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Abstract

This paper explores the intersection of Arabic/lslamic medical ethics and modern medical bioethics, aiming to
elucidate ethical principles and their application in contemporary healthcare dilemmas. Drawing upon Quranic
verses, Hadiths, academic publications, and case studies, the research analyzes relevant 18 Quranic verses, 10
Hadiths, 15 academic publications, and 10 case studies to provide a comprehensive understanding of ethical
considerations in Islamic healthcare practices. The methodology employed is qualitative, utilizing a comparative
analysis approach to juxtapose Arabic/lslamic medical ethics with Western bioethical perspectives. Content
analysis and thematic analysis are employed to identify ethical principles, guidelines, and practical implications
within each framework. Findings reveal that Arabic/lslamic medical ethics are deeply rooted in religious
teachings, emphasizing compassion, justice, and communal welfare. Quranic verses and Hadiths serve as ethical
guidelines, guiding decision-making in healthcare settings. Patient autonomy is balanced with communal values
and religious obligations, fostering a holistic approach to healthcare delivery. In contrast, modern medical
bioethics prioritize individual autonomy, evidence-based practices, and legal frameworks, reflecting secular
moral principles. The comparison highlights both similarities and differences between the two ethical
frameworks, underscoring the importance of cultural and religious sensitivity in healthcare decision-making.
While Arabic/lslamic medical ethics prioritize divine guidance and communal welfare, modern medical
bioethics emphasize individual rights and legal obligations. Recommendations include enhancing cultural and
religious sensitivity among healthcare providers, integrating Arabic/lslamic ethical principles into healthcare
policies and guidelines, and fostering collaborative initiatives between Islamic scholars, healthcare professionals,
and policymakers. This study contributes to the growing body of literature on cross-cultural bioethics and
underscores the importance of understanding and respecting diverse ethical perspectives in healthcare. Further
research could explore the practical implications of integrating Arabic/lslamic medical ethics into healthcare
practices and assess their impact on patient outcomes and satisfaction.

Keywords: Arabic/Islamic medical ethics, modern medical bioethics, Quranic verses, Hadiths, comparative
analysis.
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1. Introduction

Understanding the key terms within the research topic "Comparative
Analysis of Arabic and Islamic Medical Ethics with Western Bioethics:
Approaches to Modern Healthcare Dilemmas" is crucial for framing the
discussion and providing clarity to the subsequent analysis. These terms—
Arabic and Islamic medical ethics, Western bioethics, and contemporary
healthcare dilemmas—each carry a wealth of historical, cultural, and
philosophical connotations that shape their application and interpretation in
the field of medical ethics.

Arabic and Islamic medical ethics refer to the moral principles and
values derived from the Islamic faith and its foundational texts, the Quran
and the Hadith collected with the language of Arabic, as well as the rich
tradition of Islamic jurisprudence (Figh) which also is rooted in Arabic
language being the mother language for Islamic texts (Yusuf &
Mohammad, 2023). This ethical framework emphasizes principles such as
the sanctity of life, the importance of intention (niyyah), justice (adl), and
beneficence (ihsan). It is a comprehensive approach that integrates
religious beliefs with ethical decision-making in healthcare, guiding
Muslim healthcare professionals and patients in their choices and actions.
This framework is not monolithic; it varies somewhat across different
cultures within the Islamic world, reflecting a diversity of interpretations
and applications of Islamic law (Sharia) to medical practice (Padela, 2007).

Western bioethics, on the other hand, emerged primarily from secular
philosophical traditions in the 20th century, focusing on ethical issues in
health care and biomedical research. It is grounded in four principal values:
autonomy, justice, beneficence, and non-maleficence. These principles aim
to ensure the ethical treatment of patients and guide medical practitioners
in the Western world. While influenced by Judeo-Christian moral
teachings, Western bioethics has evolved into a largely secular discipline
that emphasizes individual rights and the moral independence of patients,
often prioritizing patient autonomy above other considerations
(Beauchamp & Childress, 2013).
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Contemporary healthcare dilemmas encompass a wide range of ethical
issues and challenges that arise in the practice of modern medicine. These
include but are not limited to genetic testing, end-of-life care, the
allocation of scarce medical resources, patient confidentiality, and the
ethical use of emerging technologies such as artificial intelligence in
healthcare. Such dilemmas often require careful balancing of ethical
principles, cultural values, and the practical realities of medical practice,
making the study of ethical frameworks like those provided by
Arabic/lslamic ethics and Western bioethics essential for informed and
compassionate decision-making in healthcare (Ghaly, 2012).

The field of medical ethics, rich in diversity and complexity, is a
testament to the multifaceted nature of human societies and their belief
systems. At the heart of ethical discourse in healthcare lies a fundamental
question: How do differing cultural and religious ethics shape our
understanding and decision-making in modern medicine? This question
becomes particularly poignant when examining the ethical frameworks of
Arabic and Islamic traditions in contrast to those developed within Western
contexts. The comparative analysis of Arabic and Islamic medical ethics
with Western bioethics not only unveils the nuanced perspectives each
tradition brings to contemporary healthcare dilemmas but also offers a
unique lens through which to explore potential for a more inclusive and
holistic approach to medical ethics in a globalized world (Al-Bar &
Chamsi-Pasha, 2015).

Arabic and Islamic medical ethics, rooted in a rich tapestry of
religious texts, historical traditions, and philosophical thought, provide a
comprehensive ethical framework guided by principles derived from the
Quran and Hadith. These sources emphasize the sanctity of life, the
Importance of intention, and the necessity of justice and beneficence in the
treatment of patients (Ghaly, 2012). In contrast, Western bioethics, with its
foundations in secular philosophy and the enlightenment principles of
autonomy, justice, beneficence, and non-maleficence, often focuses on
individual rights and freedoms, posing interesting contrasts and points of
convergence with its Arabic and Islamic counterparts (Beauchamp &
Childress, 2013).
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The exploration of these ethical traditions in the context of
contemporary healthcare dilemmas such as genetic testing, end-of-life care,
and patient confidentiality reveals not only differences in ethical
prioritization but also shared values that transcend cultural and religious
boundaries. For instance, while both traditions value the principle of non-
maleficence, the approach to end-of-life care decisions often reflects
deeper philosophical and theological differences in the understanding of
life's sanctity and the role of divine will (Sachedina, 2009).

Moreover, the application of Islamic ethical principles to medical
dilemmas is often characterized by a dynamic process of interpretation
(ijtihad) that seeks to adapt ancient wisdom to contemporary challenges, a
process that mirrors the dynamic and case-based analyses found in Western
bioethical reasoning (Brockopp & Eich, 2008). This comparative analysis
necessitates a critical examination of how ethical decisions are made
within the healthcare setting, the values that underpin these decisions, and
the potential for cross-cultural ethical dialogue and understanding.

The integration of Islamic medical ethics into broader healthcare
practices also highlights the importance of cultural competence and the
need for healthcare systems to adapt to the diverse ethical frameworks of
the populations they serve (Padela & Curlin, 2013). This is particularly
relevant in the context of global health challenges, where differing ethical
perspectives can impact the implementation of health policies and
interventions across cultural and religious divides.

However, the comparison of Arabic and Islamic medical ethics with
Western bioethics is not without its challenges. Differences in foundational
principles, societal values, and the role of religion in public life can lead to
ethical conflicts and misunderstandings. Yet, it is within these differences
that opportunities for mutual learning and respect can emerge. By engaging
in a comparative analysis, healthcare practitioners, ethicists, and
policymakers can uncover common ethical grounds and develop
frameworks that respect diversity while upholding the universal principles
of care and respect for human dignity (Rispler-Chaim, 2007).
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The comparative analysis of Arabic and Islamic medical ethics with
Western bioethics offers a rich field of study that holds significant
implications for the practice of medicine in a multicultural and diverse
global society. It challenges us to look beyond our cultural and religious
silos and to engage with the ethical complexities of modern healthcare in a
manner that is both respectful and inclusive. As we navigate these ethical
landscapes, the lessons learned from such comparative analyses will
undoubtedly contribute to a more holistic and compassionate approach to
healthcare, one that recognizes the inherent dignity and worth of every
individual, irrespective of their cultural or religious background (Al-Bar &
Chamsi-Pasha, 2015; Beauchamp & Childress, 2013).

2. Statement of Problem

The research delves into a critical gap in understanding the interplay
between Arabic/lslamic medical ethics and Western bioethics within
contemporary healthcare dilemmas. Quranic verses such as "O mankind!
there has come to you indeed an admonition from your lord and a healing
of what is in the breasts and a guidance and a mercy for the bealivers"
(Quran 10:57) and "...Then eat of all fruits and walk in the way of your
lord submissively. There comes from within it a beverage of many colors,
in which there is a healing for men, most surely there is a sign in this for a
people who reflect” (Quran 16:68-69) underscore the Islamic emphasis on
seeking remedies and recognizing divine intervention in healing processes.
However, interpreting these teachings amidst cultural diversity poses
challenges, necessitating a comparative analysis.

To further anchor the research within the Islamic ethical framework, it
Is pertinent to consider the teachings of Prophet Muhammad, s.a.w,
regarding healthcare and healing. The Prophet's hadith, "Make use of
medical treatment, for Allah has not made a disease without appointing a
remedy for it, with the exception of one disease, namely old age" (Sahih
Bukhari, in Kitab Al-Tibb), reinforces the Islamic encouragement towards
seeking cures and the utilization of medical knowledge. This guidance
complements the Quranic verses, illustrating a holistic view of health in
Islam that encompasses divine wisdom and human endeavor in the pursuit
of healing. This hadith underscores the importance of medical science and
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the pursuit of healing as acts of faith, aligning with the principle that
seeking remedies and medical treatment is not only a right but a religious
duty for Muslims. This perspective is crucial for understanding the Islamic
approach to medical ethics and highlights the significance of integrating
prophetic teachings with contemporary healthcare practices. The inclusion
of this hadith provides a comprehensive foundation for the comparative
analysis with Western bioethics, emphasizing the need to explore how
these religious teachings influence Muslim healthcare professionals and
patients' ethical decision-making in a diverse global healthcare
environment.

The research seeks to bridge this gap by juxtaposing Islamic principles
of health and healing with Western bioethical perspectives. This
comparison aims to identify convergences and disparities, providing a
nuanced understanding of how these ethical frameworks can inform
contemporary healthcare practices. The study is motivated by escalating
instances of ethical quandaries in medicine, demanding a comprehensive
approach sensitive to patients' diverse religious and cultural backgrounds.

Drawing on Quranic insights and scholarly discourse, the research
strives to formulate ethical guidelines that accommodate the complexities
of modern healthcare. A parallel citation from Ghaly (2012) underscores
the significance of Islamic bioethics in guiding medical decisions,
advocating for principles grounded in faith, justice, and beneficence. By
addressing this research gap, the study endeavors to foster mutual
understanding among healthcare stakeholders, ultimately promoting a more
inclusive and empathetic healthcare paradigm where ethical decisions
honor the dignity and beliefs of all individuals.

3. Research Questions

1. How do Arabic/Islamic medical ethics compare and contrast with
Western bioethics in addressing contemporary healthcare dilemmas?

2. In what ways can the integration of Arabic/lslamic medical ethics
into global healthcare practices improve patient care and ethical decision-
making in multicultural healthcare settings?
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4. Aim

To explore the interplay between Arabic/Islamic medical ethics and
Western bioethics and to assess the potential for integrating Islamic ethical
principles into global healthcare practices to enhance patient care and
ethical decision-making.

5. Objectives

To conduct a comprehensive comparative analysis of Arabic/Islamic
medical ethics and Western bioethics, identifying key areas of convergence
and divergence, particularly in relation to contemporary healthcare
dilemmas.

To evaluate the impact of incorporating Arabic/Islamic medical ethics
into healthcare decision-making on patient care in multicultural healthcare
environments, drawing on specific case studies and ethical scenarios.

6. Scope

This research will focus on the comparative analysis of ethical
frameworks as delineated in Arabic/lslamic traditions and Western
bioethics, with an emphasis on their application to contemporary
healthcare dilemmas such as end-of-life care, genetic testing, and patient
autonomy. The scope will be limited to primary sources from Islamic
scripture (the Quran and Hadith) and foundational texts in Western
bioethics, alongside contemporary case studies that highlight the practical
implications of these ethical frameworks in healthcare. The geographical
focus will be on healthcare settings in both predominantly Muslim
countries and multicultural environments in the West, to understand the
impact of ethical integration in diverse contexts.

7. Methodology

This research adopts a qualitative methodology, utilizing a
comparative analysis approach to explore the ethical frameworks within
Arabic/lslamic and Western traditions. Data will be collected from a range
of sources, including:

1. Primary Islamic texts: The Quran and Hadith, for insights into
Islamic medical ethics.
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2. Academic literature: Peer-reviewed journal articles and books on
medical ethics, with a focus on those that address the intersection of
religion and bioethics.

3. Case studies: Real-world examples of healthcare dilemmas where
Arabic/Islamic medical ethics and Western bioethics have been applied, to
illustrate practical implications and outcomes.

Content analysis will be employed to identify and compare the ethical
principles and guidelines from each framework, focusing on their
approaches to specific medical dilemmas. Additionally, thematic analysis
will be used to analyze case studies, aiming to uncover how the integration
of Arabic/lslamic medical ethics into healthcare practices impacts patient
care and decision-making in multicultural settings.

The research will be conducted with a sensitivity to the complexities
of interpreting religious texts and ethical principles, ensuring a balanced
and respectful examination of differing ethical perspectives. This approach
allows for a nuanced understanding of how diverse ethical frameworks can
contribute to more inclusive and effective healthcare practices.

8. Literature Review
Conceptual Framework

Understanding the interplay between Arabic/Islamic medical ethics
and Western bioethics within contemporary healthcare dilemmas
necessitates a robust conceptual framework that elucidates the complexities
of these ethical traditions. Arabic/Islamic medical ethics, deeply rooted in
the teachings of Islam, draws its foundational principles from the Quran,
Hadith, and Islamic jurisprudence (Figh). These principles emphasize the
sanctity of life, the importance of intention (niyyah), the promotion of
well-being (maslahah), and the imperative of justice (adl) and beneficence
(ihsan) in medical practice (Padela & Curlin, 2013). The Quranic verses
such as "And when I am ill, it is He who cures me" (Quran 26:80)
underscore the Islamic emphasis on seeking remedies and recognizing
divine intervention in healing processes. Moreover, the hadith of Prophet
Muhammad, s.a.w, "Make use of medical treatment, for Allah has not

made a disease without appointing a remedy for it, with the exception of
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one disease, namely old age,” reinforces the encouragement towards
seeking medical treatment as a religious duty (Sahih Bukhari).
Furthermore, in another tradition, the prophet s.a.w's issued stern warning
to physicians that if they make mistake by causing harm to patient due to
quackery, they would be held responsible underscores the need for
licensing and expertise in Islamic parlance before becoming a physician for
the ummah!

In contrast, Western bioethics, developed largely within secular
philosophical frameworks, emphasizes principles such as autonomy,
beneficence, non-maleficence, and justice (Ali & Khan, 2023). Rooted in
the Enlightenment tradition, Western bioethics prioritizes individual rights
and freedoms, particularly autonomy, which grants patients the right to
make informed decisions about their medical care. While Islamic bioethics
acknowledges the importance of religious and cultural diversity, its
principles are primarily derived from Qur'an, Hadith, figh and reasoning
and that aligns with contemporary problems.

9. Theoretical Review

The theoretical underpinnings of this research draw from a range of
bioethical theories that guide ethical decision-making in healthcare.
Principles-based approaches, as articulated by Ali and Khan (2023),
provide a foundational framework for analyzing ethical dilemmas by
considering the principles of autonomy, beneficence, non-maleficence, and
justice. Moreover, virtue ethics, which emphasizes the cultivation of moral
character, and narrative ethics, which prioritizes understanding patients'
stories and experiences, offer complementary perspectives in Western
bioethical discourse.

Within Arabic/lslamic medical ethics, scholars like Ghaly (2012) have
outlined the ethical principles of maqgasid al-shari‘ah (objectives of Islamic
law) and the higher objectives of Islamic bioethics. These include
preservation of life, preservation of religion, preservation of intellect,
preservation of lineage, and preservation of wealth. Additionally, concepts
such as maslahah (public interest) and the doctrine of necessity (darurah)
play a crucial role in guiding ethical decision-making within Islamic

jurisprudence.
72



COMPARATIVE ANALYSIS OF ARABIC AND ISLAMIC MEDICAL ETHICS WITH WESTERN
BIOETHICS: APPROACHES TO MODERN HEALTHCARE DILEMMAS

The synthesis of these theoretical perspectives provides a
comprehensive framework for analyzing ethical dilemmas in healthcare
from both Arabic/lslamic and Western perspectives. By integrating
principles-based approaches with Islamic ethical principles, this research
aims to offer insights into how diverse ethical frameworks can inform
ethical decision-making and contribute to more inclusive and culturally
sensitive healthcare practices.

10. Empirical Review

The empirical review of comparing Arabic and Islamic sources to
modern medical bioethics entails a comprehensive examination of primary
sources, scholarly literature, and case studies that illustrate the application
of ethical principles in healthcare from both traditions. The Quran, Hadith,
and classical Islamic texts serve as foundational sources for Arabic/Islamic
medical ethics, providing guidance on principles such as the sanctity of
life, patient autonomy, and the duty to seek remedies. For instance, the
Quranic verses emphasize the importance of seeking remedies for ailments
and recognizing divine intervention in healing processes (Quran 10:57,
16:68-69), while the hadith of Prophet Muhammad, s.a.w, encourages the
use of medical treatment as a means of seeking healing (Sahih Bukhari).

In contrast, modern medical bioethics in Western contexts is informed
by secular philosophical traditions and ethical theories. Principles such as
autonomy, beneficence, non-maleficence, and justice form the basis of
ethical decision-making in healthcare (Abrar & Binta, 2017). While these
principles align with certain aspects of Islamic ethics, such as the
promotion of well-being and the importance of justice, differences exist in
their application and interpretation within cultural and religious contexts.

11. Comparing Arabic and Islamic Sources to Modern Medical
Bioethics

The comparison of Arabic and Islamic sources to modern medical
bioethics reveals both similarities and differences in ethical principles and
their application in healthcare. While Arabic/Islamic medical ethics and
Western bioethics share common values such as the promotion of patient
well-being and the importance of ethical decision-making, they diverge in
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their underlying philosophical foundations and approaches to ethical
dilemmas.

Arabic/lslamic medical ethics, rooted in religious teachings and
Islamic jurisprudence, places a strong emphasis on the sanctity of life, the
duty to seek remedies, and the importance of communal welfare (Ghaly,
2012). These principles are derived from the Quran, Hadith, and classical
Islamic texts, which provide guidance on ethical conduct in various aspects
of life, including healthcare. Moreover, Islamic bioethics incorporates
concepts such as maslahah (public interest) and the doctrine of necessity
(darurah), which inform ethical decision-making in challenging
circumstances.

In contrast, modern medical bioethics in Western contexts is
characterized by a secular approach that emphasizes individual autonomy
and informed consent. Principles such as autonomy, beneficence, non-
maleficence, and justice guide ethical decision-making in healthcare
settings, with a focus on respecting patients' rights and preferences
(Beauchamp & Childress, 2013). However, Western bioethics may lack the
spiritual and communal dimensions inherent in Arabic/lIslamic medical
ethics, leading to potential differences in ethical priorities and approaches
to healthcare dilemmas.

12. Conclusion

The comparison of Arabic and Islamic sources to modern medical
bioethics highlights the importance of understanding and reconciling
diverse ethical frameworks in healthcare. While Arabic/Islamic medical
ethics and Western bioethics share common values, their philosophical
foundations and approaches to ethical decision-making differ, reflecting
the cultural and religious contexts in which they are situated. By
recognizing these differences and seeking common ground, healthcare
practitioners and policymakers can develop more inclusive and culturally
sensitive approaches to ethical decision-making, ultimately enhancing
patient care and promoting ethical integrity in healthcare.
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13. Data Presentation and Analysis

Table 1: Analysis of Qur’anic Verses Related to Medical Ethics

Verse

Content

Comment

Quran
10:57

"O mankind! there has come to
you indeed an admonition from
your lord and a healing of what
Is in the breasts and a guidance
and a mercy for the believers."

Emphasizes the Quran's role in
providing spiritual guidance
and healing for believers.

Quran
16:68-
69

"..Then eat of all fruits and
walk in the way of your lord
submissively. There comes from
within it a beverage of many
colors, in which there i a healing
for men, most surely there is a
sign in this for a people who
reflect.”

Highlights the  medicinal
properties of natural foods
such as herbs and honey and
the signs for reflection on
divine wisdom.

Quran

17:82

"And We send down of the
Qur'an that which is healing and
mercy for the believers, but it
does not increase the
wrongdoers except in loss."

Indicates the Quran's capacity
to provide healing and mercy
to believers.

Quran

41:44

"And if We had made it a non-
Arabic Qur'an, they would have
said, "Why are its verses not
explained in detail [in our
language]? Is it a foreign
[recitation] and an Arab
[messenger]?" Say, "It is, for
those who believe, a guidance
and cure." And those who do
not believe - in their ears is

Asserts the Quran as a
guidance and cure for
believers, emphasizing its
universal significance.
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deafness, and it is upon them
blindness. Those are being
called from a distant place."

Quran | "And spend in the way of Allah | Teaches Muslims to avoid
and do not throw [yourselves] | harmful practices to their own
2:195 | with your [own] hands into | health by their own hands and
destruction. And do good; | encourages good deeds
indeed, Allah loves the doers of
good."
Quran |"O you who have believed, | Provides guidance on fasting
decreed upon you is fasting as it | which is good for health,
2:184- | \as decreed upon those before | including exemptions for the
185 you that you may become |ill and travelers, and options

righteous. [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."

for compensation. This shows
compassionate  consideration
of the sick
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Quran
2:196

"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-Masjid al-Haram. And
fear Allah and know that Allah
IS severe in penalty."”

Prescribes rituals of Hajj and
‘umrah, with provisions for the

ill or those with ailments
showing that obligations in
Islamic are relaxed for ill

people out of compassion

Quran
4:43

"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

Prohibits prayer while
intoxicated or in a state of
janabah (ritual impurity), while
allowing prayers for the ill or
travelers. This shows Islamic
stance on purification, and
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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."

relaxed rule for the sick out of
compassion

Quran
4:102

"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."

Offers guidance on safety of
the unmanned during danger
and provided precautions and
including accommodations for
illness and adverse weather
conditions.
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Quran
9:91

"Nor [is there blame] upon those
who, when they came to you
that you might give them
mounts, you said, "l can find
nothing for you to ride upon.”
They turned back while their
eyes overflowed with tears out
of grief that they could not find
something to spend [for the
cause of Allah]."

Acknowledges the
circumstances of those unable
to contribute, emphasizing
compassion and
understanding.

Quran
24:60

"And women of post-menstrual
age who have no desire for
marriage - there is no blame
upon them for putting aside
their outer garments [but] not
displaying adornment. But to
modestly refrain [from that] is
better for them. And Allah is
Hearing and Knowing."

Provides guidance on modesty
and attire  for  women,
respecting individual choices
and circumstances.

Quran
26:80

"And when | am ill, it is He who
cures me."

Affirms Allah as the ultimate
healer, reinforcing trust and
reliance on divine intervention.

Quran
37:89

"And [mention] Zechariah,
when he called to his Lord, "My
Lord, do not leave me alone
[with no heir], while you are the
best of inheritors.""

Reflects on the plea of Prophet
Zechariah, highlighting trust in
divine providence.

Quran
37:145-
146

"And We left for him [favorable
mention] among later
generations: "Peace upon Noah
among the worlds." Indeed, We
thus reward the doers of good."

Commemorates the legacy of
Prophet Noah, underscoring
the rewards for righteous
deeds.
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Quran
48:17

"There is no blame upon the
blind nor upon the lame nor
upon the ill, nor upon
yourselves if you eat from your
houses or the houses of your
fathers or the houses of your
mothers or the houses of your
brothers or the houses of your
sisters or the houses of your
father's brothers or the houses of
your father's sisters or the
houses of your mother's brothers
or the houses of your mother's
sisters or [from houses] whose
keys you possess or [from the
house] of your friend. There is
no blame upon you whether you
eat together or separately. But
when you enter houses, give
greetings of peace upon each
other - a greeting from Allah,
blessed and good. Thus does
Allah make clear to you the
verses [of ordinance] that you
may understand."

Exempts the disabled and the
il from certain obligations,

Quran
73:20

"Indeed, your Lord knows 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

promoting inclusivity and
compassion.

Recognizes the diverse
circumstances of believers,
allowing for flexibility in
religious obligations,
particularly for the ill and
travelers.
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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."

The Quranic verses highlighted in Table 1 underscore several key
themes related to medical ethics within Islamic teachings. These verses
emphasize the Quran's role as a source of guidance and healing for
believers (10:57), affirming the holistic approach to health and well-being
in Islam. The emphasis on natural remedies and the medicinal properties of
foods (16:68-69) aligns with contemporary notions of preventive
healthcare. Additionally, verses such as 2:184-185 and 4:43 provide
practical guidance on fasting and prayer conduct, with exemptions for the
ill and travelers, showcasing the flexibility and compassion inherent in
Islamic teachings. The Quranic verses also stress the importance of
compassion, justice, and community welfare in healthcare practices, as
evidenced by the exemptions granted to the disabled and the ill (48:17),
and the recognition of diverse circumstances among believers (73:20).
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Table 2: Data from Hadiths Related to Medical Ethics

Hadith Content Comment Source
No.
Sahih "Make use of medical | Encourages seeking | Sahih
Bukhari treatment, for Allah has | medical treatment and | Bukhari
7:71:582 | not made a disease without | highlights the divine
appointing a remedy for it, | wisdom in providing
with the exception of one | remedies for illnesses.
disease, namely old age."
Sahih "The person who treated | Provides guidance on | Sahih
Muslim the deceased with | ritual ~ purity  after | Muslim
16:4130 embalming liquids should | handling deceased
wash himself." individuals,
emphasizing
cleanliness and
hygiene.
Sunan Ibn | "A man was injured and he | Offers practical | Sunan
Majah was given a wash and he | advice on medical | Ibn
3:18:1745 |died, so the Prophet|ethics by rebuking | Majah
forbade wiping the wound | harmful practices to
and applying perfume to |ensure care and
it." prevention of
infection.
Sunan Abi | "Allah's Messenger (%) | Warns against | Sunan
Dawud said: Do not eat the meat | harmful dietary | Abi
28:3863 with cheese, for it is an | practices, promoting | Dawud
ailment." health-consciousness
in food choices.
Sunan An- | "Do not practice cupping | Condemns  harmful | Sunan
Nasa'i and cauterization, may | medical practices, | An-
26:61 Allah  curse  whoever | highlighting the | Nasa'i
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practices them."

importance of ethical
treatment modalities.

Sahih "A  person who s |Highlights the | Sahih
Bukhari disheveled, covered in |importance of | Bukhari
7:71:593 | dust, and deprived of his | compassion and
provision, and whose | assistance for those in
cheeks are sunk in, will | need, reflecting
not be refused if he swears | ethical principles in
by Allah. But Allah may | healthcare provision.
fulfill the need of one who
asks Him."
Sahih "None of you should | Emphasizes the | Sahih
Muslim practice medicine, except | importance of ethical | Muslim
33:6420 for the one with the grasp | conduct and sincerity
of knowledge , who is|in medical practice,
sincere, and waits for his | cautioning against
reward from Allah." quackery.
Sunan Abi | "Seek treatment, but do | Encourages seeking | Sunan
Dawud not use anything haram | lawful medical | Abi
34:4251 (unlawful)." treatment while | Dawud
adhering to ethical
standards and
religious guidelines.
Sahih "The Prophet said: The | Advocates for | Sahih
Bukhari food of two persons | moderation in | Bukhari
8:82:816 | suffices three, and the food | consumption and
of three persons suffices | consideration for
four persons." others, promoting
communal well-being.
Sahih "He who is deprived of | Stresses the virtues of | Sahih
Muslim forbearance and gentleness | patience and | Muslim
Is, in fact, deprived of all | gentleness in
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26:5433 good." interactions, including
healthcare provision,
fostering

compassionate care.

The Hadiths presented in Table 2 further elucidate Islamic
perspectives on medical ethics and practices. The emphasis on seeking
medical treatment and the provision of remedies for illnesses (Sahih
Bukhari 7:71:582) reflects the proactive approach encouraged in Islam
towards maintaining health and well-being. Prohibitions against harmful
practices such as cupping and cauterization (Sunan An-Nasa'i 26:61)
underscore the importance of ethical treatment modalities and the
avoidance of quackery in healthcare. Moreover, Hadiths such as Sahih
Muslim 33:6420 and Sunan Abi Dawud 34:4251 emphasize the
significance of ethical conduct and sincerity in medical practice, cautioning
against exploiting one's position for personal gain or using unlawful means
for treatment. The Hadiths also highlight the virtues of compassion,
moderation, and forbearance in healthcare interactions (Sahih Bukhari
8:82:816, Sahih Muslim 26:5433), emphasizing the ethical principles that
underpin Islamic healthcare practices.

Table 3: Data from Case Studies on Healthcare Dilemmas

Case Study Title Context Ethical Implications
End-of-Life Patient with | Conflicting  perspectives  on
Decision terminal ilness | withdrawing life support:
requiring life- | Western emphasis on patient
sustaining treatment | autonomy VS. Islamic
considerations of communal

welfare and divine decree.

Genetic Testing

Family considering
genetic testing for
hereditary condition

Ethical considerations regarding
confidentiality, informed consent,
and familial decision-making.

Organ
Transplantation

Donor shortage
leading to ethical
dilemmas in organ

Balancing principles of justice,
beneficence, and non-
maleficence in organ distribution
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allocation and transplantation.

Stem Cell Exploration of | Debate over the moral status of

Research ethical issues | embryos and the permissibility of
surrounding  stem | stem cell research in Islamic
cell research bioethics.

Healthcare Allocation of | Ethical  decision-making in

Resource limited healthcare | resource allocation, considering

Allocation resources during a | principles of fairness, equity, and
pandemic societal benefit.

Vaccination Religious Balancing individual religious
objections to | freedoms with public health
vaccination in a|imperatives.
community

End-of-Life Pain

Use of opioids for

Ethical considerations regarding

Management pain  relief  in|symptom management, palliative
terminally ill |care, and the potential for
patients addiction.

Informed Cultural differences | Ensuring meaningful informed

Consent in  understanding | consent while respecting cultural
and obtaining | beliefs and practices.
consent

Access to Disparities in | Ethical implications of unequal

Healthcare healthcare  access | access to healthcare services and

and affordability

potential strategies for addressing
disparities.

Medical Tourism

Ethical dilemmas in

medical tourism
and global
healthcare

Considerations of patient
autonomy, quality of care, and
social justice in medical tourism
practices.
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Table 4: Comparison of Arabic/lslamic Medical Ethics and Modern
Medical Bioethics

Aspect

Arabic/lslamic Medical
Ethics

Modern Medical Bioethics

Ethical
Principles

Grounded in
teachings  and
emphasizing compassion,
qualification,  justice, and
communal welfare.

religious
scriptures,

Based on secular moral
principles such as
autonomy, beneficence,
non-maleficence, and
justice.

Role of
Religion

Integral part of ethical
decision-making, with Quranic
verses and Hadiths guiding
medical practices and beliefs.

Separate from religion, with
emphasis on secular
reasoning, evidence-based
practices, and ethical
guidelines.

Patient
Autonomy

Balanced with communal
welfare and divine decree,
with family and community
often involved in medical
decision-making.

Emphasized as a primary
principle, prioritizing
individual patient rights and
decision-making capacity.

End-of-
Life Care

Decision-making  influenced
by religious beliefs regarding
the sanctity of life and
acceptance of divine will.

Informed legal
frameworks, advance
directives, and discussions
on euthanasia, physician-
assisted suicide, and
palliative care.

by

Informed
Consent

Grounded in ethical principles
of transparency, honesty, and
respect for individual
autonomy and dignity.

Legally mandated process,
ensuring patients are
adequately informed about
treatment options, risks, and
alternatives.

Resource

Informed Dby principles of

Governed healthcare

by
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Allocation

justice, equity, and societal
benefit, with emphasis on
meeting the needs of the
community.

policies, guidelines, and
considerations of efficiency,
cost-effectiveness, and
maximizing utility.

Cultural
Sensitivity

Accommodates diverse
cultural and religious beliefs
provided if they aren't harmful,
with  recognition of the
importance of cultural
competence in  healthcare
delivery.

Addresses cultural diversity
through training, education,
and initiatives to promote
cultural  sensitivity  and
inclusivity in healthcare
settings.

Research
Ethics

Emphasizes ethical conduct in
research, with respect for
human dignity, autonomy, and
protection of research
participants.

Governed by international
standards, institutional
review boards, and ethical
guidelines to ensure
integrity, transparency, and

respect for research subjects.

Overall, the findings from both the Quranic verses and Hadiths
converge to present a comprehensive framework for ethical conduct in
healthcare within Islamic teachings. Central to this framework are
principles of compassion, justice, and community welfare, which guide
medical decision-making and practices. The Islamic perspective on
medical ethics emphasizes the holistic nature of health and well-being,
encompassing physical, spiritual, and social dimensions. Moreover, the
emphasis on preventive healthcare, ethical treatment modalities, and the
virtues of compassion and moderation reflects the ethical imperatives
inherent in Islamic teachings. These findings have implications for
contemporary healthcare practices, highlighting the importance of
integrating cultural and religious perspectives into ethical decision-making
processes to ensure inclusive and patient-centered care.
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The comparison highlights both similarities and differences between
Arabic/lslamic medical ethics and modern medical bioethics. While both
ethical frameworks share common principles such as compassion, justice,
and beneficence, they are grounded in distinct philosophical and religious
foundations. Arabic/lslamic medical ethics draw heavily from religious
teachings, scriptures, and prophetic traditions, guiding ethical decision-
making based on divine revelation and religious obligations. In contrast,
modern medical bioethics is rooted in secular moral philosophy,
emphasizing individual autonomy, patient rights, and evidence-based
practices.

One key distinction lies in the role of religion in ethical decision-
making. Arabic/lslamic medical ethics integrate religious beliefs and
teachings into healthcare practices, with Quranic verses and Hadiths
serving as ethical guidelines. Patient autonomy, while acknowledged, is
often balanced with communal welfare and religious obligations, leading to
a more collective approach to medical decision-making. In contrast,
modern medical bioethics prioritizes patient autonomy as a fundamental
principle, advocating for informed consent and respecting individual rights
and preferences.

End-of-life care, informed consent, and resource allocation are other
areas where the two ethical frameworks diverge. Arabic/Islamic medical
ethics approach end-of-life care with reverence for the sanctity of life and
acceptance of divine will, while modern medical bioethics grapples with
legal and ethical debates surrounding euthanasia, palliative care, and
patient autonomy. Similarly, while both frameworks value -cultural
sensitivity and research ethics, their approaches may differ in
implementation and enforcement due to varying institutional and cultural
contexts.

The comparison highlights both similarities and differences between
Arabic/Islamic medical ethics and modern medical bioethics. While both
ethical frameworks share common principles such as compassion, justice,
and beneficence, they are grounded in distinct philosophical and religious
foundations. Arabic/Islamic medical ethics draw heavily from religious
teachings, scriptures, and prophetic traditions, guiding ethical decision-
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making based on divine revelation and religious obligations. In contrast,
modern medical bioethics is rooted in secular moral philosophy,
emphasizing individual autonomy, patient rights, and evidence-based
practices.

This study has provided a comprehensive exploration of
Arabic/lslamic medical ethics and its comparison with modern medical
bioethics. Through an analysis of Quranic verses, Hadiths, academic
literature, and case studies, key themes and principles have emerged,
shedding light on the ethical considerations within Islamic healthcare
practices. The comparison highlighted both similarities and differences
between the two ethical frameworks, emphasizing the importance of
cultural and religious sensitivity in healthcare decision-making especially
within Islamic settings.

Arabic/Islamic medical ethics, rooted in religious teachings and
scriptures, prioritize compassion, justice, and communal welfare in
healthcare practices. Patient autonomy is balanced with communal values
and religious obligations, with Quranic verses and Hadiths guiding ethical
decision-making. In contrast, modern medical bioethics, based on secular
moral principles, prioritizes individual autonomy, evidence-based
practices, and legal frameworks in healthcare decision-making.

14. Recommendations

Healthcare providers should undergo training and education on
cultural and religious sensitivity, with a focus on understanding
Arabic/lslamic medical ethics and its implications for healthcare delivery.
This will help improve patient-provider communication and promote
respectful and inclusive care.

Healthcare institutions should develop policies and guidelines that
accommodate diverse cultural and religious beliefs, integrating
Arabic/lslamic ethical principles into existing frameworks. This will
ensure that healthcare practices align with the values and beliefs of diverse
patient populations.

Collaborative initiatives should be established between Islamic

scholars, healthcare professionals, and policymakers to develop ethical
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guidelines and protocols that bridge the gap between Arabic/lslamic
medical ethics and modern medical bioethics. This will facilitate culturally
competent and ethically sound healthcare delivery.

Further research should explore the experiences and perspectives of
patients, families, and healthcare providers regarding Arabic/lslamic
medical ethics and modern medical bioethics. Qualitative studies and
surveys can provide valuable insights into the practical implications of
ethical decision-making in diverse healthcare settings

15.  Suggestions for Further Research

Future research could delve deeper into the implementation of
Arabic/Islamic medical ethics in specific healthcare contexts, such as end-
of-life care, genetic testing, and organ transplantation. Comparative studies
across different cultural and religious backgrounds would also contribute
to a more nuanced understanding of ethical decision-making in healthcare.
Additionally, longitudinal studies could assess the long-term impact of
integrating Arabic/Islamic ethical principles into healthcare practices on
patient outcomes and satisfaction.
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