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DISCLAIMER 
 
This thesis provides a perspective on the complex issue of genetic screening/testing from an Islamic 
perspective. However, it is not a final verdict (fatwa) on the issue. 
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INTRODUCTION  
 
The rapidly evolving field of medical genetics and genomics have seen unprecedented 
increases in knowledge in recent times. These advances in knowledge have led to the use 
of genetics in medical research being one of the most important avenues currently being 
explored to enhance human health (Saracyn, Płoski, & Niemczyk, 2013; Al Aqeel, 2007). 
 
Given these advances, the potential for increased use of genomic testing in the health 
setting is now available throughout the life cycle, including in preconception, 
preimplantation, prenatal, neonatal, paediatric, adult and posthumous settings (Bilkey et 
al., 2019; Metcalfe, 2018).  
 
However, genetic testing and screening raise some of the most difficult issues in the entire 
field of bioethics. On the one hand, it is clearly beneficial to reduce the incidence of severe 
disease, especially among children as individuals and couples can exercise their autonomy 
by deciding whether, when, and under what circumstances they will try to have children. 
Conversely, discussions about prenatal diagnosis and selective abortion are often 
distressing for the people involved (Al-Bar & Chamsi-Pasha, 2015). 
 
Genetic information raises complex issues because of three general characteristics. Firstly, 
the implications of genetic information are not limited to an individual but are 
simultaneously individual and familial. Secondly, genetic information is a precursor for 
future disease. Thirdly, genetic testing often identifies disorders for which there are no 
effective treatments or preventive measures leading to much anxiety and distress (Nick, 
Elissa, Patrick, & Paul, 2014).  
 
These complex issues that arise include: informed consent, confidentiality, potential for 
social harm and psychological distress, civil liberties, ownership and control of genetic 
information, patenting, proprietary, human dignity, the sanctity of life and the 
appropriateness of humans meddling with nature (Al Aqeel, 2007). 
 
Furthermore, the sensitivity of genetic information requires that empirically verified 
knowledge be used to benefit society within an ethical framework. This ethical framework 
should combine appeal to written precedent along with sensitivity to the options of 
individuals and families dealing with choices and necessities within the laws, norms and 
traditions of their specific society (Al Aqeel, 2007; Mendes et al., 2018; Botkin et al., 
2015). 
 
The necessity for the use of genetic screening as a therapeutic agent is evident from the 
high rates of genetic disorders in some Muslim communities due to various factors 
including high consanguinity rates with 25-60% of all marriages being consanguineous.  A 
consanguineous marriage is usually defined as marriage between people who are second 
cousins or closer. In addition, the lack of public health measures directed at the prevention 
of congenital and genetic disorders as well as services for the prevention and control of 
genetic disorders being  restricted by certain cultural, legal, and religious limitations (Al-
Gazali, Hamamy, & Al-Arrayad, 2006; Al-Bar & Chamsi-Pasha, 2015).  
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In order to increase the use of genetic services by the Muslim community to stem the high 
incidence rates of genetic diseases, further research is required into the ethical issues 
surrounding genetic services from an Islamic perspective. This will provide the Muslim 
community with a clearer understanding of its legal ruling.  
 
While research has been conducted in this area in the past, some studies are now quite old, 
such as the study by El-Hazmi, M. A. F. (2004) which looks at the basic ethical concepts 
of genetic counselling and its relevance to Islamic communities. Thus, such studies do not 
reflect modern technological advancements in genetic sciences or the current needs of the 
community. Alternatively, many studies in this area have originated from Muslim majority 
countries which do not have the many genetic services options available in Muslim 
minority countries and thus not always relevant. Examples of studies originating from 
Muslim majority countries with limited genetic services options include the study by 
Shanti, H., Chouchane, L., Badii, R., Gallouzi, I. E., & Gasparini, P. (2015) which is 
focused on Qatar.   
 
Given that contemporary genetic services from an Islamic ethical legal perspective are 
greatly unexplored, this thesis will narrow its focus to genetic screening which is a gateway 
to further genetic services. Using a conceptual framework, it aims to come to a conclusion 
about its ruling. 
 
This thesis will consider the various genetic screening technologies, methods and 
applications currently offered by medical practices followed by the ethical considerations 
of genetic screening from a Western philosophical and religious perspective and thereafter 
working towards its aim of developing an Islamic perspective on genetic screening. 
 
Research Question 
 
In pursuing this topic, the primary question being asked is: how does Islam view the use of 
medical genetic screening services, considering the many ethical concerns such treatments 
impinge on, to provide positive therapeutic outcomes for a patient? This primary question 
is explored through two secondary questions pertaining to Islamic ethics. 
 
The first secondary question is: what ethical considerations does Islam adhere to in the 
sphere of human health and disease in general and medical genetics in particular? For 
instance, would a medical diagnosis based upon a genetic screening test be impermissible 
for an individual if from such a test another person is also implicated due the genetic basis 
of the disease?   
 
The second is: when and to what extent does Islam provide an exception or a leeway in its 
ethical considerations due to imminent health risks? What is considered an imminent health 
risk? 
 
Literature Review 
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There are three key areas of literature this thesis will address. The first is the literature 
pertaining to Islamic legal rulings and maxims whether from the Quran, Sunnah or Fiqh 
and Usul-ul-Fiqh texts. Interestingly, these texts do not provide an explicit ruling on 
medical genetic issues but rather provide broad maxims under which genetic screening 
may be considered. These maxims include concepts such as Wilāyah (authority and 
governance), Al-Maqasid (principles), Al-Daroorah (necessity), Ihsan (call to virtue), 
Maslaha (public interest) and Urf (local customary precedent). Given the variety of views 
stemming from the various legal schools of thought, the literature provides a spectrum of 
approaches to the issue of genetic screening. This literature also differs based upon the time 
of its compilation with more recent Usul-ul-Fiqh texts incorporating contemporary 
applications of legal maxims (Kamali, 2005; Amin et al., 2011; Arozullah, & Kholwadia, 
2013). 
 
The second area of literature includes fatwas (consensus edicts) from various legal schools 
of thought on bioethical issues. Some fatwas are issued by consensus groups which 
typically include a broad and diverse representation of ulema (Islamic jurists) and 
specialists, including clinicians and scientists from relevant disciplines, with the latter 
being responsible for providing the necessary background information based upon their 
area of specialisation (Al Aqeel, 2007). Examples of this include the Islamic Fiqh Council 
of the Muslim World League held in Makkah, the Emirates Fatwa Council held in the 
United Arab Emirates and the International Islamic Juridical Council from the Organisation 
of Islamic Cooperation (OIC). On the other hand, fatwas are issued by individuals based 
upon their personal reasoning and understanding of the issue (Olesen, Nor, & Amin, 2016; 
Inhorn, & Tremayne, 2016; Chamsi-Pasha, & Albar, 2013).    
 
The third area of literature includes academic studies on the role of religion in decisions 
related to health. These studies look at the affect faiths have on the decision made by their 
adherents in relation to health as well as Western philosophical ethical perspectives. These 
articles are written as multi-faith approaches drawing comparisons between the adherents 
of various faiths (Shanti, Chouchane, Badii, Gallouzi, & Gasparini, 2015; Nick, Elissa, 
Patrick, & Paul, 2014; Chamsi-Pasha, & Albar, 2013; Islam, Bin, Bin, Bin, & Al-
Mahmood, 2013).  
 
Another point of consideration is that the works available in this subject area do not 
necessarily exist in English. Many canonical Usul-ul-Fiqh works which form the basis for 
legal maxims have not been translated into English. For instance, some works by Abu Al 
Ma’ali al-Juwayni (d. 478 AH/1085 CE) and Abu Hamid al Ghazali (d. 505 AH /1111 CE) 
which are at the forefront of this field are written in Arabic making them unavailable to the 
general public.   
 
Theoretical Framework 
 
A key theoretical notion underlying this discussion is the notion that Islam is applicable for 
all times and ages. It is based upon certain universal maxims and essentials that represent 
the key objectives of the Sharīʿah and thus can be applied in various cases that come under 
the common rulings but have not been given a specific ruling in the classical texts (Saiti & 
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Abdullah, 2016). Legal maxims are theoretical abstractions, usually in the form of short 
epithetic statements that are expressive, often in a few words, of the goals and objectives 
of the Sharīʿah (Kamali, 2012). Hence, while detailed discussions of specific rulings are 
found in the books of Islamic jurisprudence, rulings pertaining to contemporary issues may 
not be found explicitly in the traditional Fiqh and Fatwa texts. Therefore, scholars using 
their ijtihaad (personal reasoning) have applied maxims, which have been derived through 
thorough research of Islamic rulings and their central objectives, to present day issues 
where an explicit micro ruling is not found (Kamali, 2005; Amin et al., 2011; Ramadan, 
2013). 
 
Consequently, this thesis uses a conceptual framework based upon Islamic legal maxims 
and essentials governing Islamic practices and medicine that are authoritative and agreed 
upon precedents to arrive at a conclusive verdict on the use of genetic screening for 
therapeutic need. Such a framework being applied to genetic screening has not been found 
in previous literature. 
 
Further, the five cardinal essentials of Islamic teachings which form the conceptual 
framework are: 
 

1. Preservation of Faith (din); 
2. Preservation of Life (al-nafs); 
3. Preservation of Mind (al-‘aql); 
4. Preservation of Progeny (al-nasl); 
5. Preservation of Honor (al-‘irdh); 
6. Preservation of Property (al-mal) (Al-Bar & Chamsi-Pasha, 2015; Kamali, 2012). 

 
While the legal maxims used in this framework include: 
 

• Matters are determined according to intentions. 
• Hardship begets facility, or necessity renders prohibited things permissible. 
• Preventing harm is preferable to procuring benefits. 
• The basic concept in useful matters is permissiveness. 
• The basic concept in harmful matters is prohibition. 
• Protection of human life is one of the main principles of Sharīʿah (Al-Bar & 

Chamsi-Pasha, 2015; Saiti & Abdullah, 2016; Amin et al., 2011). 
 
It is hypothesised that Islamic principles offer an important framework and guide for 
addressing ethical, social and legal issues surrounding the application of genetic screening 
and genomics. 
 
Methodology 
 
This research is based on a qualitative research methodology. It is primarily a theoretical 
study which involves gathering material from relevant sources and then arriving at a 
conclusion. Initially, a content analysis of the legal texts in the primary Islamic sources: 
the Qur’an and its explanations (tafseers) and the Sunnah of the Prophet and its 
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commentaries will be conducted with a focus on texts which relate to human health or legal 
maxims which may be applied to human health issues.  
 
Thereafter, a systematic and critical analysis will be carried out of secondary literature. 
Secondary literature includes classical Fiqh and Usul-ul-Fiqh texts and fatwas as well as 
modern scholarship interpreting them. Systematic reviews of ethical considerations from a 
Western philosophical and comparative religious perspective will also be conducted.   
 
The final methodological step will be to systematically review the analyses performed in 
earlier steps to arrive at a conclusion for the permissibility of genetic screening in Islam or 
otherwise. 
 
Chapter Outline 
 
The following chapter outline will be applied in accordance with the methodology outlined 
above. Chapter I provides a brief introduction to genetic screening technologies, methods 
and applications. Chapter II will look at ethical considerations on genetic screening from a 
Western philosophical and religious perspective. Chapter III will look at developing an 
Islamic perspective on genetic screening. 
 
This may be schematized as follows: 
 

• Chapter I: Genetic screening technologies, methods and applications. 
This chapter will review the current genetic screening technologies available in the 
medical setting. It will also examine genetic screening methods and evaluate their 
applications in common scenarios involving genetic testing.   

 
• Chapter II: Ethical considerations on genetic screening from a Western 

philosophical and religious perspective. 
This chapter will explore the many ethical considerations surrounding genetic 
screening, both from a Western philosophical and religious perspective. 

 
• Chapter III: Developing an Islamic perspective on genetic screening. 

This chapter will outline the Islamic texts covering bioethics. It will review past 
fatwas on the issue and thus aim to arrive at a conclusive statement on genetic 
screening in its various forms.   
  

• Conclusion 
This conclusion will draw on the results of the review and comment on the 
indications this review will provide in relation to the Islamic ruling on genetic 
screening. 
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CHAPTER I: GENETIC SCREENING TECHNOLOGIES, METHODS AND 
APPLICATIONS 
 
1.1 Introduction 
 
Genetic testing is a type of medical test that identifies changes in chromosomes, genes, or 
proteins. The results of a genetic test can confirm or rule out a suspected genetic condition 
or help determine a person’s chance of developing or passing on a genetic disorder. More 
than 1,000 genetic tests are currently in use, and more are being developed. 
 
Several methods can be used for genetic testing: 
 
Molecular genetic tests (or gene tests) study single genes or short lengths of DNA to 
identify variations or mutations that lead to a genetic disorder. 
 
Chromosomal genetic tests analyse whole chromosomes or long lengths of DNA to see if 
there are large genetic changes, such as an extra copy of a chromosome, that cause a genetic 
condition. 
 
Biochemical genetic tests study the amount or activity level of proteins; abnormalities in 
either can indicate changes to the DNA that result in a genetic disorder.  
 
Genetic testing is voluntary. Because testing has benefits as well as limitations and risks, 
the decision about whether to be tested is a personal and complex one. A geneticist or 
genetic counsellor can help by providing information about the pros and cons of the test 
and discussing the social and emotional aspects of testing (Genetics Home Reference, 
2020; Katsanis & Katsanis, 2013). 
 
1.2 Types of genetic testing 
 
Genetic testing can provide information about a person's genes and chromosomes. 
Available types of testing include: 
 

1. Newborn screening which is used just after birth to identify genetic disorders that 
can be treated early in life. Newborn screening can pick up signs of more than 25 
rare conditions. These conditions might not be obvious before babies are born. 
Newborn screening does not tell whether a baby definitely has a particular 
condition. It tells that a baby is at an increased risk for a condition. Conditions 
tested for include phenylketonuria (a genetic disorder that causes intellectual 
disability if left untreated) and congenital hypothyroidism (a disorder of the thyroid 
gland) (Victorian Clinical Genetics Service, 2013).  

2. Diagnostic testing which is used to identify or rule out a specific genetic or 
chromosomal condition. In many cases, genetic testing is used to confirm a 
diagnosis when a particular condition is suspected based on physical signs and 
symptoms. Diagnostic testing can be performed before birth or at any time during 
a person's life but is not available for all genes or all genetic conditions. The results 
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of a diagnostic test can influence a person's choices about health care and the 
management of the disorder (Victorian Clinical Genetics Service, 2013). 

3. Carrier testing which is used to identify people who carry one copy of a gene 
mutation that, when present in two copies, causes a genetic disorder. This type of 
testing is offered to individuals who have a family history of a genetic disorder and 
to people in certain ethnic groups with an increased risk of specific genetic 
conditions. If both parents are tested, the test can provide information about a 
couple's risk of having a child with a genetic condition (“Genomic Diagnostics:”, 
2020). 

4. Prenatal testing which is used to detect changes in a foetus’s genes or chromosomes 
before birth. This type of testing is offered during pregnancy if there is an increased 
risk that the baby will have a genetic or chromosomal disorder. In some cases, 
prenatal testing can lessen a couple's uncertainty or help them make decisions about 
a pregnancy. It cannot identify all possible inherited disorders and birth defects, 
however. 

5. Preimplantation testing also called preimplantation genetic diagnosis (PGD), is a 
specialised technique that can reduce the risk of having a child with a particular 
genetic or chromosomal disorder. It is used to detect genetic changes in embryos 
that were created using assisted reproductive techniques such as in-vitro 
fertilisation. In-vitro fertilisation involves removing egg cells from a woman’s 
ovaries and fertilising them with sperm cells outside the body. To perform 
preimplantation testing, a small number of cells are taken from these embryos and 
tested for certain genetic changes. Only embryos without these changes are 
implanted in the uterus to initiate a pregnancy. 

6. Predictive and pre-symptomatic testing are types of tests used to detect gene 
mutations associated with disorders that appear after birth, often later in life. These 
tests can be helpful to people who have a family member with a genetic disorder, 
but who have no features of the disorder themselves at the time of testing. Predictive 
testing can identify mutations that increase a person's risk of developing disorders 
with a genetic basis, such as certain types of cancer. Pre-symptomatic testing can 
determine whether a person will develop a genetic disorder before any signs or 
symptoms appear. The results of predictive and pre-symptomatic testing can 
provide information about a person’s risk of developing a specific disorder and help 
with making decisions about medical care. 

7. Forensic testing uses DNA sequences to identify an individual for legal purposes. 
Unlike the tests described above, forensic testing is not used to detect gene 
mutations associated with disease. This type of testing can identify crime or 
catastrophe victims, rule out or implicate a crime suspect, or establish biological 
relationships between people (for example, paternity) (Genetics Home Reference, 
2020; Metcalfe, 2018). 

 
Genetic testing may be beneficial whether the test identifies a mutation or not. For some 
people, test results serve as a relief, eliminating some of the uncertainty surrounding their 
health. These results may also help doctors make recommendations for treatment or 
monitoring and give people more information for making decisions about their and their 
family’s health, allowing them to take steps to lower their chance of developing a disease. 
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For example, as the result of such a finding, someone could be screened earlier and more 
frequently for the disease and could make changes to health habits like diet and exercise. 
Such a genetic test result can lower a person’s feelings of uncertainty, and this information 
can also help people to make informed choices about their future, such as whether to have 
a baby. 

Furthermore, genetic testing has a generally low risk of negatively impacting your physical 
health. However, it can be difficult financially or emotionally to find out your results. 

From an emotional perspective, learning that the individual or someone in their family has 
or is at risk for a disease can be frightening. Some people can also feel guilty, angry, 
anxious, or depressed when they find out their results. 

Additionally, genetic testing has limitations as it cannot tell everything about inherited 
diseases. For example, a positive result does not always mean a person will develop a 
disease, and it is hard to predict how severe the symptoms may be. Geneticists and genetic 
counsellors can talk more specifically about what a test will or will not tell and can help 
one decide whether to undergo testing (National Human Genome Research Institute, 2019). 

1.3 Direct-to-consumer genetic testing 
 
Most of the time, genetic testing is done through healthcare providers such as physicians 
and genetic counsellors. Healthcare providers determine which test is needed, order the test 
from a laboratory, collect and send the DNA sample, interpret the test results, and share 
the results with the patient.  

However, direct-to-consumer genetic testing (also known by the names DTC genetic 
testing, direct-access genetic testing, at-home genetic testing and home DNA testing) is 
different as it is marketed directly to customers via television, print advertisements, or the 
internet, and the tests can be bought online or in stores. Customers then send the company 
a DNA sample and receive their results directly from a secure website or in a written report. 
Direct-to-consumer genetic testing provides people access to their genetic information 
without necessarily involving a healthcare provider in the process. 

Dozens of companies currently offer direct-to-consumer genetic tests for a variety of 
purposes. The most popular tests use genetic variations to make predictions about health, 
provide information about common traits, and offer clues about a person’s ancestry 
(Genetics Home Reference, 2020). 

Direct-to-consumer genetic testing can provide interesting information about one’s health, 
traits, and ancestry. However, the results may not be clear and are usually confusing. 
Companies that provide these tests often tell their customers that the results are for 
information, education, and research purposes only. They are not meant to diagnose, 
prevent, or treat any disease or health condition. 

The results of these genetic tests provide information about one’s chance of developing 
certain diseases and the likelihood that they have particular traits. These results are usually 
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based on an analysis of one or more genetic variations that are known or suspected to be 
associated with the disease or trait. 

The results of tests to predict disease risk do not provide a “yes or no” answer about 
whether a person will develop a given disease. Other factors, including genetic variations 
that were not tested, environmental factors, and lifestyle choices (such as diet and exercise) 
also contribute to disease risk in ways that may not be fully understood. Therefore, a result 
showing an increased risk does not mean one will definitely develop the disease, and a 
result showing a reduced risk does not mean one will never develop the disease. 

Sometimes the results of ancestry testing are unexpected or inconsistent with what a person 
understands about his or her family history. These tests can uncover previously unknown 
information about biological relationships among people (such as paternity). People who 
are closely related, such as siblings, may receive slightly different information about their 
ancestry because results are limited by the number and diversity of people who have 
submitted DNA samples to a given direct-to-consumer genetic testing company. It is 
important to be aware that receiving unexpected or ambiguous information about one’s 
background or family is a potential risk with this type of testing. 

In most cases, direct-to-consumer lifestyle tests assess genetic variations related to very 
specific traits, such as how your body converts the nutrients from food into energy 
(metabolism), day/night (circadian) rhythm, or the senses of taste and smell. The company 
may recommend specific diet or fitness programs, dietary supplements, skincare products, 
or other products and services on the basis of the results. However, in most cases the link 
between a given genetic variation and a complex trait like weight, athletic performance, or 
sleep is indirect or unknown. Therefore, the results of these tests can be challenging to 
interpret, and it can be difficult to predict whether a recommended product or service will 
be helpful (Hawkins & Ho, 2012). 
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CHAPTER II: ETHICAL CONSIDERATIONS ON GENETIC SCREENING 
FROM A WESTERN PHILOSOPHICAL AND RELIGIOUS PERSPECTIVE 
 
There is great potential for human health to be enhanced through medical genetics but there 
are also reasons to think that developments in this field will not progress without some 
public resistance. The science of genetics cuts to the core of how we understand the origins 
of life. For some, the idea that we can intervene in the mechanisms of human existence at 
such a fundamental level can be at minimum worrying and at most inacceptable. In 
particular, religious doctrines are likely to question the rapidly advancing capability for 
science to make such interventions (Nick, Elissa, Patrick, & Paul, 2014). 
 
Each genetic test raises serious issues for medicine, public health, and social policy 
regarding the circumstances under which the test should be used, how the test is 
implemented, and how its results should be used. Should people be allowed to choose or 
refuse the test, or should it be mandatory, as newborn screening is in some countries? 
Should people be able to control access to the results of their tests? If test results are 
released to third parties such as employers or insurers, what protections should be in place 
to ensure that people are not treated unfairly? (Andrews et al., 1994). 
 
Such bioethical discussion requires an understanding of three important ethical and legal 
principles: autonomy, beneficence and non-maleficence, and equity or justice. Hence, a 
review of the meaning of these concepts is vital to the understanding ethical considerations 
surrounding genetic testing (Andrews et al., 1994; Islam, 2014). 
 
2.1 Autonomy 
 
Autonomy can be defined as self-determination or self-rule. Autonomous actions assume 
some capacity of reasoning, deciding, and willing. Moral, social, and legal norms establish 
obligations to respect autonomous agents and their choices. Respect for personal autonomy 
implies that agents have the right or power to implement their own decisions intentionally 
without any constraints or force. While they may be guided by others, the final decision 
must be made by the individual concerned.  
 
In the context of genetic testing and screening, respect for autonomy refers to the right of 
persons to make an informed, independent judgment about whether they wish to be tested 
and then whether they wish to know the details of the outcome of the testing. Autonomy is 
also the right of the individual to live his or her life, with or without reliance on genetic 
information, and to avoid interference by others with important life decisions, whether 
these are based on genetic information or other factors. Respect for autonomy also implies 
the right of persons to control the future use of genetic material submitted for analysis for 
a specific purpose including when the genetic material itself and the information derived 
from it may be stored for future analysis, such as in a DNA bank or a registry file (Andrews 
et al., 1994; Islam, 2014; Hawkins & Ho, 2012; Savard et al., 2020). 
 
The legal concept of autonomy serves as the basis for numerous decisions protecting a 
person’s bodily integrity. In particular, people have the right to choose whether or not to 
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undergo medical interventions. Before people make such a choice, they have a right to be 
informed of facts that may affect their decision, such as the nature of their condition and 
its prognosis, the potential risks and benefits of a proposed test or treatment, and the 
alternatives to the proposed intervention (Andrews et al., 1994; Islam, 2014; Hawkins & 
Ho, 2012; Savard et al., 2020).  
 
People also have a right to be informed about and to control the subsequent use of material 
that has been removed from their bodies. There is some leeway under the federal 
regulations governing research involving human subjects for researchers to undertake 
subsequent research on blood samples provided for genetic tests (as in the newborn 
screening context) as long as the samples are anonymous and as long as the subsequent use 
was not anticipated at the time the sample was collected. If the additional test was 
anticipated at the time the sample was collected, informed consent for that would have to 
be obtained prior to the collection of the original sample (Andrews et al., 1994; Islam, 
2014; Hawkins & Ho, 2012; Savard et al., 2020). 
 
Another issue that arises is that via a lens of individualistic autonomy, testing any one 
person may rob their relatives of their autonomy, as information from a genetic test may 
be found of relevance to them that they did not decide (or perhaps want) to pursue. 
However, refusing to provide a genomic test to someone on the basis that it may damage 
the autonomy of others undermines that person’s own autonomy (Dove et al., 2017).  
 
Relational autonomy may offer a more useful way to conceptualise autonomy in the 
genomic era. This considers a person as situated within a network of others, arguing that 
relationships and social surroundings are central in allowing people to develop a sense of 
self, and a capacity for self-determination. In choosing to pursue genomic testing, 
generating results, and reacting to them, multiple people make interdependent decisions. A 
relational conception of autonomy is more able to reflect and accommodate this 
complexity: networks of trust and care guide choices, and room is left for shared decision 
making. Relational autonomy maps more closely to the real world of people and their 
decisions to undergo genomic tests, than conceptualising each person as an independent 
agent making decisions in a social vacuum. (Andrews et al., 1994; Islam, 2014; Hawkins 
& Ho, 2012; Savard et al., 2020; Horton & Lucassen, 2019). 
 
2.2 Beneficence and non-maleficence 
 
The interrelated principles of beneficence and non-maleficence are concerned with 
minimising harms (non-maleficence) and promoting benefits and well-being (beneficence) 
in the healthcare context (Hawkins & Ho, 2012). 
 
In the realm of genetic screening this would refer to the appropriate interpretation of test 
results by a qualified professional to ensure a reduction in harm and maximisation of the 
potential benefits. Appropriate interpretation involves ensuring that (a) the true meanings 
of the results are properly understood, (b) the limited predictability, validity and utility are 
explained, and (c) the constant evolution of genetic knowledge and the clinical meaning of 
the result are outlined. The possibilities of harm from undergoing genetic testing range 
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from inappropriate medical or lifestyle decisions made based on an erroneous interpretation 
of results, to genetic discrimination and loss of privacy and confidentiality (particularly in 
the context of companies that make genomes publicly available) (Hawkins & Ho, 2012). 
 
Privacy can be defined as a state or condition of limited access to a person. People have 
privacy if others lack or do not exercise access to them. They have privacy if they are left 
alone and do not suffer unauthorised intrusion by others. Once a person undergoes genetic 
tests, privacy includes the right to make an informed, independent decision about whether 
and who may know details of their genome (e.g., insurers, employers, educational 
institutions, spouses and other family members, researchers, and social agencies) (Andrews 
et al., 1994). 
 
Confidentiality as a principle implies that some information is sensitive, and hence, access 
to it must be controlled and limited to parties authorised to have such access. The 
information provided within the relationship is given in confidence, with the expectation 
that it will not be disclosed to others or will be disclosed to others only within certain limits. 
The state or condition of nondisclosure or limited disclosure may be protected by moral, 
social, or legal principles and rules, which can be expressed in terms of rights or 
obligations. 
 
Confidentiality of all genetic information related to an individual, in order to protect them 
from harm caused by disclosure to institutional third parties, is of utmost importance. Lack 
of confidentiality or disclosure is considered as one of the most frequent ethical problems 
in medical genetics. 
 
If a genetic condition exists which increases risk to a person’s relatives, then it is not only 
important to encourage the person to disclose the condition to those involved, but also to 
have genetic counselling for his/her self and for family members, particularly if there is 
affordable treatment or preventive measures are available. In all other situations, all 
concerned must follow a strict confidentiality code with the patient, including the 
physician, nurses, laboratory workers, other health care personnel and genetic counsellors 
(El-Hazmi, 2004; Fullerton, Trinidad, Jarvik, & Burke, 2012). 
 
2.3 Justice and equity 
 
The principles of autonomy, beneficence and non-maleficence pertain mainly (though not 
solely) to the individual and their specific concerns. However, the final pillar of biomedical 
ethics, justice, raises concerns on an individual level and broader societal level. The 
principle of justice involves promoting care that is fair, equitable and appropriate (Hawkins 
& Ho, 2012; Morrissey, & Walker, 2018). 
 
On an individual level, this involves ensuring a patient or client has a right to access and 
receive care that is non-discriminatory, suitable and fair. On a more societal level, justice 
considerations relate to resource allocation and fair and equitable distribution of healthcare 
resources and burdens (Hawkins & Ho, 2012). 
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Issues of justice, fairness, and equity crop up in several actions, practices, and policies 
relating to genetic testing. One crucial question is whether genetic disorders or 
predispositions provide a basis for blocking access to certain social goods, such as 
employment or health insurance. Most conceptions of justice dictate that employment be 
based on the ability to perform particular tasks effectively and safely. For these 
conceptions, it is unjust to deny employment to someone who meets the relevant 
qualifications but also has a genetic disease. Frequently these questions of employment 
also overlap with questions of health insurance. 
 
In conclusion, ethical guidelines applied to medicine are universal and are the same for 
medical genetics. They concern autonomy, beneficence, justice, non-malfeasance, 
confidentiality, and medical responsibility. Respect for the autonomy of others is an 
essential ethical principle. This involves telling the truth and respecting confidentiality. It 
also involves protecting those persons who have diminished autonomy such as children 
and other persons with a mental impairment or other disabilities. Physicians from all 
disciplines are taught to do good, be kind, avoid doing harm or if harm cannot be avoided, 
to minimise harm to concerned individuals and families. These principles should be are 
more strictly followed in genetics. In addition, goals of justice demand that all people are 
treated fairly and equally and obtain what they deserve or are entitled to. Thus, medical 
genetics, like any health care field, ought to be governed by ethically justified rules. Islam 
strongly emphasises each of these principles with special emphasis on equality of all 
mankind, goodness and kindness to all and avoidance of harmful, evil and selfish motives 
that may relate to genetic disorders in the community (El-Hazmi, 2004). 
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CHAPTER III: DEVELOPING AN ISLAMIC PERSPECTIVE ON GENETIC 
SCREENING. 
 
3.1 Sources of Islamic rulings 
 
Islam provides a set of rules that ensue in happiness in this world and the next (Dogan, 
2013). The main sources of Islamic rulings are the Qur’an and Sunnah, which contain 
universal principles that regulate a person’s individual, family, social, moral, and religious 
life. The Prophet (peace be upon him) said: “I have left two matters with you. If you hold 
to them, you will not go the wrong way.  They are the Book of Allah and the Sunnah of His 
Prophet” (Muwatta Malik, Book 46, Hadith 3).0F

1  

The Quran represents the final word of Allah, a divine guidance to humanity consisting of 
universal principles covering all aspects of life, for the individual and society addressing 
the spiritual and material needs of humans for all times. Muslims believe that the Qur’an 
contains the revelation that the Prophet Muhammad received directly from God. 
Accordingly, it is regarded as the most authentic source of religious and moral directives 
that can be extrapolated to formulate judicial decisions touching all practical matters in 
everyday life of the community. 

The Sunnah is the embodiment of the Qur’an as exemplified by the Prophet (peace be upon 
him). This source consists of the sayings, deeds and silently approved directives and 
prescriptions provided by the Prophet Muhammad (peace be upon him). This is collectively 
known as the “Tradition” in the forms of hadith reports that describe the context in which 
certain rulings were made by the Prophet (peace be upon him) and reported by his 
Companions (may Allah be pleased with them). After the Qur’an, the Sunnah serves as the 
most important source for deriving legal ethical rulings in Islamic jurisprudence. Both 
sources are the blueprint on how to live life in all its aspects. Therefore, Muslims search 
for solutions in the divine knowledge and wisdom as represented by the Quran and Sunnah 
of the Prophet Muhammad (peace be upon him) (Al-Bar & Chamsi-Pasha, 2015). 

Along with the Quran and Sunnah, two other sources of rulings are as follows: 

Ijma’ which is the consensus of the companions of the Prophet after his death on certain 
issues not found in the Qur’an and the Sunnah. In the later period this consensus included 
the agreement of the learned scholars, the ulema, who are regarded as the most learned and 
most pious to render their opinions in the form of their collective agreement. However, as 
the Islamic world spread all over the different regions, it became difficult to garner the 
agreement of all Muslim scholars (Al-Bar & Chamsi-Pasha, 2015). 

Qiyaas which is analogical reasoning that allows the jurists to extrapolate fresh decisions 
from a case already known through the Qur’an or the Sunnah due to shared similarity with 
the new case for which the solution had to be found (Al-Bar & Chamsi-Pasha, 2015).  

 
 . "ِفيُكْم أَْمَرْيِن َلْن َتِضلُّوا َما َمتَسَّْكُتْم هِبَِما ِكَتاَب اهللَِّ َوُسنََّة نَِبيِِّه تـَرَْكُت  " َوَحدََّثِين َعْن َماِلٍك، أَنَُّه بـََلَغُه َأنَّ َرُسوَل اهللَِّ صلى هللا عليه وسلم قَاَل  1
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Besides the four well recognised foundational sources for legal-ethical decision making 
which were accepted by legal scholars belonging to the different legal schools, the jurists 
belonging to specific schools also recognised subsidiary rules and principles based on the 
Qur’an and the Sunna to resolve practical questions. Among these well-known rules and 
principles are: 

a) Al-Masalih al-Mursalah (consideration of public interest and benefit) is defined as 
a consideration which is proper and harmonious with the objectives of the 
Lawgiver; it secures a benefit or prevents a harm; and the Shari'ah provides no 
indication as to its validity or otherwise.  

b) Al-Istihsaan (juridical preference) which means that under a given research one can 
prefer one ruling over the other through analogical deduction, by comparing its 
final solution and its practicality. It is important to keep in mind that Muslim jurists 
accepted these two principles if they did not contravene the foundational sources 
like the Qur’an and the Sunnah. 

c) Al-Istishaab (presumption of continuity) denotes a rational proof which may be 
employed in the absence of other indications; specifically, those facts, or rules of 
law and reason, whose existence or non-existence had been proven in the past, and 
which are presumed to remain so for lack of evidence to establish any change.. 
Hence, if one were ritually clean to undertake any religious obligation that required 
such a state, and if a person knew that he/she were in such a state then he/she can 
continue to assume the state of purity, unless the contrary were proven. This rule 
also applies to the presumption of innocence until proven guilty. Istishab is not an 
independent proof or a method of juristic deduction in its own right, but mainly 
functions as a means of implementing an existing indication whose validity and 
continued relevance are established by the rules of istishab.  

d) The principle of ‘Urf (custom) which is a major source of problem resolution that 
embodies considerations based on custom, tradition or local habits. 'Urf is defined 
as recurring practices which are acceptable to people of sound nature. This category 
includes all the professional codes and practices pursued by specialists in the field. 
Nevertheless, ‘urf is accepted as a source of judicial decision making so long as 
there is no provision of the matter in the revealed texts (the Qur’an or the Sunnah). 

e) Sadd al- Dhara’i’ (blocking the means) implies blocking the means to an expected 
end which is likely to materialise if the means towards it is not obstructed. Blocking 
the means must necessarily be understood to imply blocking the means to evil, not 
to something good (Al-Bar & Chamsi-Pasha, 2015; Kamali, 2005). 

Medicine and fiqh are strongly intertwined. As such, similar to other areas of life, every 
single medical issue is subjected to the rulings of fiqh. Each is categorised as either wajib 
(obligatory), mandub (recommended), mubah (permitted), makruh (discouraged) or haram 
(forbidden). Furthermore, physicians need to know the legal rulings for medical practices, 
especially contemporary practices before embarking on applying them. Patients in turn 
ought to have adequate knowledge about legal decisions relating to their exceptional 
situations, such as ways of prayer specified for sick people, and rukhas (concessions), 
which have been granted to them regarding fasting, etc. On the other hand, jurists need to 
consult doctors on the nature and features of, for instance, a particular disease or a 
treatment, or the actual situation of a particular patient, before they can issue a legal verdict 
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(fatwa). For this reason, leading transnational Islamic juridical councils, including the 
Islamic Fiqh Academy of the Organization of Islamic Cooperation, the Islamic Fiqh 
Academy of the Muslim World League (Majma al Fiqh al-Islami in Jeddah) and the 
Islamic Organization for Medical Sciences usually host medical consultants in sessions 
specified to discuss medical issues (Elgariani, 2012; Padela & Auda, 2020). 

3.2 Classification of the levels of necessity and some of their rulings 
 
Furthermore, the ulama have classified the entire range of masalih into three categories in 
a descending order of importance, beginning with the essential masalih, or daruriyyat, 
followed by the complementary benefits, or hajiyyat, and then the embellishments or 
tahsiniyyat. The essential interests are enumerated at five, namely faith, life, lineage, 
intellect and property. These are, by definition, essential to normal order in society as well 
as to the survival and spiritual wellbeing of individuals, so much so that their destruction 
and collapse will precipitate chaos and collapse of normal order in society. The Shariah 
seeks to protect and promote these values and validates measures for their preservation and 
advancement. 

The second class of the interests, known as hajiyyat or complementary interests are defined 
as benefits which seek to remove severity and hardship that do not pose a threat to the very 
survival of normal order. A great deal of the concessions (rukhas) such as the shortening 
of salah, and opening of the fast for the sick and the traveller, which the Shariah has 
granted, are aimed at preventing hardship, but they are not essential since people can live 
without them if they had to. 

The third class of masalih known as tahsiniyyat, are in the nature of desirables as they seek 
to attain refinement and perfection in the customs and conduct of people at all levels of 
achievement. The Shariah thus encourages cleanliness of body and attire for purposes of 
prayer and recommends, for instance, the wearing of perfume when attending the 
congregational Friday prayer; inversely, it discourages the consumption of raw garlic on 
that occasion (Kamali, 2005; Kamali, 2008; Damayanti & Nasution, 2019).  

In consideration of these types of masalih, the following injunctions are derived:  

1. Al-daruriyyat (necessities) – includes if a person reaches such a state that if they do 
not indulge in an unlawful act, they will die or reach close to death. This state makes 
unlawful things lawful. 

2. Al-hajiyyat (needs) includes if a person reaches such a state that they will not die 
but will experience extreme difficulty. Hence, this state will not make unlawful 
entities lawful, but it will create leniency in various aspects such as that of purity, 
prayer, fasting, etc. For example, a person is in the state of such hunger that if they 
do not get something to eat, they will not die, but they will be in great difficulty. 
This state does not make an unlawful thing lawful, but it gives leeway for a person 
not to fast in Ramadan. 

3. Manf’ah includes benefits such as if a person desires bread made of wheat flour, 
mutton, and fatty dishes. 
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4. Zeenah which include luxuries and comforts such as if a person desires sweet dishes 
and sugar. 

5. Fudool which are extravagance that contradict the Shariah such as if a person wants 
to indulge in eating unlawful foods and those that are doubtful (Ibrahim, Abdul 
Rahman, Saifuddeen, & Baharuddin, 2019).2 

3.3 Universality of Islam and its guidance for treatment 
 
Islam is way of life and therefore its rulings cater for all aspects of life whether personal, 
social, political, family related, local or international etc. Islam is also a religion forever. It 
is not restricted to a certain time or place. Allah says, ‘Indeed, the religion in the sight of 
Allah is Islam.’ [Quran, 3:19]3 

Given the universal nature of Islam, its rulings can change based upon the needs of the time 
and age, although they must remain within certain parameters.4 

In the area of treatment and medicine, Islamic teachings concentrate on prevention of 
disease rather than cure. The Prophet Muhammad (peace be upon him) advised Muslims 
to choose for their daughters, husbands with good character and free from physical and 
social illnesses. Similarly, he warned not to marry a girl only for her beauty when her 

 
ضرورة وحاجة   يف فتح القدير هاهنا مخسة مراتب .قوله: الثانية ما أبيح للضرورة إخل ]الثانية ما أبيح للضرورة يقدر بقدرها[ 2

واحلاجة كاجلائع الذي    .فالضرورة بلوغه حدا إن مل يتناول املمنوع هلك إذا قاربه، وهذا يبيح تناول احلرام  .ومنفعة وزينة وفضول
واملنفعة كالذي يشتهي    .لو مل جيد ما �كله مل يهلك غري أنه يكون يف جهد ومشقة وهذا ال يبيح احلرام، ويبيح الفطر يف الصوم 

(شرح احلموى  ينة كاملشتهي احللوى والسكر، واملفضول التوسع أبكل احلرام والشبهة خبز الرب، وحلم الغنم والطعام الدسم والز 
 ) ة سالميدارة القران والعلوم اإل. إ252ص  1ج على االشباه والنظائر 
 . دار الفكر 318-309ص  2ج     للدكتور وهبة الزهيلي  أصول الفقه اإلسالمي

 مؤسسة الرسالة �شرون .  304-299ص الوجيز يف أصول الفقه للدكتور عبد الكرمي زيدان 
ثهم هللا به وقوله : ( إن الدين عند هللا اإلسالم ) إخبار من هللا تعاىل أبنه ال دين عنده يقبله من أحد سوى اإلسالم ، وهو اتباع الرسل فيما بع   3

هللا عليه وسلم ، الذي سد مجيع الطرق إليه إال من جهة حممد صلى هللا عليه وسلم ، فمن لقي هللا بعد يف كل حني ، حىت ختموا مبحمد صلى 
وهو يف  بعثته حممدا صلى هللا عليه وسلم بدين على غري شريعته ، فليس مبتقبل . كما قال تعاىل : ( ومن يبتغ غري اإلسالم دينا فلن يقبل منه [

. ] وقال يف هذه اآلية خمربا ابحنصار الدين املتقبل عنده يف اإلسالم : ( إن الدين عند هللا اإلسالم ) 85عمران : اآلخرة من اخلاسرين ] ) [ آل 
 تفسري ابن كثري] [

 . زم زم ببلشرز26-25ص  1جديد فقهي مسائل ج 
األزمان هي األحكام املستندة على العرف والعادة؛ ألنه بتغري إن األحكام اليت تتغري بتغري  .ال ينكر تغري األحكام بتغري األزمان : 39املادة  4

نفا، خبالف األزمان تتغري احتياجات الناس، وبناء على هذا التغري يتبدل أيضا العرف والعادة وبتغري العرف والعادة تتغري األحكام حسبما أوضحنا آ
 درر األحكام يف شرح جملة األحكام)( ادة فإ�ا ال تتغري.األحكام املستندة على األدلة الشرعية اليت مل تنب على العرف والع

 . زم زم ببلشرز29-28ص  1جديد فقهي مسائل ج 
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character is blemished. He also said: “Choose for your offspring the suitable woman for 
hereditary plays a role” (Al-Bar & Chamsi-Pasha, 2015). 

3.4 Genetics in Islamic sources 
 
While the Quran does not touch upon genetics in the sense of genes, genetic variation, and 
heredity it does provide details about the stages of human development during which 
various genetic factors are active (Saadat, 2009; Mahdi, Abolfazl, & Hamid, 2012). 

Allah says in the Quran: 

We (Allah) created man from a quintessence of clay. We then placed him as a 
nutfah (drop) in a place of settlement, firmly fixed, then We made the drop into an 
alaqah (leech like structure), and then We changed the alaqah into a mudghah 
(chewed like substance), then We made out of that mudghah, izam (skeleton, 
bones), then We clothed the bones with lahm (muscles, flesh) then We caused him 
to grow and come in being and attain the definitive (human) form. So, blessed be 
God, the best to create. [23:12-14] 

As for the Sunnah, there are several ahadeeth which refer to genetic concepts. Some 
examples are as follows: 

a. Abu Huraira (Allah be pleased with him) reported: There came a person to the 
Prophet (peace be upon him) from Banu Fazara and said: My wife has given birth 
to a child who is black, whereupon Allah's Apostle (peace be upon him) said: Have 
you any camels? He said: Yes. He again said: What is their colour? He said: They 
are red. He said: Is there a dusky one among them? He said: Yes, there are dusky 
ones among them. He said: How has it come about? He said: It is perhaps the strain 
to which it has reverted, whereupon he (the Holy Prophet (peace be upon him)) 
said: It is perhaps the strain to which he (the child) has reverted. (Sahih Muslim 
hadith 1500 a)  
 
Imam An-Nawawi has stated in his commentary on Sahih Muslim that the strain 
refers to an origin of lineage drawing a similarity between it and the root of a tree.5 

Hence, the Prophet (peace be upon him) had an intuitive understanding that some 
traits inherited from the parents were apparent in ancestral generations but not in 
the parents. Therefore, in this instance no judgement was passed, and no sanction 
applied on the Sahabi’s wife, and the colour of her offspring was explained as some 
concealed trait from the family background. This concept underlies the current 

 
ُ َعَلْيِه َوَسلََّم َهْل َلَك ِمْن ِإبِ  5 َواُ�َا َقاَل ُمحٌْر َقاَل َهْل ِفيَها ِمْن أَْوَرَق َقاَل ِإنَّ ِفيَها َلُوْرقًا  ٍل َقاَل نـََعْم َقاَل َفَما أَلْ قـَْولُُه (ِإنَّ اْمرََأِيت َوَلَدْت ُغَالًما َأْسَوَد فـََقاَل النَِّيبُّ َصلَّى اهللَّ

لِْلَحَماَمِة َوْرقَاءُ َوَمجُْعُه ُوْرٌق ِبَضمِّ اْلَواِو  ِبَصاٍف َوِمْنُه ِقيَل لِلرََّماِد أَْوَرُق وَ َقاَل فََأىنَّ َأاَتَها َذاَك َقاَل َعَسى َأْن َيُكوَن نـََزَعُه ِعْرٌق) أَمَّا اْألَْوَرُق فـَُهَو الَِّذي ِفيِه َسَواٌد َلْيسَ 
اللُّْؤِم َواْلَكَرِم َوَمْعَىن نـََزَعهُ   َوِمْنُه قـَْوُهلُْم ُفَالٌن ُمَعرٌَّق ِيف النََّسِب َواحلََْسِب َوِيف َوِإْسَكاِن الرَّاِء َكَأْمحََر َوُمحٍْر َواْلُمرَاُد اِبْلِعْرِق هنا اْألَْصُل ِمَن النََّسِب َتْشِبيًها بِِعْرِق الثََّمرَةِ 

لَْيِه (شرح النووي على َبِهِه يـَُقاُل ِمْنُه نـَزََع اْلَوَلُد ِألَبِيِه َوِإَىل أَبِيِه َونـََزَعُه أبوه ونزعه إِ َأْشبَـَهُه َواْجَتَذبَُه إِلَْيِه َوَأْظَهَر َلْونَُه َعَلْيِه َوَأْصُل النـَّزِْع اجلَْْذُب َفَكأَنَُّه َجَذبَُه إِلَْيِه ِلشَ 
 . صحيح مسلم) 
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understanding of dominant and recessive inheritance. Dominant refers to a 
relationship between two versions of a gene. If one is dominant, the other one must 
be not dominant and is termed recessive. A dominant gene is a particular variant of 
a gene, which expresses itself more strongly all by itself than any other version of 
the gene which the person is carrying, the recessive (Adam, 2003; Ghareeb, 2011). 

b. The Prophet (peace be upon him) said, ‘Choose well your mate (for your semen) 
as the (hidden) ‘irq (traits) can reappear.’6  

This ḥadith implies that `irq or gene is not only implicated in simple traits like skin 
colour as in the first hadith but are also implicated in the whole range of hereditary 
traits including character and disease (Ghareeb, 2011). 

There are various reports from the Sahabah (may Allah be pleased with them) which 
indicate an understanding and application of genetic concepts. For instance, Omar Ibn Al-
Khatab, the second caliph, noticed that the progeny of the tribe of Bani Alsaa’b had become 
weak and unhealthy because of intermarriage of cousins. He advised the tribe to avoid close 
cousin intermarriage and to seek wives and husbands from tribes further afield, cautioning: 
“Marry from faraway tribes; otherwise you will be weak and unhealthy.” Such marriages 
are known as consanguineous marriages and are defined as marriages between people who 
are second cousins or closer. Consanguineous unions account for 20–70% of all marriages 
in the Middle East. Consanguineous marriage is integral to the structure of many Muslim 
societies, including those of the Arabian Peninsula, and it is known to have many social 
and economic benefits (Al Aqeel, 2007; Al-Bar, & Chamsi-Pasha, 2015).7 

3.5 Human dignity (hurma and karama)  
 
Allah says in the Quran: 

“And We bestowed dignity on the children of 'Adam and provided them with rides 
on the land and in the sea and provided them with a variety of good things and made 
them much superior to many of those We created.” [17:70] 

Hence, Allah has granted human beings superiority and honour above all other creations. 
The use of human body parts is against the honour of human beings. Accordingly, the 
jurists (fuqaha) have ruled that it is generally impermissible to use any part of a human 

 
ُوا لُِنطَِفُكْم فَِإنَّ اْلِعْرَق نـَزَّاعٌ  6   وقال صلى هللا عليه وسلم: َختَريَّ

س حديث ختريوا لنطفكم فإن العرق دساس رواه ابن ماجه من حديث عائشة خمتصرا دون قوله فإن العرق وروى أبو منصور الديلمي يف مسند الفردو 
تزوجوا يف احلجر الصاحل فإن العرق دساس وروى أبو موسى املديين يف كتاب تضييع العمر واأل�م من حديث ابن عمر وانظر يف من حديث أنس  

أي نصاب تضع ولدك فإن العرق دساس وكالمها ضعيف (املغين عن محل األسفار يف األسفار يف ختريج ما يف اإلحياء من األخبار هبامش إحياء  
 علوم الدين) 

 .آلل السائب: قد أضوأمت فانكحوا يف النوابغ. قال احلريب: يعين تزوجوا الغرائب -رضي هللا عنه  -عمر قال  7
 .قال الفيومي: ضوي الولد ضوى من ابب تعب إذا صغر جسمه وهزل، فهو ضاوي مثقل، واألصل على فاعول، واألنثى ضاوية، وأضويته أضعفته
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body. However, there is a leeway to use body parts with conditions, due to some 
exceptional circumstances that are recognised as valid in Shariah.8 

The human body is a trust that Allah bestowed upon a person in this life and is not 
considered a property. Based on this principle, a human is not allowed to kill him/herself 
as Allah says, ‘O you who have believed, do not consume one another’s wealth unjustly 
but only [in lawful] business by mutual consent. And do not kill yourselves [or one 
another]. Indeed, Allah is to you ever Merciful.’ [4:29] A person is also forbidden to harm 
themself9 and by analogy sell him/herself or part of him/herself. The Prophet (peace be 
upon him) prohibited the selling of what one does not own as narrated by Hakim bin Hizam: 
“I asked Messenger of Allah (peace be upon him), I said: ‘A man came to me asking to 
buy something that I did not have. Can I buy it from the market for him and then give it to 
him?’ He said: ‘Do not sell what is not with you.’ [Tirmidhi hadith 1232] (Padela & Auda, 
2020). 

3.6 Relevant past Islamic legal verdicts (fatawa) pertaining to medical issues 
 
It is vital to consider the legal verdicts regarding other medical issues which have similar 
dynamics as the issue of genetic screening. Some of these issues are as follows: 

Use of DNA/genetic fingerprinting 

The Islamic Fiqh Academy of the Muslim World League (Majma al Fiqh al-Islami in 
Jeddah) decided that genetic fingerprinting given its accuracy may be used in light of the 
following: 

 
 (الدر املختار).  كافرا ذكره املصنف وغريه يف حبث شعر اخلنزير(وشعر اإلنسان) لكرامة اآلدمي ولو   8

اقه  مطلب اآلدمي مكرم شرعا ولو كافرا (قوله ذكره املصنف) حيث قال: واآلدمي مكرم شرعا وإن كان كافرا فإيراد العقد عليه وابتذاله به وإحل
لقدير ببطالنه ط. قلت وفيه أنه جيوز اسرتقاق احلريب وبيعه وشراؤه ابجلمادات إذالل له. اهـ أي وهو غري جائز وبعضه يف حكمه وصرح يف فتح ا

ع والشراء،  وإن أسلم بعد االسرتقاق، إال أن جياب أبن املراد تكرمي صورته وخلقته، ولذا مل جيز كسر عظام ميت كافر وليس ذلك حمل االسرتقاق والبي
 (رد احملتار). الرواية كما سيأيت فليتأمل بل حمله النفس احليوانية فلذا ال ميلك بيع لنب أمته يف ظاهر

 . (الدر املختار) (ومل يبح اإلرضاع بعد موته) ألنه جزء آدمي واالنتفاع به لغري ضرورة حرام على الصحيح شرح الوهبانية
دقيقها ال لكونه جنسا بل تعظيما    وحيرم االنتفاع هبا احرتاما لآلدمي، كما إذا طحن سن اآلدمي مع احلنطة أو عظمه ال يباح تناول اخلبز املتخذ من

عليه الصالة والسالم   -ويكره للمرأة أن تصل شعر غريها من بين آدم بشعرها لقوله  .  )125/  5له كي ال يصري متناوال من أجزاء اآلدمي كذا هذا (
أن استعمال . )133/ 5هانة له وهلذا كره بيعه («لعن هللا الواصلة واملستوصلة» وألن اآلدمي جبميع أجزائه مكرم واالنتفاع ابجلزء املنفصل منه إ -

/ 5جزء منفصل عن غريه من بين آدم إهانة بذلك الغري واآلدمي جبميع أجزائه مكرم وال إهانة يف استعمال جزء نفسه يف اإلعادة إىل مكانه (
لكن احرتاما له واالبتذال ابلبيع يشعر ابإلهانة،   وأما عظم اآلدمي وشعره، فال جيوز بيعه ال لنجاسته؛ ألنه طاهر يف الصحيح من الرواية .)142

وما كان حرام االنتفاع به شرعا إال لضرورة  .)145/ 5أنه قال: «لعن هللا الواصلة، واملستوصلة» ( -عليه الصالة والسالم  -وقد روي عن النيب 
ع يف سوق ما من األسواق دل أنه ليس مبال فال جيوز بيعه، وألنه  ال يكون ماال كاخلمر، واخلنزير، والدليل عليه أن الناس ال يعدونه ماال، وال يبا 

 ) بدائع الصنائع يف ترتيب الشرائع( جزء من اآلدمي، واآلدمي جبميع أجزائه حمرتم مكرم، وليس من الكرامة، واالحرتام ابتذاله ابلبيع، والشراء،
9 Quran: 2:102 
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• It may be used to establish perpetrators of crimes for which no Hadd or Qisaas is 
stipulated. 

• In the case of paternity, genetic fingerprinting may be used when there is a 
disagreement in the linage of a person with unknow lineage, or in the case of 
uncertainty regarding children born in the hospital or from IVF treatment or if 
individuals are lost or killed due to war or natural disasters and it is not possible to 
identify them from what remains of them. 10    

In vitro fertilisation (IVF) or artificial insemination  

As far as artificial insemination between legally married husband and wife is concerned, 
the majority of contemporary scholars are of the view that it is permissible. It is allowed 
whether the sperm of the husband is artificially inseminated and injected into the uterus of 
the wife, or whether the sperm of the husband and the eggs of the wife are artificially 
fertilized in a test tube and then inserted into the womb of the wife. 

The Islamic Fiqh Academy of the Muslim World League (Majma al Fiqh al-Islami in 
Jeddah) researched this issue in October 1986, and after extensive research issued the 
following verdicts:  

Firstly, the following five methods are all Islamically forbidden and absolutely prohibited 
for reason pertaining to the process itself or due to the consequences manifested in 
employing them including the lineage being disordered, the loss of motherhood as well as 
other matters prohibited in Shariah. These five methods are: 

1. The fertilization taking place between the sperm taken from a man and the eggs 
taken from a woman who is not his wife, and then the fertilized ovum being 
implanted into the womb of his wife.  

2. The fertilization taking place between the sperm taken from a man who is not the 
husband and the eggs taken from the wife, and then the fertilized ovum being 
implanted into the womb of the wife. 

3. The fertilization taking place in-vitro between the sperm and the eggs taken from 
the spouses, and then the fertilized ovum being implanted into the womb of a 
volunteer woman (i.e. a surrogate mother). 

 
 ة الطبية للدكتور أمحد حممد كنعان. دار النفائس  ياملوسوعة الفقه  10

واعتبارها وسيلة إثبات يف اجلرائم اليت ليس فيها حد شرعي وال قصاص;   ,أوالً : ال مانع شرعا من االعتماد على البصمة الوراثية يف التحقيق اجلنائي
مقاصد   نيل اجملرم عقابه وتربئة املتهم, وهذا مقصد مهم من للمجتمع, ويؤدي إىل(ادرؤوا احلدود ابلشبهات), وذلك حيقق العدالة واألمن  خلرب

(أ) حاالت التنازع على جمهول النسب مبختلف : .. خامسا : جيوز االعتماد على البصمة الوراثية يف جمال إثبات النسب يف احلاالت اآلتيةالشريعة.
على جمهول النسب بسبب انتفاء األدلة أو تساويها, أم كان بسبب االشرتاك يف وطء الشبهة  صور التنازع اليت ذكرها الفقهاء, سواء أكان التنازع

(ج) حاالت ضياع  وحنوها, وكذا االشتباه يف أطفال األ�بيب. (ب) حاالت االشتباه يف املواليد يف املستشفيات, ومراكز رعاية األطفال .وحنوه
ق األطفال واختالطهم, بسبب احلوادث أو الكوارث أو احلروب, وتعذر معرفة أهلهم, أو وجود جثث مل ميكن التعرف على هويتها, أو بقصد التحق

مكة  −ي اإلسالمي اجملمع الفقه −قرارات اجملمع الفقهي اإلسالمي مبكة املكرمة. رابطة العامل اإلسالمي احلروب واملفقودين. ( من هو�ت أسر
 ). املكرمة
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4. The fertilization taking place in-vitro between the sperm of a man and eggs of a 
woman who are both strangers to one another, and then the fertilized ovum being 
implanted into the womb of another man’s wife. 

5. The fertilization taking place in-vitro between the sperm and the eggs taken from 
the spouses, and then the fertilized ovum is implanted into the womb of the 
husband’s other wife (in an instance when a person has multiple wives). 

Secondly, there is no problem in resorting to the sixth or seventh methods provided below, 
in case of necessity, provided all required precautions are taken. These two methods are: 

6. The sperm of the husband and the eggs of the wife are taken and fertilized in-vitro, 
and then the fertilized ovum is implanted into the womb of the wife. 

7. Artificial insemination, by taking the sperm of the husband and inserting it in the 
appropriate place of his wife’s womb, for fertilization.11  

Transfusions and transplants 

Furthermore, the jurists have made an exception for blood transfusions even though they 
involve the use of blood extracted from another human being based upon a valid medical 
need.12 Likewise, organs transplants on a necessity basis have been deemed permissible 
such in the case of a kidney or liver transplant provided certain conditions are met (Padela 
& Auda, 2020; Hussaini, 2013).13   

3.7 Legal maxims and common conditions for the permissibility of medical 
interventions 
 
In order to ascertain the ruling of issues for which an exact micro ruling is not found in the 
primary Islamic sources, legal maxims which are expressive of the goals and objectives of 
the Shariah have been applied by jurists in instances of medical necessity and include: 

• Matters are determined according to intentions. 
• Hardship begets facility, or necessity renders prohibited things permissible. 
• Preventing harm is preferable to procuring benefits. 
• The basic concept in useful matters is permissiveness. 
• The basic concept in harmful matters is prohibition.14 

 
 مكة املكرمة.  −اجملمع الفقهي اإلسالمي  −قرارات اجملمع الفقهي اإلسالمي مبكة املكرمة. رابطة العامل اإلسالمي  11
   زم زم ببلشرز .218-216ص  1جديد فقهي مسائل ج  12
 . دار اإلفتاء جامعة فاروقية كراتشي 338-335ص  18فتاوى حممودية ج  13

 . املركز العلمي للنشر و التحقيق الل ابغ مراد آابد226-210ص  16النوازل ج كتاب 
 . زم زم ببلشرز59-45ص  5جديد فقهي مسائل ج 

 . دار اإلشاعة156-153ص  9كفاية املفيت ج 
 جملة األحكام العدلية  14
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In instances where jurists have allowed medical interventions that would generally be 
impermissible, they have broadly set the following conditions: 

1. There is a high probability for cure through the medical intervention. 
2. There is a pertinent need for the intervention. 
3. The medical need is established by a specialist preferably a Muslim doctor who is 

at least outwardly upright and god-fearing. 
4. There is no substitute treatment which does not involve generally unlawful 

substances.15 

3.8 The case of genetic screening 
 
As for genetic screening, at the onset it may be considered to be impermissible given that 
DNA from human cells is used, the information obtained is indicative in nature – though 
highly accurate, it is not conclusive due to factors relating to its predictability, validity and 
utility, and the constant evolution of genetic knowledge and the clinical meaning of the 
result obtained from it. 

However, an application of the aforementioned legal maxims and consideration of the 
medical interventions for which a leeway has been provided, the following may be 
surmised: 

Legal maxim Genetic screening 
Matters are determined according to 
intentions. 

Intention: to seek cure from a disease or to 
ascertain risk of future disease. 

The basic concept in useful matters is 
permissiveness. 

Information gained from genetic screening is of a 
useful nature.  

Protection of human life is one of the 
main principles of Shariah. 

Early detection of a disease through genetic 
screening can result in better prognosis.  

Necessity renders prohibited things 
permissible. 

A pertinent need would be established if the 
procedure is considered so by a specialist. 

 
If a specialist, preferably a Muslim doctor who is at least outwardly upright and god-fearing 
advises that there is a pertinent need for a genetic test and that the results of the test, with 
high probability will affect the patient’s prognosis then a genetic screening test may be 
acceptable. However, it must be noted that the genetic information obtained from this test 
cannot be sold and if the results involve another relative of the patient their prior approval 
should be sought.16 

 
شفاءه فيه ومل جيد من املباح ما يقوم مقامه وإن قال الطبيب  جيوز للعليل شرب الدم والبول وأكل امليتة للتداوي إذا أخربه طبيب مسلم أن  15

 (الفتاوى اهلندية)  يتعجل شفاؤك فيه وجهان 
 

غرض, كما ال جتوز هبتها ألي جهة, ملا يرتتب على بيعها أو هبتها  ال جيوز بيع اجلينوم البشري جلنس, أو لشعب, أو لفرد, ألي:  سادسا 16
 . )كرمةامل مكة − اإلسالمي الفقهي اجملمع −قرارات اجملمع الفقهي اإلسالمي مبكة املكرمة. رابطة العامل اإلسالمي  .(من مفاسد 
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