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The FIRST transplant in Southeast Asia using organs from a dead Muslim was performed in Singapore in December 1991.

I have begun my address with that piece of information because it makes two points. It shows in the first instance that Islamic views on organ transplants are not monolithic or incapable of development. What happened that Decem​ber would have been unthinkable for Muslims only a few years ago.

The second point is that the transplant I mentioned is a very recent event. We Singapore Muslims do not have a history of organ transplantation and so this was in every way an important milestone. It set a precedent. However, it did not establish a rule.

Notwithstanding Singapore’s many years of debate on the question of organ donation and transplantation, we cannot say that the issue has been decisively settled. There are many sensitivities that stand in the way of whole​hearted acceptance of organ transplants in Singapore— from the Asian dislike of invasive medical techniques to social ethics and, in the case of Muslims, religious rulings. I do not even mention personal squeamishness.  

However, we can say that most Singaporeans agree that organ transplants save lives and this agreement is ex​pressed in the Human Organ Transplant Act of- 1987 (HOTA 1987). The Act states that a person’s kidneys may be used for transplants after accidental death, unless he or she has officially declared otherwise. What this means is that people covered by this Act, that is non-Muslims, must speak out categorically if they do not agree to their organs being used after death. We refer to this as “opting-out.” Muslims are not covered by HOTA, so if they want to donate their organs, they must say so, officially. They have to sign a kidney donor card, as people do in Saudi Arabia.   We call this “opting-in.”  What makes the difference in official attitudes to Muslims and non-Muslims in Singapore is the ruling by Islamic authorities here that Muslims must make a conscious decision to donate their organs.  It cannot be done by default.  

Let me give you the briefest history to that:  The Fatwa Committee of the Islamic Religious Council of Singapore, which is the authority that decides on Islamic religious matter, ruled in 1972 that human organ transplants were unacceptable in Islam.  The Committee revised the ruling in 1987 and declared that kidney donation was permissible.  The Committee was partly influenced by the higher success rate of kidney transplants since the introduction of cyclosporine A (CyA), but also took into account the problems encountered by the families of people with renal failure. It seems to me that this social aspect is at the heart of the matter. Because they are outside HOTA, Muslims cannot claim emergency priority over other Singaporeans, even when they are dangerously ill, and it is not difficult to see what this means to the Muslim community as a whole.  

Put bluntly, Muslims in Singapore find that they are in a special category, with implications for the health of their entire community. So they have a special responsibility to confront the socioreligious issues and consider what they should do about it.

Muslim Singaporeans are not less prone to kidney failure than their compatriots. Of the 280 Singaporeans who are diagnosed every year as having end-stage renal failure, up to 40 of them are Muslims, which is roughly equal to the representation of Muslims in Singapore soci​ety. Most Muslims here who have, or have had, kidney failure must wait for a long time before they can get a transplant. Some die while waiting. But, we cannot say that Muslims are less willing to donate their kidneys, or less willing to think about the implications of staying outside HOTA. Frankly, most of them do not see the potential consequences for themselves and the community.

Of the 250,000 Singapore Muslims who are eligible to make donations (between the ages of 18 and 60), only 572 have, pledged their kidneys. This is despite the best efforts -of the Muslim Kidney Action Committee, which was formed in 1990 and is supported by the National Kidney Foundation. But there has been a poor response from non-Muslims as well. When-Singapore adopted the opt-in system for all citizens in 1972, the Foundation sent pledge cards to 750,000 non-Muslim homes. Only 4,000 people signed up. And after 15 years of massive public education campaigns, from 1972 to 1987, still only 27,000 have their kidneys.

For Muslims there are several factors to be considered.  While many can see the advantages of being covered by HOTA, or of opting-in, they are not sure of the religious positions, or which of several rulings they should accept.  Some scholars argue that no human being can dispose of organs given in trust by God.  Others say that what matters is whether human beings make good or bad of those organs, and that to donate a kidney after death to save another life is a good act.  

The Position of the Fatwa Committee in Singapore is probably a good barometer of the thinking of most Mus​lims here. It does not look with disfavor on organ trans​plantation but it reflects an uncertainty about the propriety of the technique.  And while the argument continues to unfold, the Singapore government is wise to hold back and not include Muslims within HOTA until they are ready.

The Muslims themselves are still debating the issues and the Islamic community is not short of scholars who take a highly practical view and point out the solutions Islam provides to the problems of modern life. The dilemma for Singapore Muslims is that if they do not overcome a certain moral inertia, if they do not confront the ethical and religious questions, and if they do not opt-in, they are at a practical disadvantage. For non-Muslims, the same inabil​ity to confront the issues does not lead to disadvantage. They are covered by HOTA, which makes up their minds for them.

Let me break away from more philosophical consider​ations to give you an outline of the history of kidney donation in the Singapore Muslim community. In 1972 the government introduced the opt-in system for Singapore​ans. The Fatwa Committee, chaired by the Mufti, Syed Isa Semait, ruled that kidney donation was not acceptable for Muslims. In 1973, in a widely publicized debate with the Islamic Religious Council, Professor Syed Hussein Alatas, Professor of Malay Studies at the then Singapore Univer​sity, stressed that organ donation was permissible in Islam. In 1986, after years of energetic public education by the government, Dr Ahmad Mattar, our Minister for the Environment and Minister in Charge of Muslim Affairs, led a Muslim delegation to Saudi Arabia to view the transplantation program there.

The following year, Singapore introduced HOTA. The Fatwa Committee, again chaired by Mufti Syed Isa Semalt, ruled that Islam allowed kidney transplants in emer​gencies and to save lives.

The Muslim opt-in system was introduced and the Mufti, all Malay MPs, and members 

of the Islamic Reli​gious Council pledged their kidneys as an example to others. A publicity campaign was launched at the Al Falah mosque and 20,000 pamphlets and pledge cards were distributed through Islamic outlets. Only 23 Muslims opt​ed-in.  From 1987 to 1990 the number of Muslim pledges grew to 234. The publicity campaign was intensified in 1990 and the number of pledges stood at 379 by the end of the year. In June 1991, when a Muslim Transplant Coordinator was appointed, the number had grown to 426. Throughout the rest of 1991 there were seminars and public discus​sions, and in December, Southeast Asia’s first transplant from a Muslim donor was performed in Singapore. The last figure we have for Muslim kidney pledges is 572.

So to sum up, the Singapore Islamic Religious Council will continue to monitor the views of Islamic religious authorities around the world, and help ordinary Muslims reach a consensus. This is a process that must be allowed to develop at its own pace. It is too sensitive an area for intervention.

The National Kidney Foundation and the Muslim Kid​ney Action Committee will continue their efforts at public education, and we trust that the Muslim community will continue to respond more enthusiastically. In the mean​time, individual Singapore Muslims must weigh the advan​tages of opting-in against the disadvantages of staying out. In company with many other Muslims, I am aware of the importance of the work that is being done. I hope you do not despair of us. What you may perceive as reluctance in the face of overwhelming evidence of the benefits of organ transplantation, is in fact a desire to do things right, in practical and religious terms.
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