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Limit of viability in Saudi Arabia: An lslamic legal
opinion

The decision to remove life-sustaining care from a
critically ill baby is difficult and often distressing for
parents and health care providers.

Many countries[1] fail to give specific recommenda
tions stratified according to gestational age. They rec-
ommend that resuscitation is continued as long asthere
is reasonable hope of survival with an acceptable qual -
ity of life, and if the burden of therapiesis endurable
for the infant. When this burden outweighs potential
benefits, intensive care is no longer justified and redi-
rection of care to comfort measures could be accept-
able. The American Academy of Pediatrics provides
suggestionsfor counseling but failsto give any specific
recommendations for treatment stratified according to
gestational age. However, it does not recommend ac-
tive intervention for infants under 23 weeks or with a
400 g birth weight. [2]

In the Islamic society, the difficult ethical decisions
made by families and physicians faced with such sit-
uations are strongly influenced by religion. Recently
the General Presidency of Scholarly Research and Ifta
in Saudi Arabiaissued alegal opinion (fatwano. 231,
March 6 2008) regarding premature infantsborn at less
than 6 lunar months’ gestation that isequal to 25 weeks’
gestation and 2 days. The legal opinion clearly stated
that:

“In the case of infants born at less than 6 lunar
months, two specialist physicians could study the
infant’s clinical condition and based on their opin-
ion the infant could be offered full resuscitation if
it is beneficial to the infant or he or she can be
left without intervention to die but should not be
deprived of nutrition or fluid.”

In this fatwa, the ultimate decision is thrown on
the shoulders of the treating physician, who should be

knowledgeable and up-to-date about the outcomes of
these infantsin order to decide on whether to offer full
support or leave the infant to die without intervention.
The outcome of these infants varies from one place to
another depending on geographical location and thefa
cilities available, which makes the decision difficult to
make. In addition, in the delivery room the time for
making such adecisionis limited. Any delay will ex-
posetheinfant to more hypoxiaand thiswill negatively
affect the neurological outcome. | see the main benefit
of this fatwa as that there are no legal consequences
regarding any decision the physician makes.

Thislegal opinion isin accordance with the general
view among pediatricians and other professional care-
givers. The fatwa could be regarded asthefirst stepin
encouraging Islamic leaders to discuss this important
topic with consultant pediatricians to establish guide-
linesfor practicing physiciansto follow throughout the
Islamic world.
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