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Qu iz

Flease state which of the following statements are true or false:

1. lslam was introduced in the 7th century in Mecca, Saudi Arabia.

2. Thefollowers of |slam are called Mohammedans.

3. There arc approximately 6 million followers of |slam world wide.

4. The majority of followers of |slam are Arabs.

5. The dominant spoken language of the followers of |slam is Arabic .

é. Fol]owcrs of |5lam believe in Mohammed as the Mcsscnscr of Goc‘,
7. The Shiite sect in [slam constitute the majority following,
8. ﬂc Qur‘an recites the actions, words and tcachinss of Mohammed.

9. Followers of lslam are required to perform an annual

Pi|grimagc to Mecca.
10. Suicidc is Pcnniﬂ:cd in lslam.
11. Followers of slam are permitted to eat K osher foods.

12, T[vc b 2’335” (protcctcd covcn'ng) is worn by all female followers of |.slam in the
same mafner.

Objcctivcs
eDescribe the basic Principles of |slam.
e Discuss the |slamic Pcrspcctivc on life, and death.

o(Jnderstand the impact of |slamic beliefs and
Practiccs on health care dccision~ma|<ing.

«QOutline kcg strategjes to rovide qualitg thsical
Tl-]crapg care to the Muslim Paticnt.

Definition of |slam

Arabic word meaning submission by

human kind to the will of A“al’: (God),
the Crcator of the Univcrsc (I )




Facts re: ]slam
'bcgan in Arabiain 610 A.D. (1)

~Youngc5t of the three monotheistic rcligions—
Judaism, Christianity & |slam.

*Second Largcst rcligion in the world (1)

. Convcys Gocl’s message througl-l a Frophct
named Mohammcd (Pbuh), who came after
Noal’\, Moses, David and Jcsus (2)

Facts rcgarcling Frophct Mohammed

. Mohammcd was born on about August zot", 570 AD to
Amna & Abdullah of the fami[g of Hashim near Mecca—in
present c|a5 Saudi Arabia (3).

. Mol’vammccl’s father died Pn’orto his birth and his mother
died soon after his birth (4).

*Mohammed was cared for 135 his Unclc—Abu Taalib (3)
from the rcspcctcd tribe of “Qumgsl—w” ).

cAsa young boy, Mohammed worked as a SthPard and

an attendant of caravans (6)

. Growing up Mohammed became known for his
truthfulness, generosity & sincerity. He was also very calm
& meditative (4).

«Mohammed married at age 25 and had many children all of
whom died except his claugl-:tcr, Fatima (3).

. Mohammcd Frcqucnﬂy went to an isolated cave (Cavc of
Hira) near the summit of the mountain “JabaL—aLNur", the
Mountain of Light near Mecca to meditate (4).

<At age 40 (612 A.D.) God revealed the Quran
to Mohammed in the Cave of Hira through
Angcl Gabriel (4).

o Mohammed then embarked on I-nisjoumc to
sPread |slam as the messenger of God which
lasted aPProximatcly 23 years ).

«Mohammed died at the age of 63 (633 A.D.) due
to i“ncss_(a) by which time ]slarn had sPrcacl

significantlg tl—;roughout the Arab world.

APPlications of lslam for the Bclicvcrs:

«]slam has two aPPIications for the believer:
««F maan” or [Faith; and

e“Deen® or Practice (5)




[ maan—[aith

Core Bclicf:

Tl’wcrc is on]g one (God (A”ah) who has “supreme
power and autl"ority” and Mohammed is E

Mcsscngcr (2)

is

Other Pasic Peliefs of |slam

«Belief in all revealed books (Psalms of David,

Tora of Moses, Bible, and Quran) (1).
'Bclicf in all pro hets as Abraham, |shmael, |saac,
Jacob, David, golomon, Jonah, Moses, Jesus,
John the baptist, & Mohammed (1).
Belief in the angcls (1).
'Bc]icF in oneness of human kind ).
'Belic{: in the Dag oFJuclgmcnt (2).
«Belief in life after death—time for
retribution (1).

Deen—Fractice (5)(1)

Practical aspect of the rcligion
*Consists of observance of 5 core Practices—also
referred to as the five pillars of |slam—
-“Shahada”—BclicEin the oneness of (God &
acknowlcdging Mohammed as his
Mcsscngcr
"‘5alat”-Wors|1iP—~ pray 5 times a day——

* Fraycrs contain verses from the Quran-—
directed towards acknowlcclgcmcnt of
total submission to the will of God

. Fragcrs may be recited anywl'\crc

o7 akat”—Alms—annual giving to the PoorFrom one’s
savings—2.5 %.

-“Hzfjj"—rﬂgrimagc to Mecca Pchormcd in the 12 lunar
month to commemorate the sacrifice of
Abraham—unification.

"‘Siyaam”——]:asting, i.e. total abstinence from food and
water from dawn to dusk during the }1015
month of Kamac"'nan— 9t|-| lunar month.

Rationale:
* Resist tcmptation-—self Pun’Fication
* Fccd the l-wung
M thsio!ogica||5rgcncficial (6).

Sourccs of lslamic Guidancc

«Followers of }slam believe in two sources of divine
insPiration:
'Qur’an— the l-lolg book of |slam containing God's
direct message to humankind and revealed to

the masses through Mohammcd (7);

* has been Prcscrvccl in its original formto
datc;

* basic theme is (God’s re|ation5hip with 1iving
beings but also covers all other areas as
wisdom, doctrine, worsl'vip and law Providing
guiclancc for societal conduct and
interactions (8).




« Sunnah—Actions and tcachings of
Mohammed compliccl as a written report termed
“Hadith?
Hadithis rcgardcd as holy documentation
second only to the Qur’an.

e Hadith includes words, deeds, actions, life
cxamplcs and guiclclines for all human
interaction that were suggcstcd & followed

bg Mohammed during his lifetime (7).

#Followers of [slam are called:

MUSLIMS

OThc term Mohammcdan denotes followers of

Mohammccl (9)

e Muslims are followers of |slamic Princijlcs

originating from God & not Mohammed (9).

eMohammed is mcrcly a messanger of God (9).

Facts re: Muslims (1)

e Amount to over a Billion world wide (1) (2).

e[Fastest growing rcligion in the US ).

o stimated 6 million Muslims in (].5. (2).

OComPrise all races & ethnic }Jackgrouncls
such as:

o American, Chinese, African, Turl(ish,
Europcan, Avrab, Persian, |ndian,
|ndonesian, Malagsian, and Hispanfc (2).

2T he terms Arabs & Muslims are NOT synonymous
#Not all Arabs are Muslims and not all Muslims are
Avrabs.
=On|5 20% of the world’s muslims & 12% of US
Muslims are Arabs (1) (10).
= Tl‘vc Arab PoPulation of the world comes from the
area between:
eNorthen Africa’s Atlantic Coast on the West to
the Arabian Sca on the E_ast; and
e Mediterranean Seain the North to Central
Africa in the South
» Amounts to 10 countries in Africaand 12
countries in Asia
e Predominent languagc for these individuals is

Avrabic

'Tl‘le majority of the muslims live in other countries
around the world such as [ndonesia and the |ndian

Sub—-continent (11).

*Muslims may 5Pca|< avariety of different languagcs:
*[Farsi
o(Jrdu
o Arabic
. Fashtu
. Malay (l Z).

Typcs of Muslims (1 1)

=T wo majorgroups:
* Sunnis—ma'ority
=~5|'|i’itcs——m|norit3 found mostly in Jran & |_cbanon

=Bot|1 groups follow the Quran & Sunna!ﬁ

=Dhq:er on:
% Succession of leadersl'vip Fo"owing the death
of Mul-lammccl
= Fracticing “Deen”




Muslims

'Required to aPP|9 |slam to all aspects of
their claily lives as:

o] aw

o[” conomics

o[~ ducation

. r‘lealtlﬁcare

«Politics 2)
'W]ﬁg?—]slam does not scparate Religion
from human agairs———”wag of life» (Z)

. lmPlications of ]s]amic FrinciPlcs & Bclicmcs
in Healthcare

. Suggcstions for Proviclfng rcligiously

sensitive clinical care to Muslim Paticnts

. Fcrccl:)tion of Disease & |llness
oRole of prayer

e(leanliness Needs

ODictary chuircmcnts

. Family Ties

«Visitation Rights

e(Gender |ssues

. Moclcsty & Frivacy Considerations
eDeath & Dging

Fcrception of Disease & |llness

OMuslims believe in Prcclcstination & consider

illness and disease to be the will of (God (7)

* Do not consider illness as Punishmcnt
but instead consider illness and disease
as “atonement for their sins” (10, 13).

. Encouragccl to seek treatment for ailments
OFragcrs become an intcgra] part (1 7)
o Spiritual healing is Prcvalant

Concerns

#Patients may discuss their of use non-traditional medical
treatment with healthcare Providcr

= Patients may adopt a disinterested attitude towards
traditional medical care:

#decline Physical tl'vcrapg and other

services; or

= Patients may not want to work hard in Pl—nysica|
thcrapg or with other health care Proviclcrs

Suggcstions for Healthcare Frovidcrs

. F_xPress respect for spiritual l-»ca!ing
Practiccs such as:
* Recitation of verses of the Quran &
Sunnah;
* SiPPing of Zam Zam”——]"lolg water
from a well in Mecca (7).
o Stress need to continue with traditional
medical care in conjunction with sPiritual
hcaling Practiccs




Fragcr

v‘-Frchrs is one of the 5 manclatorg duties of a
Muslim;

% Most muslims cspccia"y the elc]crly Placc great
irnportancc on Pchorming all prayers ina timclg
manner;

=Fraycrs must be Pchormcd 5 times during agiven
day:

= Dawn

= Noon

# Mid afternoon
= Sunset

= Nightfall (12)

. Fraycrs are Pchormecl Facing the Ka’ba (Holg
Moscluc) in Mecca.

'Fraycrs are usua“y PCI‘FOI'mCd ina clcan arcaona

prayer rug (1 )

'Fcrpomling the prayers usua”y rcquires a Paticnt
to assume stancling, bcnding, and a sitting
posture on the ground several times during a

singlc prayer (1).

-‘-]mPorI:ant to note:

= During prayers, the Paticnt may not eat, talk
or answer qucstions .......... need for silence (1).

= Holy week day for the Muslims is [riday and
Y Y Y

f:riclay noon prayers are considered

congregational prayers

(12)...weighted more heavily than other

g Y
rayers!
% Performig the prayers also requires the
g the pray 9
Paticnt to Phgsica"y cleanse their boclg.

Conccrns

«[atient may appear clcPrcsscd and
disinterested due to inability to Pchorm
Physical movements requirccl clun'ng prayers

eg. quaclriplcgics, other bedbound Paticnts.

«Patients may get upset at a Healthcare Providcr:
ewho intcrruPts their prayers or inaclvcrl:antlg
ewalks in front of the Praying Paticnt.

ePatients may decline thsica] Thcrapy sessions
scheduled cluring prayer time.

5uggcstions for Healthcare Frovidcrs

=5uggcst referral for clcrgy (“Ernaam”) to cxPlain:
# manner, mode and timing of prayers may
be modified as needed c]un'ng illness
= Fragcrs may be conducted sitting or lying in bed
“Necessitg overrules Prohibitions”(l 2).

#Provide clean sheet as substitute if prayer rug
unavailable.

=€5uggcst Paticnt request nursing to post sign
outside Paticnt’s door Prior to bcginning prayers so
as to avoid intcruPtions.

. E_nab]c the Paticnt to pray:

e Schedule thsical Thcrapg session at a time
that will not interfere with the Paticnt’s prayer
schedule (P.m. treatment session).

e Set goals & clcsign tasks/exercises that will
assist Paticnt to become inc[cl:cndcnt with

Pchorming their prayer ritual incluc‘ing doing
“Waddu”.




Cleanliness

-“Clcanlincss is next to Godlincss”
..... author unknown

e Considered “HHalf of the faith”....
'Clcan Eodg imP|ics pure soul(l 0, 13%).

eThel efthandis usua"g rcgardccl as less clean
*lefthand is dcsignatccl to take care of
Pcrsonal l-lygicnc (12).

e(leanliness is necessary in orderto Pchorm
Salat—(l:arayer ritual) & Fo"owing is rcquirecl:

¢ A clean area —use of a prayer rug

. ComPass——-Faticnt must face N.E.. (in the

direction of Mecca)

e(Clean Bodgwpaticnt’s body must also be
cleansed of all stool, urine or
blood:

—done bg Pchorming “Waddu?

wasl—ﬁng of hands, mouth, nasal
cavity, face, forearms, and feet

).

«No eating, cln'nlcing, or ta"cing are Pcrmittecl
cluring prayers (12).

¢ Considered clisrcspcctf:ul to walk in front of a
person Praying (12).

= Concc rns:
= Faticnt may express frustration and l’lCIPICSSnCSS
because o?thcir inabilitg to:
#| ocate direction of Mecca at the healtcare Facihty
% Secure a clean area or obtain a prayerrug

«Patient may express axiety over their inabilitg to
PerForm Waddu before Pragerwhen Patient’s bocly is
soiled in urine, stool or blood because:

'Stag:ing 5|-|ortagcs may not Pcrmit staff to assist
atient Pcr(:orm wadduina timc|3 manner
']faticnts with limited mobilit may be unable to
Pchorrn Waddu as Prcscrigccl

o efthanded Practitioncrs may attempt to use
the left hand for Paticnt toucl—:ing such as:
* Taking vitals
* Palpation
* OtEcr examination & treatment
related activities

Suggcstions for [ealthcare Providers

«Consider using the Right hand during Paticnt contact and
when l'vanc”ing Paticnt’s food or medications (1).

% Assist with prayer needs:
#=Provide Patient acompass
# Provide patient with a clean sheet
=i])c:sign thsical TI‘ICI’BPB Goals & POC around
Paticnt’s goal to be able to Pcrform the clcaning rituals
& to be able to Pchorm prayers, e.g. work on:
Gro"ing in bed to assist with “Waddu”
% T ransfers bed €>chairto PerFom\ prayer in sitting
?-Transfcrs in & out of bath-tub to Pcr‘Form “Waddu”
=5itting balancc to Pchorm prayer in sitting
=5tanding Balance to Pchorm prager in stanc]ing




Dictarg chuircmcnts

#]slamic diet is very similar to Jewish K osher diet
{Foods are classi?icd into two categories:
= alaal” or Perrnittecl for consumption (i1)

eg. for meat of an animal to be considered
halal, an animal must be 5|aug|1tercd inan
|slamic manner bg recitation of verses from
the Quran at the time of slaugl-rtcring &
allowing the blood to be complctcly drained
from the bocly of the animal Prior to human
consumPtion (2).

* examples of [Halal foods:
] Mcat from goat, sl’rccp, cows, most sea
{:oocl, dairg Proc[ucts, etec.

. “Haraam” or not Permittcd for human
consumPtion under Jslamic | aw (11).

. E.g. Porl( and Porl< derivativcs/byproclucts
(larcl, PcPPoroni, salami, sausage, bacon,
ham) are considered haraam rcgardlcss of
the manner of slaugl—;tcring‘

=\Othcr cxamplcs of Haraam goods include:
= ]m roPerlg slaug,l'vtcred meat
% Alcohol & other intoxicating substances (1).
#Medications containing alcohol or Pork bgproclcts eg:
% Porcine Hcparin contains gclatin from Pork
Products
% Porcine heart valves
#|nsulin Products that are derived from Pork (12)
# Foods containing Pork bgProclucts as:
=Yo urt
=Gc%atin
=50mc breakfast cereals
= ]ce cream

= Marsl-lrna“ows (2)

Other Dictary |ssues

% Muslim Paticnt admitted during the holg month of
Ramadl—;an, may observe Fasting due to:
% Sense of personal failure
-=Scnsc of loss (1 O).

= May rcqucst sa]t/clates as Par‘t of meal

COHCCI‘HS
= Patient may decline to eat l-:ospital food.

«Patient may decline to take life saving medications
containing alcohol or Porlc bgproclucts.

«Patient may dedline to take any medications, food or

drink during{:asting (between dawn and dusk).

. Fatient may request meal trags at hours when trag line
is closed.

Suggcstions for Healthcare Froviclcrs

#Request Dietitian Consult for Paticnt
%a]anccd nutrition
'-‘~5u5gc5t altcmativcs—vcgctarian, K osher, etc.
#(Obtain Pcrmission to bring in home cooked meals
=Kc uest clcrg,y (Emaam) consult for Paticnt
%maam is an arabic word meaning “eader of

Pragers”(s)‘ Fu ose of E_maarn is to attemPt to:
* E_xplain use o Porcine heparin is Perrnittcd because:
% (Chemical modification of the Product
= Amount at issue
(= (,grgcncg of need & life saving nature of Procluct

12).




. ExPlain muslim Paticnt is cxcmPtccl from
Fasting during illness and may make up the fasts
at a later date (12);
”l-rowcvcr, healthcare Proviclcr may need to
explain necessity for continued treatment

clun'ng Ramadhan & contraindications (10).

'I:_xplain that clrugs & |V medications may be
Pcrmittccl cluring Periods of illness (12).

'Suggcst Paticnt request Physician Prcscribe
medications that can be taken clailg instead of
b.id.ortid.(9).

Familg Ties

%<|slam demands that children care for their aging
Parcnts” (! +).

= “Your Lorcl has decreed that you worship none
but Him and that you be kind to parents. hether
one or both of them attain old age in t|15 life, say
not to them a word of contcmPt, nor rcPel tl—»cm, but
address them in terms of honor. And, out of
kindness, lower to them the wing of humilitg, and

say: My Lord bestow on them thy Mcrcg even as
thcg cherished me in childhood.” (15) .

] Expcctcd that Parcnts will be taken care of by
the Familg and not Placcd in nursing homes

Most culturcs, parents usua"y live with the eldest
son (I 1).

o Children live at home égenera”y leave upon
marriage (16).

]:amilg Ties

#«F xtended Family Conccpt——{:amily ties extend bcyond
the traditional nuclearfamilg with Family head being an
older male (10) ....... Joint Family Systcrn

«Neighbours & friends are also included in the “inner circle”
g

e Shared Decision making—counscling and advice of familﬂ

members is 5ought csPcciauy the elders in the community

%F |ders are well rcsPcctcd inthe community
=Quﬁan & Sunnah both hilite the need to honor &
resPcct the elclerly

=‘-Conccms:

=H|P AA violations
= Lack of Paticnt autonomy

* Famﬂy members may not be able to Providc the
rcqisitc level of care needed

5uggcstions for Healthcare Providers

*® lnability of Family members to care for Paticnt athome:
#QOutline pros & cons of home vs. |nstitutionalized care
#FPatient’s best interest

«For HIP AA violations, gcntly cxPIain need for:
Hwritten Paticnt consent Prior to disclosure of
Patient information to extended Familg (7)
® Patient Par‘ticipation in healthcare dccisionmaking
% consequences for healtcare Provider for violations

OCommunicating with the ﬁamﬂy “elders”:
* Be more soft spoken, and humble
*Solicit inPut rather than tc"ing them what to do




Visitation
& Visiting ailing Fami|y and friends is strongly cncouragccl in
slam:

*an obligation-—to Provide spiritua| care & support (10)
'Nccessarg to maintain group cohesiveness (i 1)

eRelatives will usua”g travel from far & wide to visit their
IOVCd ones

«Because Qur’an makes mention of direct 5uPP|ication
(Praying to ask God for hclP) for l'vcaling, familg members
will usua“y recite or read Quran for this purpose

Conccms:

eNumber of visiting relatives present may pose a Problcrn‘

«[Patient may not be able to ask the {:amﬂg members to
leave

e[Health care Provic]cr asking the Familg to leave may be
Pcrccivcd as bcing rude by the Fami|y & a source of
embarrassment for the Paticnt

«Patient maE decline Fl—nysical Tl—nerapg treatment and opt

to visit with family.

o] ackof Patient concentration on treatment regime
. Famﬂg intereference with treatment regime

«Prevelance of conﬂicting Family oPinions re: treatment
regime

Suggcstions for Healthcare Providers
%) nock & wait forverbal Pen‘nission Prior to entering
patient’s room.

%P ermit extended Family to attend treatment sessions
whenever Possil:zlc.

# Put up a written notice on Paticnt’s room door re:
Phgsician’s request for Paticnt’s need forrest & visiting

ruies.

iSuggest visiting patient in the visitor's loungc if Posible‘

(Gender Spcchcic |ssues

« Some conservative |slamic cultures believe that a woman
of any age cannot sign a consent form—consent is usua“y

givcn by the Fatl'lcr, brothcr, husband or son (1 Z).

. ]slam forbids unnecessary toucl'ning between members of
the oPPosite sex who are not known/rclatecl to each other

eg. Frovicling Pl-lgsical assistance to Paticnt, shaking
hands(], l).

o |slam forbids a female to be alone in a room with an
unrelated male (9)

*Muslim women gcncra“g avoid direct eye contact with
unrelated men (9)

. ]n some muslim cultures women are reluctant to
discuss personal issues with:
ehealthcare Proviclcrs of the oPPositc sex ;or
einthe presence of male Family members(i7)
other than spouse

«Public dis lay of emotions by spouses of citl‘wcrgcndcr is
not forbidden in {slam but is gcncra"y unacccptablc in
most lslamic cultures (1 7)‘

eMen usua"g kccP beards—an imPortant rcligious
sgmbo!(l )

10



Concerns

s Healthcare Providcrs may be |cga||3 liable if female

Patient does not Provide written consent

=Women may decline medical treaments that involve bcing touched
135 the oPPositc sex or bcing alone in a room with a male

healthcare Provic]cr (9).

= May be difficult to assess Paﬁcn‘c responsc to treatment with female
patients as thcg often will look down and avoid eye contact with
a male health care Providcr

& Heathcare Provic]ers may interPret lack of exhibition of emotion
bg a spousc as lack of interest (l 7>‘

% Health care Providcr may inadvcrtantlg shave or trim beard c]uring
routine nursing care without Paﬁcnt consent

Suggcstions for [ealthcare Providers

¢|n case of male healthcare Proviclcr interacting
with a female Paticntz
e Solicit assistance of a female healthcare
Providcr
. chues’c afemale family member or Patient’s
spouse to be Prcscnt un’ng treatment
session
o [f neither is available, consider leaving the
treatment room door slightlg open once

patient draped (12,17).

#F xplain to patient & male authority figure the
P Y rig!
lcgal need for female Patient to Providc written
consent;

%P ermit male authorit Figurc to countersign
|nformed Consent form after Paticnt signature

obtained (12).

# Obtain Pcrmission Prior to shaving any par of
Paticnt’s beard (1).

Modcstg & Frivacy (Considerations

2 ore value for both gcnclcrs—womcn > men
#Reflected in attire & behavior of both gcnclers

#Muslims gcncra” wear non~rcvcaling clotl-:ing(l ):
#Men don Fu"%odg c|othing—5cldom wear shorts in

ublic;
=Q\/omcn don full bod clothing & an external covering
“abayal‘l” (black cloak) over clothing, a“J arha” or
“Hﬁaab” (head scarf) worn to cover their hair, and in
some instances a facial scarf of some sort as well to
covervaried Portions of the face (7)

Concerns

. Malc atients may sound rudc, arrogant, or aPPcarto
“talk down” to female healthcare Proviclcrs

o Male Paticnts may not establish eye contact with or take
directions well from Female healthcare Providcrs

eFemale Patients may be 5]15, hesitant or even resistant to
uncovering, their body in presence of a male health care
Provic]cr_rnaldng examination/treatment difficult

Suggcstions for Healthcare Froviclcrs

Rcspcct Paticnt’s need for rnodcsty:
#FProvide a Privatc area for examination & treatment
*prevent any unnecessary exposure of bocly
= roPcr13 draPc aticnt\?l 1)
Frovidc full bodl; gowns
2 Some examinations may be conducted over gowns
#=Provide Patient amPlc time to dress/cover boc‘y Prior
to entering examination//treatment room
% E_mp|oy osting sign outside treatment/examination
Enocking & waiting for Pcrrnission to enter

roomre:

(12,17)
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* Avoid toucl‘n'ng Paticnt unless for direct care
* Fat on the shoulder or a touch on the arm may make
the Faticnt feel uncomfortable (1 O)‘

°E_xplain and demonstrate reason & manner of
toucl—;ing requircd.

-Comcirm undcrstanding and obtain Pcrmission to
touch Prior to toucl’n’ng.

* Avoid hugging or sl‘raking hands with Paticnt
unless initiated by Patient (12).

Death and Dging

#Muslims believe in clesting/mcatc—”a]- adr’ i.e.
=\Whatever haPPcns to a Muslim islg God’s

command and must be acceptccl as sucl’!(l 7).

%< And ccrtain]g we shall test you with
somcthing of fear, l—:ungcr, loss of wealth, fives
and fruits but give glad ticlings to the Paticnt
who when afflicted with calamitg say: “Truc13 to
A"ah we l:)elong and truely to him we shall
return” (i 8).

|slamic Beliefs:

eDeath is a mechanism to transition from
worldly life to the next form in Prcpcration for
meeting God (i10).

*Ohne dies only when (God has willed—Suicide
is Prohibitccl in |slam (12).

o F uthanasia & assisted suicide is also

rohibited in tcrminall3 ill Paticnts (10,12).

. K/‘uslims are cncouragecl to seck medical

treatment whenever Possible to imProvc qua]ity

of life. However

*(Jse of mechanical life support to maintain patientin a
vegetative state is disaPProvccl (13);
*DNR orders are Pennissable for brain dead
Patients (10).

o(Jse of drugs & devices to hasten cnding one’s life is not
Pcn—nittcd rcgarc“css of the amount of Pain and 5u#cring:
*Viewed as a test from (God
* Encouragccl to be Paticnt, Pcrsistcnt, and
hoPcFul in the Mcrcg of God (13).

'Witl'loHing of l':ydration and nutrition is not Pcrmittcd
(13).

*Blood T ransfusions are Pcrmittccl (10).

'Autopsg is Permittccl only if rcquirecl by law (13).

'Tcrmina”g ill Paticnts may Plag rccorclings of or
recite verses of the Quran in their room

eDeathis viewed as an end to a bcginning of
eternal life

%Somc cultures rcqucst that Paticnts are not
informed about terminal nature of theirillness

& Living Wills are cncouragccl (13) by |slamic
Medical Association of N. America (10).

-‘-'Organ donation is Pcrmittcd under condition:
#it must be done as a donation orgi{:t

(10).

12



'TransPlants are Pcrmissablc under certain
conditions (13).

e (Genetic Enginccring is Pcr‘missablc onl
as a cure & not for cloning purposes (l 3).

e Abortion is Pcrmissablc onlg to when the
mothers life is in clangcr(l 3).

o (Ise of in vitro fertilization is Pcrmissablc

only if the coul:)lc is married (13).

Concerns

. Family may want to shield Paticnt from knowing
about poor Prognosis/tcrminal nature of illness:
. ]:amily may request healthcare Proviclcr to not
disclose Prognosis; or
'Family may intcntiona“y translate medical
information incorrcctly

OFamilg may decline Physical thcran treatments if
Paticnt is termina"y ill.

']:amilg may become hostile with Healthcare
Providcr who insists on disclosing information to
Paticnt rcgardlcss of Familg consent; or

« [Failure to disclose relevant Patient information
173 healthcare Proviclcr may result in malPracticc
suit against healthcare Providcr (12).

Suggcstions for Healthcare Froviclcrs
=Exilain to 'Family:

= cga] rcciuircmcnts of Paticnt informed consent &
atient autonomy
® {c%al consequences for healtcare Proviclcr—-
mal Practicc

=chuc5t COFPB orauc'iotapcs of Qur’an be Providccl
to Patient/ arnily
#Handle the Qufan with respect as the Muslims
regarcl the book as |10|3 (I OSD
= Do not P|acc any items on the Q/ur’an
#\Wash hands before hanc”ing the Qur’an

(Jsea nomcamily member as an intchrcter

'Dun'ng translation process, look clircctly at
Paticnt

'Spcak to the Paticnt in the second person
(s
Ask~ “where is your Pain?”
Do not ask....“can you ask her where she

hurts” (I 9).

e Assist Paticnt/l:ami!y to turn patient’s face &
rigl-nt shoulder towards Mecca JD] 2)

eGentl cxPIain to Family:

. H]FAA & other Statc laws requirc
healthcare Proviclcrs to disclose all information
to Paticnt.

«Failure to disclose relevant Paticnt information
bg healthcare Provider may result in serious
consequences for healthcare Proviclcr

inclucling loss o{:job.
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Hcartwarming TiPs for Healthcare Providers caring
for the Muslim Patient

*Make reference to Muslim patients by the word “Muslim”
(13)
#(Consider using Fo“owing clun'ng interactions:
“Us-salaam—uh-lai—-kum”-—He"o (Praise be to you)

'“Waa~|aikum~Us~Sa|aam"—Hc”o to you too
o “Allah Hafiz"—(Good bgc (Giod be with you)
e4|nshallah?—God wi”ing
e“Mashallah”—Praise of (God
. “A”ah”-60d

*Make reference to the Qur’an as the “Holﬂ Qur’an’
'Makc reference to Mol-lammed as “FroPl'let Mol—:ammed

Peace be upon him”

. Do not assume that all muslims are the same or that all
muslims have the same needs
. ]nquirc from Paticnt what bcing a Muslim means to the

patient (17).

Do not assume that it is okay to discuss Pcrsona| matters
in the presence of Family members of the oPPositc sex.

« [ xercise caution when qucstioning females re:
. Smoldng history
¢ Alcohol consumption
o E xtramarital sexual activity (7)

Jtis said

2« Ask (God for certainity of faith and we”~being;
for after certainity, no one is given any giﬁ: better
than healtht”

Saging by Mohammed (6).

Mol-rammcd taught “your body has rights over
you, and the consumPtion of wholesome food and
the lcacling of healthy lifestylc are seen as rcligious

obligations” (6).
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