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Infectious diseases remain a significant global health challenge, particularly in Muslim-majority
countries, where socio-economic disparities, urbanization, and conflict exacerbate the spread of
illnesses such as dengue, cholera, malaria, and COVID-19. This review explores the potential of
Islamic concepts such as taharah (cleanliness), la darar wa la dirar (prevention of harm), and
maslahah (communal benefit), as frameworks for infectious disease prevention. These values may
align with public health goals, offering religiously resonant approaches to health promation while
addressing the ethical complexities of integrating religious beliefs with biomedical” imperatives.
The paper examines how community health workers (CHWSs) and religious leaders cancollaborate
to deliver health education, promote vaccination, and manage disease outbreaks, particularly in
underserved regions where trust in certain institutions is limited. Challenges arise in ensuring
inclusivity, avoiding stigmatization, and balancing the utility of religion in optimal medical end-
goals. The ethical implications of using religious messaging in-public health campaigns are
critically analyzed, emphasizing the need for careful framing to avoid coercion while addressing
public benefit. By synthesizing existing literature and case studies;this review highlights how
Islamic frameworks may be used to support effective, ethical, and sustainable infectious disease
prevention for various stakeholders, offering valuable. insights for public health strategies.

Key Points

e This review explores the integration of Islamic values such as taharah, la darar, and
maslaha in infectious disease prevention.

e The article discusses infectious disease prevention strategies in Muslim-majority
contexts, the ethical dilemmas arising in the alignment of healthcare with religious
values, and offers recommendations in taking it forward.

INTRODUCTION

Infectious diseases pose severe public health challenges globally, particularly in Muslim-majority
countries [1-8]." Factors such as rapid urbanization, environmental degradation, and socio-
economic disparities have exacerbated the incidence of diseases like dengue fever, cholera,
malaria, and COVID-19. These challenges can be compounded by limited healthcare resources,
such as those in conflict zones like Irag, Syria, Yemen, Lebanon, Afghanistan, Sudan, and
Palestine, adding to the essential need of exploring alternative frameworks for disease prevention
and control [9-11]. Among these, religious frameworks hold considerable potential for shaping
public health strategies [12,13].

Islamic values and teachings offer a robust foundation for addressing public health issues. Islamic
morality emphasizes the value of cleanliness (taharah), the prevention of harm (darar), and the
seeking of human interest (maslaka), all of which can be leveraged to promote health interventions
that resonate with religious and cultural values. It is worth bearing in mind that these values are
not of an equivalent nature, for example taharah is only a value and not an ethico-legal construct,
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though it is a prerequisite to essential acts of worship including prayer. This piece explores how
these Islamic values have been, or could be, applied to prevent infectious diseases in various
Muslim population groups and societies. It further engages with the ethical and normative
implications of employing these religious frameworks for health interventions, highlighting both
their alignment with health promotion goals and the potential conflicts that may arise” when
integrating religious beliefs with biomedical imperatives [14,15]

COMMUNITY HEALTH INVOLVEMENT IN ID PREVENTION

There is a critical need to assess the involvement of community health.workers (CHWS) in
shaping health messaging to populations in Muslim-majority communities. Whether they employ
religious language or not, and the methods utilized to effectuate engagement may depend on a
variety of cultural and society-specific contexts. A comprehensive overview of the topic is beyond
the scope of the paper here, but a brief exposition into some aspects of it in Muslim-majority
countries may be of benefit.

There is an important role to be played in bridging the gap between formal healthcare
systems and local populations by community healthcare workers, or kader, as seen in the context
of Indonesia [16]. They are often tasked with erganizing and leading Posyandu (integrated health
posts), which serve as key community health centers, many times at local mosques. The kader is
responsible for educating community members about health issues, administering vaccinations,
and promoting preventive healthcare behaviors. Importantly, the kader operates within a religio-
culturally conscious framework, where health interventions are aligned with local religious beliefs
and practices. This alignment may be of importance in Muslim-majority settings, where religious
values strongly influence health behaviors. For example, during the COVID-19 pandemic, kader
continued to conduct health promotion activities, including vaccinations and vitamin
supplementation, by visiting households directly [17]. These activities were framed within existing
religio-cultural norms:in a bid to emphasize the collective responsibility to protect the community's
health.

Collaboration between CHWs and religious leaders may further enhance the effectiveness of
health interventions, though whether this is an optimal end-goal (i.e. the use of religious leaders
and messaging for this purpose) is a point of debate. Muslim religious leaders do have avenues to
incorporate health messages, or aspects of communal importance and welfare, for example, into
the sermons delivered in the Friday prayers. This approach can be utilized to deliver important
information regarding infectious diseases, specifically preventative measures in a manner that may
be scientifically robust while coming from the pulpit of a religious sermon. Even in cases where
religious leaders may not share a clear opinion on a specific medical matter, due to a lack of
expertise or other causes, they may play an important role in steering and driving the public
towards seeking and listening to expert medical opinions. Such strategies have proven effective in
increasing community engagement with healthcare services and boosting vaccination rates, an
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essential component of infection prevention measures, especially in rural and underserved areas
where religious leaders may be among the few trusted sources of information in the public opinion
[18-20]. Beyond the realm of ritualistic activities, mosques often also host community health
events, such as mass circumcisions, which are framed as promoting cleanliness and personal
hygiene [21]. Some Islamic scholars have lent their support to these practices as a means of
maintaining purity, as scientific evidence had underscored some of the health benefits of
circumcision, including reduced risks of HIV, HSV-2, HPV, and urinary tract infections in infants
[22,23]. These are a few examples of how aspects of religious activity, scholarship, or.community
settings can be leveraged to enhance measures intended to prevent the spread of infectious diseases
or improve clinical care settings [24-27]. There is still a need for further research tracking the
measurable improvements arising from such attempts, and attitudes in"Muslim.communities and
among scholars regarding its utility.

ISLAMIC PRINCIPLES IN PUBLIC HEALTH
Taharah

The concept of taharah, or cleanliness, encompasses not only personal hygiene but
arguably also environmental stewardship, emphasizing the maintenance of clean surroundings as
part of communal responsibility [28-30]..Employing the concept of taharah could be beneficial
in preventing vector-borne diseases such as.dengue, malaria, and water-borne diseases like cholera
[31,32]. In Pakistan, where recent'dengue fever outbreaks have affected 50,000 people annually,
integrating aspects of a focus-on personal hygiene into public health campaigns has been at the
forefront of strategies designed to combat it [33-35]. A study in Malaysia observed differences
across religious groups‘on knowledge regarding dengue fever and prevention and the need for
tailored educational programs [36]. Taharah has also been evoked by some scholars in Indonesia
amid the COVID=19 pandemic, drawing on its importance in Qur’anic and Hadith sources through
the example of wudu and overall emphasis on physical hygiene, as well as demonstrated benefit
of handwashing to prevent influenza and other disease-related symptoms, arguing that broader
recognition of the benefits of ablution and maintaining cleanliness among the Muslim masses can
be used as-a preventative tool for the spread of COVID-19 [37]. Another study from Indonesia,
published in 2021, that utilized test items and questionnaires to collect data from students enrolled
in_Darul Muttagien found there was a significant correlation (r = 0.878, p < 0.001) between
understanding of material related to taharah and personal hygiene & healthy living habits that the
authors postulated were important to the prevention of disease [38].

La darar wa la dirar

The principle of la darar wa la dirar, which translates roughly to ‘[there] should be neither harm
nor reciprocating harm’, commonly shortened to just la darar ‘no harm’, is a cornerstone of
Islamic jurisprudence and Islamic bioethics, and plays a critical role in public health strategies,
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especially in Muslim-majority settings [39—41]. Grounded in the ethical precept that harm must be
avoided whenever possible, la darar provides a powerful framework for justifying public health
interventions aimed at preventing or mitigating the spread of infectious diseases [42]. It is distinct
from the an ultimate aim of Islamic ethics and law of ‘forestalling harms and procuring benefits’
(dar’ al-mafasid wa-jalb al-masalik) [43]. InIslamic bioethics, the concept of harm is notdimited
to physical injury but extendsto psychological, social, and even spiritual harm, making la darar
particularly versatile in the context of disease prevention [44].

The primary utility of la darar in healthcare lies in its ability to justify public health measures that
might otherwise conflict with other ethical frameworks’ concepts of individual autonomy or
personal freedoms [45]. For example, interventions such as quaranting;vaccination mandates, or
the temporary closure of mosques during disease outbreaks can all be seen through the lens of la
darar, where the prevention of communal harm takes precedence/over-individual liberty [46-48].
This principle has been invoked by bothreligious and public health authorities in Muslim-majority
countries to promote compliance with health directives, particularly during crises such as the
COVID-19pandemic [49-51]. It is perhaps evident from here thatla darar serves as a foundational
principle of sorts in implementing public health measures that may require individuals to comply
with directives that are intended to prevent harm.to a given community. Unlike other ethical
frameworks, be they arising from a secular or religious tradition, that emphasize individual
autonomy as paramount, Islamic bioethics operates in such a way as to place emphasis on
communal welfare over contemporary notions of individual freedoms, particularly in contexts
where personal actions may have far-reaching effects on public health [52,53].

While la darar provides a basis formeasures that may override individual preferences to safeguard
public health, this principle ‘doesnot disregard the well-being of individuals altogether [13]. Within
the higher objectives of Islamic/law (maqasid al-skari’a), which includes the preservation of
religion (din), life (nafs), intellect (‘agl), lineage (nasal), and wealth (mal), and thus encompasses
both worldly and spiritual welfare, the emphasis on preventing harm can, arguably, be extended to
protecting individuals’ psychological and spiritual welfare [54-58].

This analysis introduces a nuanced view of la darar, in which the principle strikes a balancing act
in shielding patients from distress at the expense of potential infringements upon autonomy.
Balancing the interests of the patient in being informed of their health status while continuing to
safeguard their psychological well-being appears as an imperative. By respecting both the need to
prevent harm and the patient's right to informed consent, healthcare providers can ensure that their
interventions are in line with Islamic ethical standards. Importantly, some would be able to argue
that darar does not merely justify reactive measures, such as quarantine or isolation, but also
supports proactive interventions aimed at preventing harm before it occurs. In the context of
infectious diseases, this means that health education campaigns, sanitation improvements, and
vaccination drives can all be framed as fulfilling the ethical obligation to prevent harm.
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In addition, la darar as a guiding principle has been used to prioritize interventions that reduce
long-term public health risks, even when they involve short-term inconveniences. The ethical
framework provided by la darar suggests that short-term discomfort, such as the pain of a vaccine
injection, could be justified if it prevents a much larger and more detrimental harm, such as an
infectious disease outbreak. This is consistent with the principle of minimizing harm, which in
Islamic bioethics takes precedence over the pursuit of individual benefit when the two.are in
conflict.

Maslaha

The term maslaka in Arabic roughly translates to the ‘attainment of benefitsand the avoidance of
harms’, and is tied to la darar in important ways [59-61]. In constructing a framework for moral
assessment and public health guidance within an Islamic context, it is essential to clarify the end -
goals that inform knowledge acquisition and ethical action.. Islamic theology posits that the
ultimate aim of human life is to attain Divine pleasure, guiding individuals toward salvation [62—
64]. In alignment with this theological objective, Islamic legal.theory uses scripture and Prophetic
guidance to discern actions that reflect Divine appraval..\While a comprehensive exploration of
how theology informs Islamic law lies beyond this paper's scope, it is crucial to recognize that the
primary purpose of Islamic ethics and law is 'to forestall harm and procure benefits' (dar’ al-
mafasid wa-jalb al-masalik), as has been noted.above, with a precedence given to harm prevention
over benefit procurement [43]. The five objectives of Islamic law as noted previously, form a
foundation for human welfare and public benefit (maslaka), underscoring a commitment rooted in
Islamic values to communal and.individual well-being, which is imperative to infectious disease
prevention. These objectives frame maslaka not simply as a beneficial outcome but as an
obligation to promote conditions that sustain these essential goods. As a result, maslaza may serve
as a guiding principle in‘contextualizing discussion around public health and disease prevention in
Muslim-majority societies, especially for policies that prioritize the welfare of a community and
aim to mitigate risks to health.

Health policy-makers typically view public health as a public good, prioritizing the benefits
generated alongside other moral considerations such as harm avoidance, prevention, and
elimination. They also assess the balance between the benefits of a program and its associated
burdens. As a result, the primary focus is on addressing issues that impact the common good
[65,66]: There are verses in the Qur’an indicating that ‘God commands justice and goodness’, in
addition to sayings attributed to the Prophet Muhammad, that are commonly cited to in layman'’s
term to rationalize the idea of preventing harm, encouraging good, and serving the common
interest of people, ideas that intersect well with pertinent Islamic biomedical discussions [67—70].
Itis often argued that the notion of ‘enjoining good’ encompasses the mitigation and removal of
harm [39,71-74].

In Islam, the principle of the human interest (maslaka) encompasses broad, comprehensive, and
detailed conceptualizations in the Islamic ethico-legal framework, drawing some, but imprecise,
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parallels with the principle of beneficence in Western bioethics [75,76]. When maslaka is applied
to legal-ethical decisions in healthcare, the justification is deeply rooted in considerations of
communal welfare. In this context, the common good serves as the primary criterion for public
health legislation, while individual benefit provides the specific basis for individual medical
rulings [71,77-81]. This principle is particularly relevant when addressing infectious disease
prevention and attempts at education centered around invocation of the principle or related ideas
[82—87]. Health interventions such as vaccination campaigns, quarantine, and other preventive
measures are guided by the objective of minimizing harm and promoting societal.well-being, even
if they may involve trade-offs in certain conceptions of individual autonomy [88,89]. While
consensus on the subject of say vaccinations is not met, Islamic jurisprudence provides a flexible
and ethically robust framework for advancing public health initiatives that prioritize the protection
of the community over individual concerns [88,90].

In 2016, Malaysia faced a significant public health challenge ‘when five children tragically died
from diphtheria [91]. This sparked a national conversation about vaccination, particularly in
Muslim communities, where some parents expressed concern over the permissibility of vaccines
under Islamic law [92]. Fearing that vaccines contained ‘non-halal ingredients, a portion of the
population resisted immunization efforts, placing. their.children and communities at risk of
preventable diseases [88,93,94]. In response,.the Islamic Medical Association Malaysia (IMAM),
consisting of healthcare workers, advocated for.the necessity of vaccines, citing the principles of
maslaka [94]. Islamic jurisprudence permits the use of substances that would typically be
considered haram (forbidden) when no suitable alternatives exist, particularly if they serve to
protect life and prevent greater harm [95,96]. Istihsan was invoked to justify the departure from
traditional rulings against certain vaccine components, as the protection of public health was
deemed paramount [88].-This application of Islamic jurisprudence not only addressed religious
concerns but also helped reduce vaccine hesitancy by framing immunization as a religious duty to
protect life, aligning with the public interest.

The COVID-~19 pandemic served to illustrate in many fronts the enduring relevance of Islamic
principles-like maslaha in infectious disease prevention, especially as it related to Muslim-majority
contexts. As the virus spread globally, public health measures such as quarantine, isolation, and
social distancing became critical tools for curbing transmission. In this context, the teachings of
Prophet Muhammad provided early and timeless guidance on controlling the spread of infectious
diseases, and are leveraged for invoking maslaka or at the very least, framing communal welfare
in infectious disease prevention to be rooted in a distinctly Islamic framework. His directive as
noted in two canonical books of hadith, Sahih Bukhari and Sahih Muslim, ‘those with contagious
diseases should be kept apart from those who are well’, resonates with modern epidemiological
practices of isolating the sick to protect the healthy [97-100]. Authorities such as the Islamic
Religious Council of Singapore, sponsored as an official agency of the state apparatus, issued
guidance delineating why public places must be closed due to the advent of a pandemic [101,102].
Similarly in Turkiye, the Diyanet issued statements suspending the congregations for the Friday
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prayers in the mosque, citing that one should not place others in harm's way in addition to their
own health as a component prerequisite of engaging in religious activity [103].

During the same pandemic, health authorities around the world echoed Islamic teachings when
promoting quarantine. The hadith roughly translated to, ‘if you hear of an outbreak of plague in a
land, do not enter it; if the plague breaks out in a place while you are in it, do not leave that place’,
offered clear guidance on how to manage the containment of infectious diseases through isolation
[104,105]. This precept was abided by in the early advent of Islam, by Ubaydah ibn Al Jarrah in
refusing to leave Syria as the plague of Amwas, a village near Jerusalem, swept by and claimed
his life alongside many of his soldiers, turning to the principle of quarantine laid out in the
Prophet’s instructions [104,106]. These instructions are directly aligned with the ethical obligation
in Islamic law to prevent harm (la darar), ensuring that public health measures serve the common
good. What is evident is that these principles, be it maslaka, la darar, or others, talk to each other,
as is expected, within the ethico-legal framework of Islamic jurisprudence and the societal reality
of its applied practice in Muslim populations.

In Islam, modesty and separation between individuals,.such as the use of physical barriers in
certain situations, also have parallels with contemporary public health practices like the use of
personal protective equipment (PPE). These practices, derived from religious teachings,
emphasize the dual moral responsibility to protect one’s own health and the health of others. For
instance, the Prophet Muhammad advised that ‘when sneezing, cover your face with your hand or
garment’, a notion mirroring current public health guidance on reducing the spread of respiratory
infections [107]. In applying maglaza during the pandemic, health officials and religious scholars
collaborated to support interventions like mask-wearing, vaccination, and quarantines as
religiously permissible and‘morally .obligatory, based on the public interest. While some initially
resisted such measures, Islamic rulings grounded in maslaha, emphasizing the protection of life
over individual discomfort, helped to frame these interventions as necessary acts of communal
responsibility.

AN ETHICAL: APPROACH TO RELIGIOUSLY-TAILORED MESSAGING FOR
PUBLIC HEALTH

Although Islamic teachings provide broad support for public health education and
intervention, there are ethical issues to consider. Mobilizing religious values, teachings, and
identity towards an end requires that the end is religiously-aligned. Said another way, the goal
must represent both a religious as well as public health goal. More often than not there will be no
dissonance between a public health end and a religious end, e.g. forestalling the harm of infectious
disease, but at times there might be nuance that must be accounted for.

As an example, consider debates during the COVID-19 pandemic over Muslim congregational
prayer. Inthis instance, although the preventing COVID-19 morbidity and mortality had religious
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sanction, Islamic scholars argued that certain religious practices, e.g. Friday prayer, were of higher
priority and thus public health professionals, religious scholars, and others sought to find a
negotiated means where a higher priority religious end was met, albeit with modifications, whilst
public health goals were also advantaged [108]. Another example may be where religious and
health ends align but the means by which the health end is reached may run counter to some
religious rulings. A much discussed example illustrating this phenomenon is the use of porcine-
based vaccines to prevent infectious illnesses. Here porcine is considered to be normatively
prohibited by Islamic law and can only be utilized when there is a credible life threat and no
alternative exists (a darurah exists). However, in many cases alternatives may- exist and the life
threat threshold is not met. As such, although religious and public health. goals-align, Muslim
behavior of not taking the vaccine is deemed religiously appropriate. A'third scenario exists when
the public health and Islamic goals align, but the verbiage used<in messaging is overplayed.
Illustratively, as noted above, Islamic morality encourages taking-preventive action to secure
health but, generally speaking, doing so is not obligatory. In other werds, Muslims would not be
liable for sin should they not do so.

Given this nuance, public health messaging that stresses a “mandate’ or conveys that a Muslim is
somehow contravening their faithshould they nottake public health action would be inappropriate
and unethical. Moreover, at times, public health officials may seek to ‘reform’ the religious
directive to be more aligned with the public health goal. Doing so would instrumentalize faith
beliefs forhealth purposes and is ethically reprehensible. Itis quite possible that religious teachings
do not hold health as the highest good, and leveraging religious scholars and messages in such a
way to mobilize religious communities to treat it as such contradicts notions such as informed
decision-making, respect forpersons and communities, and respect for plurality.

In light of these complexities, it.is critical that public health actors work with religious authorities
and bioethicists to-utilize. religiously-tailored health messages in public health campaigns
appropriately. One-model for communication is the 3R model, which addresses barrier beliefs to
health behaviors by alternatively reprioritizing, reframing, or reforming those beliefs, and those
strategies involve an assessment of whether the health end and barrier beliefs are consistent with
religious tradition [15].

Within the scope of infectious disease, the potential role of religious factors in shaping behaviors
linked~to infectious disease prevention is a point warranting investigation. For example, the
relatively lower prevalence of HIV in North Africa compared to other regions of the continent has
been statistically associated with higher proportions of Muslim populations in such northern
African countries. Cross-national analyses reveal a strong negative correlation between the
percentage of Muslims in a population and HIV prevalence, with findings indicating a power-law
relationship (r = -0.747, p <.001) [109]. This pattern may reflect the influence of Islamic norms
and legal precepts, which prohibits extramarital sexual relations and emphasize practices such as
male circumcision, the latter being associated with a reduced risk of HIV transmission. However,
these associations should not be interpreted as solely the result of religious messaging. Instead, the
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findings seem to indicate that religiously informed legal systems, social norms, and individual
behaviors may all be contributing factors to such health outcomes [110-113]. Further in-depth
research is required to disentangle the effects of religious adherence, public health interventions,
and socio-cultural contexts of HIV epidemiology.

Another example is the case of cholera, a highly contagious disease, where hygiene is an important
preventive factorand a central tenetin Islamic teachings [114]. In many outbreaks, cholera spreads
due to inadequate water sanitation and poor hygiene practices. Islamic teachings on cleanliness,
such as regular handwashing and purification before prayers (wudu), naturally align with public
health guidelines aimed at controlling such water-borne diseases, contingent on the water being
clean and free of contamination [115]. In Yemen, a state ravaged by both political conflict and
cholera outbreaks, religious leaders have been instrumental in disseminating health education and
become vocal advocates in that sector by virtue of their authority and-UNICEF, recognizing the
influence of Imams and other religious figures, has actively engaged these leaders to spread
messages on hygiene and cholera prevention [116]. More than 5,400 religious leaders across
Yemen were trained, allowing them to deliver targeted health messages to millions, showcasing
the effectiveness of combining religious leadership with-public health efforts. This approach
illustrates the potential of embedding religious «teachings into health education, particularly in
contexts where faith plays a central role in daily life. The integration of faith leaders into healthcare
delivery is particularly impactful in regions where trust in government institutions may be low due
to conflict or systemic failure [117,118].“Religious leaders, by virtue of their authority and
influence within communities, can significantly improve the adoption of health interventions. It is
important to note that Islamic law integrates moral and legal injunctions, reinforcing practices that
align with public health benefits, but without explicit empirical evidence linking these practices to
targeted public health campaigns it would be imprudent to jump to definitive conclusions.

In addition, while certain actions or remedies may be classified as a communal obligation (fardh
kifayah) or an individual obligation (fardh ‘ayn), potentially based on the dire necessity (darira)
and extreme need.in a specific circumstances, it is rare to have consensus on what constitutes such
circumstances. This can hold true fora variety of public health measures, especially ones not clearly
delineated in textual cases or the actions of the early Muslim community, rather than having to
draw on derivatives of intention and analogies within a scriptural basis. A proposed list of some
recommendations as a starting point for further development has been curated (Table 1).
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Table 1: Recommendations for Approaching Infectious Disease Prevention in Muslim

Communities

Recommendations

Governments

Imams
Religious
Leaders

and

Mosques
Religious
Institutions

and

Integrate Religious Practices into Public Health Policies:
Develop policies and guidelines that incorporate key
considerations arising from hygiene and Islamic dietary
laws.

Promote Preventive Health Practices: Use sermons and
religious gatherings, when appropriate, to educate
communities about hygiene and disease prevention.

Provide Health Education: Organize health education
sessions that align with Islamic teachings and address
community health needs.

Offer Health Services: Provide or facilitate access to
vaccination clinics, health screenings, and other
preventive health services, including in underserved
communities. Recruit providers who can communicate
such messages effectively.

Encourage Vaccination: Advocate for vaccinations and
preventive strategies, when possible and in alignment
within the framework of Islamic teachings.

Support Research: Fund studies that explore the impact
of religious practices.on health.-outcomes.

Collaborate with Health Authorities: Work with health
professionals to address and manage infectious disease
outbreaks.

Create Support Networks: Develop community support
systems to assist those affected by infectious diseases
and promote overall health.

Launch Health Campaigns: Create campaigns that
respect and utilize religious values, when appropriate,
for better public health outreach.
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