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ABSTRACT

Organ transplantation is a new treatment for end-stage organ failure. However, the total number of transplants
performed in Malaysia in 2012 was only 94. Rates of deceased and living donors in Malaysia for 2012 were
chronically low (0.55 and 1.87 per million population, respectively). A sample of 350 respondents in mosques,
hospitals, and universities in various places in the Klang Valley, Kelantan and Pahang were collected between
October and December 2013 to investigate the level of knowledge of health care professionals (HCPs), religious
leaders (RLs), and academics (ACAs) and their stand on two issues on brain death. The result on the first issue
(procuring organs from brain dead donors for transplantation) revealed that 52.8%, 23.7%, and 23.4% of HCPs,
RLs, and ACAs, respectively, were in support of it; 30.2%, 31.8%, and 45.2% were uncertain about it; and 17%,
44.5%, and 31.5% were against it. On the second issue (terminating the life support machine of a brain dead
person), 60.4%, 35.7%, and 25% of HCPs, RLs, and ACAs, respectively, were in support of it; 26.4%, 36.4%,
and 38.7% were uncertain about it; and 13.2%, 27.7%, and 36.3% were against it. The lack of knowledge on
Islam brain death-related issues should be addressed by educational efforts targeting these three groups of
professionals. Special emphasis should be paid to educating RLs as they can channel their knowledge and
perception to the other groups and to the Muslim public.

Keywords: brain death, knowledge, Malaysia, Muslim, organ donation

Kingdom (20.7, 17.8), Iran (8.7, 20), Turkey (5.0, 46.6),
Kuwait (3.7, 16.7), and Saudi Arabia (2.5, 24.7) (3).

Introduction

Rapid medical progress has introduced organ transplantation
as a new treatment for end-stage organ failure. The success
of this new treatment depends vitally on the availability
of donated organs. However, many countries around the
globe have faced a severe organ shortfall, impeding the
treatment of thousands of patients needing an organ
transplant. In Malaysia, the number of dialysis patients in
2012 was 28,590, with about half registered on the waiting
list for a renal transplantation; however, the total number
of transplants performed in that year was only 94 (1,2). The

To address the dilemma of organ shortage, many studies
have investigated factors affecting organ donation. Most
such studies emphasise the importance of knowledge
on organ donation and transplantation in determining
willingness to donate organs (4-10). On the other hand,
many authors have also identified the role of religion in
guiding people’s viewpoints and attitude toward organ
donation (7,11-1Generally, people become more willing to
donate when they know that religious leaders (RLs) support

major cause of this discrepancy was that rates of deceased
and living donors in Malaysia for 2012 were chronically
low (0.55 and 1.87 per million population, respectively)
compared with other countries in the developed and
developing world, such as Spain (35.12, 8.59), the United
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organ donation (15). Muslim scholars or RLs are responsible
for making Islamic rulings about contemporary issues and
advising the Muslim public on those issues. The role of RLs
is thus vital in driving up donation rates (15-18). In Turkey,
a study showed that about 50% of Muslim RLs had been
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consulted on organ donation issues (11). In Malaysia, 84%
of Muslim health care professionals (HCPs) admit that RLs
play an imperative role in educating the public on organ
donation (19). Another study in Malaysia has shown that
RLs are the second most preferred promoter of organ
donation (20).

The knowledge and attitude of HCPs toward organ
donation and brain death is of great importance, since
they are in direct contact with patients and their families,
who are potential organ donors. In this context, many
studies have found a relationship between training HCPs
on organ donation and organ donation rates (21,22). A
study in Turkey concluded that a lack of knowledge on
organ donation has negative effects on HCPs’ views toward
organ donation. Another study found that 28.7% of Turkish
HCPs do not donate their organs due to their Islamic
religious beliefs (8). A recent study in Malaysia showed
that willingness to donate organs is lowest among Muslim
HCPs (37.3%) compared with those of other religions.
The study suggested that the misconception among HCPs
about brain death is a significant reason impeding HCPs’
abilities to identify organ donors, and, thus, undermining
donation rates (19).

Academics (ACAs) are presumed to have a great deal
of influence through either teaching in universities or
conducting research and proposing policies that shape
the destiny of their communities. Unfortunately, no study
has thus far been conducted to explore ACAs’ viewpoints
and attitude toward organ donation and brain death.
Moreover, to the best of our knowledge, no study has been
conducted on Malaysian RLs’ perception and knowledge
on the issue of organ donation and brain death or on the
permissibility of procuring organs from a brain dead donor.
This is imperative given the knowledge and perception of
Muslim HCPs and ACAs, and is thus the aim of this study.

Methods

A survey was conducted in different areas for different
sample groups. RLs’ sample was based on 82 mosques in
the Klang Valley. HCPs’ sample was based on 3 hospitals;
University Malaya Medical Centre (33), Hospital Raja
Perempuan Zainab Il (10), and Hospital Tengku Ampuan
Afzan (10). ACAs’ sample was collected from 3 universities
in the Klang Valley; University of Malaya, Universiti Sains
Islam Malaysia (USIM), and Universiti Teknologi MARA
(UiTM) Shah Alam. The study was approved by the
University of Malaya Research Ethics Committee (Reference
Number: UM.TNC2/RC/H&E/UMREC).

Enumerators were trained to approach HCPs, RLs, and ACAs
in their respective locations and obtained respondents’
verbal consent before proceeding with the survey. Self-
administered and pilot-tested questionnaires were handed
over to respondents. In the survey, 53 HCPs, 173 RLs, and
124 ACAs, totalling 350 respondents, participated; all
respondents were Muslims.

An RL in this survey is understood as (i) an individual with
an Islamic educational background and/or (ii) an active
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member of a local mosque’s committee. Academics who
have an Islamic background and are also a part of the
mosque committee are grouped under RLs in this study.

After completing the demographic section of the
questionnaire, respondents were asked to answer the
question: “Are you willing to become a donor upon death?”
They were presented with two options, “Yes” or “No”. This
question is important to examine their overall attitude
toward being deceased donors. Next, to examine their level
of knowledge, the following seven questions of common
knowledge were presented to them with the same “Yes”
or “No” options:

1.  Healthy individuals can lead a normal life with one
kidney.

2. Organs from deceased donors can be retrieved even
without the donor’s family’s consent.

3. Apersonisactually dead if his/her brain has stopped
functioning, even though his/her heart is still beating
with the aid of a machine.

4. Living donors can lead a normal life without
medication.

5.  An organ donated by a Malay, Chinese, Indian, or
a person from other ethnic groups would only be
transplanted to a patient of the same ethnicity.

6.  Registering with a medical officer is the only way to
become a deceased donor.

7.  Fatwa (Islamic ruling) in Malaysia allows organ
donation.

Respondents’ level of knowledge was divided into three
groups based on their correct answers: poor, 2 and below;
moderate, 3 to 4; and good, 5 to 7. Finally, their views
on two issues related to brain death were recorded. The
issues were “Removing organs from brain dead patients
for transplant purposes is permissible in Islam” and
“Switching off the mechanical ventilator for brain dead
patients is permissible in Islam”. A five-point Likert scale
was used to determine the score for each item (strongly
disagree, disagree, not sure, agree, strongly agree).
Respondents’ attitude were divided into 3 groups; support
(respondents that strongly agree and agree), uncertain
(respondents that are not sure), and against (respondents
that strongly disagree and disagree). The questionnaires
were distributed in Bahasa Melayu.

Results

The results of the surveys indicate that of the 350
respondents, 220 (62.9%) are willing donors. From these
numbers, 16.4% willing donors are HCPs, 49.5% RLs, and
34.1% ACAs.

Table 1 presents respondents’ demographic and
socioeconomic characteristics

The overall background of the three group of respondents
is as follows; Out of 350 respondents, 237 (67.7%) were
male. 28.3% of the respondents were aged 35 years and
below, 54.3% were aged 36 to 50 years, while the remaining



REVIEW ARTICLE

Table 1: Respondents’ Background
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Respondents’ Background HCP* RL** Aca*** Total
(n=53) (n=173) (n=124) (n=350)
Gender
Male 20 130 87 237
Female 33 43 37 113
Age
35 years and below 28 44 27 99
36 to 50 years old 24 91 75 190
51 years old and above 1 38 22 61
Income
RM 2,000 and below 0 79 0 79
RM 2,001 to RM 4,000 0 67 0 67
RM 4,001 to RM 6,000 15 18 71 101
RM 6,001 to RM 8,000 12 4 17 33
RM 8,001 to RM 10,000 6 4 24 34
RM 10,00 and above 20 1 12 33
Education Background
Conventional education 48 115 124 287
Islamic education 5 58 0 63
Highest Education
School and Undergraduate Level 0 166 0 168
Postgraduate level 53 7 124 181
Field of knowledge (respondents with higher education only)

Medical science 53 0 0 53
Non-medical science 0 3 17 20
Social science/Islamic studies 0 18 107 125
Mosque committee

Yes 3 1550 37 195

*HCP - Health Care Professionals

** RL - Religious Leaders

***Aca — Academicians
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Table 2: Respondents’ Level of Knowledge (general information) on Organ Donation and Transplantation

HCP* % RL** % Aca*** % Total %
Level

(n=53) (n=173) (n=124) (n=350)
Poor 2 3.8 50 28.9 21 16.9 73 20.9
Moderate 28 52.8 103 59.5 79 63.7 210 60.0
Good 23 43.4 20 11.6 24 19.4 67 19.1

*HCP - Health Care Professionals
**RL - Religious Leaders

***Aca — Academicians

Table 3: Respondents’ Perspective on Brain Death and Organ Donation from an Islamic Standpoint

Variables Response HCP* % RL** % Aca*** % Total %
(n=53) (n=173) (n=124) (n=350)
Strongly 2 3.8 17 9.8 10 8.1 29 8.3
Disagree
Removing Disagree 7 13.2 60 34.7 29 234 96 27.4
organs
from brain
dead for Not sure 16 30.2 55 31.8 56 45.2 127 36.3
transplant
purposes is
permissible  Agree 19 35.8 26 15.0 25 20.2 70 20.0
inIslam
Strongly Agree 9 17.0 15 8.7 4 3.2 28 8.0
Switching Strongly 3 5.7 16 9.2 10 8.1 29 8.3
off the Disagree
mechanical
ventilator for
brain dead Disagree 4 7.5 32 18.5 35 28.2 71 20.3
patients is
permissible
inIslam Not sure 14 26.4 63 36.4 48 38.7 125 35.7
Agree 25 47.2 39 22.4 24 19.4 88 25.1
Strongly Agree 7 13.2 23 13.3 7 5.6 37 10.6

*HCP - Health Care Professionals
**RL - Religious Leaders

***Aca — Academicians
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17.4% were aged 51 years and above. Based on income, 79
(22.6%) had incomes of RM2000 and below, 67 (19.1%) had
incomes of RM2001-RM4000, 101 (28.9%) had incomes
of RM4001-RM6000, 33 (9.4%) had incomes of RM6001-
RM8000, 34 (9.7%) had incomes of RM8001-RM10000;
and finally, 33 (9.4%) had incomes above RM10000. 287
(82%) of the respondents had conventional education while
the remaining 63 (18%) went through Islamic education.
Based on highest education, 168 (48%) reached school
and undergraduate level, while the remaining 181 (52%)
reached postgraduate level. 53 (15.1%) of respondents
were medical science based, 20 (5.7%) were non-medical
science based, while 125 (35.7%) went through Islamic
studies and social science studies. The remaining 43.5% of
the respondents did not have higher education.

Table 2 indicates that RLs’ level of knowledge on organ
donation and transplantation is the lowest compared with
ACAs, while the level of knowledge of HCPs is the highest.
Only 11.6% of RLs have good knowledge on organ donation
compared with 19.4% of ACAs and 43.4% of HCPs.

Table 3 indicates that more than one third of respondents
are unsure that “Switching off the mechanical ventilator
for brain dead patients is permissible in Islam”. ACAs were
the least knowledgeable on this issue, while HCPs were
the most knowledgeable. In other words, the majority of
HCPs (60.4%) support that brain death criteria comply with
Islamic teachings on death, while only 35.7% of RLs and
25% of ACAs support this notion.

The three groups’ support for the second issue related
to brain death is slightly lower compared with the first.
Only 52.8%, 23.7%, and 23.4% of HCPs, RLs, and ACAs,
respectively, side with removing organs from brain dead
patients for transplant purposes. On the same matter, a
sizable portion of HCPs (30.2%), RLs (31.8%), and ACAs
(45.2%) are uncertain, as shown in Table 3.

Discussion and Conclusion

Malaysia is a multi-ethnic country with three chief ethnic
groups: Malay (50.1%), Chinese (22.6%), and Indian (6.7%).
Four main religions prevail in the country: Islam (61.3%),
Buddhism (19.8%), Christianity (9.2%), and Hinduism (6.3%)
(23). Becoming an organ donor in Malaysia requires the
willing donor to register his/her wish officially. Registration
can be performed easily online through a user-friendly
website (http://www.dermaorgan.gov.my)(24).

Generally, most religions permit organ donation and
transplantation (12). As for Islam, the majority of Muslim
scholars or RLs permit organ donation as a form of charity
(16,25-28). In Malaysia, organ donation and transplantation
have been recognised and permitted by the National Fatwa
Council since 1970. The official Islamic verdict in Malaysia
also allows cross-religion and cross-ethnic organ donation
and transplantation (24).0rgans can be procured from a
cadaver or a brain dead donor; however, in most countries,
most organs for transplantation are sourced from brain
dead donors owing to viability constraints(29).
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Muslim scholars have been in controversial deliberations
about the definition of death, which is a vital factor to
determine donated organs. The traditional definition of
deathin Islamis “the departure of the soul from the body”.
Derived from the primary source of Islamic jurisprudence
—Quran and Hadith —this definition is vague and does not
provide a clear illustration of the signs of soul departure
(30).

Medical advancement has led to a new definition of death,
“brain death”, introduced in 1968 by a group of scholars
from Harvard Medical School. In their words, brain death
isan “irreversible cessation of function of the entire brain”
(31). Accordingly, Muslim scholars have been urged to
determine whether the new definition of death complies
with Islamic teachings. However, consensus on the issue
of brain death among Muslim scholars remains lacking.
Nevertheless, the majority of Islamic rulings and the
verdict of important bodies in the Muslim world, such as
the Islamic Figh Academy (1988) and Islamic Organization
for Medical Sciences (1985), have approved brain death as
the modern medical sign of death (32,33).

Earlier studies found that the lack of information on organ
donation and transplantation caused the Malaysian public
to be unwilling to donate (6,34). Although knowledge on
organ donation should not be low among people with
higher levels of education, surprisingly, this study shows
that the three professional groups investigated in this work
— HCPs, RLs, and ACAs — lack adequate knowledge on the
basic issues of organ donation and transplantation, with
RLs showing the worst level of understanding.

The absence of adequate knowledge among the studied
groups is extended — by the findings of this study — to
cover the permissibility of terminating the life support
machines of brain dead patients, and, hence, the
permissibility of procuring organs from brain dead persons
for transplantation purposes.

The lack of knowledge is rather chronic among RLs,
although they are expected to be more exposed to Islamic
contemporary fatwas in the country. This finding indicates
that the new definition of death introduced in 1968 by
Harvard medical experts and approved in 1992 by Muslim
officials has not been promoted properly among the three
groups in this study, especially RLs who are expected to play
a vital role in channelling information on organ donation
to Malaysian Muslim communities(19,20).

The role of HCPs is very significant in organ donation.
HCPs are responsible for declaring the death of a patient,
contacting an organ donation coordinator, and approaching
families of prospective donors to obtain their consent to
procure his/her organs(19,21). Thus, HCPs are undoubtedly
a key determinant of organ donation rates. Ethical concerns
among HCPs are determined within their cultural frames
besides their theological beliefs. The theological concerns
of HCPs may lead to the acceptance or rejection of organ
donation (8). Therefore, a lack of knowledge among
HCPs on organ donation and brain death — connected
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with their theological beliefs — means the severe failure
to procure donated organs for transplantation(21,22).
Thus, the relatively low level of knowledge among HCPs
shown in this study is a serious problem that needs to be
addressed urgently to increase awareness on the issue of
organ donation.

The inclusion of ACAs in this study provides us with two
important elements. The first is to gauge their views on
the issues searched, as ACAs are deemed to influence
the nation’s future. The second is to provide an unbiased
benchmark when comparing RLs and HCPs, since the topic
investigated is medical-religious-oriented. As a result,
this study reveals that ACAs exhibit the least acceptance
and highest uncertainty about issues pertaining to brain
death among the three groups. The comparison presented
herein shows a wide gap between HCPs and RLs in terms
of knowledge on the Islamic view of brain death issues. For
instance, 52.8% of HCPs agree that removing organs from
brain dead donors is permissible in Islam compared with
23.7% of RLs and 23.4% of ACAs.

The ambiguity and misconception among Islamic
perspectives on brain death urge educational initiatives
aiming to increase awareness of the Islamic permissibility
of announcing brain dead patients as deceased and
procuring their organs. These would enhance the number
of approached donors and thus the number of organ
transplantations in the country.

The need for educational efforts on brain death should
intensively target RLs for three reasons. The first is that
their level of knowledge on Islam brain death matters
is very low. The second is that RLs can influence the
public’s perception of organ donation more than other
professional groups. The third is that RLs can serve as a
reference of knowledge for HCPs and ACAs when they
seek information on the Islamic perspective of brain death.
Such an argument is supported by the recent findings that
show that about 84% of Malaysian Muslim HCPs stress
the important role of RLs in raising the awareness of and
promoting organ donation(19).

This study has some limitations. It only covered the Klang
Valley, and 2 hospitals in Kuantan, Pahang and Kota Bharu,
Kelantan; thus, generalising the findings may suffer some
bias. However, we argue that the demographic and urban
characteristics of these areas mirror the components of
the Malaysian Muslim community, by and large. Another
limitation is that the number of HCPs is much lower than
the participants from other groups. Nevertheless, we
believe that the samples roughly portray the relative
formation of the three professions in the country.

Our analysis of 53 HCPs, 173 RLs, and 124 ACAs reveals
that they lack adequate knowledge on the Islamic stance
on brain death and the permissibility of procuring organs
from brain dead donors. This lack of knowledge may have
been undermining organ donation and transplantation
activities in Malaysia, as brain dead donors are the ultimate
source of organs. An educational strategy should be taken
into account to address this deficit in information. We
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suggest that RLs need this education the most as key
players in determining organ donation status in the Islamic
community.

Limitations and Future Studies

This study was based on participants from 3 medical
centres and 3 universities. The views of HCPs and ACAs in
other institutions might be slightly different. In addition,
the study did not investigate within-group differences
because it initially aimed to compare influential groups
(HCPs, RLs, and ACAs) without within-group settings. Future
studies may cover a larger number of medical and academic
institutions and may include within-group analysis.
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