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Attendance 

Michelle Ballantyne MSP (Chair) 

Liam McArthur MSP 

Gareth Morgan, Gordon Wyllie, Joan Cook, Mehrunisha Suleman, Mark Hazelwood, Marcos Neves, 

Hillary Mounfield, Moira Mather, Catherine Owen, Jessie Reid, Anna Brereton, Gillian MacDougall, 

Tracey Taylor, Harry McQuillan, Julie Lang, Cameron Herbert, Gordon Drummond 

 

1. Welcome, Introduction and Apologies 

 

2. Dr Mehrunisha Suleman, University of Cambridge- Presentation 

Dr Suleman began her talk by explaining that there are intergenerational differences within the 

Muslim community which may impact end of life choices. The Muslim Council of Britain conducted a 

survey which showed that Muslims account for approximately 5% of the population, but that there is 

a huge disparity in local populations. This is valuable to keep in mind for public health legislation and 

health systems planning.  

Almost 50% of Muslims are under 25, however the number of those over 65 will increase by 400% by 

2026. This will cause a large increase in the UK Muslim population that suffer from age-related and 

other medical conditions and will require a change in public health policy.  

Hospital admissions and ambulance call-outs are comparably rare in Muslim communities and do 

not usually occur by choice. One of the challenges is that religious belief is not necessarily 

considered within conversations about primary and secondary care.  

Muslims do not access palliative care at the same rate as non-Muslims. In her research, Dr Suleman 

identified one of the mains reasons for this as being a lack of trust. Another important reason is how 

values affect choices regarding end of life care, the challenge with this is that understanding values 

can take time, which is not always available in the healthcare space.  



Dr Suleman then went on to explain the theological basis for values that can impact end of life 

decision-making. Despite a large amount of diversity of culture, ethnicity and language most 

Muslims rely on the Qur’an and the traditions of the prophet Muhammed for their understanding of 

life and death. Based on the teachings of the Qur’an, there is a broad acceptance of death within the 

Muslim community. However, these teachings tend to date from the Medieval period where death 

was often very quick. Modern medicine has allowed the dying period to be extended, which has led 

to challenges surrounding the approach to dying.   

An ageing population in the Muslim community means that the likelihood of end of life suffering will 

increase and medical professionals and hospital chaplains will have to develop a new toolkit for 

dealing with end of life care. The sometimes-contradictory theological commitment to the virtues of 

both hope and the acceptance of death may require the development of a new language for how 

end of life care is talked about. This is also related to a problem that has arisen through a lack of 

prior access to care. It can be difficult for medical professionals to talk with Muslim patients about 

palliative care and terminal illness if the patient has not accessed medical care for many years. It can 

be hard to broach the subject when a rapport has not been built up over the years, or the patient 

has not been in a medical environment for years.  

Dr Suleman then posed the question, why is trust such an issue for Muslim patients and Muslim 

families, that it is a barrier to good end of life and Palliative care? 

The first issue- trust within healthcare system is in general decline. The philosopher, Onora O’Neill, 

notes the paradox that as autonomy and freedom within a healthcare setting can lead to a decline in 

trust.  

What is particular for Muslim communities is that when they engage with the healthcare system, 

they bring with them their theological commitments and their cultural commitments. This informs 

all aspects of life, so it is natural that this carries over into a healthcare setting and to end of life 

care. Often, making sense of a terminal diagnosis happens within the community, usually with an 

Imam who can translate the challenge into religious language. This can add to the complexity of 

healthcare conversations as there will be someone else involved who may be trusted more than the 

healthcare professional.  

 

Michelle Ballantyne then asked if for Muslim patients there would be more trust if their doctor or 

hospital chaplain was Muslim, or if trust is community-based and only the local Imam would be 

trusted. Dr Suleman stated that when reviewing British case law involving Muslim families who have 

contested end of life decisions, in a few of those cases there has been a reliance on the family’s own 

Imam and in some other cases families have relied on scholars in Saudi Arabia and elsewhere. There 

can be crossover when the local Imam is also a hospital chaplain, however, this is relatively rare.  

 

Gillian MacDougall asked if Muslim doctors are more trusted. Dr Suleman answered that they are 

not as they can be seen as being culturally removed from the community. This is seen both with 

professionals encountering Muslim families as well as Muslim doctors dealing with their own 

families. Dr Suleman has interviewed Muslim doctors who have tried to provide their families with 

medical advice but have been overruled by the local Imam. Religious knowledge is considered 

distinct from biomedical knowledge. 

 



Julie Lang asked if Dr Suleman thinks that these attitudes will change over time, in the way they have 

done in the Catholic community. Dr Suleman believes that attitudes will change for two reasons; as 

older scholars and Imams and scholars retire and make way for a younger cohort, Dr Suleman is 

already finding it easier to reach out and speak to them about end of life care. The other reason is 

that there is growing recognition that our intellectual and ethical resource regarding the dying 

period is lacking. The process of death has changed and where our society was structured to deal 

with the old process of death, we are not now equipped to deal with a long end of life. 

 

Michelle Ballantyne asked if Muslim families engage with hospice treatment and whether they enter 

into hospices willingly. Dr Suleman said that they do not access hospice services as much as they 

should. Part of this is about trust, but a major part is the theological and cultural emphasis that is 

placed on caring for elderly relatives; there is a quote from the prophet (pbuh), “paradise lies at the 

feet of your mother”. The handing over of this kind of care can be difficult for Muslim families and 

hospice at home care may be preferable. However, this has the additional challenges of building 

trust to enter into the home and engaging with those, often elderly women, who do not have English 

as a first language and rely on the support of a relative or an interpreter.  

Gordon Drummond asked if the vast variation in Christianity is paralleled in the Muslim community, 

and how, then, with people seeking theological judgements from Saudi Arabia how does that 

influence things and how can an individual’s placement on a spectrum be identified. Dr Suleman said 

that by reviewing fatwas (Islamic legal rulings) around end of life decisions such as pain relief, 

ceilings of treatment, removal of treatment, etc. what she found is that there is a diversity in 

scholarly views, so it should not be a surprise when families in the ground disagree about what to 

do. There are also inter-generational differences. 

 

Liam MacArthur asked if, like other religious and non-religious groups, as more people have difficult 

end of life experiences there will be scope to reconcile end of life choices with religion in the Muslim 

community. Dr Suleman said that Muslim families tend to consider the dying phase and the post-

death phase as distinct. Tensions during the dying phase can be challenging and tumultuous for the 

family, but after death there is often a great deal of calm as the post-death rituals begin. A difficult 

death can shape families individually, but Dr Suleman is currently researching how this can affect the 

community at large. Dr Suleman believes that it will be challenging to see if attitudes change wholly 

within the next few decades. 

Harry McQuillan asked if there was any advice for legislators regarding Muslims and assisted dying. 

Dr Suleman said that there were two points she would like to make. The first is that it must be 

recognised that the legislation will never carry everyone, we must think of it in terms of what it can 

do. There will be push-back from the Muslim community about the legislations, however there may 

be pockets of scholarly and community groups that are more open to legislation and will engage 

more openly about the theological nature of suffering. Though it is difficult for scholars to talk 

publicly about this. Dr Suleman’s concern is that assisted dying legislation may undermine trust in 

and could potentially further limit access to palliative and end of life care. This may not be 

something that we can mitigate entirely. There will also be Muslim healthcare practitioners who 

object to assisted dying and there should be a conscience clause. Liam and Michelle agreed that 

legislation would likely have an opt-out clause. Liam raised the point that opt-out organ donation 



would have a more pronounced negative impact than assisted dying legislation due to tacit consent. 

Dr Suleman agreed.  

3. Approval of Minutes from 12th March 2019  

Minutes passed with minor changes 

4. Date of Next Meeting 

The date of the next meeting was confirmed as 13th November 2019 

 

   

 

 

 

 

  

 

 

 

 

 

    

 

 


