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Abstract

Healthcare services, especially in childbirth management, are a crucial aspect of society that
must be carried out with full responsibility and adherence to high professional ethics. One of
the issues that often becomes a topic of discussion is the involvement of male nurses in
childbirth procedures, which requires an evaluation of the appropriateness of ethics and
culture within the context of Islamic society. In Islam, the protection of individual dignity,
honor, and safety is a value that is highly guarded, and this is enshrined in the magasid shariah,
which aims to protect religion, life, intellect, lineage, and property. Therefore, this article will
analyze the application of magasid shariah principles that can influence the childbirth
management procedures by male nurses, especially in safeguarding the dignity of patients
and meeting ethical needs in healthcare services. This study uses a qualitative approach by
conducting content analysis on medical documents and interviews to gather insights into
childbirth procedures involving male nurses. The analysis also includes professional guidelines
and relevant fatwas. The findings of the study indicate that the application of magasid shariah
elements, namely the preservation of life and dignity, during childbirth procedures by male
nurses is crucial in maintaining the honor, safety, and comfort of patients, as well as ensuring
that medical practices align with Islamic principles.
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Introduction

Healthcare services, especially in maternal and child care, play an important role in society.
One of the key aspects of maternal care is the childbirth management procedure, which
requires special attention to ensure the safety and well-being of both the mother and the
baby (Rahman & Ahmad, 2020). In this context, the involvement of male nurses in childbirth
procedures often raises ethical and cultural questions, especially in societies that emphasize
the values of Islam. The involvement of male nurses needs to be viewed from a broader
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perspective, including an understanding of the principles of maqasid shariah, which serve as
an essential foundation in health management in Islam (Ab Rahman & Ahmad, 2021; Lubis et
al., 2022).

Magasid shariah refers to the primary objectives of Islamic law, which aim to protect
five fundamental aspects: religion, life, intellect, lineage, and property (Al-Raysuni, 1999). In
the context of childbirth management procedures, the principles of magasid shariah must be
considered to ensure the protection of dignity, honor, and the safety of individuals,
particularly women in labor (Mansor, 1999). This protection is crucial to ensure that the
involvement of male nurses in childbirth management follows guidelines that align with
Islamic values, emphasizing the comfort and dignity of the patient (Al-Ruhawi, 1992).

In Islamic society, there are various perspectives regarding the appropriateness of
male nurses' involvement in childbirth procedures. While the involvement of male nurses is
permitted under certain conditions, such as a shortage of female nurses, ethics and the
principles of magasid shariah must still be upheld (Jam’iyah Al-Alamiyah Al-Saudiyah lil Dirasat
Al-Tibbi Al-Fighiyyah, 2010). This involvement requires an emphasis on the dignity and honor
of the patient, as well as the need to ensure safety and privacy throughout the childbirth
process (Abdullah Al-Jubair, 2015). Therefore, it is crucial to examine how the elements of
magqasid shariah are applied in this procedure to ensure that religious needs and professional
health ethics are fulfilled.

The application of maqasid shariah principles in medical practice is an important step
to ensure that every procedure is carried out with full responsibility and followed ethical
standards (Mustagim Roslan, 2024). By evaluating the aspects of magasid shariah, this
approach can help strengthen the relationship between patients and healthcare professionals,
while ensuring that religious values and ethics are preserved. The success of integrating these
principles not only enhances public trust in the healthcare system but also guarantees the
implementation of medical practices that align with religious and cultural needs (Al-Fasi & Al-
Husni, 2013). This article will analyze how elements of maqasid shariah can be applied to
achieve treatment goals without neglecting the principles of Islamic law.

Methodology

This study uses a qualitative approach to gain a deeper understanding of the application of
magqasid shariah elements in the childbirth management procedures by male nurses.
Additionally, the study also analyzes professional guidelines related to medical ethics and the
involvement of male nurses in childbirth procedures. Fatwas issued by scholars, as well as
guidelines set by health professional bodies, are also examined to assess the appropriateness
of male nurses' involvement in the context of magasid shariah. The analysis aims to link
medical practices with Islamic principles and provide a clear understanding of the integration
between medical ethics and shariah in the healthcare sector. Thus, this study seeks to provide
more practical and relevant guidance in implementing childbirth management procedures by
male nurses within the Muslim community.
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Results and Discussion

Protection of the Dignity and Honor of the Patient

The protection of the dignity and honor of the patient is a key element emphasized in the
analysis of magqasid shariah concerning childbirth procedures handled by male nurses. In
Islam, the dignity and honor of an individual, especially women, are highly safeguarded. This
is clearly stated in the principle of hifz al-‘ird (protection of honor), which emphasizes the
importance of maintaining modesty and avoiding situations that could tarnish one's dignity
(Mustagim Roslan, 2024). Therefore, childbirth management by male nurses is only permitted
in emergency situations or when no qualified female caregivers are available to handle the
case. This measure is taken to ensure that this principle is upheld in line with Islamic values
(Abdul Aziz, 1988).

In medical context, emergency situations are recognized as conditions that allow
something that is originally prohibited to be permitted, but under certain conditions
(Mohammad Khairul et al., 2023). For example, if there is no female nurse available to handle
the childbirth procedure, a male nurse may be involved, provided that it is done professionally
and only within the scope of necessity. However, this involvement must be monitored to
ensure that no violation of the principles of dignity and honor occurs. This is important to
ensure that the principle of hifz al-‘ird is respected, even in critical situations (Al-Zuhayli, 1985).

From the perspective of implementation, the protection of the dignity of female
patients during childbirth procedures requires male caregivers to take precautions. Among
these include ensuring that only the parts of the body necessary for treatment are exposed.
This is in line with Islamic teachings that emphasize the concept of safeguarding modesty as
part of the protection of honor (Mansor, 1999). Male caregivers must also maintain polite
communication and avoid any actions that could cause discomfort to the patient (Abdullah
Al-Jubair, 2015). By doing so, the sensitivity towards the patient’s dignity is preserved.

In addition, the role of healthcare institutions is crucial in providing a working
environment that supports the principle of hifz al-‘ird (Dahalan et al., 2018). Hospitals or
health centers need to organize staff schedules by ensuring priority is given to female
caregivers to handle childbirth cases (Ishak et al., 2020). In cases involving male caregivers,
measures such as the presence of a mahram or another female caregiver as a chaperone
should be taken to alleviate concerns and protect the reputation of the healthcare service
itself. This structure reflects a collective effort in preserving the patient's honor (Siti Khatijah
et al.,, 2022).

In conclusion, the protection of the dignity and honor of the patient is a crucial
element that must be upheld in the management of childbirth by male caregivers. Even in
emergency situations, this principle cannot be neglected, and additional measures must be
taken to ensure its implementation (Siti Khatijah & Nadhirah, 2018). Therefore, male
caregivers can manage the childbirth process without compromising the patient's dignity
when supported by clear shariah guidelines, a professional approach, and the support
systems of healthcare institutions. This principle not only fulfills religious requirements but
also enhances public confidence in healthcare services.
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Priority of Life Safety and Patient Well-being

The priority of life safety and patient well-being is a fundamental principle in magasid shariah
concerning childbirth procedures handled by male caregivers. The principle of hifz al-nafs
(protection of life) emphasizes that the safety and well-being of the mother and child are the
top priority in every medical procedure, including childbirth (Fahad Isa, 2011). In critical
situations, when the patient's life is in danger, Islam permits actions that may originally be
prohibited, including the involvement of male caregivers in childbirth procedures to save lives
(Siti Fatimah, 2024). This situation represents a form of flexibility in shariah, adapted to the
needs of reality and emergencies (Al-Zuhayli, 1985).

In the context of childbirth, serious complications can occur, such as severe bleeding,
difficulties during delivery, or the need for emergency procedures like surgery. If no female
caregiver is available or sufficiently experienced to handle the situation, male caregivers are
permitted to take over to ensure the safety of both the mother and the baby (lbrahim &
Abdullah Baz, 2013). This aligns with the principle that the preservation of life takes
precedence over other matters, including gender considerations in emergency situations. The
involvement of male caregivers in such cases should be viewed as a step to protect life, not
as a violation of other principles (Nasir, 2013).

Although priority is given to the safety of life, measures should still be taken to
minimize violations of the patient’s dignity. For instance, male caregivers are only permitted
to perform what is absolutely necessary to save a life without overstepping boundaries (Siti
Fatimah, 2024). In such situations, the presence of a mahram or another female caregiver as
a witness can also serve as an additional precaution to ensure that integrity and professional
ethics are maintained (Mansor, 1999). In this way, the principles of hifz al-nafs (protection of
life) and hifz al-‘ird (protection of honor) can be balanced.

Furthermore, a professional and need-based approach is key in emergency situations.
Male caregivers involved in childbirth procedures must possess sufficient skills and experience
to handle the situation efficiently and promptly (Al-Ruhawi, 1992). Any delay or inaccuracy in
action could threaten the lives of both the mother and the baby. Therefore, the involvement
of male caregivers in such situations is not only permitted but also a professional
responsibility that must be carried out to protect lives (Al-Sannusi & Farun, 2007).

In conclusion, the principle of hifz al-nafs forms the basis for the involvement of male
caregivers in the management of childbirth in emergency situations. The safety and well-
being of the mother and baby are the highest priorities that must be considered. Although
there is a need to protect the dignity of the patient, life takes precedence in emergency
contexts. With clear shariah guidelines and proper professional measures, this principle can
be implemented without disregarding Islamic values. The combination of this principle with
modern medical ethics helps ensure quality healthcare services that are grounded in religious
values (Zainal Abidin, 2015).

Compliance with Professional Ethics and Sharia Guidelines

Compliance with professional ethics and Sharia guidelines is an important element in ensuring
that childbirth assistance by male caregivers is in line with the principles of maqasid Shariah
and medical ethical standards. In Islam, adherence to Sharia guidelines is the foundation of
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every action, especially in fields involving direct interaction between non-mahram men and
women (Al-Sannusi & Farun, 2007). Childbirth assistance by male caregivers must be
conducted with full professionalism, maintaining the boundaries of aurat, and adhering to
Islamic etiquette to ensure it does not violate the principle of honor (hifz al-‘ird) (Siti Khatijah
et al.,, 2017). In this regard, professionalism and sensitivity to religious values are key to
maintaining a balance between medical needs and sharia compliance.

Firstly, male caregivers must ensure that only the areas of the patient's body necessary
for treatment are exposed, and this should be done minimally. This principle aligns with the
concept of maintaining aurat in Islam. Measures such as using curtains, covering cloths, or
ensuring the privacy of the treatment room are also important ways to minimize unnecessary
exposure (Khairul Mardhiah, 2024). This approach not only protects the patient's honor but
also enhances their sense of safety and comfort, which directly contributes to the
effectiveness of the treatment (Bernstein et al., 2017; Ronnerhag et al., 2018).

Secondly, polite and professional communication between male caregivers and
female patients is very important. Male caregivers must use respectful, clear language that
does not cause discomfort (Vatandost et al., 2020). This ethical-based interaction ensures that
the professional relationship is maintained without violating religious principles. By
maintaining ethical communication, male caregivers not only respect Sharia values but also
build the patient's trust in the healthcare system (Ida Madieha et al., 2022).

Thirdly, male caregivers must always work within an ethical framework and adhere to
professional guidelines. Healthcare institutions need to provide written guidelines and
specific training to ensure that all staff understand Sharia requirements as well as medical
ethical standards (Iman & Harefa, 2019). This step is crucial to ensure that every action taken,
including involving male caregivers in childbirth assistance, is based on a clear and legitimate
foundation (Lubis et al., 2022).

Finally, supervision and monitoring by health authorities also play a crucial role. The
presence of a mahram, husband, or another female caregiver (chaperone) during the
childbirth procedure can serve as an additional measure to ensure that the process is carried
out professionally and in accordance with Sharia principles (Abdullah Al-Jubair, 2015; Mitra
et al.,, 2022). This monitoring not only protects the patient but also safeguards the male
caregiver from any misunderstandings or accusations that could tarnish their professional
reputation (Syed M. et al., 2022).

In conclusion, adherence to professional ethics and Sharia guidelines is fundamental
in childbirth assistance by male caregivers. By ensuring that the boundaries of aurat are
maintained, communication is respectful, and additional measures such as the presence of
witnesses or monitoring are in place, the process can be carried out safely and in accordance
with Islamic values. This approach not only respects the dignity of the patient but also ensures
the integrity of healthcare services. The combination of professionalism and Sharia values
helps ensure that childbirth assistance by male caregivers meets both religious and medical
requirements in harmony (Muhammad Wafiyuddin & Ahmad Fakhrurrazi, 2021).

916



INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES

Vol. 15, No. 7, 2025, E-ISSN: 2222-6990 © 2025

Understanding Cultural and Religious Sensitivity

Awareness and respect for cultural and religious sensitivity are important aspects of childbirth
assistance by male caregivers. In Islamic societies, sensitivity to cultural and religious values
must be a priority to ensure that medical procedures, including childbirth assistance, do not
cause discomfort to the patient or their family (Nasir, 2013). The principle of hifz al-nasb
(protection of lineage) in maqasid syariah emphasizes the importance of safeguarding honor
and lineage through actions that respect cultural norms and maintain religious boundaries
(Fahad Isa, 2011). Therefore, the involvement of male caregivers in childbirth assistance
should be carried out with an understanding and respect for these values.

Firstly, Muslim women patients often prioritize the presence of female healthcare
providers during childbirth. This is due to the need to maintain modesty and honor, which are
part of religious values (Abdul Aziz, 1988). Therefore, hospitals and healthcare institutions
should prioritize female healthcare providers in childbirth cases, especially in communities
with a high level of religious sensitivity. In situations where male healthcare providers are
involved, additional steps, such as explaining the situation to the patient and obtaining their
consent, should be taken to reduce discomfort (Al-Ruhawi, 1992).

Secondly, respecting cultural and religious sensitivities also includes efforts to involve
family members, such as the husband or close relatives, in the childbirth process. The
presence of the husband or family members not only provides emotional support to the
patient but also helps ensure that procedures are carried out in a manner that respects the
cultural and religious wishes of the patient (Khairul Mardhiah, 2024). This step reflects the
healthcare institution’s efforts to understand the social context of the patient, thereby
increasing public trust in healthcare services (Muhammad Syazwan, 2024).

Thirdly, hospitals and medical institutions must also provide treatment spaces that
meet the privacy needs of Muslim women patients. This includes ensuring that delivery rooms
are enclosed, using curtains, or strategically arranging patient placements to minimize
unnecessary interaction with male caregivers (Noorhidayat, 2024). Sensitivity to this physical
environment helps to preserve the dignity of the patients while demonstrating respect for
their cultural values (Ahmad Lugmanul Hakim et al., 2023).

Fourthly, training for male caregivers to understand cultural and religious sensitivities
is very important. They need to be trained not only in medical skills but also in communication
and ethics, taking into account the religious and cultural norms of the patients (Muhammad
Asyraf, 2024). This awareness enables them to provide professional care without violating
Islamic values (lda Madieha et al., 2022). With proper training, male caregivers can play their
roles more effectively without creating tension between professional requirements and
cultural demands.

In conclusion, awareness and respect for cultural and religious sensitivities are crucial
elements in the management of childbirth by male caregivers. By prioritizing the presence of
female caregivers, involving the patient’s family, providing appropriate treatment spaces, and
training male caregivers to understand religious values, healthcare institutions can ensure
that childbirth procedures are carried out with full respect for cultural and religious norms.

917



INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES

Vol. 15, No. 7, 2025, E-ISSN: 2222-6990 © 2025

This approach not only preserves the dignity of patients but also strengthens public trust in
the integrity of a healthcare system that is sensitive to their needs (Siti Khatijah et al., 2023).

Conclusion

The management of childbirth by male caregivers is an issue that requires a balance between
medical needs, professional ethics, and the principles of Magasid Shariah. Principles such as
preservation of life (hifz al-nafs), preservation of honor (hifz al-‘ird), and preservation of
lineage (hifz al-nasb) are fundamental in determining the appropriateness of their
involvement, especially in emergency situations to save the lives of the mother and child.
However, the dignity of the patient must still be maintained by ensuring modesty, respectful
communication, and measures such as the presence of a mahram or another female caregiver
as a witness and chaperone. Sensitivity to the cultural and religious values of the Muslim
community, including the provision of private treatment spaces and involving the patient's
family, also plays a crucial role in maintaining the integrity of the treatment process.
Therefore, the involvement of male caregivers is only acceptable if it adheres to Shariah
guidelines, professional ethics, and meets the patient’s needs in a respectful and responsible
manner, in line with Islamic principles and modern medical practices.
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