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Abstract

Profound ethical challenges have been generated by the emergence of the COVID-
19 pandemic. The unprecedented plights that have arisen have led nations to devise
ethical roadmaps for handling their finite resources. Muslim countries are no excep-
tion and must continue to endure the effects of the pandemic, as more waves of
infections from new strains are being reported. Given the scarcity of resources avail-
able to some countries, it is critical to adopt a roadmap to prioritize these limited
resources based on ethical guidelines that are acceptable to Muslim communities.
This work describes the concept of “ijtihad”, a process frequently used by Muslim
scholars to develop novel solutions to deal with unprecedented events, such as the
recent pandemic. In this manuscript, Islamic perspectives were discussed on social
justice and equality and how limited resources can be used in a way consistent with
such perspectives. Relying on previous experiences of the Muslim community, such
as the plague of Amwas, in which social distancing and quarantine strategies were
used effectively to control the disease, and utilizing available guidelines such as “Al-
Qawaid Al-Fighiyyah” and “Figh Al-Nawazel”, we propose a practical protocol and
roadmap that can be applied in the current crisis. Managing and prioritizing limited
medical resources requires a just and ethically acceptable system. Islamic leaders
should immediately develop a roadmap that emphasizes ethical values such as ihsan
and altruism to help Muslim countries prioritize the limited medical resources avail-
able to medical staff to guarantee the sustainability of health services.
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Introduction

The World Health Organization (WHO) officially declared COVID-19 a pandemic
on the 11" of March 2020 because it had spread to 118 countries, and the number
of cases reached 118,000 according to WHO statistics (https://www.who.int/). At
the time of writing, the number of cases has surpassed 116 million in more than 192
countries/regions (CSSE, 2021). The pandemic has overwhelmed health sectors in
many developed countries worldwide, such as Italy, Spain, and the US, forcing them
to adopt guidelines that aim to ensure the fair allocation of medical resources during
the pandemic (Emanuel et al., 2020).

All Muslim countries, with a combined population of over one billion, are clas-
sified as developing countries, and the health sectors in many of these countries are
struggling and are not comparable to the same sector in developed countries in terms
of medical staff readiness and health infrastructure such as hospitals and equipment
(Razzak et al., 2011). Most Muslim countries have declared the presence of positive
cases of COVID-19, a scenario that will likely overwhelm medical services in these
countries. Consequently, there is an urgent need to allocate medical equipment and
interventions without causing major conflict or civil unrest among both medical staff
and the families of the affected patients.

Background

The US has suffered shortages of N-95 masks, and medical staff were at one point
instructed to reuse them (CDC, 2020). Likewise, in Italy, recommendations were
published and approved for the allocation of intensive care treatment in exceptional,
resource-limited circumstances (Vergano et al., 2020). South Korea and the United
Kingdom have suffered from medical supply shortages as well (Kuhn, 2020; Camp-
bell & Busby 2020). This unprecedented global shortage of medical supplies in the
modern era has increased the pressure on governments to find a quick and satisfac-
tory solution.

Some populations, including Muslim populations, have rejected the international
recommendations for precautions that can limit the spread of COVID-19, such as
social distancing and quarantining. These communities claim that these events are
the “will of God” and should be accepted. If many people become infected with
COVID-19 as a result and require hospitalization, what should be done (Hashmi
et al., 2020)?

It is essential for decision-makers in Muslim countries to develop ethically
acceptable guidelines, or “Fatwa”, that regulate resource distribution, particularly
that of medical resources, in a way that guarantees that all citizens, regardless of
their faith or beliefs, will accept and follow government recommendations to limit
the strain on medical resources (Hashmi et al., 2020). The aim of our study is to
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explore the ethical precedents that can be used by Muslim scholars to prioritize
medical resources during the COVID-19 pandemic and avoid potential conflicts.

Islamic Ethical and Moral System

Islam has an ethical and moral system to address scientific advancements and
decisions, such as plague management strategies, end of life decisions (Al-Bar
& Chamsi-Pasha, 2015) and the application of genetic engineering (Al-Balas
et al. 2019, 2020), in a morally and religiously acceptable manner. The plague
of Amwas, which was reported to be the first pandemic to impact the new Mus-
lim empire, occurred in 17-18 Hijri/638-9 A.D. The effects were devastating, and
thousands of people died (Bearmand et al., 2002). Quarantine was the only way
that Muslims in the area managed to avoid more catastrophic consequences of this
disease; the quarantine was ordered by the prophet’s companion Amr ibn al-‘As:
“0O people! when this disease strikes, it flames up like burning fire, therefore, save
yourselves from it by taking refuge in the mountains” (Zohaib & Arzoo, 2021).

Hence, Muslim countries should be proactive in addressing the shortage of
health care equipment caused by the COVID-19 pandemic. The highest religious
authority which has the jurisdiction of this is the International Islamic Figh Acad-
emy, which is based in Jeddah and has 57 member states (http://www.iifa-aifi.
org/). The most pressing issue in hard-hit countries is how to establish priori-
ties for the use of ventilators and ICU beds. The Figh Academy is well respected
in Muslim countries, and its decisions are likely to be adopted and accepted by
its member states. From this perspective, an ethical nonobligatory roadmap can
be introduced by Muslim scholars to help in prioritizing the use of ventilators
and determining when it is acceptable to withdraw mechanical ventilation from
patients who are not yet declared dead (Yoosefi et al., 2021; Carey et al., 2021).
The involvement of Muslim scholars in decisions related to withholding treat-
ment, which can lead to patient death, is critical in Muslim societies.

It should be emphasized that the application of such criteria is only useful in
emergency situations and after exhausting all medical options in both the public
and private sectors. Moreover, the proposed rationing criteria should be shared
with ethical committees, patients, families, and all stakeholders to provide trans-
parency and increase trust in the health care leaders in these countries.

Three Indispensable Islamic Values

It is worth mentioning that three indispensable Islamic values should be recognized
by decision-makers and should not be ignored: justice, altruism (Ihsan) and respect
for elderly individuals, all of which are mentioned in jurisprudence sources. For
example, altruism is mentioned in the Muslim Holy book, the Quran: “They give
them (to others in need) priority over themselves even if they themselves are needy”
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(Abdul-Rahman, 2009). This is relevant to the COVID-19 situation in the context
of Islamic culture, where Muslims are expected to be self-sacrificing for the benefit
of others. In addition, social justice is mentioned in another verse: “And when you
judge between people, judge with justice” (Abdul-Rahman, 2009).

The lack of medical resources during this pandemic is considered a “new” event
that was not experienced by early Muslims, and therefore, it is never mentioned
directly in the Quran or in the Prophet Mohammad’s teachings (Sunna). This places
the decision-making burden on what is called the Muslim consensus (Ijmac) (Rabb,
2009; John et al. 2014). This consensus follows a broad principle known as ijtihad
(an Islamic legal term referring to independent reasoning or the thorough exertion
of a jurist’s intellect in finding a solution to a legal question), and the outcome of
this process is then discussed in a general meeting that includes medical experts and
religious scholars. A consensus decision is expected to be issued by this group at the
end of the meeting.

ljtihad

Ijtihad is a large umbrella under which different disciplines can interact to achieve a
consensus from the majority members involved in the decision-making. The pillars
of ijtihad that are applicable in such emergencies (not necessarily in order of impor-
tance) are as follows. First, maslaha (the prohibition or approval of a thing accord-
ing to necessity and particular circumstances) is used when the decision-maker must
choose between one of two choices. There should be a balance between the benefits
and risks associated with each choice, and the choice that maximizes benefits and
minimizes risks should be selected.

Second, the legal maxims of jurisprudence (Al-Qawaid Al-Fighiyyah) are based
on five major criteria, each with its own sub criteria. In this case, two major maxims
are applicable: the first is “hardship begets facility”, which means that any hardship
enables decision-makers to make suitable judgments even if it is difficult to accept
such judgments in a normal situation. A submaxim derived from this maxim is that
“necessity renders all prohibited things permissible”, which again gives governing
bodies more authority to make responsible decisions regarding the COVID-19 cri-
sis. This might allow us to take a patient off a ventilator if his or her medical status
seems hopeless, even if he or she is not already dead, to save another person who
needs the ventilator and has a better chance of survival. The other major maxim is
that “injury must be removed”; this has many secondary maxims that include “the
lesser of two evils is preferred”.

Third, the jurisprudence of cataclysms (Figh Al-Nawazel) refers to a situation in
which a very dangerous and catastrophic event is affecting Muslims worldwide. In
this case, the known and established decrees are no longer valid, allowing extraor-
dinary decisions to be made in such emergency situations. Fourth, the jurispru-
dence of priorities (Figh Al-Awlawyat) is an integral cornerstone in the decision-
making process in extreme situations. There is an obligation for decision-makers to
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prioritize and allocate resources to maximize the benefit of the available resources.
Finally, “the theory of emergency cases” is applicable here; although this theory
traditionally applies to economic issues during catastrophes, it can be extended to
any emergency situation, such as the COVID-19 crises.

Obviously, decision-makers in Muslim countries have a wide range of
options for reaching a decision that is satisfactory to all stakeholders in an
emergency or exceptional situation such as the COVID-19 crisis. A prominent
Islamic scholar in the eleventh century, Ibn Abd Alsalam, once said, “Allah
who ordained religion is the same who ordained medicine, so balancing ben-
efits and risks can be done by logic to support the lives of people” (Al-I1zz bin
Abdul Salam, 2019).

Based on the above discussion, in cases where the limited resources, such as
ICU equipment, fall short of meeting the needs of all patients, random selection
by lotteries may be a tenable solution. This is supported in Islam, as seen in the
case in the Quran of the prophet Jonah, who was randomly selected to be thrown
in the sea to save the ship: “Then he (agreed to) cast lots, (to draw lots) and he
was among the losers” (Abdul-Rahman, 2009). The advantage of random lottery
selection is that it alleviates the tension between the patients’ families, who are
competing for the scarce medical equipment, and medical staff. Frontline caregiv-
ers, who are critical in such medical crises, should have priority access to the
scarce resources because they can help save the lives of others. This is supported
by the fact that Islam urges logical thinking and reasoning, as mentioned earlier,
and that this preferential treatment for such workers is for the larger benefit of the
community.

Table 1 Ethical roadmap recommendations

Roadmap initiative An Islamic initiative should immediately draft a roadmap to guide Muslim
countries in prioritizing limited medical resources. This initiative should
be executed by the International Islamic Figh Academy, as the group is
widely accepted among Muslims and has qualified staff

Priority of medical services Priority access to medical services should be given to medical staff, as they
are on the frontlines in saving lives

Priority of patients Patients who are more likely to benefit from scarce resources should be
prioritized, and this decision should be based on medical expertise

Values Recognizing the value of altruism and Thsan should be encouraged within
the population, as this will relieve the pressure on medical staff and divert
the available resources to the needy

Medical moral reasoning Medical staff should be educated about different kinds of moral reasoning
that can help them make appropriate decisions (Model and Kardia 2020).
These morals could be taken from the Islamic principles as well as the
proposed principles by Childress and Beauchamp (autonomy, benefi-
cence, non-maleficence, and justice)
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Recommendations

There are several recommendations the authors would like to make based on this
paper. These recommendations are presented in Table 1.

Conclusion

To conclude, Muslim scholars have several options for protecting the public and
helping in decision-making during this terrible pandemic. It is essential that deci-
sions be made as a consensus among Muslim scholars and in accordance with
the suggestions of medical consultants. This work recommends establishing a tri-
age committee in charge of prioritizing resources, and the committee should work
according to transparent and well-known guidelines provided to them by the Inter-
national Islamic Figh Academy, so that patients’ families are more likely to accept
the outcome as part of the patient’s fate chosen for him or her by God. Also, it is
believed that to avoid any conflicts, bias, or accusations of unfairness by families
and societies, the lottery approach should be followed to select who is put on a ven-
tilator and who is not. This situation is more favorable according to Islamic teach-
ing than a “first come, first served” basis or one based on age or any other criteria.
It is important to be proactive and address this issue in advance rather than try to
address it in the middle of a health crisis. This is an ethical way to deal with limited
resources during a pandemic such as COVID-19 that is in line with the tenets of
Islam.

Research Limitations

The recommendations of this work can be seen as invaluable addition to the Islamic
ethical system that regulate the limited resources, especially the medical ones in
overwhelming pandemics. The conversion of these recommendations to practical
application is the main challenge. Adoption of these recommendation by Islamic
organizations and to pursue its application is strongly required to tackle the current
COVID-19 pandemic and to be well-prepared for future similar scenarios.
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