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EDITORIAL

BRAIN DEATH AND END-OF-LIFE DECISION MAKING:

AN ISLAMIC PERSPECTIVE
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INTRODUCTION

The determination of death remains one of the
most challenging questions at the intersection of
critical care medicine and Islamic jurisprudence.
Advances in life-sustaining technologies have
transformed end-of-life care, enabling cardiopulmonary
function to be maintained despite the irreversible loss
of all brain function. While modern medicine widely
accepts neurological criteria for determining death,
their legal and ethical implications remain debated
within Islamic law.

Islam regards life as a sacred trust from God and
affirms that death occurs only by divine decree. At the
same time, classical Islamic jurisprudence has long
relied on observable physical signs to determine death
for legal and religious purposes. The emergence of
brain death therefore raises a central jurisprudential
question: does the irreversible cessation of all brain
function  constitute legal death  (al-mawt)?
Contemporary Muslim scholars have reached differing
conclusions, reflecting alternative interpretations of
classical legal principles rather than disagreement over
the sanctity of human life.

This editorial examines the theological foundations,
classical jurisprudential concepts, and contemporary
Islamic legal perspectives on brain death and
end-of-life care. It explores why Muslim scholars have
reached different conclusions regarding brain death
and how these differences shape end-of-life
decision-making.

KEY CONCEPTS

Several concepts are fundamental to understanding
Islamic perspectives on brain death and end-of-life
care. Although often used interchangeably in clinical
practice, these terms carry distinct medical, ethical,
and legal implications within Islamic bioethics.
Essentially, end-of-life care encompasses the medical,
psychological, social, and spiritual care of patients with
life-limiting iliness, emphasizing symptom relief, dignity,
and care aligned with the patient's values.® Within
Islamic ethics, it also includes religious obligations,
family involvement, and preparation for death.?
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Brain death is defined as the irreversible cessation of all
functions of the entire brain, including the brainstem,
and is distinguished from circulatory death, which is
determined by the irreversible cessation of
cardiopulmonary function.® Although neurological
criteria are widely accepted in contemporary medicine,
whether they constitute legal death remains contested
among Muslim jurists.*

Medical futility, or non-beneficial treatment, refers to
interventions that no longer offer a realistic prospect of
achieving their intended therapeutic goals. Guided by the
legal maxim Ia darar wa la dirar (“there shall be neither
harm nor reciprocating harm"), Islamic law distinguishes
between intentionally causing death—which remains
prohibited—and allowing death to occur naturally by
withholding or withdrawing interventions that no longer
provide meaningful benefit. 24

These questions have become increasingly important
as advances in life-sustaining technologies have
transformed the dying process, enabling biological
functions to be maintained despite irreversible
neurological injury.®® Islamic bioethics addresses these
challenges by integrating contemporary medical
knowledge with the principles of the Shari'ah and
classical Islamic jurisprudence (figh), providing a
framework for ethically and religiously informed clinical
decision-making.2*

THEOLOGICAL FOUNDATIONS: SANCTITY OF LIFE
AND DIVINE DECREE

Islamic perspectives on brain death and end-of-life care
are rooted in the belief that human life is sacred and
that its beginning and end ultimately remain within the
will of God. The Quran states, “No soul can ever die
except by Allah's permission at an appointed term”
(Quran 3:145), affirming that death ultimately occurs
according to divine decree (qadar).>* Consequently,
preserving life is a central objective of Islamic ethics,
while recognizing that medicine itself does not possess
ultimate authority over life and death.
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This theological framework also shapes
Islamic approaches to end-of-life care.
Although seeking medical treatment is generally
encouraged, Islamic ethics distinguishes between
preserving life and prolonging the dying process through
interventions that no longer offer meaningful
therapeutic  benefit. Accordingly, withholding or
withdrawing medically futile treatment is distinguished
from intentionally causing death, which remains
prohibited.?*

Islam has no single centralized religious authority to
resolve contemporary bioethical questions. Rather,
qualified scholars employ ijtihad (independent legal
reasoning), drawing upon the Quran, the Sunnah,
established principles of Islamic jurisprudence (figh),
and contemporary medical knowledge to issue legal
opinions (fatawa).* This explains why Muslim scholars
may reach different conclusions regarding modern
medical questions while remaining within the broader
framework of Islamic law. Understanding these
contemporary debates requires first examining how
classical Islamic jurisprudence understood life, dying,
and death.

CLASSICAL ISLAMIC CONCEPTIONS OF LIFE AND
DEATH

Although classical Muslim jurists did not address brain
death as a medical diagnosis, they developed legal
principles for determining death that continue to inform
contemporary Islamic bioethics. Death was understood
as the departure of the soul (rah) from the body, a
metaphysical event known only to God. Because the
soul itself cannot be directly observed, legal determina-
tions of death were based upon outward physical signs
(‘alamat al-mawt) that indicated death had occurred
according to the medical knowledge of the time, rather
than upon direct knowledge of the soul's departure.”

Classical Islamic jurisprudence also distinguished
between stable life (hayat mustagirrah) and unstable
life (hayat ghayr mustagirrah), concepts that have
regained importance in contemporary discussions of
brain death and end-of-life care.®%° While hayat
mustagirrah denotes a person possessing full legal
status and meaningful physiological life, hayat ghayr
mustaqgirrah refers to a terminal condition in which
signs of life persist despite an irreversible progression
toward death. Contemporary scholars have revisited
these classical categories when evaluating catastrophic
neurological injury, the permissibility of withdrawing
life-sustaining treatment, and the legal implications of
organ procurement, although disagreement remains
regarding their application to patients diagnosed with
brain death.”™ ¢
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These classical legal concepts provide the framework
through which contemporary Muslim jurists evaluate
neurological criteria for death. The central question is
not whether the soul has departed—an event that
remains beyond human observation—but whether
irreversible cessation of all brain function constitutes a
sufficiently reliable legal sign that death has occurred.
Contemporary disagreements therefore arise not from
differing views regarding the sanctity of life, but from
differing interpretations of how classical Islamic
jurisprudence should be applied to modern medical
evidence.*710

CONTEMPORARY ISLAMIC PERSPECTIVES ON
BRAIN DEATH

Applying classical Islamic legal principles to modern
neurological criteria has produced diverse scholarly
opinions regarding brain death. While Muslim scholars
agree that death ultimately consists in the departure of
the soul (rah), they disagree over whether the
irreversible cessation of all brain function provides
sufficient legal evidence that death has occurred.
Contemporary Islamic scholarship is therefore best
understood as comprising three principal positions
rather than a single consensus.*7#

Brain Death Constitutes Legal Death

The first position holds that irreversible cessation of all
brain function constitutes legal death. Supporters of
this argue that classical jurists relied upon observable
signs of death rather than direct knowledge of the
soul’s departure; modern neurological testing therefore
represents a contemporary means of identifying the
same legal reality.*” This position has been adopted by
several influential Islamic institutions, including the
International Islamic Figh Academy of the Organization
of Islamic Cooperation (lIFA-OIC), whose 1986
resolution recognized irreversible cessation of all brain
function as a legally valid criterion for death alongside
irreversible cardiopulmonary arrest. Although these
institutional resolutions have significantly influenced
medical practice and legislation in  several
Muslim-majority countries, they do not represent
unanimous agreement among Muslim scholars.*®

Under this view, withdrawal of life-sustaining treatment
following the determination of brain death is
permissible, and organ procurement from deceased
donors is generally considered acceptable provided
other Islamic ethical and legal requirements are
fulfilled.*”
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Brain Death Does Not Constitute Legal Death but
May Permit Withdrawal of Futile Treatment

A second position distinguishes between the legal
determination of death and the permissibility of
discontinuing futile medical treatment. Scholars
adopting this view maintain that brain death does not
itself constitute legal death because some integrated
biological functions persist despite irreversible
neurological injury.*8*° However, drawing upon the
classical distinction between hayat mustagirrah and
hayat ghayr mustaqgirrah, they argue that patients
diagnosed with brain death may occupy an irreversible
terminal condition in which continued life-sustaining
treatment is no longer medically beneficial.®1°
Mechanical ventilation may therefore be withdrawn
because it prolongs the dying process rather than
restores meaningful life, while legal death is
understood to occur only after irreversible
cardiopulmonary arrest.2&10

Because brain death is not considered legal death
under this interpretation, opinions regarding organ
procurement remain considerably more restrictive and
continue to be debated.®1°

Brain Death Does Not Constitute Legal Death
Under Any Circumstances

A third position rejects neurological criteria altogether
and posits that legal death occurs only after the
irreversible cessation of cardiopulmonary function.
Proponents argue that patients diagnosed with brain
death retain important biological signs of life and
therefore remain legally alive. From this perspective,
withdrawing life-sustaining treatment before
cardiopulmonary death risks causing death rather than
allowing it to occur naturally, and organ procurement
before traditional death is generally regarded as
impermissible.*

These  differing  positions  reflect  contrasting
interpretations of how classical Islamic jurisprudence
should be applied to modern medical evidence rather
than disagreement over the sanctity of life itself.
Ongoing dialogue between clinicians, ethicists, and
Islamic jurists therefore remains essential as advances
in critical care continue to reshape the medical
determination of death.

CLINICAL IMPLICATIONS FOR END-OF-LIFE CARE
Differences in Islamic legal opinions regarding brain
death have important implications for clinical
decision-making at the end of life. Because Muslim
patients and families may follow different juristic
authorities, clinicians should avoid assuming that a
diagnosis of brain death will be understood uniformly by
all Muslim patients or automatically accepted as
equivalent to legal death.*"8
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When continued treatment no longer offers a
reasonable prospect of recovery, many contemporary
Muslim scholars permit withholding or withdrawing
interventions that are considered medically futile. This
distinction rests on the principle that allowing an
irreversible iliness to take its natural course differs
ethically and legally from intentionally causing death.?
Consequently, withdrawal of mechanical ventilation,
dialysis, vasopressor support, or other life-sustaining
therapies may be permissible when treatment no longer
provides meaningful therapeutic benefit, although the
timing and justification for doing so differ among juristic
positions.247-10

Advance care planning can help ensure that medical
decisions remain consistent with a patient's religious
values. Advance directives allow individuals to
communicate their preferences regarding
life-sustaining  treatment before  they lose
decision-making capacity and may reduce uncertainty
for families and healthcare providers. Discussions
should ideally involve patients, family members,
treating  clinicians, and, when appropriate,
knowledgeable Islamic scholars to facilitate decisions
that are both medically and religiously informed.?

Organ donation remains one of the most ethically
contested consequences of the brain death debate.
Scholars who recognize neurological criteria as legal
death generally permit organ procurement after brain
death, provided Islamic ethical and legal conditions are
met.*71* By contrast, scholars who do not regard brain
death as legal death generally oppose organ
procurement before irreversible cardiopulmonary arrest
because they consider the donor to remain legally
alive.*®81° Those adopting an intermediate position
continue to debate whether the classical concept of
hayat ghayr mustagirrah provides sufficient legal
justification for organ retrieval in carefully defined
circumstances.®©

Given this diversity of opinion, culturally and religiously
sensitive communication is essential. Clinicians should
recognize that disagreements regarding brain death
often reflect differing interpretations of Islamic
jurisprudence rather than differing commitments to
preserving life. Early, transparent discussions with
patients and families, together with multidisciplinary
collaboration and access to appropriate religious
guidance, may help reduce conflict and facilitate
ethically appropriate end-of-life care.

BRAIN DEATH AND END-OF-LIFE CARE IN PAKISTAN

Pakistan illustrates how diverse Islamic legal opinions
continue to shape end-of-life care in clinical practice.
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Although intensive care medicine has advanced
considerably, uncertainty regarding the religious and
legal status of brain death continues to influence
decisions surrounding the determination of death,
withdrawal of life-sustaining treatment, and organ
donation.3411

The Transplantation of Human Organs and Tissues Act
(THOTA), 2010 provides a legal framework for
deceased organ donation under specified medical and
legal conditions.*> However, legal recognition has not
resolved ethical and religious uncertainty. Variability in
institutional practice, differing interpretations of Islamic
law, and limited public understanding continue to
shape end-of-life decision-making.>#

These challenges underscore the importance of clear
communication among clinicians, patients, families,
and, where appropriate, religious scholars. Continued
collaboration  between healthcare professionals,
Islamic jurists, and policymakers will be essential to
developing consistent guidance that reflects both
advances in critical care medicine and the principles of
Islamic bioethics.?

CONCLUSION

Brain death remains one of the most challenging
questions at the intersection of critical care medicine
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and Islamic jurisprudence. Although Muslim scholars
differ on whether neurologjcal criteria constitute legal
death, this disagreement reflects  differing
interpretations of classical Islamic legal principles
rather than disagreement over the sanctity of human
life. Understanding this distinction is essential to
appreciating the diversity of contemporary Islamic
perspectives on end-of-life care.

These differing juristic interpretations have important
implications for clinical practice, influencing decisions
regarding withdrawal of life-sustaining treatment, organ
donation, and communication with patients and
families. As medical technologies continue to evolve,
continued dialogue among clinicians, biomedical
ethicists, and Islamic jurists will remain essential to
ensuring that end-of-life care is informed by both
advances in medical science and the enduring
principles of Islamic jurisprudence.
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