiaall aanndd ppeerrssoonnaall lliiffee,, aa ccoonncceepptt uunnaacccceeppttaabbllee iinn mmaannyy
ootthheerr ccuullttuurreess.. IInn IIssllaammiicc bbiiooeetthhiiccss,, tthhee rriigghhttss ooff GGoodd,, tthhee ccoommmmuunniittyy,, aass wweellll aass
tthhee iinnddiivviidduuaall ddoo ffeeaattuurree iinn ccoonnssiiddeerraattiioonn.. IIssllaamm eemmpphhaassiizzeess hheeaalltthh pprroommoottiioonn
aanndd ddiisseeaassee pprreevveennttiioonn,, mmaakkiinngg iitt oobblliiggaattoorryy ffoorr aa MMuusslliimm pphhyyssiicciiaann ttoo ddiissssuuaaddee
pprraaccttiicceess tthhaatt uunnddeerrmmiinnee iinnddiivviidduuaall aanndd ccoolllleeccttiivvee hheeaalltthh.. IIssllaamm eennccoouurraaggeess
iinnddiivviidduuaallss ttoo ggeett iinnvvoollvveedd iinn ssuucchh rreesseeaarrcchh,, wwhhiicchh hhaass aa ppuubblliicc bbeenneeffiitt aanndd jjuuss--
ttiiffiieess tthhee rriisskkss ooff ppaarrttiicciippaattiioonn.. WWee pprrooppoossee aa mmoorree fflleexxiibbllee vviieewwppooiinntt tthhaatt
aaccccoommmmooddaatteess ccuullttuurraall vvaalluueess iinn iinntteerrpprreettiinngg aauuttoonnoommyy aanndd aappppllyyiinngg iitt iinn aann
iinnccrreeaassiinnggllyy mmuullttiilliinngguuaall aanndd mmuullttiiccuullttuurraall,, ccoonntteemmppoorraanneeoouuss ssoocciieettyy.. 

KKeeyy wwoorrddss:: IInnffoorrmmeedd ccoonnsseenntt,, aauuttoonnoommyy,, eetthhiiccss,, IIssllaamm..

Islamic Perspective

IInnttrroodduuccttiioonn

Informed consent is described as “a voluntary and
explicit agreement made by an individual who is
sufficiently competent or autonomous, on the

basis of adequate information in a comprehensible
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form and with adequate deliberation to make an
intelligent choice about a proposed action.”1 The doc-
trine originated in the context of medical research as
a necessary research protocol to protect human sub-
jects. It has since been recognized as a basic require-
ment for all medical procedures and investigations.
Also, autonomy of the patient, beneficence, nonmalf-
icence, and justice were established as the four prin-
ciples of medical ethics to govern the ethical practice
of medicine and research.2 They are now considered a
cornerstone of medical practice.3-6 A number of
researchers have suggested that these principles
have always existed in Islam, but that their interpre-
tation and practical application may differ.7-9 The
World Health Report 2000 stated that the expectation
for autonomy was “universal,” whilst acknowledging
cultural differences in its interpretation and imple-
mentation.10 Although Western bioethics and Islamic
bioethics are different in their foundational princi-
ples, they are fundamentally similar in practice. Their
differences can be appreciated through a process of
comparison. We aim to review the literature regard-
ing the principle of autonomy as related to personal
decision making concerning health and research
issues from an Islamic viewpoint.

TThhee PPrreeddoommiinnaanntt SSeeccuullaarr ((WWeesstteerrnn)) MMooddeell vvss.. tthhee
IIssllaammiicc MMooddeell

The Western secular model is a modern phenom-
enon conceived in the 1970s to address new ethical
dilemmas in medical practice and biomedical
research. It was grounded in secular, philosophical
principles relying on human reason and human expe-
riences and denied moral considerations associated
with “religion.” Its main feature was separation of
religious and moral values and confining them to the
private domain of individual conscience. Non-
Western systems were viewed as primitive and inferi-
or. Human reason is so supreme and absolute that
man alone has the power to give ideas. The concept of
life revolves around and emphasizes materialism. It
can be described as rights-based with a strong
emphasis on individual rights, namely the freedom of
each individual to control his or her life. The interests
and welfare of the individual have priority over the
sole interest of science or society.11 This model was
not wholly effective because issues arose that
required moral considerations. Many medical ethi-
cists found it difficult to apply them in complex ethi-
cal situations. The four principles have often been

criticised due to their lack of any systematic relation-
ship to each other and their frequent contradictions.
Their reasoning is weak and inconsistent because
there is no unified moral theory from which they are
all derived.12 Further, this model is neither legally
enforceable by the authority of the state nor morally
enforceable by conscience. 

The Islamic model, on the other hand, draws its
resources from revelation: God’s (Allah) guidance
becomes the guiding principle. It is a divine order,
which is firmly based on the uncompromising con-
cept of the unity of God (Allah), the Creator and
Sustainer جل جلاله. It acknowledges  moral principles
directly applicable to medicine. A univers al foun-
dation of belief and practices  creates  a  monothe-
istic culture, the aim of which is  to create peace in
one’s  s elf, family, and s ociety by actively submit-
ting to a nd imple me nting the  will of G od.
B ioethical decis ion making is  carried out within a
framework of values  derived from three s ources
of s acred law. The firs t is  the Q ur’an, the word of
G od (Allah) جل جلاله, revealed to P rophet Muhammad
which encompas ,صلى الله عليه وسلم s es  all facets  of human life .
The s econd is  the sunna, the sayings and traditions
of Prophet Muhammad صلى الله عليه وسلم. The third is  ijtihād, the
concerted effort and study of Islamic principles to
derive legal opinions from the law, to a particular sit-
uation.13 Religion defines the role of the individual,
the family, and the physician in all spheres of life
including birth, illness, and death. It is the major
influence on all public and private activities. There is
no separation between state and religion, and no
activity is considered purely secular in the life of a
Muslim.14 Therefore, Islam is not just a religion in the
contemporary understanding, but rather a way of life.
Islam is a universal religion, culturally and temporal-
ly transcendent and relevant. Its instructions are
aimed at the general welfare of all mankind and
morality overrides all material benefits that a Muslim
stands to gain. It prescribes for a balanced way of life
and rejects extremism in living one’s life in both its
materialistic and spiritual aspects. 

AAuuttoonnoommyy
Many ethicists view autonomy as the most impor-

tant ethical principle, which supersedes all others.15 It
is based on the worldview that every person has
intrinsic value that preserves his ability to make
informed decisions and hence justifies any actions
arising thereof. Autonomy stands for personal liberty



where the individual is free to choose and imple-
ment his own decisions, free from deceit, duress,
constraint, or coercion. This concept serves well
when securing the rights of patients against pater-
nalistic infringement. It however lacks a construc-
tive notion of physician–patient interaction when it
is meant to promote the patient’s best interest,
which in essence is the application of the principle of
beneficence. The concept of autonomy in Western
culture emphasizes individualism, personal gratifi-
cation, and self-actualization.16 This overriding con-
sideration prevents a third party from providing aid
or intervention without the exclusive authority of
the individual. This is an example of how autonomy
can contradict beneficence. Islam acknowledges the
principle of autonomy as God جل جلاله declared man as
His  viceroy on earth and s aid:

We have honored Adam’s children.17

Islamic jurisprudence acknowledges autonomy
as stipulated by the assertion that no one is entitled
to dispose of the right of a human being without his
permission.7 Islamic bioethics is based on duties and
obligations (e.g., to preserve life, to seek treatment)
and social responsibility of its followers. Individual
autonomy is subservient to the larger good of the
community and public interests take precedence
over individual’s private considerations.7,9 This is in
contrast to the United Nations Educational,
Scientific and Cultural Organization (UNESCO) decla-
ration that emphasizes that individual benefit
should have priority over the sole interest of science
or society’.11

One of the basic purposes of Islamic law is to
minimize the risk of harm to individuals and the
society and avoid everything that adversely affects
them, otherwise known contemporarily as nonmalf-
icence.18 The difference is that in Islam beneficence
and nonmalficence may supersede autonomy in cer-
tain instances.19 This is exemplified by the promulga-
tion that “if a less substantial instance of harm and
an outweighing benefit are in conflict, the harm is
forgiven for the sake of the benefit.”20 The rights of
God, the community, and the individual factor in any
decision, as is the overriding need for beneficence

reflected as a call to virtue and nonmalficence
reflected by abstention from harm.8,21 In this sce-
nario, both principles do not conflict, but rather
complement each other in producing a more mean-
ingful informed consent. In cases where the patient
is not sufficiently capable of decision making, both
the principle of beneficence as well as the principle
of respect for autonomy require that the physician
makes every effort to find out what the patient could
wish and what could be his best interest.

Islam emphasizes seeking knowledge and con-
ducting research that are useful and responsive to
the five purposes of Islamic Law (maqāṣid al-sharī`a),
which are preservation of religion, life, progeny,
intellect, and resources.22 Any medical action must
fulfill one of the above purposes to be considered
ethical. Islam encourages individuals to get involved
in such research, which has a public benefit and is of
sufficient importance to justify the risks of participa-
tion.20,23 Allah جل جلاله s ays :

[Thos e who] ponder upon the creation of
heaven and earth and s ay ‘O  G od, you
have not created this  in vain.’24

The Prophet صلى الله عليه وسلم is  reported to have s aid:

Allah has not sent any disease without send-
ing a cure for it.25,26

This makes research obligatory for all Muslims,
especially those involved in the treatment of human
beings to find the best possible treatment for an ail-
ment. Islamic law is in spirit dynamic and flexible,
adapting to the necessities of life as exemplified by
“necessities override prohibitions.”20 Islamic
bioethics emphasizes health promotion and disease
prevention. Enjoining of good and forbidding evil are
obligatory actions (wājib) that should be followed by
all Muslims. Allah جل جلاله s ays :
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Let there arise out of you, a band of people
inviting to all that is good, enjoining what is
right, and forbidding what is wrong. They are
the ones to attain felicity.27

Therefore it is obligatory for Muslim physicians to
dissuade or even prevent hazardous lifestyle and
behaviors that undermine individual and collective
well-being, such as sexual promiscuity, alcoholism,
environmental pollution, illicit drug use, and smok-
ing.18 These activities are confined within the sphere
of personal autonomy in the West and are thus
regarded as an individual’s choice.28 In Islam, an indi-
vidual’s freedom of choice is constrained by the
harm it causes to others. Here again, the individual’s
autonomy is denied by the Islamic injunction on
nonmalficence. Being beneficent to others is an act
of worship, since it is commanded by God29 جل جلاله as
well as  by the P rophet صلى الله عليه وسلم who is  reported to
have s aid:

He who alleviates the suffering of a believer
out of the sufferings of the world, Allah
would alleviate his suffering from the suffer-
ings of the Day of Resurrection, and he who
finds relief for one who is hard pressed, Allah
would make things easy for him in the
Hereafter, and he who conceals (the faults) of
a Muslim, Allah would conceal his faults in
the world and in the Hereafter. Allah is at the
back of a servant so long as the servant is at
the back of his brother.30,31

DDiissccuussssiioonn
The bioethical dilemmas in the world today have

resulted largely from conflicting systems of thought,
providing contradictory human motivations and
responses. Modern science was developed in the
West within an atmosphere of hostility against the
church and has been written from a purely material-
istic point of view. Advances in the area of science
and technology were paralleled by repulsion against

religion and faith. Some secular advocates argue that
religion was nothing more than an impediment to
freedom and humanity and that following the divine
law would result in misery of people.32 Technological
progress in the field of medicine is causing dramatic
interactions with traditionally held values. In fact, as
science probes the limits of human life, religious
guidance seems all the more essential. Religion lies
at the heart of most cultures, and many religions
provide guidelines for reasoning about moral issues
and arriving at a correct decision. Today’s patients
are not just passive recipients of medical decisions,
but have their own religious views and beliefs about
how they would like to be cared for by the health
professionals. The blind adoption of alien ideas and
practices has created disagreement and dissension
among various faiths. Cross-cultural conflicts are
reported at an exponential rate in the West, and they
are already aware of the need to re-examine their
social institutions.21,33

In the World Health Report 2000, WHO expects
individual autonomy to be universally applicable
despite acknowledging the myriad cultural influ-
ences that impact on it.10 Over the past decade, sev-
eral scholars have advocated global acceptance of
a unified standard for medical ethics,34-6 while oth-
ers have opined that it is inappropriate and unethi-
cal to ignore the cultural norms and moral values of
a major part of the world.37-40 Specifically, autonomy
in the West is paramount in all sectors of social and
personal life, including life and death issues. People
have the right to do whatever they wish with their
bodies.41 The same argument is used in favor of
physician-assisted suicide.42 This contrasts with non-
Western cultures, which contend that communal
decision making and spiritual ethos can have accept-
able input in any decision-making process.43 End-of-
life decisions, so widely accepted in the West, are
heard and understood quite differently by the rest of
the world, especially those who believe in “life after
death.”

For Muslims, life is a sacred trust from God جل جلاله. It
mus t be res pected and protected with great care.
P ers onal health is  cons idered a  moral responsi-
bility, and the purs uit of treatment an obligation.13

The saving of a life is considered one of the highest
merits and imperatives irrespective of gender, age,
race, color, faith, ethnic origin, financial status, or
productive stage of life.44 By virtue of the same para-
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digm, suicide is an act that is completely prohibited
in Islam: 

Do not kill yourselves: for verily Allah is to
you Most Merciful.45

When physicians are certain that the disease is ter-
minal and the treatment is not going to improve the
condition or quality of life of the patient, they are
expected to give a positive message to the patient.
Allah جل جلاله s ays :

O you who believe! Fear Allah and be with
those who are true (in word and deed).46

Allah جل جلاله als o s ays :

When their turn is come, they would not put
it back by a single hour, nor put it forward.47

Telling the truth is an ethical obligation.
However, physicians should use their best judgment
in disclosing an unfavorable diagnosis in order to
protect their patients from the anxiety and dis-
tress.21 They should reframe the patient’s and fami-
ly’s hope for something more realistic and achiev-
able by providing spiritual, psychological, and social
support and offering palliative care.

In certain parts of the world, such as Asia, social
and family norms may influence the individual’s
autonomy.43,48-50 Islam recognizes the family as an
important sociocultural institution. It pursues both
individual autonomy and familial integrity, as an
individual’s welfare is intimately linked to his or her
family and community. Family obligations are con-
sidered a moral injunction from God جل جلاله. 

Those who join together those things which
Allah hath commanded to be joined ...51

The Prophet صلى الله عليه وسلم s aid:

The best of you are the ones who treat their
families best.52

Some researchers believe that this family-orient-
ed culture violates individual autonomy.53 Their
views are unacceptable as autonomy, and the other
three main ethical principles should not be mutually
exclusive. Very few patients are able to make fully
autonomous choices at all times. A physician may
refuse a patient’s request for a therapy that has no
scientific or rational basis, especially if it is harmful,
known contemporarily as nonmalficence. He may
refuse to implement a patient’s decision for a certain
treatment if it conflicts with his conscience. In such
instances physicians should try to dissuade patients
from unwise decisions and recommend what they
believe is best for the patient, which in essence is the
application of the principle of beneficence.
Furthermore, complex choices, coupled with
impaired cognitive function, often preclude com-
pletely autonomous decisions.54 Following an open
discussion, a patient’s wishing to defer to the physi-
cian’s best judgment does not mean that patient
autonomy has been compromised.55 When a patient
is unable to make an autonomous decision or makes
questionable choices, the parents/guardian or the
team of health professionals should be allowed to act
in the patient’s best interests. A physician or family
member’s beneficent act or advice should not be
viewed as contrary to a patient’s autonomy. The pro-
viso is that there should be open communication
between all stakeholders with a mutually agreed
goal. Therefore autonomy must be understood in a
cross-cultural context, rather than being universally
independent of cultural perspectives.53

It is now a universal consensus that legal and
ethical considerations are inherent to and insepara-
ble from good medical practice. The lack of a moral
impulse or religious guidance and the prevalent
materialism may emit a reduced sense of responsi-
bility and sympathy in dealing with resources, the
environment and life. Rules and guidelines alone are
insufficient safeguards against abuse of patients by
unethical practitioners for treatment or research.
The Islamic concept of the Creator, good and evil, the
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Hereafter, etc. all aim at giving proper guidance to
man’s behavior at the individual as well as at the
societal level. The Muslim psyche should be doubly
protective as it revolves around living this world as a
prelude to the Hereafter and that every act will be
held accountable by God 56.جل جلاله

(Yet) is each individual in pledge for his
deeds.

Therefore, Muslims are obliged to be sincere, hum-
ble, and constantly vigilant against worldly tempta-
tions in order to seek the pleasure of God جل جلاله. The
Prophet صلى الله عليه وسلم has  s aid:

If you renounce longing for the material
goods of the world, God will love you. If you
renounce longing for the property of other
people, people will love you.57

Ethics is supposed to be an intrinsic part of every
action of a Muslim, which will be considered an
`ibāda or religious act of worship if intended and
implemented for divine pleasure. As a result, the
physician-patient relationship and ethical bound-
aries are better protected in Islamic model compared
to Western models. 

CCoonncclluussiioonn
The concept of a unified standard of medical

ethics seems unwarranted. Bioethics needs to
expand its vision and acknowledge cultural varia-
tions and moral traditions of other cultures.
Although autonomy remains a central tenet of
bioethics, it should not be the absolute prerogative
of the patient but rather a shared responsibility
between the patient, family, and the physician.
Physicians’ participation and beneficence enhance a
patient’s ability to make an autonomous choice.
Promoting patient autonomy does not mean that the
physician’s expertise should be ignored or disregard-
ed. It should revolve around a mutually agreed upon
common objective, taking into account the patient’s
cultural, psychological ,and spiritual needs. The final
decision must be taken by the person concerned.

AAcckknnoowwlleeddggeemmeenntt
This paper was presented at the third Islam and

Bioethics International Conference in Antalya,
Turkey, on April 13-16, 2010. 

RReeffeerreenncceess
1. Aveyard H. Implied consent prior to nursing care
procedures. J Adv Nurs. 2002;39:201-7.
2. Gillon R. Medical ethics: Four principles plus atten-
tion to scope. BMJ 1994; 309:184-8.
3. Beauchamp TL, Walters L. Contemporary issues in
bioethics. 5th edition. Belmont, CA: Wadsworth;
1999.
4. Habiba MA. Examining consent within the patient-
doctor relationship. J Med Ethics. 2000;26:183-7.
Available from http://www.ncbi.nlm.nih.gov/
pmc/articles/PMC1733222.
5. Emanuel EJ, Joffe S. Ethics in oncology. In: Bast RC,
Kufe DW, Pollock RE et al., eds. Cancer medicine. 5th
edition. Hamilton: B.C. Decker, Inc.; 2000:1145–63.
6. Berg JW, Applebaum PS, Lidz CW et al. Informed
consent: legal theory and clinical practice. Oxford:
Oxford University Press; 2001.
7. Aksoy S, Elmali A. The core concept of the four
principles of bioethics as found in Islamic tradition.
Med Law 2002; 21:211-24. 
8. van Bommel A. Medical ethics from the Muslim
perspective. Acta Neurochir Suppl. 1999;74:17–27.
9. Aksoy S, Tenik A. The 'four principles of bioethics'
as found in 13th century Muslim scholar Mawlana's
teachings. BMC Med Ethics. 2002; 3:E4. Available
from: http://dx.crossref.org/10.1186%2F1472-6939-
3-4.
10. Justo L, Villarreal J. Autonomy as a universal
expectation: a review and a research proposal.
Eubios J Asian Int Bioeth. 2003;13:53-7. Available
from http://www.eubios.info/EJ132/ej132j.htm.
11. United Nations Educational, Cultural and
Scientific Organization (UNESCO). Universal
Declaration on Bioethics and Human Rights. Paris:
UNESCO; 2005. Available from
http://www.unesco.org/new/en/social-and-
human-sciences/themes/bioethics/bioethics-and-
human-rights/.
12. Clouser D, Bernard G. A critique of principlism. J
Med Philos. 1990;15:219–36. Available from
http://jmp.oxfordjournals.org/content/15/2/219.
13. Dar AS, Khitamy A. Bioethics for clinicians. 21.
Islamic bioethics. CMAJ. 2001;164:60-3. Available

jima.imana.orgJIMA: Volume 43, 2011 - Page  32



from http://www.ncbi.nlm.nih.gov/sites/
ppmc/articles/PMC80636/.
14. Nanji AA. Medical ethics and the Islamic tradi-
tion. J Med Philos. 1988;13:257-75. Available from
http://jmp.oxfordjournals.org/content/13/3/257.
15. Engelhardt HT. The foundations of bioethics.
Oxford and New York: Oxford University Press; 1986.
16. Marshall P, Koenig B. Accounting for culture in a
globalized bioethics. J Law Med Ethics.
2004;32:252–66.
17. The Glorious Qur’an, Chapter 17, Verse 70.
18. The international Islamic code for medical and
health ethics. Kuwait: Islamic Organization for
Medical Sciences; 2005; 2: 121-276.
19. Levey M. Medical ethics of medieval Islam with
special reference to Al-Ruhawi's “Practical Ethics of
the Physician." Transactions of the American
Philosophical Society. 1967; 57:Part 3.
20. Fadel HE. Ethics of clinical research: an Islamic
perspective. J Islam Med Assoc. 2010;42:59-69.
Available from
http://jima.imana.org/article/view/5512.
21. Carrese JA, Rhodes LA. Western bioethics on the
Navajo reservation. Benefit or harm? JAMA.
1995;274:826-29. Available from http://jama.ama-
assn.org/content/274/10/826.
22. Al-Allaf M. Islamic divine law (shari'ah). The
objectives (maqasid) of the Islamic divine law.
Available from
w w w . m u s l i m p h i l o s o p h y . c o m / m a / w o r k s /
maqasid.pdf [Accessed 2011 Jan 10].
23. Weijer C, Dickens B, Meslin EM. Bioethics for cli-
nicians: 10. Research ethics. CMAJ. 1997;156:1153–7.
Available from
http://www.cmaj.ca/cgi/reprint/156/8/1153.
24. The Glorious Qur’an, Chapter 3, Verse 191.
25. Ṣaḥīḥ al-Bukhārī. Kitāb al-ṭibb. Bāb mā anzala
Allahu dā’ illā anzala lahu shifā’. Hadith no. 5354.
Available from muhaddith.org.
26. Ṣaḥīḥ al-Bukhārī  Khan MM (translator). Vol 9,
Book 71, Hadith No 582. Available from
http://www.usc.edu/schools/college/crcc/engage-
ment/resources/texts/muslim/hadith/bukhari/071
.sbt.html.
27. The Glorious Qur’an, Chapter 3, Verse 104.
28. Ip M, Gilligan T, Koenig B, Raffin TA. Ethical deci-
sion-making in critical care in Hong Kong. Crit Care
Med. 1998;26:447-51.
29. The Glorious Qur’an, Chapter 99, Verses 7-8.

30. Ṣaḥīḥ Muslim. Kitāb al-dhikr wal-du`ā’ wal-tawba
wal-istighfār. Bāb faḍl al-ijtimā` `alā tilāwa al-qur’ān
wa `alā al-dhikr. Hadith no. 2699. Available from
muhaddith.org.
31. Ṣaḥīḥ Muslim. Siddiqui AH (translator). Book 35,
Number 6518: Available from http://www.usc.edu/
schools/college/crcc/engagement/resources/texts/
muslim/hadith/muslim/035.smt.html.
32. Al-Najjar ZR. Islamizing the teaching of science: a
model in challenge and response. In Abu Sulayman
AA. Islam: source and purpose of knowledge: pro-
ceedings and selected papers of Second Conference
on Islamization of Knowledge 1402 AH/1982 AC.
Herndon, Virginia: International Institute of Islamic
Thought; 1988: 133-51. Available from http://i-epis-
t e m o l o g y . n e t / a t t a c h m e n t s / 1 1 2 0 _ i o k % 2 0 -
% 2 0 1 3 3 % 2 0 - % 2 0 1 5 1 % 2 0 -
% 2 0 Z . R . % 2 0 a l % 2 0 N a j j a r % 2 0 -
%20Islamizing%20the%20Teaching%20of%20Science
.pdf.
33. Blackhall LJ, Murphy ST, Frank G, et al. Ethnicity
and attitudes toward patient autonomy. JAMA.
1995;274:820-5.
34. Benatar SR. Achieving gold standards in ethics
and human rights in medical practice. PLoS Med.
2005;2:e260. Available from http://dx.doi.org/
10.1371/journal.pmed.0020260.
35. Kim JY. Dying for growth: global inequality and
the health of the poor. Monroe, Maine: Common
Courage Press; 2000.
36. Farmer P. Infections and inequalities: the modern
plagues. Berkeley, California: University of California
Press; 2001.
37. Adams V. Randomized controlled crime: post-
colonial sciences in alternative medicine research.
Soc Stud Sci. 2002;32:659–90.
38. Cohen L. Where it hurts: Indian material for an
ethics of organ transplantation. Daedalus.
1999;128:135–65.
39. Butt L. The suffering stranger: medical anthro-
pology and international morality. Med Anthropol.
2002;21:1–24; discussion 25-33.
40. Turner L. From the local to the global: bioethics
and the concept of culture. J Med Philos.
2005;30:305–20.
41. Harris J. The value of life: an introduction to med-
ical ethics. London: Routledge; 1985.
42. Branch JA. Autonomy and the health sciences:
clarifying a broad concept. Intégrité. 2003;2:20-33.

jima.imana.org JIMA: Volume 43, 2011 - Page  33



jima.imana.org

Available from http://www.mobap.edu/
images/stories/journals/integrite/Integrite_2.2.pdf.
43. Blum J.D, Talib N, Carstens P, et al. Rights of
patients: comparative perspectives from five coun-
tries. Med Law. 2003,22:451–71.
44. Hedayat KM, Pirzadeh R. Issues in Islamic bio-
medical ethics: a primer for the pediatrician.
Pediatrics. 2001;108:965-71.
45. The Glorious Qur’an, Chapter 4, Verse 29.
46. The Glorious Qur’an, Chapter 9, Verse 119.
47. The Glorious Qur’an, Chapter 16, Verse 61.
48. Yousuf RM, Fauzi AR, How SH, et al. Awareness,
knowledge and attitude towards informed consent
among doctors in two different cultures in Asia: a
cross-sectional comparative study in Malaysia and
Kashmir, India. Singapore Med J. 2007;48:559-65.
Available from
http://smj.sma.org.sg/4806/4806a12.pdf.
49. Pang MC. Protective truthfulness: the Chinese
way of safeguarding patients in informed treatment
decisions. J Med Ethics. 1999;25:247–53. Available
from http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC479218.

50. Rashad AM, MacVane PF, Haith-Cooper M.
Obtaining informed consent in an Egyptian research
study. Nurs Ethics. 2004;11:394-99.
51. The Glorious Qur’an, Chapter 13, Verse 21.
52. Sunan al-Tirmidhī. Abwāb al-manāqib `an Rasūl
Allah صلى الله عليه وسلم. B āb mā jā’ fī faḍl man ra’ā al-Nabiy
صلى الله عليه وسلم wa Ṣaḥbih. Hadith number 3985. Available
from muhaddith.org.
53. Bowman K. What are the limits of bioethics in a
culturally pluralistic society? J Law Med Ethics.
2004;32:664–9.
54. Lynn J. Measuring quality of care at the end of
life: a statement of principles. J Am Geriatrics Soc.
1999;45:526–7.
55. Meisel A, Kuczewski M. Legal and ethical myths
about informed consent. Arch Intern Med;
1996;156:2521-6. Available from
h t t p : / / a r c h i n t e . a m a - a s s n . o r g /
cgi/reprint/156/22/2521.
56. The Glorious Qur’an, Chapter 52, Verse 21.
57. Sunan Ibn Majah. Kitāb al-zuhd. Bāb al-zuhd fī al-
dunyā. Hadith no. 4102. Available from
muhaddith.org.

JIMA: Volume 43, 2011 - Page  34




