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ABSTRACT

The complexity of healthcare delivery is 
multidimensional and various obstacles play 
an important role in it. The obstacles can be 
administrative, organizational or financial, and 
availability of proper medications, manpower and 
infrastructure as well as affordability of the same is 
a strong determinant of the healthcare delivery in 
general.1 While availability is strong determinant, 
the social, cultural, and ethnic reasons can play a 
role even in the settings of availability. Religious 
belief, although less reported, is one such factor. In 
this issue, a very enlightening case report highlights 
the same.2 It brings forth an important aspect in 
healthcare delivery, where the patient refuses the use 
of low molecular weight heparin (LMWH) in view of 
its being an animal origin, despite the fact that the 
patient was in very much need of deep vein thrombosis 
prophylaxis. Although, the denial of taking LMWH 
did not lead to a major problem and the case was 

successfully managed by the authors; it may not 
always be the case. This is because; a wide variety of 
medications is being derived from animals or animal 
tissues. The scenario becomes more important from 
the fact that; a) nearly 84% of the population of the 
world is affiliated to one or another religion,3 b) 
the culture and belief is different among different 
religions, and c) the alternative medication may not 
always be available or accessible or even affordable. 
To compound the problem, the information about the 
origin of the medications may not be easily accessible, 
as it is not usually mentioned in the drug labels.  

A study on the acceptability of animal derived products 
showed that, while Christians (including Jehovah’s 
Witnesses), Jews and Buddhists had no objection in 
the use of all animal and human derived products; 
Muslims did not accept the porcine derived drugs, 
dressings or implants; Hindus and Sikhs objected the 
use of bovine or porcine derived products.4 A nearly 
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same result was also found in a study conducted in 
Australia, a country with developed economy and 
found that Jews accepted porcine or bovine surgical 
implants, the Muslims only accepted porcine products 
in a dire situation, but Hindus refused to use bovine 
products in any situation.5 The scenario becomes 
more complicated when the situation arises during 
perioperative, emergency and/or intensive care. The 
anesthesiologist may land up in an unprecedented 
situation, while standing on a fine line between life 
and death of the patient. While the consent for use 
of a potentially lifesaving medication / intervention 
may also be different, and a previous study also found 
that all animal derived products were accepted by 
people of all religions in case of an emergency and 
if alternatives were not available.4 The problems 
may, however, arise especially when not informed 
beforehand. Even lifesaving interventions, e.g. 
emergency tracheostomy in perioperative period, 
have caused chaos and an ethical dilemma due to 
non-acceptance.6 The informed consent, therefore, 
becomes an integral part of peri-operative care.

The guidelines on personal beliefs and medical 
practice (2013) given by the General Medical Council, 
United Kingdom states that spiritual, religious, 
social and cultural factors should be assessed while 
taking a history.7 Therefore, personal beliefs of 
every patient must be recorded. The statement also 
indicates that the physicians must not put pressure 
on a patient to discuss or justify their beliefs.7 Dietary 
preferences are many a times decided by religious 
beliefs. For example, Muslims do not eat pork as it 
is considered as Haram (prohibited), while Hindus 
do not eat beef (cow) as cow is regarded as sacred. 
Many Hindus do not take any meat and even eggs 
may be on the prohibited list of some of them. The 
Jains are usually strict vegetarian and do not accept 
even the eggs. Some people however, take eggs in 
the form of cake etc. Although, it might be difficult 
to determine whether the drug meets the patient’s 
dietary requirement,8 doctors should consider it 
while delivering healthcare in a patient who informs 
about his dietary preferences and prohibitions during 
history taking. This statement is part of the informed 
consent where the patient should be informed about 
the procedure / treatment, and alternatives available 
etc. Although for routine type of treatment an 
implied consent will suffice; for a complex treatment, 
a written expressed consent should be taken.9 Even 
if the patient needs a simple treatment and patient 
disapproves medications to be used, the autonomy 
of the patient should always be respected. Countries 
like India also give legal rights to autonomy and 

self-determination to the patients. Therefore, both 
routine as well as an emergency situation should be 
discussed and preferably a written consent should be 
obtained. The compliance for the treatment is likely 
to be more if the patient is an active partner in the 
decision making process and his preferences and 
views have been recognized. A guidance statement 
from the Document Number # QH-GDL-954:2013, 
issued by Queensland Ministry of Health states that 
patients who want to avoid certain animal products 
for religious beliefs may need to know about the 
source of medications and excipients contained 
within their medicines.10 

The dietary preferences may even be different within 
the same religion and may vary from person to 
person. Many people do not consider medication as 
diet. This concept becomes more apparent when the 
medication is given by parenteral route. Moreover, 
the concept of ‘istihalah’ (the process of change of 
a substance into one with different characteristics) 
also renders a Haram (forbidden) substance into a 
Halal (permitted) substance, a guidance statement 
by the Islamic Organization for Medical Sciences 
in Kuwait in 1995 states.11 It is also stated that 
treatment with Haram medication is permissible 
when one is certain of being cured.12 Although a 
cure cannot be guaranteed in many diseases, but the 
effects are certainly proven most of the registered 
drugs and prostheses, as are the drugs and implant / 
prostheses used by anesthesiologists and surgeons in 
the perioperative period. Even though beef has been 
reported as a prescribed medicine in Ayurveda (an 
ancient Indian system of medicine), guidelines for 
the use of medications derived from animal products, 
especially cows for the Hindu patients are either 
scarce or absent.

 Another problem, which merits discussion, is that 
the nature of origin of the drug (i.e. direct or indirect 
exposure to animal) is usually not written in the 
drugs label, and it may not be possible for any doctor 
to remember all animal derived drugs / medications. 
Some of the  alternatives may be less known or 
even may be non-existent or unavailable in certain 
places.13,14 Therefore, an information sheet of such 
medications can be used by every hospital / intensive 
care units. A chart can be made available mentioning 
the alternative drugs for porcine as well bovine 
derived medications for use in the Muslim and Hindu 
patients respectively. This can even be extended to 
contain alternatives for animal derived to vegetable 
derived drug excipients. Synthetic alternatives are 
now a days available, for example, Fondaparinux can 
be used as an alternative to LMWHs e.g. Deltaparin 
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and Enoxaparin etc. 

Many capsule covers contain gelatin from bovine 
origin. For example, omeprazole, a commonly 
used drug in medical practice. Alternatives to such 
capsules can be prescribed (tablet pantoprazole in 
place of cap omeprazole). Similarly, starch containing 
volume expanders can be used as an alternative to 
gelatin based volume expanders.10 

Pharma industry or lawmakers of countries can make 
it mandatory to mention a symbol of the animal 
origin on the drug label, and the information on 
the animal of origin may be incorporated into the 
drug information sheet. The same thing can even be 
done for vegetarian and non-vegetarian categories; 
for example, total parenteral nutrition (TPN). TPN 
can be both animal and vegetable origin and this 
information may help the patients who are strict 
vegetarians. The vegetarians (mostly Hindu, Jain, 
Buddhist, etc.) may object to the medications which 
use animal derived products.4, 15 The information 
sheet will help both the patients as well as the doctors 
in informed decision making. 

The problem, however, does not end here. Some 
religious leaders want the donors’ informed consent 
as amust.4 It may be feasible when using human 
tissues (living allograft) or blood products; but it is 
not possible for animals (xenograft). Even consent 
for using donor organs from cadaveric allograft is 
not easy. However, in a country where the local law 
indicates that every person is a donor, the consent for 
cadaveric allograft becomes implicit, which is also not 

unlawful as per Islamic law.16 Moreover, the statement 
‘saving one life is like saving whole mankind’ and 
‘necessities overrule prohibitions’ also allows using 
donor organ by Muslim faith, even if it is harvested 
from Haram animal or Halal animal slaughtered in 
non-halal way.17 While some patients may like to take 
a decision by themselves, many may like to consult 
their respective religious leaders.11 Therefore, the 
statement of these leaders also becomes important 
and if the patient wants, he or his guardian should be 
given this opportunity. 

To conclude, even though the religion of a patient 
does not matter much to the doctors, who always put 
humanity before anything else; religious beliefs and 
dietary habits of the patient can pose as barriers in 
healthcare delivery as well as in physicians’ decision 
making. There seems to be not much obstacles in 
the emergency and life-saving care where mostly 
the anesthesiologists are involved, but this factor 
needs to be considered when patient mentions his 
wish and disapproves the animal derived or specific 
animal derived drugs. Knowledge about alternative 
drugs, discussion with the patient and obtaining 
informed consent can help in case management as 
well as in medicolegal aspects. In elective situation, 
when available, it will be a good clinical practice to 
prescribe a drug / prosthesis / implant as per patient’s 
wish. 
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