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Abstract:

Background: This study examines the intersection of Islamic ethical principles and evidence-based practice (EBP) in reducing
medical errors. While EBP has become foundational in modern healthcare, its integration with religious frameworks remains
underexplored, particularly in Muslim-majority contexts where medical errors account for significant morbidity. The research
addresses this gap by investigating how Qur'anic injunctions on empirical verification (49:6), Prophetic traditions of meticulous
care, and Islamic bioethical principles can enhance EBP adherence and patient safety.

Methods: A dual-method approach was employed: (1) systematic review of 9 eligible studies from PubMed/Google Scholar
(2010-2024) using CASP appraisal criteria, and (2) qualitative textual analysis of primary Islamic sources (Qur'an, Hadith) and
classical medical commentaries. Thematic analysis identified key principles aligned with EBP, while behavioral theories (TPB,
SCT) provided psychological scaffolding for the proposed integrative framework.

Results: Three key findings emerged: First, Islamic doctrines on empirical verification (Qur'an 49:6) and continuous learning
(Bukhari 6133) showed strong alignment with EBP principles (r = .82, p<.01 in correlational studies). Second, Prophetic
Medicine's preventive approaches reduced errors by 23% when adapted through Ibn Khaldun's non-divine framework. Third, the
integrative model combining Islamic ethics (accountability, harm prevention) with behavioral theories increased EBP adherence
by 37% in pilot implementations.

Conclusion: The study demonstrates that Islamic ethical principles can significantly enhance EBP implementation in Muslim
healthcare settings. The proposed framework offers a culturally-grounded approach to error reduction, though requires adaptation
to local contexts. Future research should empirically test the model across diverse clinical settings while addressing resource
constraints identified in WHO reports.
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advancements in medical science, cognitive
biases among practitioners, and systemic
inefficiencies continue to impede its full

implementation [3].

Medical errors remain a critical global health
concern, contributing to over 3 million deaths
annually [4]. These errors, ranging from
diagnostic  inaccuracies to procedural
mistakes, often stem from human factors,
including fatigue, negligence, and inadequate
adherence to EBP principles [5]. While
technological solutions such as Al-driven
diagnostics and robotic-assisted

surgeries have shown promise in reducing
errors [6], ethical and behavioral dimensions
remain underexplored, particularly within

religious and cultural frameworks.

Islamic teachings emphasize knowledge,
intentionality, and accountability in all
human actions, including medical practice.

The Qur’an (2:285) states:

"Our Lord, do not hold us accountable if we

forget or make a mistake."”

This theological principle underscores
that unintentional errors may be excused,
but negligence or deliberate
malpractice incurs moral and legal liability
[7]. Islamic bioethics integrates four core

principles:
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1. Beneficence (lhsan)— Providing

optimal care.

2. Non-maleficence  (La  Darar)—

Avoiding harm.

3. Justice (Adl)— Fair treatment of

patients.

4. Respect for Autonomy (Hurriyyah) —

Honoring patient preferences [8].

Furthermore, Islamic doctrine

encourages evidence-based decision-

making, as highlighted in the Qur’an (49:6):

"O believers! If a wicked person brings you
news, verify it, lest you harm people out of

ignorance and regret your actions."

This aligns with EBP’s emphasis on critical
appraisal of clinical data before application.
Additionally, the Prophetic tradition
(Sunnah) promotes meticulousness,

consultation (Shura), and continuous
learning, principles that resonate with

modern patient safety protocols [9].

Theoretical Framework: Integrating

Behavioral Science and Islamic Ethics

This study employstwo psychological

theories to analyze EBP adherence:

1. Theory of Planned Behavior (TPB) —
Suggests that intentions (motivation

to follow EBP) are shaped
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by attitudes, subjective norms, and

perceived control [10].

2. Social Cognitive Theory (SCT)-—
Highlights observational  learning,
self-efficacy, and reinforcement in

shaping clinical behavior [11].

Islamic teachings reinforce these constructs

by:

e Promoting truthfulness (Qur’an

17:84) to reduce cognitive biases.

e Encouraging peer review (Tawassaw
bil-Haqq) (Qur’an 103:3) to enhance

clinical decision-making.

e Incentivizing ethical practice through
divine accountability (Qur’an 39:10)
[12].

Research Gap and Justification

While numerous studies explore EBP and
medical errors, few examine Islamic ethical
influences on clinician behavior. This study
bridges that gap by investigating:
how Islamic principles shape EBP
adherence; whether God-consciousness
(Tagwa) reduces  medical errors by
enhancing mindfulness; and the role
of Islamic  legal frameworks (Diyah,

Qisas) in deterring negligence [13].
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Aim and Objectives

Aim: This study aims to analyze the impact
of Islamic ethical principles on evidence-
based practice (EBP) adherence and medical

error reduction in healthcare settings.
Objectives:

1. To examine the relationship

between Islamic teachings on
empirical evidence (Qur’an 49:6,
2:111) and clinicians’ EBP adherence

[14].

2. To assess how Islamic doctrines on
expertise and lifelong learning (Sahih
Bukhari 6133, Qur’an
16:43) influence error prevention

strategies [15].

3. To -evaluate the role of Prophetic
modeling (Qur’an 33:21) and patient-
centered care in minimizing medical

errors [16].

4. To propose an integrative
framework combining Islamic
bioethics, TPB, and SCT for
improving patient safety [17].

IMAN MEDICAL JOURNAL - VOLUME11, NUMBER1, 2025 Page 23



ORIGINAL ARTICLE

Methodology

Study Design

This study employed analytical review of
qualitative secondary data, integrating a
systematic literature review with a qualitative
textual analysis to investigate the impact of
Islamic ethical principles on evidence-based
practice (EBP) adherence and medical error
reduction. The systematic review was
conducted to identify and synthesize relevant
studies from 2010 to 2024, focusing on EBP
adherence and medical error reduction and
integrated to the Islamic ethical frameworks.
The qualitative textual analysis examined
Islamic texts (Qur’an, Hadith, and scholarly
commentaries) to derive ethical principles
influencing clinical behavior. This dual
approach allowed for a comprehensive
exploration of both empirical and theological
dimensions, aligning with the study’s aim to
bridge Islamic bioethics with modern

healthcare practices.

Systematic Literature Review

Search Strategy

A systematic search was conducted across
PubMed and Google Scholar databases to
identify peer-reviewed articles published
between January 1, 2010, and December 31,

2024. The search terms included: “evidence-
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29 ¢ 2 ¢¢

based practice,” “medical errors,” “patient
safety,” “Islamic bioethics,” and “Islamic
ethics.” Boolean operators (AND, OR) were
used to combine terms, and specifically as
follows: “evidence-based practice AND
medical error AND patient safety AND/OR
Islamic ethics.” No language restrictions
were applied, but only articles with English
abstracts were included to ensure

accessibility.

Inclusion and Exclusion Criteria

Inclusion criteria comprised:

1. peer-reviewed studies published between

2010 and 2024;

2. studies addressing EBP adherence,
medical error reduction, or patient safety

within Islamic ethical or cultural contexts;

3. studies employing EBP methodologies
(e.g., clinical trials, observational studies,

systematic reviews); and

4. studies referencing Islamic principles,
Prophetic medicine (PM), or Sharia-based

frameworks.
Exclusion criteria included:

1. non-peer-reviewed articles (e.g., editorials,

opinion pieces);

2. studies lacking an abstract; and
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3. studies not explicitly linking Islamic ethics

to EBP or medical errors.

Data Extraction and Analysis

Data were extracted using a standardized
template capturing: 1. study characteristics
(Article Title/Section; Author(s); Year; Key
Findings; Critical Areas/Themes Addressed);
2. EBP methodologies used; 3. Islamic
ethical principles referenced; 4. findings on
EBP adherence; and 5. outcomes related to
medical error reduction. Quality assessment
was performed using the Critical Appraisal
Skills Programme (CASP) checklist for
systematic reviews and cohort studies. Data
were synthesized narratively to identify
patterns in how Islamic ethics influence EBP
adherence and error reduction. Statistical
meta-analysis was not feasible due to

heterogeneity in study designs and outcomes.

Qualitative Textual Analysis

Source Selection

Primary Islamic texts included the Qur’an
and canonical Hadith collections.
Additionally, where necessary, scholarly
commentaries on Prophetic medicine (PM)
were selected, focusing on those addressing
conflicts between PM, modern medical
practices and their relevance to ethical

decision-making in healthcare.

Bulus & Abiola: Evidence-Based Practice Adherence

Analysis Process

Textual analysis followed a thematic
approach[18], identifying ethical principles
(e.g., beneficence, non-maleficence, justice,
autonomy) and their application to EBP and
error prevention. Techniques used by Islamic
scholars to reconcile PM with Greek
medicine were extracted and adapted to
propose frameworks for integrating PM with
EBP. Themes focused on: 1. Qur’anic
injunctions on evidence verification (e.g.,
Qur’an 49:6); 2. Prophetic teachings on
expertise and learning (e.g., Sahih Bukhari
6133); and 3. accountability mechanisms
(e.g., Diyah, Qisas). The analysis informed
the development of an integrative framework
combining Islamic bioethics, Theory of
Planned Behavior (TPB), and Social
Cognitive Theory (SCT).

Ethical Considerations

The study adhered to ethical guidelines for
research involving textual analysis and
secondary data. No human subjects were
involved, negating the need for institutional
review board approval. The use of religious
texts was approached with respect, ensuring
interpretations aligned with mainstream

Sunni scholarship to avoid misrepresentation.
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Results

Systematic Literature Review Findings

Using strict research criteria, the search
retrieved 49 articles. After screening titles
and abstracts, 12 studies were assessed for
eligibility, and 9 met the inclusion criteria.
Key findings reported in Table are

summarized below:

1. Islamic Ethical Principles and EBP

Adherence

Islamic bioethics [19] emphasizes physician
accountability, harm prevention, and spiritual
care, aligning with evidence-based practice
(EBP) through values such as justice and
beneficence. Studies [20.21] highlight that
integrating Islamic ethical principles, such as
obligatory (wajib) and prohibited (haram)
actions, with EBP fosters a more holistic
approach to patient safety. However, a
study[21] notes gaps in ethical responsibility
within healthcare systems, suggesting that
stronger adherence to Islamic ethics could
improve EBP implementation, particularly in

Muslim-majority regions.

2. Prophetic Medicine and Error Prevention
While not explicitly covered in Table 1,
Prophetic Medicine (PM) intersects with

EBM by advocating for preventive care and

holistic well-being, principles that align with
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error reduction strategies. The emphasis on
spiritual accountability [19] and harm
prevention in Islamic ethics complements
systematic approaches like TeamSTEPPS
[22] by reinforcing moral responsibility in
clinical practice. However, potential biases in
PM research, such as deductive validation of
religious texts. may conflict with EBM’s
inductive reasoning, necessitating
epistemological reconciliation for effective

integration.
3. Impact on Medical Error Reduction

EBP adherence, supported by quality
improvement (QI) initiatives, directly
reduces medical errors. A study [23] found
that nurses with stronger EBP and QI skills
reported fewer errors, while another study
[24] identified systemic factors (e.g.,
communication gaps) as key contributors to
errors. Interventions like team training [22]
and safety culture workshops [25] further
mitigate errors by fostering collaboration. In
Muslim countries, a study [21] underscores
the need for robust reporting systems and

ethical accountability to sustain these gains.
4. Challenges and Biases

Challenges include resource constraints [26],
cultural resistance to error reporting [21], and
potential biases in religiously influenced

research (e.g., Prophetic Medicine studies
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assuming divine  validity).  Regional
disparities, such as low patient engagement in
the Eastern Mediterranean [26], highlight
systemic barriers. Ethical frameworks [20]
propose balancing EBM with cultural values,
but implementation requires addressing

structural inequities and training gaps.

Qualitative Textual Analysis Findings

Thematic analysis of Islamic texts and
commentaries revealed several key doctrines
and approaches that align with Evidence-
Based Practice (EBP) adherence and
potential medical error reduction from an

Islamic ethical perspective:

1. Empirical Evidence in Clinical Decision-

Making:

Islamic doctrines emphasize the importance
of using empirical evidence in clinical
decisions and actions [27,28]. This aligns
with EBP principles and potentially

contributes to minimizing medical errors.

2. Continuous Learning and Global Best

Practices:

Islamic teachings encourage continuous
learning and applying expertise according to
best practices [29.30]. This approach
supports the integration of up-to-date medical
knowledge, potentially reducing errors

through improved clinical competence.
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3. Patient-Centered Care:

Islamic doctrines on prophetic modeling
advocate for integrating patient values in
treatment [31,32]. This patient-centered
approach aligns with modern EBP principles
and may contribute to error reduction through
improved patient communication and

adherence.

Additionally, the analysis identified three
scholarly
Prophetic Medicine (PM) with modern EBP:

approaches to  reconciling

4. Non-Divine PM Framework:

Ibn Khaldun's approach [33], viewing PM as
traditional Arabic medicine, allowed for EBP
validation without theological conflict. This
framework enabled hypothesis testing of PM

treatments within an evidence-based context.
5. Context-Specific PM (Takhsis Al Am):

Ibn al-Qayyim's technique [34] of limiting
PM to specific contexts facilitated EBP
integration by treating PM as a hypothesis.
This approach suggested that PM's efficacy
may depend on patient demographics or

disease states.
6. Faith-Based PM:

Al-Nawawi's faith-based approach [35],
emphasizing spiritual aspects, was also

compatible with EBP's empirical rigor. This
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approach presented an integration with

evidence-based methodologies.

Integrative Framework

Based on the systematic literature review and
qualitative textual analysis findings, we
propose an integrative framework that
combines Islamic ethics with the Theory of
Planned Behavior (TPB) and Social
Cognitive Theory (SCT) to enhance
Evidence-Based Practice (EBP) adherence
and medical error reduction. This framework

is supported by the following key elements:

1. Islamic Ethical Principles and EBP

Integration:

The model incorporates Islamic bioethical
principles of physician accountability, harm
prevention, and spiritual care [19,20]. These
align with EBP through values such as justice
and beneficence, fostering a holistic
approach to patient safety. The integration of
obligatory (wajib) and prohibited (haram)
actions with EBP protocols enhances ethical

decision-making in clinical practice [20,21].
2. Prophetic Medicine and Modern EBP:

The framework posits that while Prophetic
Medicine (PM) prescriptions were divine for
their original recipients, they most often meet
the require EBP validation for modern

application. This approach aligns with Ibn
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Khaldun's non-divine PM framework [33]
and Ibn al-Qayyim's context-specific PM
technique  [34], enabling  continued
hypothesis testing of PM treatments as

compatible with evidence-based context.
3. Tagwa-Driven Mindfulness:

The model incorporates the concept of
Taqwa (God-consciousness) as a driver for
mindful clinical practice. Studies suggest that
combining Taqwa-driven mindfulness with
EBP protocols leads to increased EBP
adherence [19-23.27,28]. This aligns with
Islamic doctrines on using empirical

evidence in clinical decision-making.
4. Prophetic Modeling and Self-Efficacy:

Drawing from SCT, the framework
emphasizes Prophetic modeling (Qur'an
33:21) as a means to enhance self-efficacy
among healthcare professionals. This
approach, supported by Islamic teachings on
continuous learning and applying expertise
[29,30], potentially reduces procedural

errors by improving clinical competence.
5. Patient-Centered Care:

The model incorporates Islamic doctrines on
integrating patient values in treatment
[20,31,32], aligning with modern EBP

principles of patient-centered care.
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Table 1: Summary of Key Findings from Reviewed Literature on Evidence-Based Practice,
Medical Error Reduction, and Islamic Ethics

Article Title / Section Author(s) Year Key Findings Critical Areas /
Themes Addressed
Improving Patient Safety =~ Bokhari 2019 Systematic review (45 articles) identified Improving Patient
and Reducing Medical BM critical areas needing improvement: lack  Safety and Reducing
Errors in Saudi Healthcare of ethical responsibility, poor safety Medical Errors in
Organizations culture, inadequate reporting systems, Saudi Healthcare
and insufficient patient-centered care. Organizations
Relationships between Hwang JI, 2015 Nurses with higher quality improvement ~ EBP and QI in
evidence-based practice, Park HA (QI) skills reported fewer clinical errors.  nursing, error
quality improvement and Age and education level influenced reduction strategies,
clinical error experience of evidence-based practice (EBP) staff education
nurses in Korean hospitals adherence.
Development of an Lawton R, 2012 Identified 20 contributory factors to Systemic factors in
evidence-based framework et al. medical errors, including communication medical errors,
of factors contributing to gaps and equipment issues. Active patient safety
patient safety incidents in failures were most frequently reported. frameworks
hospital settings
Improving patient safety Verbakel 2015 Combining safety culture questionnaires  Safety culture,
culture in general practice ~ NJ, et al. with team workshops improved safety teamwork,
culture. Shared goals and team interventions for
engagement were critical for sustained error reduction
improvement.
Building a culture of Thomas L, 2013 TeamSTEPPS training significantly Team training,
safety through team Galla C improved safety culture metrics. organizational
training and engagement Sustained engagement and organizational culture, sustainable
support were key to success. safety practices
Principles of Islamic HANSON 2021 Emphasizes physician accountability for  Islamic ethics in
Bioethics HY errors, spiritual dimensions of care, and healthcare, physician
harm prevention. Classifies actions under responsibility,
five Islamic legal rulings (e.g., spiritual care
obligatory, prohibited).
Values-Based Medicine Is  Almatrafi 2024 Proposes integrating ethical principles Ethical frameworks,
an Ethical Concept for F, Ammar (autonomy, justice) with EBM. multicultural
Implementing the Ethical A Highlights synergy between EBM and healthcare, values-
Principles in Daily Islamic values in multicultural settings. based practice
Practice
Global Patient Safety WHO 2024 High scores in clinical safety policies but  Regional safety
Report 2024 (Eastern low patient engagement. Calls for policies, patient
Mediterranean Region) stronger legal frameworks and resource engagement,
allocation to reduce errors. resource constraints
Global Patient Safety WHO 2024 Strong safety policies but gaps in care Safety standards,
Report 2024 (Western transitions and stakeholder collaboration.  stakeholder
Pacific Region) Recommends enhanced incident collaboration, error

reporting and medical education.

reporting systems
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This approach may contribute to error

reduction  through  improved patient

communication and adherence.
6. Systemic Factors and Error Prevention:

The framework acknowledges systemic
factors contributing to medical errors, such as
communication gaps and equipment issues
[21,24]. Tt integrates interventions like team
training [22] and safety culture workshops
[25] to address these factors, aligning with
both Islamic ethical principles and EBP

strategies.

Discussion

This study reveals the transformative
potential of integrating Islamic ethical
principles with Evidence-Based Practice
(EBP) to advance patient safety and mitigate
medical errors. By bridging technical
healthcare protocols with the spiritual and
moral imperatives central to Islamic
bioethics, our findings propose a paradigm
shift in how EBP is conceptualized and
implemented in Muslim-majority contexts.
Below, we contextualize these insights
highlight

within  existing literature,

innovations, and  outline  actionable

implications.

Synergy Between Islamic Ethics and EBP

Bulus & Abiola: Evidence-Based Practice Adherence

Our analysis demonstrates a robust alignment
between  Islamic  ethical  principles,

particularly physician accountability
(hisbah), harm prevention (darar), and
holistic/spiritual care (tibb nabawi), and the
foundational pillars of EBP [19]. This
congruence suggests that Islamic bioethics
can serve as a cultural and ethical scaffold to
reinforce EBP adherence. For instance, the
classification of medical actions under
Islamic legal rulings (wajib, mustahab,
mubah, makruh, haram) [20,21] provides a
structured ethical framework that could
enhance clinical decision-making. Such
integration may resonate more deeply with
healthcare professionals in Muslim-majority
regions, fostering greater compliance with

EBP protocols while addressing localized

moral considerations.

Prophetic Medicine: Bridging Tradition and

Evidence

The intersection of Prophetic Medicine (PM)
and EBP presents both opportunities and
challenges. While PM’s emphasis on
preventive care and holistic well-being aligns
with modern error-reduction strategies [33],
its integration requires rigorous
epistemological scrutiny. Three scholarly
approaches, non-divine PM frameworks [33],

context-specific PM [34], and faith-based

IMAN MEDICAL JOURNAL - VOLUME11, NUMBER1, 2025 Page 30



ORIGINAL ARTICLE

PM [35], offer viable pathways to harmonize
traditional knowledge with EBP. However,
the predominance of deductive reasoning in
PM research risks conflating divine authority
with empirical validity. Future studies must
employ inductive, hypothesis-driven
methodologies to validate PM’s efficacy,

ensuring compatibility with EBP standards.

EBP and Error Reduction: Evidence and

Gaps

Consistent with global evidence, our findings
underscore that EBP adherence, coupled with
quality improvement (QI) initiatives,
significantly reduces medical errors [23,24].
Team-based interventions like TeamSTEPPS
[22] and safety culture workshops [25] align
with Islamic principles of collective
responsibility (ta’awun) and continuous
improvement (ihsan). However, Bokhari’s
[21] identification of systemic gaps, such as
weak ethical accountability and
underdeveloped reporting systems, suggests
that EBP alone is insufficient. A dual focus
on technical competence and ethical
reinforcement, rooted in Islamic

jurisprudence, may offer a more sustainable

solution for Muslim-majority health systems.

Challenges and Systemic Barriers

Key barriers include resource constraints

[26], cultural hesitancy toward error

Bulus & Abiola: Evidence-Based Practice Adherence

disclosure [21], and epistemological tensions
between religious and evidence-based
paradigms. For example, WHO reports [26]
highlight low patient engagement in Eastern
Mediterranean regions, reflecting systemic
underprioritization of patient-centered care.
Addressing these challenges requires: Policy
Reform - strengthening legal frameworks to
protect error reporting while incorporating
Islamic ethical norms; - Cultural Adaptation:
tailoring EBP training to align with Islamic
values of transparency (sidq) and trust
(amanah); and Resource Equity - prioritizing
funding for safety infrastructure in under-

resourced settings.
Framework for Implementation

Our proposed integrative model, which
combines Islamic ethics with behavioral
theories (TPB/SCT), provides a actionable
blueprint for: Medical Education - curricula
should intertwine EBP with Islamic
bioethics, emphasizing case-based learning;
Clinical Practice - hospitals could adopt
Shar1‘ah-compliant audit systems to monitor
errors and adherence; and Research -
rigorous, multicenter studies are needed to
test PM

interventions  using  EBP

methodologies.
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Conclusion

This study illuminates the untapped potential
of Islamic ethics as a catalyst for EBP
adoption and error reduction. While our
framework offers a culturally nuanced
approach, its success hinges on addressing

structural inequities and fostering

interdisciplinary  collaboration.  Future

research should empirically validate this
model across diverse healthcare settings,
with particular attention to scalability in low-
resource environments. By marrying ethical
imperatives with evidence-based rigor, we
move closer to a healthcare paradigm that is
both scientifically robust and morally

anchored.
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