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East Studies and is called the 'lIMES System"."

All Arabic words have been italicized other than proper names, names of places, the word Qur'an
and Sunnah and words that have become a part of the English language such as 'Islam’.
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Abstract

The aim of this dissertation is to investigate the Islamic perspective on Withdrawal of Life-Sustaining
Treatment (WLST).

This has been accomplished by analysing and evaluating the primary and secondary sources of
Islamic law. A special focus has been factoring within the scope of this study the magadsid (Goals of
Shari’a) and gawaid (juristic maxims) approach. The findings of this study have helped synthesise an
Islamic approach and perspective on WLST that can help improve clinical effectiveness, enhance the
patient experience and does not compromise the safety, values and beliefs of the patient.



Chapter One - Introduction

1 The Aim

“Imam, is it permissible to withdraw treatment?”

“Imam is it permissible to switch off the machine?”

“Imam, is it sinful to consent to a DNAR (Do Not Attempt resuscitation) order?”

In my professional capacity as a chaplain, in one of the largest hospitals in the UK,” these are some of
the most challenging questions | have been asked by many a family whose loved one is dependent
on Life-Sustaining Treatment (LST). | have therefore embarked on a research journey aiming to
answer these questions from an Islamic perspective. | have therefore called this dissertation: An

Islamic perspective on the Withdrawal of Life-Sustaining Treatment (WLST).

1.1 The Islamic mindset
This question is borne of a particular mindset. This mindset is that Islam is believed to be a way of

life for many Muslims, encompassing all facets of human activity including the physical, mental,
spiritual, social and economic aspects of life.> The desire to adhere to and practice the laws and
regulations of Islam is of fundamental concern to those of this mindset. Hence when confronted
with a situation in life many Muslims will seek Islamic guidance.* Healthcare is no exception, and
many will consult with their religious leader or Imam before initiating or withdrawing a clinical

intervention.’

1.2 The Experiential Evolution of this research
Many chaplains and Imams® working in health care face similar situations and may be asked to be

advocates by patients.” From my position as Imam, due to an increase in withdrawal of treatment
decisions having to be made, especially in the Paediatric Intensive Care Unit (PICU), | have strongly

felt the need to clarify the Islamic perspective. At times the opinion of the patient, carers and



scholars can be at odds with the clinicians leading to bitter disputes that sometimes end up in a

court of law.

In the case of Central Manchester NHS Foundation Trust v Patient A (2015), a child was admitted to
A&E having suffocated on a piece of a fruit. Sadly, the child failed to respond to treatment and was
diagnosed as brain stem dead. This, however, did not convince the father to consent to the
withdrawal of the ventilator. The case had to be taken to court where the judge noted that,

“One of the questions posed by the father here was whether brain stem death is synonymous with
clinical/legal death. The father certainly does not consider the two to be equivalent. This seems to
me at least as rooted in his Muslim beliefs as in his basic paternal instinct.” ®

The father and | had had many discussions on this topic, and he had found it very difficult to
reconcile the clinical position and his understanding of the Islamic position on WLST.

In another case of Central Manchester NHS Foundation Trust v Patient A and others (2015)
(Withdrawal of life support), the judge was asked to decide on the withdrawal of mechanical
ventilation from two identical male twins suffering from a progressive neuro-degenerative disorder.
The clinicians had unanimously decided on WLST, but the parents had refused to consent. The judge
had pointed out that,

“Both parents are of the Islamic faith and the father appropriately stresses to me the contents of a
document, the original of which is in Arabic script but of which a translation has been supplied to
me.”’

The document referred to is the second resolution on removal of life support instruments from the
human body of the Islamic Figh Council of the Muslim World League held in 1987."° This document

and others of a similar kind seem to suggest that it would be against Islamic principles to consent to

WLST when there is a hope of life. ™



The parents and | had had over six sessions of discussions including three with six separate Muslim
consultants respectively. The parent's perception was that consenting to WLST would be

tantamount to murder and hence gravely sinful.

The cases of Charlie Gard, Alfie Evans and Isaiah Haastrup have been some of the highest profile
cases in the UK. This scenario presents itself almost weekly in hospitals throughout the country and
demonstrates a dire need for a further research needed on this sensitive subject. *2

All these cases have raised the public interest in this matter and has focused attention on the need
to discuss this more extensively with patients, clinicians, ethicists, faith leaders and legal

representatives. =

1.3 The Gap
This discourse is situated within Islamic bioethics. Islamic medical ethics is a fairly nascent area of

research and much more robust work is needed.** However, there has been some Islamic research
evaluating the Islamic perspective of WLST." Perspectives in existing research tend to driven by
either clinicians with limited Islamic scholarship or Islamic scholars with limited clinical knowledge
and little active interaction with patients and families involved in these situations.* | have
attempted to analyse and synthesise these two main views factoring in the real-life experience of
patients.

Personally, this dissertation is also an attempt to better calibrate my own moral compass and create
a moral calculus that determines when an intervention can be deemed ethical. This dissertation aims
to explore whether the clinical and Islamic perspectives are dichotomous and irreconcilable or
whether there is a synergy that can harmoniously bridge the gap.

1.4 The Structure

As this is dissertation intended to answer the question “what is the Islamic perspective of WLST?” it

is necessary analyse the question by breaking it down into parts divided in the following chapters.



Chapter one is an introduction discussing the aim, the experiential evolution, the reason and
background of this research study.

Chapter two discusses the clinical framework that underpins and governs the clinical decision of
WLST.

Chapter three outlines the background, the research methodology employed by scholars when
formulating a response to a question on an Islamic perspective. The origins of an Islamic perspective
are rooted in divine revelation termed wahy and are then codified in the Islamic Shari‘a. Hence, the
overall objectives and underpinning philosophy of Shari‘a are discussed. A brief introduction to the
both primary sources and secondary sources are discussed. Understanding the Schools of Law or
Madhhabs are essential in developing and refining an Islamic perspective. As WLST is a relatively
new phenomenon a discussion on the goals (magqasid) of Shari‘a and maxims (gawaid) of Islamic
jurisprudence (figh) seems relevant as they ensure the findings do not contravene an established
goal and are excellent tools that help extrapolate existing established principles to this new
situation. All this leads to the creation of a determination or perspective (hukm), therefore the
taxonomy of a determination is elaborated upon. Finally, | present the results and discuss the
findings and implications thereof. A general overview of the Qur’anic view on health, disease and
cure is given followed by specificities of the Qur’anic view on life and death.

Chapter four synthesizes the research by drawing a conclusion.

1.5 Limitations
Seeking an Islamic, ethical and legal perspective has many limitations. | have endeavoured to

present an Islamic perspective on the discourse surrounding the main issues of WLST; my discussion

is by no means exhaustive.

1.5.1 ‘Anor The’ — who speaks for Islam
When researching to determine the Islamic position on a particular issue one is immediately faced

with the challenge firstly defining what is Islamic and secondly who decides what is Islamic. This is



problematic for a researcher as it becomes virtually impossible to determine ‘The’ Islamic position
leaving the only tenable option of coming up with ‘an’ Islamic position.

Muslims are considered a “super diverse” community due to significant numerical, ethnic, cultural
and intra-religious differences. Islam is not a monolithic structure where one size fits all but is
inherently pluralistic and subject to a variety of interpretations by legal experts.

Practices will vary internationally, nationally, regionally, at a local community level and ultimately
each individual’s level of adherence differs. There are more than 1.6 billion Muslims globally from a
most diverse ethnic and cultural make-up spanning the entire globe. This diversity is reflected in
the United Kingdom population due to immigration and conversion. There are 2.7 million people (4.8
percent of the population) who have identified as Muslim in the 2011 census, an almost doubling

from the 2001 census.’

1.5.2 Islamic or Islamicate?
An important factor to consider when looking at the Islamic perspective is to distinguish between an

Islamic and an Islamicate viewpoint. The former being more religious-based in its outlook whereas
the latter takes into consideration a more cultural outlook of Muslims so that a Nigerian Muslim’s
perspective may be quite different to an English-convert Muslim’s perspective. This has been
explained quite well by the originator of the term Hodgson,

“I have been driven to invent a term, ‘Islamicate’. It has a double adjectival ending on the analogy of
‘Italianate’, ‘in the Italian style’, which refers not to Italy itself directly, not to just whatever is to be
called properly Italian, but to something associated typically with Italian style and with the Italian
manner. One speaks of ‘Italianate’ architecture even in England or Turkey. Rather similarly (though |
shift the relation a bit), ‘Islamicate’ would refer not directly to the religion, Islam, itself, but to the
social and cultural complex historically associated with Islam and the Muslims, both among Muslims
themselves and even when found among non-Muslims” (Hodgson, 59)* In this dissertation I have
broadly adhered to the methodology of the traditional jurists as detailed below without delving into

the cultural differences.



Theologically, Islam has two main varying strands: Sunni and Shia. Strong ideological schisms
between the two alter the Islamic perspective respectively. Amongst the Sunni Muslims, there are
the four mainstream schools of law or madhhabs, but there are also various sub-strands such as

Deobandi, Barelvi, Salafi and Sufi orders that add to the identity of the British Muslim.*

1.5.3 The era in which Islam was born
It is important to put in perspective the time, place and situation prevalent when the Qur’an and

Sunnah where revealed. This will give some context to their sayings and prescriptions. Historically,
this was a time medicine referred to as the post-Galen middle ages. Medicine was medieval globally
and more so in Arabia. As such to pre-judge what the reaction of the Prophet Muhammad would be
to the current situation is very difficult. Nevertheless, to arrive at an honest opinion, it is necessary
to analyse the textual evidence available and evaluate the current position of contemporary

scholars.

1.5.4 The British context
Every healthcare system is set up with the needs of the community it serves in mind. It is therefore

important to situate the focus of this discussion within a British context. In the British context
majority of Muslims are from south Asia totalling about 69 per cent of the entire British Muslim
population.? This is reflected in the patient population in the hospital. | therefore have devoted
more research on this particular demography. South Asians generally tend to follow the Hanafi
school of thought. Hence more focus was given to this particular school.

This dissertation largely follows the Sunni sect and the jurisprudence of the four schools as majority
of Muslim in Britain are Sunni. Sifting through the opinions of scholars within the Sunni school
reveals many inter-school and intra-school differences. In this dissertation, | have confined the
majority of my research to the Sunni, Hanafi and British context due to majority of my interaction
being with patients and carers from these backgrounds and because my personal interest and
experience has been within that context. It is hoped this will be a foundation for a further study in

this field.*






Chapter Two: Modern medicine- to treat
or not to treat?

2 Introduction
“We can, so we should..?”

The main aim of this chapter is answer this question. Becoming unwell can be a challenging time in
the life of a person. Many will want to know why they are unwell (diagnosis) and if they can become
better (prognosis) and how they may become better again (intervention).?? This, in a nutshell, is the
treatment process. From a physician’s perspective getting a diagnosis, prognosis and prescribing an
intervention can be quite a complex process. It is therefore important to predicate this discussion by
determining the Goals of Care (GOC) before evaluating the reason for withdrawal of treatment. An
understanding of why WLST is clinically recommended is premised on the understanding of the
definition, goals, functions and ethics of treatment. | have therefore discussed this conceptual

framework in this chapter as a precursor to the Islamic perspective in the ensuing chapters.

2.1 The Goals of Care (GOC) — why treat?
“What is the purpose of treatment itself?”

Various scholars have defined the GOC from varying clinical, philosophical and ethical perspectives.
Below | discuss some of the more recent and more common viewpoints.

The Hastings Centre’s consensus report lists four goals of care: “The prevention of disease and injury
and the promotion and maintenance of health, the relief of pain and suffering caused by maladies,
the care and cure of those with a malady, and the care of those who cannot be cured, the avoidance
of premature death and the pursuit of a peaceful death.”*

A clinical framework around the goals of care by Thomas et al., suggest a three-phase model of
curative, palliative and terminal.**

| have summarised their views into four broad goals. This is also substantiated by other research and

. . . . 2
is more of a practical working doctors view.



This is hierarchically prioritised as preventative, curative and palliative care. In view of completeness,

| have added euthanasia and assisted dying even though they are currently illegal here in the UK.

2.1.1 Preventative treatment
The first GOC is preventing pathological conditions and maintaining optimum physiological

functioning. This is the main goal of primary health intervention. Prevention is better than cure has
been an age-old adage and is still seen as the ideal. Vaccines are an example of preventative
medicine. Many have helped eradicate and mitigate the occurrence of many diseases such as polio,
small pox, yellow fever. Another example of modern preventative medicine is personalised medicine
based on a review of a person’s genetic code. An intervention can be prescribed to try and eliminate
genetic faults such as women with the BRCC gene may wish to have her breasts removed to pre-
empt breast cancer. %

2.1.2  Curative treatment

The second goal is cure which aims to ameliorate the adverse effects of the pathological condition
by eradicating the disease; modifying the pathology and repairing the injury and restoring the body
to full physiological functioning. Many of the acute conditions such as a cardiac event can be cured

through surgical interventions such as bypass surgery and the prescription of drugs.

2.1.3 Palliative treatment
If a cure is not a realistic expectation, the GOC will shift to palliative care. Palliative care is aimed at

managing and controlling symptoms with little or no emphasis on curative treatment. Conditions
such as diabetes mellitus can be managed by insulin injections and haemodialysis can help keep a
patient suffering from renal failure alive and relatively well. Similarly, an end-of-life patient may be
treated with opioids for pain relief.

This is a relatively new development and reflects the evolving nature of modern medicine.”®

2.1.4 Euthanasia
If all treatment options are exhausted and or the patient feels strongly about it, many cases are now

being considered for euthanasia. The debate for and against it still rages, but it is now widely



becoming a viable option for patients in the western world. This is currently illegal in the UK but is
available most notably in Switzerland.”

Assisted dying is the process of prescribing medication that will end one’s life. The physician will not
administer the prescription; this will need to be done by the patient herself.

As shown above, the GOC is a dynamic concept that evolves under the influence of inventions, public
opinion, ethics and law. Correspondingly any Islamic research into WLST will need to factor in the
current trends when formulating a perspective. Having understood the general GOC the next step is
to specifically analyse LST. Understanding LST is imperative when analysing why LST is withheld,

limited or withdrawn.

2.2 Technological advancement — boon or bane?
The advancement of modern technology such as the invention of the mechanical ventilator,*

together with our increased understanding of genetics and the physiological functions of the human
body leading to the discovery of LST's has led to the preventing, diagnosing and successful treating
of diseases that has saved and enhanced countless lives. ** Previously, motor vehicle accident
victims, suffering from intracranial haemorrhage had no chance at surviving but now through
surgical intervention can return home fully recovered.® All this has significantly reduced the
mortality rate and enabled people to live longer and healthier lives.

However, the ability to support life without significantly modifying the underlying pathology calls
into question the objectivity and consistency of the criteria of the decision-making process when,
initiating, maintaining, withdrawing or withholding of life-support treatment (LST).*

Clinicians, patients and carers have wrestled with questions such as:

When should radical curative treatment be initiated or withdrawn?

When should antibiotics be stopped?

Similarly, questions about discontinuing support of physiological systems such as weaning off the

ventilator, stopping renal dialysis, withdrawing clinically assisted nutrition and hydration have



become increasingly difficult to answer.>* This has given rise to deep legal, religious and ethical
dilemmas as studies have suggested a significant increase in patients in critical care units are
receiving treatment that may be deemed futile.*® Decisions can be challenging, and the approach to
decision-making needs to be sensitive to the patient’s values and beliefs, the needs of the healthcare
system and the law and public interest.*®

Two key drivers have led to this revolutionary ability to diagnose and treat pathological conditions
and the consequent rise of ethical and legal challenges.*’

The first is the speed of technological advancement and the second is the rise of patient autonomy.
Access to medical knowledge from the world wide web has empowered many patients to ask more
searching questions and expect a more involved role in decision-making. This has resulted in a trend
in medical decision-making that has moved away from the more paternalistic ‘doctor knows best’
approach to a more shared decision-making (SDM) approach. Subsequently, the need to take into
account the patients ethical, religious and spiritual beliefs and values has become increasingly
important. In paediatrics and in adults that lack capacity, consent for treatment or non-treatment is
also a legal obligation.

While the benefits of modern medicine are evident the question in hospitals has now shifted from,
‘can we treat? to ‘should we treat?’*®

2.3 Life-Sustaining Treatment (LST): optional treatment or human need?

The United Kingdom has no legal definition of LST. However, The Royal College of Paediatrics and
Child Health (RCPCH) defines LST as,

“Life-Sustaining Treatments (LSTs) are those that have the potential to prolong life. They may include
experimental therapies that are not validated by research, as well as more conventional treatments
such as Cardiopulmonary Resuscitation (CPR), mechanical ventilation, intravenous inotropes,
antibiotics, renal dialysis and Clinically Assisted Nutrition and Hydration(CANH).”**

Scholars discussing WLST need to agree on the definition and scope of LST. This is important as many

papers tend to accept WLST but restricted to CPR and mechanical ventilation but not CANH.



2.3.1  WLST: utility or futility?
Is defining futility futile?

This is a question that is increasingly being asked in ethical and clinical circles. Medical futility (MF) is
the central argument used to decide to initiate, withhold, withdraw or limit LST. There have been
many attempts at defining MF but consensus on the definition of medical futility has proved elusive.
For the purposes of this paper | have summarised and reviewed White and Pope’s research and the
RCPCH’s (The Royal College of Paediatrics and Child Health) advisory and guidance document on MF
and WLST.*

White and Pope have enumerated eight major positions on MF:

1. Physiological futility

This is an intervention that has a zero percent chance of achieving its intended goal. Examples
include antibiotics for a viral illness, CPR in the presence of rigor mortis and chemotherapy for an
ulcer. This is the most objective and empirical but is practically very limited, one hundred percent
certainty that an intervention has zero effect is extremely rare.

2. Medical ineffectiveness

This is defined as a certainty to a reasonable degree that a medical procedure will not prevent
deterioration or death. Examples are a patient dying of metastatic cancer who is diagnosed with
aortic stenosis. Replacement of the valve will work from a cardio perspective but will not prevent
imminent death.

3. Quantitative futility

This would involve assessing the success rate in the past one hundred cases as proposed by
Schneiderman. ** Critics argue that setting a threshold percentage is arbitrary and determined by
social policies, not clinical judgment.

The RCPCH quantitative assessment has three key indicators.

The first is when the burden of the proposed treatment in itself is such that it will not alleviate

suffering but will add to it.



The second is when the burden of the condition is causing intolerable pain and suffering.

The third is when treatment will not provide any overall benefit by improving the quality of life of
the child.

4. Qualitative futility

This involves evaluating the quality of the goals of treatment whether they are beneficial,
meaningful or worthwhile. This maybe in the form of balancing benefits and harms, therefore if
prospective benefits outweigh associated burdens it will be deemed worthwhile and vice versa. An
example is providing long-term dialysis to a patient with severe dementia where it can be argued
that this is only an exercise in prolonging agony with no likelihood of a good outcome. Similarly,
attempting CPR on a metastatic patient would only serve to increase suffering by causing multiple
rib fractures without enhancing the patient’s prognosis. The second form of Qualitative Futility looks
at the ultimate quality of life that treatment would provide. So, even if the treatment may not cause
suffering but neither does it improve the overall quality of life of the patient.

Critics argue that this is highly subjective as the quality of life varies from patient to patient and
doctor to doctor.

Schneiderman had proposed two criterions to determine qualitative futility: permanent
unconsciousness and permanent dependence on intensive medical care.

Critics argue that the predictions of permanence are in itself problematic and very difficult.

The RCPCH also recommended a qualitative assessment. The qualitative assessment involves
identifying the potential quantity of life remaining by three measures.

The first is ascertaining the level of neurological function still existent in the child. A child that has
irreversibly lost the capacity of consciousness and this is confirmed as brain death or brain stem
death (BSD), it would be considered ethically appropriate to withdraw LST.

The second measure is when death is seen as imminent defined as within minutes and hours.

The third is when death is not imminent but inevitable, and any further treatment will not have any

overall benefit.



The RCPCH document is a significant improvement from the previous version but is yet to
satisfactorily provide clear and unambiguous terms that can be objectively applied. Most of the term
used such as imminent, inevitable and quality of life are highly subjective and will vary in application
from doctor to doctor.

5. Procedural process-based approach

Due to the enormous difficulty and lack of consensus in defining futility or medical
inappropriateness, many have abandoned the attempt to do so and have taken an altogether
different approach. They have called for a fair process that may include obtaining a second opinion,
case review by the hospital, ethics committee, transfer to another hospital and finally seeking
judicial intervention. This approach avoids burdening either invested party with decision making but
rather seeks alternative views.

6. Surrogate selection approach

This involves getting a surrogate to decide on behalf of the incompetent patient by trying to infer the
patient’s wishes or by trying to make a decision based on the welfare of the patient.

7. Conscience-based objection approach

This involves the clinician withdrawing from treating the patient that they deem inappropriate to be
treated.

8. Distributive justice approach

Most medical futility decisions are based on bioethical principles of autonomy and beneficence, but
increasingly clinicians are calling for a more justice-based approach. This involves taking into
consideration resources, cost and benefit chance.

Analyses of the above positions indicate the significant challenges in defining the concept of MF let
alone in attempting to objectively and consistently apply it. The subjective nature of the WLST
decision has led to many of the court cases previously discussed. This lack of clarity leads to disputes

with parents and carers.*






Chapter Three: The Islamic perspective —
obsolete or dynamic?

3 Introduction
Is Islamic law equipped to provide relevant guidelines to modern ethico-legal dilemmas?

Answering this question is the aim of this chapter. It is essential to understand how an Islamic law is
formulated and how it responds to new situations not directly discussed in the traditional sacred
texts (nass). For this | trace the origins of law embedded in revelation (wahy) and expounded in the
Shari‘a . | discuss the primary and secondary sources of Shari‘a followed by how the goals (magasid)
and maxims (gawaid) of Shari‘a can help formulate an Islamic response to a modern problem. After
applying the above methodology to a modern problem the resultant perspective is accorded a moral

value confined within the taxonomy of an Islamic determination (hukm).

Divine revelation (Wahy & Shari‘a )

When asking “what is the Islamic perspective?” on an issue the questioner wishes to determine what
Allah’s will or guidance is on the particular issue concerned. ** Determining the will of Allah is
dependent on either seeking a path of communication with him through wahy (divine revelation) or
searching through the existing collection of wahy to locate Allah’s will. * Due to the belief of the
finality of the prophethood of Muhammad (Peace Be Upon Him) the first source is considered
closed.” It now remains upon the researcher to access the existing collection of wahy to discern
what Allah’s will is on that particular issue. This collection of wahy is broadly known as the Shari‘a
and primarily comprises of the Qur’an and Sunnah (traditions) of the Messenger of Allah

Muhammad (PBUH). The first step is to understand the overall objective of Shari‘a. *°

Goals and objectives
The Muslim jurist Ibn Qayyim (d. 1350 C.E.) has encapsulated the objectives and philosophical

underpinnings of Shari‘a in the following quote,



“Verily, the Shari‘a; its structure and foundation are premised upon prudence and public interest
and welfare in this life and the afterlife. It is an embodiment of complete justice, beneficence,
welfare and wisdom. Hence, every avenue that leads from justice to tyranny, from beneficence to
maleficence, from public interest to corruption, and from prudence to idiocy is not a part of the
Shari‘a even if it was introduced therein by interpretation.”*’

Shari‘a stems from the two main sources of Wahy, i.e. The Qur’an and The Sunnah. It is, therefore,
necessary to consult these sources to determine the Islamic perspective on WLST.

In this chapter | will analyse both the clinical framework and Islamic analytical paradigm outlined in

the previous two chapters to determine an Islamic perspective.

3.1 Primary sources: Textual evidence (Nass) base - The Qur’an and Sunnah, Ijm‘a
and Qiyas

3.1.1 Introduction
To determine Allah’s will the methodology, majority of Sunni Muslim scholars, have adopted, is to

begin with examining the Qur’an. In the event of not finding adequate redress to the matter at hand
the next step is searching the Sunnah compilations. The Qur’an and Sunnah have sanctioned two

other sources to follow - jjm‘a (scholarly consensus) and giyds (precedent based analogies). *®

3.1.1.1 The Quran
This is the first and foremost source of guidance for the believers.** Muslims believe the Qur'an to be

the uncreated speech of Allah that has been revealed to the Prophet Muhammad PBUH through the
medium of the angel.” It is believed to be immutable, universally applicable and for all times and
ages. Every letter is considered Allah-given and therefore accorded the highest authority and
respect. Belief in every explicit command is necessary, and the denial or rejection of it is negatory of
Iman (belief).”*

The main subject matter of the Qur’an is belief and values. Statistically, only approximately five

hundred verses directly deal with practical laws and legislation.*? The Qur’an deals more with



general principles and broad legislation. There are exceptions such as the laws of inheritance and
divorce which are dealt with in minute detail. *® Generally, the Qur’an expounds principles without
delving into the details leaving it upon the Prophet to expand on what the Qur’an deals with

concisely.>

3.1.1.2 The Sunnah
The Sunnah refers to the words, sayings and tacit approval of the Prophet Muhammad PBUH. This is

considered the second most authoritative source in Islam and can be used to substantiate the moral
status of an action. The Prophet through practical demonstration when needed and theoretically
when required, explained the Qur'an. An example is the prayer (salah), The Qur'an commands the
prayer but leaves all the specific details on how it should be carried out to the Prophet. Similarly,
alms-giving, the command is found in the Qur’an but the amount to be given and other details are in
the Hadtth. It is also the job of the Prophet to legislate about situations that may crop up in his

presence and are not specifically addressed by the Qur'an.

3.1.1.3 Scholarly consensus (lim‘a)
lim‘a has been interpreted in many ways. For the purposes of this paper, | have taken it to mean the

consensus of suitably qualified Islamic legal scholars of an age on a matter not explicitly discussed in
the Qur’an or Sunnah, after the death of the Prophet Mohammad (PBUH).>® Due to WLST being a
fairly nascent issue, there has been no significant scholarly consensus on it.

There have been many attempts by new fatwa councils, state organisations and even trans-national
bodies to seek broad consensus on WLST. The Islamic Figh Academy, The Muslim World League, The
European Fatwa Council and The Al Qalam scholars are examples of international, continental and
national organisations. However, there has been criticism that these organisations have not been
transparent enough on how they have arrived at their respective resolutions, hence it is not always

easy to critically analyse these resolutions.>’



3.1.1.4 Precedence-Based Analogy (Qiyas)
Qiyas is the extrapolation of a known ruling of the Qur'an and Sunnah to a new situation that has the

same effective cause (‘illat).®
This has been the main approach utilized by scholars when dealing with modern issues. | have dealt

with this under the heading of

3.1.2 Methodology

3.1.2.1 Limitations
| have limited the discussion to mainly the Qur’an primary due to four reasons:

1. The status and universal acceptance of it as the highest source for Islamic perspectives.

2. The comprehensive albeit concise nature of its relevance to WLST. What is discussed in
Qur’an is essentially the foundational with the Sunnah, Ijm‘a and Qiyas only adding onto its
principles.

3. As for the Hadith — the search result indicated hundreds of Hadith discussing these topics.
This is primarily due the nature of the reporting of Hadiths amongst the authors where a
single Hadith may be narrated by dozens of different narrators hence showing up in the
results individually. | have therefore restricted the amount of Hadiths discussed to an
amount that is sufficient to illustrate the relevant themes to WLST. Another reason for
restricting the amount of Hadiths used is that the Sunnah essentially expounds the concise
message of the Qur'an hence the results are essentially similar to what was found in the
Qur’an besides a few more details.

4. ljm‘a and Qiyas have not been included due to the scarcity of relevant data.

3.1.2.2 Search sources
| have searched the Qur’an using the website The Qur’anic Arabic Corpus.® | have searched the

Hadith database using the Hadith index website sunnah.com.

3.1.2.3 Search criteria
The words sickness and cure have different interpretation in Arabic. | have therefore used the

following commonly used words:



1. The trilateral root mim ra dad (u= L 2) means illness. This word occurs twenty-four times in
the Qur’an

a. Thirteen times as the noun marad (u=_), however, all references relate to the
“iliness of the heart” and not a physical illness. Hence | have excluded them.

b. Ten times as the noun marid (u'aagi) of which all are regarding physical illness and all
are related to sickness being a valid excuse for relaxes religious obligations as
discussed further below.®

c. once as a verb that reinforces the Islamic belief that sickness is from Allah.*!

2. The trilateral root shin fa ya (¢ < (k) meaning cure and healing occurs six times in the
Qur’an; thrice referencing the Qur’an as a cure, twice ascribing cure to Allah and once
describing honey as a cure.®

3. The trilateral root ba ra hamzah (I L <) occurs thirty-one times in the Qur'an but only twice
in the meaning of healing; both times describing the ability of Prophet Eesa to heal the
blind.*

4. The words life and death were found to be particularly relevant in gleaning the Islamic
perspective on the sanctity and preservation of life and death determination.

The criterion for inclusion were those texts that were related to physical health and wellbeing. All
those texts referring to spiritual health and wellbeing and spiritual diseases were excluded. The
above words are a sample of words relevant to this research, and due to the scope of this
dissertation, it was considered sufficient.

3.1.3 Results

There is no explicit reference to the permissibility or impermissibility of WLST. However, there are
general texts that can inform the Islamic perspective on WLST. The relevant verses and Hadiths are
divided into two main themes:

1. A general discussions on health, disease and cure

2. A specific discussion life and death



3.1.3.1 Health and wellbeing
The Qur’an promotes healthy living by adopting a wholesome,* pure,® balanced diet of fruits,?®

grains and wholesome organic products from the earth,®’ fish® and livestock.” This is all
encouraged in moderation and avoiding excess.”® The reason one is blessed with good health is to
utilise it to worship Allah by prostrations,”* prayer and helping Allah's creation by doing good
deeds.”

The importance given to a healthy diet and lifestyle by which many diseases are prevented
substantiates the first goal of care i.e. Preventative medicine. This also posits the Islamic perspective
as a supporting a more holistic approach to healthcare and treatment.

3.1.3.2 Disease

The Qur’an suggests sins,”> punishment, provoking reflection and repentance’ and a means of
testing a believer are underlying causes of sickness and disease.”® This in no way diminishes the view
that a healthy lifestyle is key to a healthy life. The idea is to avoid a solely medicalised view of the
aeitology of disease. This concept supports a more accepting approach to cases where there is no
diagnosis and/or poor prognosis insofar as it encourages a spiritual response of reliance in Allah
(tawakkul).

3.1.3.3 Dispensations

The Qur’an recognises that becoming unwell diminishes one's capacity to lead a normal life and
therefore eases obligations and offers dispensations. The second pillar of Islam salah is not accepted
without ablutions with water. However, if using of water is considered injurious to health one may
substitute water with sand.”® Similarly, if unwell, one is not obligated to do the nightly vigil.”” Fasting
during Ramadan is obligatory for all adult Muslims. However, a patient is allowed not to fast or
break the fast and make it up later and/or pay compensation.’® Pligrimage is the fifth pillar of Islam,
and there are many restrictions on how to dress and behave. However, some prohibitions are
relaxed such as shaving of the head if needed.” One is not obligated to take part in defending the
borders of Islam if physically unable t0.2° Alms-giving is always recommended; however, not

spending due to an inability to earn due to a disability is not blameworthy.®!



This recognition of the impact on physical and mental capacity that iliness can have and catering for
it through relaxation of certain tasks supports the third goal of care, i.e. managing the pathological
condition of chronically ill patients. Patients suffering from diabetes mellitus can avail of the
dispensation of not fasting ensuring effective disease management.

This concept fosters a more pragmatic approach to situations where health and religious
observances intersect. It creates a framework that can be referred to when there is an apparent
conflict and has led to the creation of the goals-centered approach in Shari‘a law. This is discussed
further under the goals of Shari‘a below.

An evaluation of the dispensations due to illness leads to the conclusion that there is considerable
recognition for the ill and disabled in Islam and that hardship must be eased. This has resulted in a
significant maxim termed as the hardship maxim. From this fundamental maxim, many sub-clauses
are derived relating to eliminating and mitigating avoidable suffering and facilitation of ease (this is

discussed later).

3.1.3.4 Cure

The command to seek a cure is not explicitly mentioned in the Qur'an. However, the Prophet Jesus
was blessed with the ability to cure the sick through the permission of Allah.?* The Prophet Abraham
was clear in his belief that All3h is the sole curer,® and all human intervention is considered as a
means that only becomes effective subject to the will of Allah. Natural remedies such as honey are
extolled in the Qur’an for their healing properties and hence recommended as a prescription.®

The Hadith states that, "There is no disease that Allah has created, except that He also has created
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its treatment."” Similarly, it has been narrated that, “There is a remedy for every malady, and when

the remedy is applied to the disease it is cured with the permission of Allah, the Exalted and

Glorious.”®

In another Hadith the prophet specifically requested a procedure done as indicated in a Hadith that,
“Ubay bin Ka’b fell sick, and the Prophet sent a doctor to him who cauterised him on his medical arm

vein.”®’



This all indicates a permissive attitude to seeking, researching and discovering medical treatments.
This also indicates that means should be adopted but ultimately reliance in Allah is the key factor
that will ensure the realisation of a cure. This is an acknowledgment and acceptance of human
limitations in treating disease.

However, the command to seek treatment is not unqualified (mutlaqg) and there are restrictions to
its remit. In a Hadith it is reported that, "The Messenger of Allah PBUH forbade cures that are
impure (khabith)."® This prohibition seems to indicate that potentially curative treatment can still
be forbidden if its source is considered religiously unclean such as porcine or alcohol. This is a
significant principle to WLST as potentially curative treatment options can be declined based on an
external consideration.

All the above suggests seeking a cure by utilising the physical means available is permissible and
even recommended albeit while maintaining it is only by the permission of Allah that a cure is
achieved. This is an important principle that is relevant to the discussion on WLST in that it
encourages a Muslim to seek treatment that is reasonably effective. However, it also discourages the
insistence on treatment believing it to be intrinsically healing. Rather the Qur’an tells us cure lies in
the permissive will of Allah. This concept reinforces acceptance of medical limits and acceptance of
the decree of Allah. This all also ties in well with the second goal of care, i.e. curative medicine. A

further detailed discussion on seeking treatment is below.

3.1.3.5 Incurable conditions
Conditions that are incurable and non-survivable are also recognised in the Qur’an and Sunnah.® In

these states administering a cure is deemed futile and evidence of humans inability to master their
mortality. Overwhelming burdensome conditions such as debilitating illness are not sought after
goals of life and supplicating Allah to save oneself from them are encouraged.

This recognition of medically futile conditions that cannot be cured and the recommendation to
avoid overly burdensome situations can be argued to be broadly supportive of the fourth goal of

care, i.e. palliative medicine.



This can also be construed to indicate that pursuing invasive and aggressive forms of treatment that
are more burdensome that beneficent are against the spirit of the Qur’an and Sunnah which
encourages acceptance and resigning to the will of Allah.
Below is a discussion on specific themes that have emerged from my search of the Qur’an and
Sunnah. | have categorised them into the following themes:

1. Life: its sanctity, quality, preservation and ownership

2. Death: its definition in Islam

3.1.4 The Qur’an and Sunnah on the ownership, sanctity and preservation of life and the body it
resides in

3.1.4.1 Why s this is relevant
Life and death are discussed on a number of occasions in the Qur’an. Life and death are not owned

by anyone®™ but is considered a trust from Allah and its stewardship is a fundamental duty of a
Muslim. The creating” and destroying of life and death is considered the sole prerogative of All3h.*
It is therefore forbidden to take one's own life” or the life of another living being without a valid
reason.” Human life is considered the most sanctified and honoured® and the taking of a single life
has been equated to taking the life of the entire humanity.”® Similarly, prohibition of suicide implies
one’s life is not one’s own but a trust from Allah and therefore autonomy and self-determination is
not absolute.

The outcome of WLST may be the loss of life which will fall under the purview of the Qur’anic
commandment to preserve and maintain life.”” It is therefore important to commence this
discussion with a fundamental understanding of the position of life in Islam. This is significant as it

underpins the position of WLST and the questions that stem from it.

3.1.4.2 What are the relevant texts
“Because of that, we decreed upon the Children of Israel that whoever kills a soul unless for a soul or

for corruption [done] in the land —it is as if he had slain mankind entirely. And whoever saves one —

it is as if he had saved mankind entirely.”*®



This verse and many similar verses substantiate the command to preserve life and the prohibition of
taking life.

The obligation of preserving life even if it is only through the consumption of the unlawful has been
mentioned on five occasions in the Quran.

“He has only forbidden to you dead animals, blood, the flesh of swine, and that which has been
dedicated to other than Allah. But whoever is forced [by necessity], neither desiring [it] nor
transgressing [its limit], there is no sin upon him. Indeed, Allah is Forgiving and Merciful.”*

These particular verses are the basis of the necessity maxim which is discussed below.

Another verse often cited in this discussion is the verse of destruction with one’s hand:

“and do not throw [yourselves] with your [own] hands into destruction [by refraining]. And do good;
indeed, Allah loves the doers of good. “**®

A Hadith is mentioned here to illustrate this:

"Verily! Your blood, property and honour are sacred to one another like the sanctity of this day of

yours, in this month of yours and in this city of yours.'**

3.1.4.3 Analysis
The command to preserve life due to its Allah-given sanctity can be used to argue against WLST. As

this command is general (mutlag) it would include even the faintest forms of life irrespective of the
quality in accordance to the juristic principle that mutlag denotes a word which is “neither qualified
nor limited in its application.”***
This leads to an understanding that life is always better than death and hence even a life with very
little quality must be preserved. Treatment at all costs and wanting everything done can stem from
this interpretation of the above Qur’anic concept.
However, this line of reasoning raises a few important issues:

1. Isthe patient receiving LST, such as one on a ventilator, still alive or is the ventilator giving

the impression of life. This leads to asking the question of how death is defined in Islam and

is discussed below.



2. If the patientis alive is it believed to be solely due to the ventilator and whose removal will
cause death. If so is this against the Qur’anic verses indicating life and death are solely in
the hands of Allah such as when Abraham said,

"My Lord is the one who gives life and causes death."*®

3. Ifitis believed that life and death are only in the hands of Allah does it not hold true then
that the ventilator does not delay death and removal of it does not hasten death but rather
death will only arrive at its appointed time as stated in the verse,

“So when their time has come, they will not remain behind an hour, nor will they precede
[it]."104

This is also according to the lived reality of many families who have witnessed a loved one
die on the ventilator and live after its removal despite doctor’s predictions to the
contrary.'”

4. It can be counter-argued that WLST does not cause death but rather the pathological
condition is what has caused death. LST was only a temporary measure that was
implemented to gain more time in attempting a cure, which was then withdrawn when it
became apparent there was none. If LST is viewed as a temporary vehicle utilised to take
the patient to a better destination and is not in itself a goal; this may circumvent the
fixation on the preservation of life argument.

In conclusion this verse should not be read in isolation of the other verses and cannot be used to
conclusively determine WLST is not permissible. Moreover, reading the verses together suggests
that human effort should be utilized to preserve life but within the boundaries of human limitation.
An analysis of the verses that command the preservation of life reveal the following key points.

1. An obligation to adopt measures to sustain life such as nutrition and hydration

2. An obligation to utilise prohibited measures to sustain life when necessary

3. Necessity is defined as a life-threatening situation such as starving to death

4. It limits the usage to the minimum amount needed to sustain life



A medicalised model of diagnosis, prognosis and intervention of the above situation would look like
this: The diagnosis would be certain starvation; the prognosis without intervention would be certain
death, and with intervention, certain life; the intervention would be consuming prohibited food.
If this model was extrapolated to a WLST situation such as when a patient is on a ventilator then it
could be argued to support the view of refusing to WLST.
However, as discussed above and what will be discussed later, it does not necessarily follow that this
should be the case.
As for the verse urging against self-destruction the following points should be noted:
1. According to the context of the verse this specifically refers to not spending in the path of
Allah to be a source of self-destruction.
2. LSTis primarily designed to be a vehicle to build a constructive environment that is
conducive to healing. WLST is only implemented when the fear is LST has lost its objective

and now is more destructive than constructive as discussed in chapter two.

3.1.5 Quality of Life (QoL) Metrics in Islam
Having discussed the Qur’anic attitude to life in general there is a need to examine what the Qur'an

and Sunnah state on the desired quality of life worth preserving. The quality of life (QoL) arguments
are some of the most medically significant in deciding on WLST as discussed in chapter two.
As for the Islamic perspective the following two questions need to be discussed:

1. Does Islam not consider a QoL metric when discussing WLST?

2. Ifit does what is the standard?
The Prohet Muhammad PBUH has said, “None of you should long for death because of a calamity
that had befallen him, and if he cannot, but long for death, then he should say, 'O Allah! Let me live
as long as life is better for me, and give me death when death is better for me.' "*®
This Hadith suggests that there QoL is a factor recognized by Islam albeit very much subjective to the

individual. The word “better (khayr)” generally refers to, “Good, moral or physical; anything that is

good, real or ideal, and actual or potential; a thing that all desire; such as intelligence, for instance,



"7 The words “for me (lee)”

and equity; and excellence; and what is profitable or useful; benefit.
consist of the words /lam and ya. Lam denotes, “in the interest or to the benefit of” which neatly ties
into the best interest debate.

This understanding of the phrase “better for me” (khayr lee) is both an holistic assessment coupled
with a relative application. This approach favoured by the Prophet can be interpreted to be a
holistic-relativist approach.

Padela and Qureshi have proposed a mukallaf status (MS) as an Islamic marker on QoL. This has
been heavily critiqued by several scholars but has nevertheless initiated a healthy debate around
this issue amongst Islamic scholars. '® The main criticism has been about its reductionist approach
insofar as it suggests an optimal life worth saving is a one where physicians prognosticate that they
would be most likely able to restore life to a state where the patient would be regarded as mukallaf.
This seems to suggest a non-mukallaf life is not a worthy life. This generally raises questions
regarding the life of children, mentally unwell, dementia patients amongst others albeit the authors
have excluded the first two.

As for what constitutes a minimum standard of QoL | would agree with Padela and Qureshi on using
the mukallaf status (MS) as a marker but not necessarily the marker. It can be included in the more
holistic-relativist model | have proposed together with a host of diverse markers.

This model can be based on the very notion that determining that there will be a most likely
improvement in QoL is, in essence, the very goal of treatment as discussed in chapter two under
goals of care. Improvement would mean from the current baseline to a previous baseline that was
better. The question of what constitutes a baseline worthy of striving to achieve then goes back to
the above QoL argument.

When the anticipated benefits of treatment fail to materialize or are deemed to be unachievable it
renders treatment redundant and therefore burdensome and possibly even more torture than
treatment.

All the above are discussed more below. Factoring in all of the above will give an indication on WLST



3.1.6 Death definition

3.1.6.1 The Traditional view
Traditionally death was seen as the irreversible cessation of the cardio-pulmonary function, i.e.

when the heart stopped, and the person ceased to breathe permanently. This is called death by the
circulatory standard. This definition has become problematic due to mechanical ventilation,
Extracorporeal Membrane Oxygenation (ECMO) and other interventions can indefinitely sustain
cardio-pulmonary function hence technically keeping the person “alive.” This has resulted in the

creation of the brain death standard discussed below.'®

3.1.6.2 The Modern view
In the seventies, the concept of brain death was discussed, and the Harvard stipulation of brain

death being equated to human death was by and large accepted. This was referred to as death by
neurological criteria or the neurological death determination (NDD). There is general acceptance of
brain death in western countries, but there are two differing standards. The first considers whole
brain death and the second considers Brain Stem Death (BSD).*

Withdrawal of LST after BSD is seen as acceptable, and there is little disagreement from experts on
its appropriateness.

However, as this is not universally accepted some families may object and the US case of a 13-year
old girl, Jahi McMath, is a well cited example.™ This is also highlighted in a case | was involved in last
year. In the case of Central Manchester NHS Foundation Trust v Patient A (2015), a child was
confirmed as clinically dead through the brain stem death criteria; this, however, did not convince
the father to consent to WLST. The judge noted that “One of the questions posed by the father here
was whether brain stem death is synonymous with clinical/legal death. The father certainly does not
consider the two to be equivalent. This seems to me at least as rooted in his Muslim beliefs as in his

basic paternal instinct.” The father and | had had many discussions on this topic, and he had found it

very difficult to reconcile the clinical position and his understanding of the Islamic position on WLST.



3.1.6.3 The Legal view
The UK has no legal definition of death. Common Law, upon which the UK courts normally adhere to,

accepts death verification by practitioners using accepted medical guidance in this field. This is

contained in the 2008 Academy of Medical Colleges Code of Practice for the Diagnosis and

Confirmation of Death. In the UK, BSD once confirmed by Doctors is accepted as death.

3.1.6.4 The Islamic view

In Islam, death is defined as the separation of the soul from the body.'*®

The soul is a non-physical
intangible entity that is the life force of the human body. It is referred to in the Qur'an as “from the
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command of my Lor The Hadtth talks about it being infused into the body after the completion

of the third forty-day period of embryonic development. It is infused by an angel who has been

115 peath indicates the return of

deputed to transport it from the realm of souls to the destined body.
that soul back to Allah.™® The departure of the soul is a non-perceptible phenomenon and can only
be surmised by external physical signs such as the cessation of breathing and the lack of a pulse.
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Islamic scholars have generally accepted the circulatory criteria of death determination™’ but not

BSD.™®The Islamic position on BSD varies; ranging from it being forbidden to withdraw to it being
obligatory to withdraw LST."*®

Critics of BSD argue that BSD cannot be determined as human death and the heart has to stop
beating permanently before an Islamic declaration of death can be made."*

Arguments against BSD are based on the following proofs:

“So We cast [a cover of sleep] over their ears within the cave for a number of years. Then We
awakened them that We might show which of the two factions was most precise in calculating what
[extent] they had remained in time.”**!

In this verse, Allah has described the condition of a group of youth that had sought refuge in a cave
in the face of political persecution. They had been put to sleep for three hundred and nine years.

The word of significance to this discussion is ba athna. This word literally means to resurrect or

revive. The inference is despite having lost complete consciousness for a number of years and



presenting with no perceptible life signs and no recourse to any life-sustaining interventions they
have not been termed as dead by the Qur’an.

Similarly, the maxim of certainty states that certainty cannot be overridden by doubt. Therefore, the
certainty that the patient was alive cannot be overridden by the doubt that he is dead.

Proponents argue that it is unanimously agreed that life begins at one hundred and twenty days.
Before this point, the heart is already activated and functioning yet none considers the foetus alive.
122 1t can, therefore, be concluded that the existence of a heartbeat does not indicate the existence
of the soul which is the distinction between life and death.

Similarly, a foetus that was born even at full term but without having breathed is not considered to
have lived hence there is no funeral prayer for it. This is despite the unanimity amongst all that that
foetus displayed all signs of life.

WLST in Disorder Of Consciousness (DOC) cases besides BSD such as Permenent Vegetative State
(PVS) or Unresponsive Wakefulness Syndrome (UWS), Minimally Conscious State (MCS) and coma
are ethically challenging. The experts in the field differ considerably on the criteria to determine

when it is appropriate and when it is not. The key concept that seems to underpin this is the concept

of medical futility (that has been discussed above).

3.2 Secondary and Tertiary Sources

3.2.1 Introduction
Secondary and tertiary sources can be useful in ensuring an academic rigourous application of the

law has been duly followed when extrapolating textual priciples and helping as a safeguard against

confounding issues. Some relevent principles that will be used are discussed below.

3.2.2 Goal of Shari‘a - Complimentary or confounding
This approach was pioneered by scholars such as Al-Ghazali'*® and Al-Shaatibi.*** The ultimate goal

of Shari‘a is to maximise benefit and to minimise harm. The goals of Shari‘a are an elucidation of this
objective of the Lawgiver by clarifying five overarching fundamental purposes. Any research findings

would have to conform with the magqasid framework to be validated and any new findings



contradicting the maqdsid would be rejected. This serves as a control and safeguard for the overall
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goals of Allah’s law.™ The five goals of Shari‘a in order of priority are:

3.2.2.1 Preservation and safeguarding of religion (Hifz Al-Din)
The preservation of faith must take precedence above all. The right of the Creator supersedes the

rights of the creation when in conflict.'*®
The permissibility of WLST must be proven to be within the confines of the Shari‘a for it to fulfil this
Goal and this is the ultimate aim of this dissertation.
3.2.2.2 Preservation and safeguarding of life (Hifz Al-Nafs)
The entire Shari‘a is premised on the preservation of life. Every possible action must be pursued to
preserve life and ensure its sanctity. Any action that threatens it cannot be rationally sanctioned.
As far as WLST is concerned, this goal is of the most significant determinants of the hukm. As the
expected outcome of WLST is death, at face value this directly contravenes this goal. This goal also
does not seem to make a distinction in the quality of life that must be preserved. As it was already
discussed above that this goal can be used both for and against WLST | will not repeat it.
It has also been argued that consenting to a DNA-CPR (Do Not Attempt Cardiopulmonary
Resuscitation) order can be argued to go against the above goal.
However, it needs to be balanced with the command to save and preserve resources hifz al-mal and
the certainity of success. The standards of certainty are:

1. Yagin - one hundred percent certain,

2. Ghalabat al-zann -fifty-one percent and above certain &

3. Shak - less than fifty percent certain).
The severity of the risk of harm is an important consideration under the maxim of prevention of
harm and its subsidiary maxims such as harm should be mitigated and harm should not be

substituted by a greater harm or similar in severity.



Hence, if the potential outcome of CPR is certainly going to be successful, i.e. an overall net benefit
that is long-lasting and with negligible risks it could be considered to be obligatory. This would be
due to the underlying principle that it involves saving a life as encouraged in the Qur’an:

“and if anyone saved a life, it would be as if he saved the life of all mankind.”*?’

If there is no yagin but ghalabat al-zann that it would be successful then it would be considered
recommended.

This is based on the principle of utilising human expertise to try and save and preserve life and
maximise a beneficial outcome to the best of our human ability. This will be based on the
recommendations of the Prophet to seek medical treatment such as the Hadith narrated by
Abdullah ibn Abbas: “A man was injured during the lifetime of the Messenger of Allah PBUH; he then
had a sexual dream, and he was advised to wash, and he washed himself. Consequently he died.
When this was reported to the Messenger of Allah PBUH he said:

They killed him; may Allah kill them! Is not inquiry the cure of ignorance?”**®

If the outcome of the CPR is not as the above two then it would not be considered recommended.
3.2.2.3 Preservation and safeguarding of the min - Hifz al ‘aql

The preservation of mind and by extension cognitive abilities is fundamental when seeking a new
ruling.

This is an important goal that can be used to assess DOC situations. A patient in a PVS state whose
cognition is diminished but may otherwise be physiologically functioning can be argued to be
protected under this goal. It can be countered that in a PVS patient the lack of significant cognition is
a plausible reason for WLST as continuing treatment compromises the integrity, dignity and honour
of a person that ones intellect normally strives to safeguard.

3.2.2.4 Preservation and safeguarding of wealth and property - Hifz al-mal

Preservation of wealth is necessary for the establishment of all of the above hence treatment that

does not pass the benefit versus cost analyses will go against this goal. Also a scarcity of resources

leading to rationing can severely hinder the treatment of potentially better children.



3.2.2.5 Preservation and safeguarding of [rogeny -Hifz al-nasl
For the continuation of human life on earth, the opportunity for procreation must not be denied.'*

This will impact on treatment that can negatively impact human reproduction and does not seem to

be of relevance to WLST.

3.2.3  Juristic Maxims -Qawaid Al-Fighiyyah: Reductionist or prudent safeguards
Understanding the definition, functions, types and relationships with other disciplines of Islamic

legal helps a researcher formulate a true and informed opinion to the best of their ability of what
they consider to be Allah’s will.

3.2.3.1 The maxim of motive

‘Acts are judged by the motive behind them’, and its sub-clauses are the first premise upon which
the entire WLST decision-making process must be scrutinised by. The motive behind WLST must be

to minimise harm and there should be no ulterior motives such as hastening death or euthanasia.

3.2.3.2 The harm maxim
‘Harm must be removed’ and its sub-clauses such as harm should be mitigated if it cannot be

removed and harm should not be substituted by harm of a similar degree are fundamental
considerations underpinning the decision of WLST.

All treatment causes a certain degree harm to the human body even it is the taking blood or the
swallowing of a pill. LST particularly can be invasive and aggressive such as CPR and ventilation. This
maxim if applied in isolation would render all treatment impermissible. However, considered with
the potential benefit of the treatment the Shari‘a allows and even encourages treatment based on
weighing the harm and benefits. Therefore in WLST this standard can be applied and considered to

the HR approach suggested by this dissertation.

3.2.3.3 The certainty maxim
‘Certainty is not removed by doubt’ and its sub-clauses such as continuation of the norm until

contra-indicated are significant when assessing a WLST cases such as extubating a patient on

mechanical ventilation.



If this were extrapolated to an LST situation, the key factor that would decide whether LST is
obligatory would be the degree of certainty. Certainty is the underpinning of many an hukm. There
are three main levels of certainty:

1. The highest is legal certainty (yagin) followed by

2. Dominant probability (ghalabat al-zann). This is statistically fifty-one percent and above

followed by

3. Doubtful (shak)
The certainty that food will alleviate suffering and will sustain life by fulfilling the nutritional
requirements of a human can be graded as yaqin."*
Hypothetically, if an LST sustained life as food and drink sustain life, then that specific LST would take
the same hukm of food and drink. This is based on the principle of giyas where a known hukm is
applied to a new situation that shares the same illat (effective cause). Hence, continuation of that
type of LST that certainly sustain life and without which certain death will ensue can be termed
obligatory and its withdrawal forbidden even if it entails a prohibited intervention.
Most LST would not be able to fulfil this criterion of yagin and hence cannot be said to be obligatory.
Most would be categorised as recommended where there is ghalabat al-zann of benefit or makrih
where there is doubt of benefit or where there is dominant probability of harm.
There would also be a few situations where it would be considered Haram to intervene due to

absolute lack of certainty.

3.2.3.4 The custom maxim
‘Custom is the basis of a hukm’ and its sub-clauses such as the customary meaning of words are

legally binding are helpful in defining medical terms and concepts.
These are significant principles that impact various treatment models such as issues relating to

modern-day convention within healthcare when considering WLST.



3.2.3.5 The hardship maxim
‘Hardship begets facility’ and its sub-clauses such as ‘necessity relaxes the prohibited’, ‘the law is

permissive where there is no alternative’, ‘prevention of harm has priority over assuring a benefit’,
‘the lesser of two harms is chosen if no other alternative is available’ and ‘the public-interests takes
precedence over the private interest’. This is a relevant maxim in the WLST debate.

This is especially significant to the discourse at hand as it can be argued that WLST is underpinned by
the philosophy of alleviating and minimising suffering caused by medical conditions and
interventions and facilitating a dignified and peaceful death. This would, therefore, be in harmony

with the Islamic philosophy of end of life care.

3.3 The Taxonomy of a determination (Hukm) A deontological pentagon?
Determining the Islamic perspective leads to the creation an Islamic determination which is

accorded a moral status. This is an evaluation of that action according to a moral gradient spanning
from obligatory to forbidden. Every Islamic action or inaction is categorised in up to five moral
status’. Each one has a worldly and an afterlife consequence. **

The WLST perspective tends to be merged into the overall discussion on medical treatment in the
classic books of Figh. There is a wide range of opinions spanning from impermissible through to

obligatory.

Majority of Muslims will follow one school of law that have developed over the past twelve centuries
and are based on varying interpretations of the Qur'an and Sunnah.™ They are the Hanafi, Maliki,
Shafi‘i and Hanbali schools.”*

Below | have distilled the views of the scholars into five categories and synthesized them with the
above finding to produce an easy-to-refer-to taxonomy. The practise of creating these deontic
pentagons and at times decagons has been the standard of Islamic scholars from the earliest

. . 1
jurists. 3



3.3.1 Obligatory - Waijib
For an action to be accorded this status it must be proven both from its source and implications to

be definitive and not speculative (gat'i). The source must be either the Qur’an or such a Hadith that
has been successively reported by a large number of reliable narrators (mutawadtir). The implication
of that text must be clear and explicit and not subject to ambiguity or differing interpretation.

The worldly consequence of wajib is it must be done with all its attendant conditions. However, it
can be waived for a valid excuse. The afterlife consequence is reward for execution and possible

punishment for non-compliance.’®

3.3.1.1 Proponents of the position that treatment is obligatory
Proponents include some Shdfi’is, some Hanbalis and the Hanafis. Below is a detailed look at this

position.”*® As amajority of Muslims in Britain adhere to the Hanafi SOL, | will analyse their classical

books on this topic. Majority of modern day juri-consults access these books to form a fatwa.

3.3.1.2 Reasoning and Evidence
In Fatawa Hindiyah and Fatawa Qadhi Khan it is stated, “if a man presents with an illness and the

doctor prescribes an intervention and the patient does not comply and subsequently dies, he will

not be sinful as it is not possible to definitively say his cure was in it.”**’

3.3.1.3 Evaluation
The Hanafis have categorised medical outcomes into three: magtu’, maznin and mawhiam.

1. Magtu’is an outcome deemed certain such as the certain effect of eating and drinking on
hunger and thirst respectively. Hence, if treatment were certainly going to save one’s life, it
would be obligatory to initiate and continue it while abstaining from it is not considered
reliance on Allah but rather forbidden when fearing death.™*®

2. Maznin meaning probable, hence if a positive outcome were more probable it would be
recommended to seek that particular treatment. Example cited are cupping, drinking a
laxative and all other medical treatments and all apparent remedies in medicine. As for this

intermediary category then complying with it is not negatory of trust in Allah (tawakkul) as



mawhidm is and its abstention is not forbidden as magqtu’ is. However, at times can be
superior to take it up for certain individuals. Hence it is between the two ranks. **°
3. Mawhidm meaning speculative, hence if a positive outcome was merely speculative it would
be permissible such as cauterization. However, to refrain from it better.
This is an outcome-orientated approach. The determination substantiated by the degree of medical
certainty about an intervention’s life-saving ability. This is strikingly similar to the modern day
qualitative benefits-burdens approach that evaluates the worth of an intervention relative to the
goals of treatment as discussed in chapter two.
The situation of the patient will be assessed according to
1. the degree of certainty of the diagnosis,
2. the degree of certainty of the prognosis and
3. the degree of certainty of the benefit and burden of the proposed intervention.
Hence, if the benefit of an intervention is considered certain, correspondently the Islamic position
would determine a ruling of obligation. Likewise, if medical futility were deemed a certainty a
determination of prohibition would be made. A detailed discussion on the concept of medical futility
is in chapter two.
It is also necessary to distinguish between LST and non-LST. The overwhelming opinion of the past
and present scholars is non-LST cannot be said to be wajib (obligatory) nor haram (forbidden).
As for LST the Islamic determination (hukm) would be dependent on the overall benefit of the
treatment or lack thereof, so if the benefit is deemed to be beneficial overall it would be considered
mandib (recommended) and if it is non-beneficial overall it would be considered makriih (non-

recommended).

3.3.1.4 Conclusion
It can be said with a high degree of certainty that it would not be permissible to consent to WLST

from a patient who has a certain chance of recovery. However, whether it would be considered

obligatory to continue life sustaining treatment remains unclear. As a determination of obligation



would result in sin in the event of non-compliance, therefore the more cautious view would be to

recommend LST but not mandate it.
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3.3.2 Recommended - Mandiib
This is a non-binding recommended action. It is based on a non-definite (zanni) sources such as a

single-chain Hadrith. The commission of mandib is meritorious and the non-perpetual omission is

not sinful.

3.3.2.1 Proponents
Proponents include the Shafis and majority of earlier scholars and the consensus among the latter

scholars and some from the Hanafis and Malikis.**°

3.3.2.2 Reasoning
This is based on numerous Hadtths extolling the benefits of various remedies and foods. Moreover,

the Prophet PBUH himself sought treatment and encouraged it.

3.3.2.3 Evidence base
The Messenger of Allah PBUH said: ‘You should use Indian aloes wood for it contains seven cures,

including (a cure for) pleurisy."*!

Narrated Abu Sa’id Al-Khudri: A man came to the Prophet PBUH and said, "My brother has some
abdominal trouble."

The Prophet PBUH said to him "Let him drink honey."

The man came for the second time, and the Prophet PBUH said to him, 'Let him drink honey."

He came for the third time, and the Prophet PBUH said, "Let him drink honey."



He returned and said, "I have done that ' The Prophet PBUH then said, "Allah has said the truth, but
your brother's "Abdomen has told a lie. Let him drink honey."

So he made him drink honey, and he was cured.'*

The Messenger of Allah PBUH forbade from cures that are impure.'*

Another Hadith sates, “There is a remedy for every malady, and when the remedy is applied to the
disease, it is cured with the permission of Allah, the Exalted and Glorious.”**

Another Hadith states, “l came to the Prophet PBUH, and his Companions were sitting as if they had
birds on their heads. | saluted and sat down. The desert Arabs then came from here and there.

They asked: Messenger of Allah, should we make use of medical treatment?

He replied: Make use of medical treatment, for Allah has not made a disease without appointing a

remedy for it, except one disease, namely old age.”**®

3.3.2.4 Evaluation
Majority of the scholars are of the opinion that medical treatment is Mandiib. The evidence for this

is quite overwhelming. Both the Prophet’s action and saying’s indicate to it being recommended.

However, this needs to be balanced and reconciled with the Hadiths indicating prohibition.

3.3.2.5 Conclusion
It can be concluded that if a positive prognosis is highly likely and the benefits of LST are highly

probable with the burdens considered minimum then it can be concluded that it would be

recommended, however non-compliance would be permissible.
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3.3.3 Permissible or discretionary - Mubdh
This status accords the option to do or not to do something upon the discretion of the individual.



3.3.3.1 The position of Mubdh
Proponents includes some Malikis.**®

3.3.3.2 Reasoning and Evidence
Their reasoning and evidence is similar to the Hadiths mentioned above. The distinction is in

interpreting the evidence to mean general permissibility.

3.3.3.3 Evaluation
This view seems the to be the middle and safest path negotiated between opposing Hadiths and
therefore worthy of note.

3.3.3.4 Conclusion
In the situation where neither the benefits are highly probable nor the burdens are highly likely, it

can concluded that it would be permissible to provide LST and equally permissible to decline.

However, it would be better to refrain and exercise reliance on the will of Allah.
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3.3.4 Discouraged - Makrih
Discouraged is an act that may have been prohibited but the evidentiary base and/or implication

lacks definitiveness hence It is considered a reprehensible act and is best avoided. The commission

of makrah is frowned upon and its omission is laudable.

3.3.4.1 Proponents
Proponents include the Hanbalis.**’

3.3.4.2 Reasoning

It is a mark of the truly pious to prefer to rely and accept the will of Allah over utilising human means
hence abstention of treatment is superior as complying with the decree or will of Allah and
displaying submission to him is the very essence of being Muslim (literally the one who submits).
However, as there are Hadiths that recommend treatment, it cannot be said to be impermissible.
This is the main difference between this view and the view of total impermissibility.



3.3.4.3 Evidence
The saying of the Prophet PBUH,

“Seventy thousand people of my Ummah would be admitted into Paradise without rendering any
account.”

They (the Companions) said, “Who would be of those (fortunate persons)?”

He replied, “Those who do not cauterise and practise charm, but repose trust in their Lord.”**
Another tradition states,

“'Ata narrates that lbn "Abbas said to me, "Shall | show you a woman of the people of Paradise?"

| said, "Yes."

He said, "This black lady came to the Prophet PBUH and said, 'l get attacks of epilepsy, and my body
becomes uncovered; please invoke Allah for me.'

The Prophet PBUH said (to her), 'If you wish, be patient and you will have (enter) Paradise; and if you
wish, | will invoke Allah to cure you.'

She said, 'l will remain patient,' and added, 'but | become uncovered, so please invoke Allah for me

that | may not become uncovered.' So he invoked Allah for her."**?

3.3.4.4 Evaluation
These Hadiths need to be interpreted according to the background and context that are
reconciliatory of other hadiths. It is only then that a true determination can be made.

3.3.4.5 Conclusion
Although, this view is premised on a restricted evidetiary base of Hadiths it can be safely

extrapolated to the situation where the burdens significantly outweigh the overall benefits of LST

such as in the case of physiological futility (this is discussed in chapter two). Examples of applications



can include antibiotics for a viral illness, CPR in the presence of rigor mortis and chemotherapy for
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an ulcer.

3.3.5 Forbidden - Haram
This is a binding command prohibiting an act stemming from an undisputable source in

unambiguous terms. It is similar to wajib insofar as the strength of the source and implication on
practice. However, the only difference being wajib is a positive command whilst Haram is a negative

command.

3.3.5.1 Proponents
The proponents of this view are some spirtual orders.*®

3.3.5.2 Reasoning
The reasoning behind this view is premised on the belief that sainthood is not complete until one

does not fully accept the Islamic concept of gadr and qada. Qadr and gada are understood as an
occurrence that is predestined and should not be altered. lliness is part of gadr, and seeking
treatment is contradictory to the dictates of gadr. One should be accepting of one's fate whatever
the condition and accessing medical treatment indicates unhappiness with the decree of the
Almighty.

3.3.5.3 Evidence base

The evidence presented to substantiate the validity of this view include the following proofs from
the Qur’an regarding gadr,

“No calamity befalls on the earth or in yourselves but is inscribed in the tablet of decrees, before we

bring it into existence. Verily, that is easy for Allah. So that you may not grieve at the things that you



fail to get, nor rejoice over that which has been given to you. Moreover, Allah likes not prideful
boasters.”*>!

The Hadtths cited as proofs include,

“Whoever seeks treatment by cauterization, or with rugyah (Qur’an recitation), then he had
absolved himself of reliance upon Allah.”**?

Moreover, the Hadith

“If I drink an antidote, or tie an amulet, or compose poetry, | am the type who does not care what he
does.”*>?

These all seem to indicate an attitude of resignation to the decree of Allah without attempting

medical treatment.

3.3.5.4 Evaluation
The above Hadiths can be interpreted as those who rely on themselves and not on Allah or

alternatively due to the risk of the intervention such as cauterisation. It can also be argued that the
Prophet PBUH intended a specific sub-type of the treatments. The above interpretation is necessary
in order to reconcile other Hadiths that mention the Prophet himself having cauterised Ubayy during
the battle of the trench.

Finally, the Qur’an itself declaring honey as a cure implies the permissibility of seeking treatment as

does many other Hadrth."*

3.3.5.5 Conclusion
In general treatment cannot be termed frobidden. However, in the situation where the benefits of

LST are non-existent and the burdens overwhelmingly harmful to the patient, it would be considered

forbidden to provide LST.
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Chapter four - Conclusions

4  An Islamic perspective of WLST
Coming back to the original question asked at the beginning of this dissertation,

‘Is it permissible to withdraw life sustaining treatment?’

it will be evident that this is neither a yes or no answer nor is it a simple analytical exercise.

Each case will need to be individually analysed; the clinical situation and background of the patient
together with the reasoning, assessment and recommendations of the clinicians. The psycho-social
impact of WLST on the patient and wider family will also need to be factored in. Finally, the religious
and spiritual beliefs and values of the patient will need to be weighed into the decision to withdraw.
The Islamic perspective will need to be evaluated methodically by following the following steps:

1. The sanctity and sacredness (karamah and hurmah) of life must always be respected and the
preservation of life must always be prioritised according to the goal hifz al nafs. However,
when in conflict with the other goals and maxims Sharia, the aim should be to utilise this
proposed HR model. Techniques such as differentiation (furuq); reconciliation between
conflicting texts (tatiig); meriting preference of non-reconciliatory texts (tarjih) based on
Maslaha (public interests) cum Magdsid (purpose-led) are essential to the researcher. ***°

2. The motive of WLST needs to scrutinised according to the maxim of motive (niyyah)

3. The prognostic value will need to be graded according to the degree of certainty in
accordance with the maxim of yagin.

4. The parameters, scope and function of WLST will need to agreed upon through the maxim of
custom (d@dah) and convention (‘urf)

5. The potential maleficence (mafsadah) of WLST will need to be weighed against the potential
beneficence (manfa’ah) in accordance with the harm (darar) and hardship (mashaqgah)

maxims



6. Due consideration will be needed to be accorded the potential quality of life that is
prognosticated. This can be measured through the level of conscious cognition that can be
expected to be achieved guided by the goals hifz al-’agl/ and the level of khayr as discussed
above.

7. The socio-economic impact of WLST will need to assessed in line with the goal of hifz al-mal

8. The taxonomy of the hukm will need to be grounded according to the conventional
standards of the principles of jurisprudence and will need to be informed by the juristic
opinions of the classical jurists.

This holistic approach that is personalised to that particular patient seems to be the best way
forward for what is a very challenging situation. Holistic-relativism seems the best way forward. This
is an approach that is person-centred; taking into consideration the physical, spiritual, emotional,
financial implications of the situation and wider environment of a WLST decision while respecting
the afflicted individual’s autonomy to decide what’s in their best interest, hence holistic and relative.
This approach allows and even encourages acceptance of human limitations and seems reasonable
and useful avoiding a reductionist view. It is reasonable as it is the philosophical underpinning of a
more deontological approach whereas useful too as it is also a more consequentialist approach
epitomised by utilitarianism. This method is a more “bridging of the two” philosophies as against a
strictly utilitarian approach.

We had set out to determine whether there was an Islamic perspective of WLST and if so what it
was. It is now the conviction of the author that the Qur’an and Sunnah contain a wealth of resources
that can guide the patients, families and clinicians to a most amicable and meaningful resolution.
This is why we would conclude that the approach we have termed ‘Holistic-Relativism’ (HR)
encapsulates the essence of the Islamic approach to WLST. It is our recommendation that it should
be the guiding philosophical and ethical principle that should be used in a multidisciplinary setting. It
is also the personal experience of the author over the last decade dealing with these situations that
the HR approach leads to better outcomes for all; improving clinical effectiveness, enhancing the
patient experience and does not compromise the safety, values and beliefs of the patient. Finally,

there now only remains the need to carry out a qualitative study on the efficacy of this approach.
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Sahih International: O you who have believed, eat from the good things which We have provided for you and be
grateful to Allah if it is [indeed] Him that you worship.
http://corpus.quran.com/wordmorphology.jsp?location=(2:172:4)

66 The analysis above refers to the nineteenth verse of chapter 23 (sdrat I-mu'mindn):
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Sahih International: And We brought forth for you thereby gardens of palm trees and grapevines in which for you
are abundant fruits and from which you eat. http://corpus.quran.com/wordmorphology.jsp?location=(23:19:13)

67 The analysis above refers to the 141st verse of chapter 6 (sdrat I-an‘am):

P L T R e T
G 005 500 B S o tnd 50 Ul 31585 &
At s

e

Py AT g A Ao e BE D s
() o ANEAVAA T AVG s 2550 L 70

T ed p A € _ziaeme g A2 A Argyre
M) 25 o il W B8 (B BN 200

Sahth International: And He it is who causes gardens to grow, [both] trellised and untrellised, and palm trees and
crops of different [kinds of] food and olives and pomegranates, similar and dissimilar. Eat of [each of] its fruit
when it yields and give its due [zakah] on the day of its harvest. And be not excessive. Indeed, He does not like
those who commit excess. http://corpus.quran.com/wordmorphology.jsp?location=(6:141:17)

68 The analysis above refers to the fourteenth verse of chapter 16 (sdrat I-nahl):
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Sahth International: And it is He who subjected the sea for you to eat from it tender meat and to extract from it
ornaments which you wear. And you see the ships plowing through it, and [He subjected it] that you may seek of
His bounty; and perhaps you will be grateful. http://corpus.quran.com/wordmorphology.jsp?location=(16:14:8)

69 The analysis above refers to the fifth verse of chapter 16 (sdrat I-nahl):
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Sahih International: And the grazing livestock He has created for you; in them is warmth and [numerous] benefits,
and from them you eat. http://corpus.quran.com/wordmorphology.jsp?location=(16:5:8)

70 The analysis above refers to the 31st verse of chapter 7 (sdrat I-a‘raf):
VAT A ot B B30 o i

Sahth International: O children of Adam, take your adornment at every masjid, and eat and drink, but be not
excessive. Indeed, He likes not those who commit excess.
http://corpus.quran.com/wordmorphology.jsp?location=(7:31:11)

71 The analysis above refers to the 42nd verse of chapter 68 (sdrat I-qalam):
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Sahih International: The Day the shin will be uncovered and they are invited to prostration but the disbelievers

will not be able. http://corpus.quran.com/wordmorphology.jsp?location=(68:42:7)

72 The analysis above refers to the 51st verse of chapter 23 (sdrat I-mu'mindn):
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Sahih International: [Allah said], "O messengers, eat from the good foods and work righteousness. Indeed, |, of
what you do, am Knowing. http://corpus.quran.com/wordmorphology.jsp?location=(23:51:3)

73 The analysis above refers to the 123rd verse of chapter 4 (sirat I-nisda) as indicated by Al-Bukhari in his
Sahth:
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Sahih International: Paradise is not [obtained] by your wishful thinking nor by that of the People of the Scripture.
Whoever does a wrong will be recompensed for it, and he will not find besides Allah a protector or a helper.
http://corpus.quran.com/wordmorphology.jsp?location=(4:123:10)

74 The analysis above refers to the 42nd verse of chapter 6 (sdrat I-an‘am):
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Mohsin Khan: Verily, We sent (Messengers) to many nations before you (O Muhammad SAW). And We seized
them with extreme poverty (or loss in wealth) and loss in health with calamities so that they might believe with
humility. http://corpus.quran.com/translation.jsp?chapter=6&verse=42

75 The analysis above refers to the 83rd verse of chapter 21 (sdrat I-anbiyaa):
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Sahih International: And [mention] Job, when he called to his Lord, "Indeed, adversity has touched me, and you
are the Most Merciful of the merciful."

http://corpus.quran.com/wordmorphology.jsp?location=(21:83:1)

76 The analysis above refers to the 43rd verse of chapter 4 (sdrat |-nisaa):
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Sahih International: O you who have believed, do not approach prayer while you are intoxicated until you know
what you are saying or in a state of janabah, except those passing through [a place of prayer], until you have
washed [your whole body]. And if you are ill or on a journey or one of you comes from the place of relieving
himself or you have contacted women and find no water, then seek clean earth and wipe over your faces and
your hands [with it]. Indeed, Allah is ever Pardoning and Forgiving.
http://corpus.quran.com/wordmorphology.jsp?location=(4:43:22)

77 The analysis above refers to the twentieth verse of chapter 73 (strat I-muzamil):
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Sahih International: Indeed, your Lord knows, [O Muhammad], that you stand [in prayer] almost two thirds of the
night or half of it or a third of it, and [so do] a group of those with you. And Allah determines [the extent of] the
night and the day. He has known that you [Muslims] will not be able to do it and has turned to you in forgiveness,
so recite what is easy [for you] of the Qur'an. He has known that there will be among you those who are ill and
others traveling throughout the land seeking [something] of the bounty of Allah and others fighting for the cause
of Allah. So recite what is easy from it and establish prayer and give zakah and loan Allah a goodly loan. And
whatever good you put forward for yourselves - you will find it with Allah. It is better and greater in reward. And
seek forgiveness of Allah. Indeed, Allah is Forgiving and Merciful.
http://corpus.quran.com/wordmorphology.jsp?location=(73:20:35)

78 The analysis above refers to the 184th verse of chapter 2 (sirat I-bagarah):
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Sahih International: [Fasting for] a limited number of days. So whoever among you is ill or on a journey [during
them] - then an equal number of days [are to be made up]. And upon those who are able [to fast, but with
hardship] - a ransom [as substitute] of feeding a poor person [each day]. And whoever volunteers excess - it is
better for him. But to fast is best for you, if you only knew.
http://corpus.quran.com/wordmorphology.jsp?location=(2:184:6)

79 The analysis above refers to the 196th verse of chapter 2 (sdrat I-baqgarah):
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Sahth International: And complete the Hajj and 'umrah for Allah. But if you are prevented, then [offer] what can be
obtained with ease of sacrificial animals. And do not shave your heads until the sacrificial animal has reached its
place of slaughter. And whoever among you is ill or has an ailment of the head [making shaving necessary must
offer] a ransom of fasting [three days] or charity or sacrifice. And when you are secure, then whoever performs
‘umrah [during the Hajj months] followed by Hajj [offers] what can be obtained with ease of sacrificial animals.
And whoever cannot find [or afford such an animal] - then a fast of three days during Hajj and of seven when you
have returned [home]. Those are ten complete [days]. This is for those whose family is not in the area of al-
Masijid al-haram. And fear Allah and know that Allah is severe in penalty.
http://corpus.quran.com/wordmorphology.jsp?location=(2:196:21)

80 The analysis above refers to the 102nd verse of chapter 4 (sUrat |-nisaa):
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Sahih International: And when you are among them and lead them in prayer, let a group of them stand [in prayer]
with you and let them carry their arms. And when they have prostrated, let them be [in position] behind you and
have the other group come forward which has not [yet] prayed and let them pray with you, taking precaution and
carrying their arms. Those who disbelieve wish that you would neglect your weapons and your baggage so they
could come down upon you in one [single] attack. But there is no blame upon you, if you are troubled by rain or
are ill, for putting down your arms, but take precaution. Indeed, Allah has prepared for the disbelievers a
humiliating punishment. http://corpus.quran.com/wordmorphology.jsp?location=(4:102:51)

81 The analysis above refers to the 91st verse of chapter 9 (sdrat I-tawbah):
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Sahih International: There is not upon the weak or upon the ill or upon those who do not find anything to spend
any discomfort when they are sincere to Allah and His Messenger. There is not upon the doers of good any
cause [for blame]. And Allah is Forgiving and Merciful.
http://corpus.quran.com/wordmorphology.jsp?location=(9:91:6)

82 The analysis above refers to the 110th verse of chapter 5 (sdrat I-maidah):
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Sahih International: [The Day] when Allah will say, "O Jesus, Son of Mary, remember My favor upon you and
upon your mother when | supported you with the Pure Spirit and you spoke to the people in the cradle and in
maturity; and [remember] when | taught you writing and wisdom and the Torah and the Gospel; and when you
designed from clay [what was] like the form of a bird with My permission, then you breathed into it, and it became
a bird with My permission; and you healed the blind and the leper with My permission; and when you brought
forth the dead with My permission; and when | restrained the Children of Israel from [killing] you when you came
to them with clear proofs and those who disbelieved among them said, "This is not but obvious magic."
http://corpus.quran.com/wordmorphology.jsp?location=(5:110:39)

83 The analysis above refers to the 80th verse of chapter 26 (sdrat I-shu‘ara):
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Sahth International: And when | amill, it is He who cures me
http://corpus.quran.com/wordmorphology.jsp?location=(26:80:2)

84 The analysis above refers to the 69th verse of chapter 16 (sdrat I-nahl):
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Sahih International: Then eat from all the fruits and follow the ways of your Lord laid down [for you]." There
emerges from their bellies a drink, varying in colors, in which there is healing for people. Indeed in that is a sign
for a people who give thought. http://corpus.quran.com/wordmorphology.jsp?location=(16:69:17)

85 Sahih al-Bukhari 5678

86 Sahth Muslim 2204

87 Sunan ibn Majah Hadith 3622
88 Jami’ at-Tirmidhi Hadith 2181

89 The Quran 75:25
90 The analysis above refers to the third verse of chapter 25 (sdrat I-fur'qan):
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Sahih International: But they have taken besides Him gods which create nothing, while they are created, and
possess not for themselves any harm or benefit and possess not [power to cause] death or life or resurrection.
http://corpus.quran.com/wordmorphology.jsp?location=(25:3:20)

91 The analysis above refers to the second verse of chapter 67 (sdrat I-mulk):
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Sahth International: [He] who created death and life to test you [as to] which of you is best in deed - and He is the
Exalted in Might, the Forgiving -
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92 The analysis above refers to the 156th verse of chapter 3 (sdrat al ‘im'ran):
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Sahih International: O you who have believed, do not be like those who disbelieved and said about their brothers
when they traveled through the land or went out to fight, "If they had been with us, they would not have died or
have been killed," so Allah makes that [misconception] a regret within their hearts. And it is Allah who gives life
and causes death, and Allah is Seeing of what you do.

http://corpus.quran.com/wordmorphology.jsp?location=(3:156:31)

93 The analysis above refers to the 29th verse of chapter 4 (sdrat I-nisaa):
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Sahth International: O you who have believed, do not consume one another's wealth unjustly but only [in lawful]
business by mutual consent. And do not kill yourselves [or one another]. Indeed, Allah is to you ever Merciful.

http://corpus.quran.com/wordmorphology.jsp?location=(4:29:17)

94 The analysis above refers to the 151st verse of chapter 6 (sdrat I-an‘am):
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Sahih International: Say, "Come, | will recite what your Lord has prohibited to you. [He commands] that you not
associate anything with Him, and to parents, good treatment, and do not kill your children out of poverty; We will
provide for you and them. And do not approach immoralities - what is apparent of them and what is concealed.
And do not kill the soul which Allah has forbidden [to be killed] except by [legal] right. This has He instructed you
that you may use reason."

http://corpus.quran.com/wordmorphology.jsp?location=(6:151:31)

95 The analysis above refers to the 70th verse of chapter 17 (sdrat I-isra):
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Sahih International: And We have certainly honored the children of Adam and carried them on the land and sea
and provided for them of the good things and preferred them over much of what We have created, with [definite]
preference. http://corpus.quran.com/wordmorphology.jsp?location=(17:70:2)

96 The analysis above refers to the 32nd verse of chapter 5 (sdrat I-maidah):
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Sahih International: Because of that, We decreed upon the Children of Israel that whoever kills a soul unless for
a soul or for corruption [done] in the land — it is as if he had slain mankind entirely. And whoever saves one — it is
as if he had saved mankind entirely. And our messengers had certainly come to them with clear proofs. Then
indeed many of them, [even] after that, throughout the land, were transgressors.
http://corpus.quran.com/wordmorphology.jsp?location=(5:32:23)

97 The analysis above refers to the 29th verse of chapter 4 (sirat I-nisaa)
98 The analysis above refers to the 32nd verse of chapter 5 (sdrat I-maidah):
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Sahih International: Because of that, We decreed upon the Children of Israel that whoever kills a soul unless for
a soul or for corruption [done] in the land — it is as if he had slain mankind entirely. And whoever saves one — it is
as if he had saved mankind entirely. And our messengers had certainly come to them with clear proofs. Then
indeed many of them, [even] after that, throughout the land, were transgressors.
http://corpus.quran.com/wordmorphology.jsp?location=(5:32:23)

99 The analysis above refers to the 173rd verse of chapter 2 (sdrat I-bagarah) the other are) (5:3) 6:119) 6:145)
16:115):
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Sahth International: He has only forbidden to you dead animals, blood, the flesh of swine, and that which has
been dedicated to other than Allah. But whoever is forced [by necessity], neither desiring [it] nor transgressing [its
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limit], there is no sin upon him. Indeed, Allah is Forgiving and Merciful.
http://corpus.quran.com/wordmorphology.jsp?location=(2:173:2)

100 The analysis above refers to the 195th verse of chapter 2 (sdrat I-bagarah):
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Sahih International: And spend in the way of Allah and do not throw [yourselves] with your [own] hands into
destruction [by refraining]. And do good; indeed, Allah loves the doers of good.
http://corpus.quran.com/wordmorphology.jsp?location=(2:195:9)
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