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Preface

In 1996, Queensland Health and the Islamic Council of Queensland published the Health Care Providers’ Handbook on
Muslim Patients as a quick-reference tool for health workers when caring for Muslim patients. The handbook aimed to
help health care providers understand the religious beliefs and practices of Muslims that could affect health care, and
provided health care advice and resources.

This second edition of the handbook updates and expands on the topics covered in the original guide. The handbook has
three sections:

* Guidelines for health services

* Islamic beliefs affecting health care

* Additional resources.

Each section provides practical advice and information for health care providers, which is designed to answer some of

the more common questions about Muslim patients and the religious practices of Islam which affect health care. The
handbook also provides links to further information and contacts within the Islamic community of Queensland.

Health care providers work in an increasingly diverse environment. Those who display cross-cultural capabilities in their
work use self-reflection, cultural understanding, contextual understanding, communication and collaboration to provide
culturally appropriate, responsive and safe health care’. The handbook aims to support health care providers by building
their knowledge of the needs of Muslim patients.

The second edition of the Health Care Providers’ Handbook on Muslim Patients was written under the guidance of an
advisory committee comprising:

Imam lkraam Buksh (Islamic Society of Darra)

Ms Marina Chand (Queensland Health Multicultural Services)

Mr Theo Georga (Queensland Health Multicultural Services)

Ms Nada Ibrahim (Griffith Islamic Research Unit, Griffith University)
Dr Mohammed Khateeb (Prince Charles Hospital)

Ms Madonna McGahan (Mater Health Services)

Ms Suruj Noor (Princess Alexandra Hospital)

Ms Amanda Parker (Logan Hospital)

Ms Nicole Payne (Royal Brishane and Women’s Hospital)

Imam Zeeyad Ravat (Islamic College of Brishane)

Ms Galila Abdel Salam (Islamic Women’s Association of Queensland)
Mr Mohammed Yusuf (Islamic Council of Queensland)

*The Queensland Health Cross-Cultural Capabilities are: self-reflection, cultural understanding, context, communication and collaboration.
Refer to www.health.qld.gov.au/multicultural
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Introduction

Queensland is a culturally and religiously diverse state
- in 2006 nearly one in five Queenslanders (17.9 per
cent) was born overseas, 7.8 per cent of the population
spoke a language other than English at home, and more
than 129,000 people followed a religion other than
Christianity. Between 2001 and 2006, the two fastest
growing religions in Queensland were Hinduism and
Islam. Figures from the 2006 census show there are more
than 20,000 Muslims living in Queensland. Anecdotal
information and community feedback indicate that the
true figure is likely to be significantly higher.

The increasing cultural, linguistic and religious diversity
in the Queensland population means that to be safe,
health services need to be culturally appropriate and
responsive. Research indicates a strong link between
cultural incompetence, and poor quality health outcomes
and significant risks”.

Personal level of adherence

Islam is a universal religion which is practiced in almost
all countries around the world. A follower of Islam is
called a Muslim.

As Islam places responsibility on the individual to
practice his or her religion, there are personal and
cultural variations that make it difficult to provide
definitive rules and regulations that apply to all Muslim
patients. A Muslim from West Africa may have a slightly
different way of observing Islam when compared to a
Muslim from Bosnia, Indonesia or Iran.

Because of these personal and cultural variations, it is
important that health care providers consult the patient
about their personal level of religious observance.

However, Muslim patients should not be regarded as a
‘special’ group that require additional attention from
health care providers. Due to the Islamic belief that all
events, including health events, are the will of God,
Muslim patients may be more likely to display acceptance
of difficult circumstances and be compliant with the
instructions of health care providers.

Preservation of life

Although there are many variations in how Islam is
practiced, there is one requirement that is common
to all Muslims — the preservation of life overrides

all guidelines, rules and restrictions. While health
care providers should endeavour to provide treatment
that does not conflict with religious practices, in life-
threatening situations, Islam allows exceptions to

its rules.

2)Johnstone, Megan-Jane and Kanitsaki Olga (2005) Cultural Safety and
Cultural Competence in Health Care and Nursing: An Australian Study,
RMIT University, Melbourne.
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1. Communication issues

The 2006 census showed that more than 70 per cent of
Queensland’s Muslim population was born overseas,
with the majority of people coming from a non-English
speaking country. Queensland Health staff should be
aware that many Muslim patients may not be proficient
in English.

If a patient is assessed to have inadequate English,
health care providers must engage a professional
interpreter. Queensland Health provides a statewide
interpreter service that can provide onsite, telephone and
video remote interpreters in more than 100 languages.

Other staff resources include:

* Language Identification Card - a card/poster which
can assist health care providers to identify more than
60 languages

* Guidelines on working with interpreters — a
comprehensive guide for health care providers on how
to work with interpreters

* Ward Communication Tool - a booklet which features
30 words commonly used in health care, translated in
30 languages, with an accompanying graphic.

More information about communicating with patients

from a culturally and linguistically diverse background is
contained in the Queensland Health Multicultural Clinical
Support Resource folder.
www.health.gld.gov.au/multicultural/support_tools/mcsr.asp
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2. Interpreter services

All Queensland Health patients have a right to an
interpreter at no charge. Queensland Health policy is

to always use a professional interpreter and to only use
friends or family in an emergency. People under 18 years
of age are never to be used as interpreters under any
circumstances.

Queensland Health staff can request interpreters online
through the Interpreter Services Information System
(ISIS). Queensland Health staff should contact their
Health Service District Interpreter Coordinator for more
information.
www.health.qld.gov.au/multicultural/interpreters/

QHIS_contact.asp

3. Patient rights

Queensland Health supports and implements the
Australian Charter of Healthcare Rights.

The charter specifies the key rights of patients and
consumers when seeking or receiving healthcare
services.
www.health.qld.gov.au/cpic/hlthcr_exp_improve/
australiancharter.asp

Under the charter, all patients have seven health care
rights:

* Access - aright to access healthcare services to
address healthcare needs.

* Safety - a right to receive safe, high-quality health
services provided with professional care, skill and
competence.

* Respect - aright to be provided with care that shows
respect to culture, beliefs, values and personal
characteristics.

* Communication - the right to receive open, timely

and appropriate communication about health care in
a way that can be understood.

* Participation - the right to participate in making
decisions and choices about care and about health
service planning.

* Privacy - a right to the privacy and confidentiality of
personal information.

» Comment — the right to comment on, or complain
about care and have concerns dealt with promptly and
properly.

There are three guiding principles which describe how
the charter is applied in the Australian health system:

1. Everyone has the right to be able to access health
care and this right is essential for the charter to be
meaningful.

2. The Australian Government commits to international
agreements about human rights which recognise
everyone’s right to have the highest possible standard
of physical and mental health.

3. Australia is a society made up of people with
different cultures and ways of life, and the Charter
acknowledges and respects these differences.

These rights apply to patients from all cultures and faiths
in the health care setting.

4. Religious observance

Islam places the responsibility of practising religion on
the individual and, as a result, it is important that health
care providers discuss religious observance needs with
each patient.

Some topics that health care providers may wish to
discuss with their patients include ablution and bathing,
prayer, dietary needs and chaplaincy services.

Ablution and bathing

* Before prayer, a Muslim is required to perform
ablution with water. Washing with water is also
required after urination or defecation. A full bath is
required after seminal discharge or after menstruation
and post-natal bleeding.

* [fwashing with water or having a bath is not medically
advisable or possible, an alternative method of
purification, called Tayammum, can be performed.

In Tayammum, the patient strikes the palms of both
hands on any unbaked earthly matter (e.g. stone or
sand) and symbolically washes in two simple steps.

Health care providers” handbook on Muslim patients
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Prayer

* Muslims are required to pray five times a day. Those
who are cognitively incapacitated are exempted.
Women at the time of post-natal discharge and during
menstruation are also exempted.

 Prayers are said while facing Mecca, which in
Queensland, is located roughly west, north-west.

* Prayers are usually performed on a prayer mat
and include various movements such as bowing,
prostrating and sitting. It is not necessary for an ill
patient to make all of the usual prayer movements.
Therefore, prayers can be performed in bed or while
seated.

* Those who are not physically or medically restricted
to bed could be provided with a space to prayin a
secluded, clean and quiet place. A hospital chapel
may be used provided there are no religious
icons present.

Dietary needs

¢ Muslims are required to follow a halal diet. Halal
means lawful and is used to designate food which is
permitted in Islam.

 Not permitted: pork and any other pork product (e.g.
bacon, ham, gelatine); meat and derivatives not killed
ritually; alcohol.

¢ Permitted: Meat and derivatives that have been killed
ritually (halal meat); fish; eggs; vegetarian foods.

* Patients can request halal food in most of
Queensland’s major metropolitan hospitals. Where
halal menu options are available, patients may
need reassurance that the food is halal and can be
confidently consumed.

« Utensils which have been used in the preparation of
pork products or non-halal dishes should not be used
to prepare food for a Muslim patient.

¢ Muslims are required to wash their hands before and
after meals. Bed-bound patients may require portable
hand washing facilities.

e Muslims will prefer to use their right hand for eating
and drinking. If health care providers are required to
feed a Muslim patient, the use of the right hand is
preferred if they are required to touch the food, but
either hand is acceptable if utensils are used.

Chaplaincy services

* Health care providers should discuss the available
chaplaincy services with patients.

* If suitable chaplaincy services are not available, the
Islamic Council of Queensland can assist health care
providers with locating appropriate services. See
section three for contact details.
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5. Administration of medicines

Some medicines may not be suitable for Muslim patients
because they contain alcohol or are of porcine or non-
halal origin.

The Queensland Health Guideline on Medicines/
Pharmaceutical Products of Animal Origin states that
health care providers should inform patients about

the origins of their proposed medication if it is derived
from animals and no suitable synthetic alternative
exists. Patients should be encouraged to make informed
decisions regarding their treatment.
http://qgheps.health.qld.gov.au/medicines/documents/
general_policies/prods_anim_origin.pdf

(Queensland Health staff only)

The guideline provides a list of pharmaceuticals of
animal origin by brand name in tables for products of
porcine, bovine, equine, hamster, murine and other
animal origins.

The manufacturer’s ‘product information’ gives details
about the composition of the medicine (i.e. listing

the active and inactive constituents/ingredients) and
provides a description of how the medicine was produced
(e.g. whether manufacture of the product included
exposure to animal derived materials).

If no alternative is available, these medications may be
used in order to preserve or enhance life.

6. Medical examination

* Modesty is very important in Islam. Muslim men
and women may be shy about being naked and very
reluctant to expose their bodies to a stranger. Some

Muslim patients may not wish to have physical contact

with, or expose their bodies to, the opposite sex.

¢ Muslims (both men and women) may be accustomed
to being examined by a health care provider of their
own gender, and if possible, this should be arranged.
In the event of this not being possible, health care
providers should show sensitivity and understanding
for modesty concerns. Women may be especially
reluctant to be examined by a male health care
provider for sexual or reproductive health matters.

10

Health care providers should explain the need for
more invasive examinations, particularly when
the request for a same-sex clinician cannot be
accommodated.

7. Hygiene

Islam places great emphasis on hygiene, in both
physical and spiritual terms.

Muslims must maintain a level of ritual cleanliness
before prayer (see Section 1: Religious observance).

Muslims must also follow a number of other hygiene-
related rules including:

— washing with water after urination or defecation
— the removal of armpit and pubic hair

— keeping nostrils clean

— keeping fingernails trimmed and clean.

Toilets should be equipped with a small water
container to assist with washing.

A beaker of water should be made available to a bed-
bound Muslim patient whenever they use a bed pan.

Health care providers” handbook on Muslim patients
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8. Maternity services

* Assoon as a child is born, a Muslim father may wish
to recite a prayer call into the baby’s right ear followed
by a second prayer call into the left ear. This will not
take more than five minutes and, unless the newborn
requires immediate medical attention, health care
providers should allow this to take place.

* Another rite which is performed shortly after birth
involves placing a chewed/softened date on the palate
of the infant. If dates are not available, honey or
something sweet may be used as a substitute.

* Health care providers should advise parents that
feeding honey to infants below the age of 12 months is
not recommended in Australia due to the risk of infant
botulism.

* Muslims are required to bury the placenta (which is
considered part of the human body and therefore
sacred) after birth. If there are clinical reasons for not
providing the placenta to the parents, this should be
explained.

 (Circumcision is performed on all male children.
The timing of this varies but it must be done before
puberty.

* Afoetus after the age of 120 days is regarded as a
viable baby. If a miscarriage, an intra-uterine death
after 120 days, or stillbirth occurs, Muslim parents
may wish to bury the baby.

* The removal of the new-born’s hair soon after birth
is practised by many Muslims. This is usually done
seven days after birth. This can be performed at a
later date (every seven days) if the baby requires a
prolonged stay in hospital.

¢ All other rituals for newborns can be delayed and are
usually performed at home. For babies requiring a
prolonged stay in hospital, communication with the
parents about other rites and practices is important.

Foster care and adoption

Foster care and adoption, especially of orphans, is
encouraged in Islam. However, under Islam, the child
must always retain the family name of the biological
family.

Second edition

Breastfeeding

Islam requires mothers to breastfeed their children for
two years.

If a woman breastfeeds a child aged two years or less,
the relationship between the woman and that child is
considered to be like mother and child. The woman’s
biological children are also considered brother or sister
to the breastfed child. However, the relationship between
the child and its biological mother is not changed.

Because of this, Muslim women may be reluctant to
donate breast milk or to have their child fed from a
milk bank.

9. Community health services

Home visits

 |fa home visit is required, it is advisable for health
care providers to be modestly dressed to avoid
embarrassment.

* As Muslims often pray on carpeted areas, health care
providers should ask if shoes should be removed
before entering a carpeted area. As this may not be
possible for Workplace Health and Safety reasons,
alternatives should be explored (e.g. wearing plastic
shoe covers, bringing an alternative pair of shoes that
have not been worn outside since being cleaned).

Rehabilitation issues

* Self care practices involving eating or drinking are
ideally performed with the right hand. Health care
providers should be aware that where a patient has
lost the ability to use their right hand, sensitivity may

11
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be required. Similarly, loss of function in the left hand
may affect the patient’s comfort with bathing and
washing habits.

¢ The Islamic Women’s Association of Queensland
(based in Brisbane) can be contacted as the lead
Islamic organisation for a range of home and
community care, respite and other care services for

men and women. See section three for contact details.

10. Visiting arrangements

* Visiting the sick is an important part of a Muslim’s
duties and is required by Islam.

¢ ltis considered a communal obligation and a virtue to
visit the sick.

¢ Muslim patients may have large numbers of visitors,
including those from outside theirimmediate family.

* Health care providers should discuss with the patient,
or their family, the possibility of large numbers of
visitors and the impact this may have on rest or care
requirements, or other patients.

11. Care of older persons

* Islam emphasises respect for all older people, with

children having a special responsibility towards their
parents.

It is considered a communal obligation and a virtue
to care for the elderly, even for extended family
members.

Health care providers should take this into account
when developing care plans.

12. End of life issues

* The preservation of life is considered paramount in

Islam. However, Islam recognises that death is an
inevitable part of human existence.

Islam does not require treatment to be provided if it
merely prolongs the final stages of a terminal illness.
Health care providers should discuss advance care
planning and end of life issues with patients and their
families.

12
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In medically-futile situations where life support
equipment is used to prolong organ functions, the
condition needs to be carefully explained to the family
to ensure there is no confusion between ‘do not
resuscitate’ orders and euthanasia.

If death appears imminent, a Muslim patient’s family
may wish to perform certain customary religious rites.

There is no elaborate or complicated ritual to be
performed at the death bed. The simple practice
which Muslims follow is to sit near the bed of the
patient and read some verses from the Qur'an and
pray for the peaceful departure of the soul.

If the patient is in a state of consciousness, they may
wish to recite the Shahadah (declaration of faith) and
pass away while reciting these words.

If the patient’s family is not present, health care
providers should contact the Islamic Council of
Queensland who can arrange for an appropriate
person to attend. See section three for contact details.

13. Deceased patients

Relatives may want the face (or the whole body if
possible) of their deceased family member to be
turned towards Mecca (in Queensland - west-north-
west).

The whole body and face of a deceased person should
be covered by a sheet.

If possible, health care providers should handle

the body of a deceased Muslim as little as possible.
Muslims believe that the body ‘feels’ any pressure
that is applied after death. Muslims also believe that
the soul remains close to the body until burial.

If possible, the body should only be handled by a
person of the same sex.

Religious icons should not be placed on the body.

Muslim burials are performed as soon as possible
after death, sometimes on the same day.

If possible, the body should not be washed. Relatives
or people from the Muslim community will wish

to make arrangements for the washing, shrouding

and burial according to Islamic requirements. If no
relatives are available, health care providers should
contact the Islamic Council of Queensland. See section
three for contact details.

Second edition

14. Autopsy

* |slam forbids the disfigurement of dead bodies and,
on these grounds, some Muslims may not wish for an
autopsy to be performed.

* However, if an autopsy is required under Queensland
statutory laws, it is permitted.

¢ Muslim burials are usually performed as soon as

possible after death, sometimes on the same day, and
autopsy may affect this practice.

* Health care providers should consult with the family of
a deceased Muslim before proceeding with
an autopsy.
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1. Food beliefs

Islam has rules about the types of food which are
permissible (halal) and those which are prohibited
(haram) for Muslims.

The main prohibited foods are pork and its by-products,
alcohol, animal fats, and meat that has not been
slaughtered according to Islamic rites.

While most prohibited foods are easy to identify, there
are some foods which are usually halal that may contain
ingredients and additives that can make them haram.

For example, foods made with vanilla essence are
considered prohibited because vanilla essence contains
alcohol. Other foods such as ice cream may contain pork

by-products such as gelatine, which is considered haram.

Atable outlining halal and haram foods is located in
section three. More information can be accessed from
the Islamic Council of Queensland. See section three for
contact details.

2. Holy days

The two major festivals in the Islamic calendar are Id
al-Fitrand Id al-Adha. Like festivals in other religions,
these are a time for family reunion and special religious
services. Muslim patients may wish to visit their homes
during these times.

The holy month of Ramadhan is a spiritual month during

which most Muslims fast. However, the young, old or sick
are excused from fasting if it could be detrimental to their
health.

Ramadhan is the ninth month in the Islamic year, which
follows a lunar calendar.

Friday is a significant day to Muslims and a special prayer
is performed at noon.

Areligious calendar is published in the Queensland
Health Multicultural Clinical Support Resource folder.
www.health.qld.gov.au/multicultural/support_tools/mcsr.asp
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3. Fasting

Fasting is an integral part of Islam and is seen as a
means of purifying the body and the soul. While fasting
during the month of Ramadhan is compulsory for all
healthy, adult Muslims, Islam also prescribes other days
which Muslims may choose to observe a voluntary fast.

During Ramadhan, Muslims are not permitted to eat or
drink anything, including water, from dawn until dusk.
Itis a practice for Muslims to consume a pre-dawn meal
before fasting during the day.

Each individual is responsible for deciding whether to
fast. Pregnant, breastfeeding or menstruating women,
people who are experiencing a temporary illness and
travellers are exempted from fasting, but must make up
for the fast at a later date.

A person experiencing an ongoing illness is exempted
from fasting and may offer fidyah (provide a meal to the
poor) as an alternative.

A fasting person may take the following medications/
treatments without breaking their fast:

* injections and blood tests
* medications absorbed through the skin
« gargling (as long as no liquid is swallowed).

The following will break the fast:

 earand nose drops
* suppositories and pessaries
* inhaled medications.

Diabetes Australia has a comprehensive guide for health
care workers on fasting and diabetes titled Diabetes and
fasting for Muslims: A resource for health professionals.
www.diabetesaustralia.com.au/en/Living-with-Diabetes/
Eating-Well/Diabetes--Fasting

Areligious calendar showing the start and end of
Ramadhan is published in the Queensland Health
Multicultural Clinical Support Resource folder.

www.health.qld.gov.au/multicultural/support_tools/mcsr.asp

4. Dress

Islam requires both men and women to dress modestly
when in public or in the presence of non-family members
of the opposite sex.

For Muslim men, this usually means keeping the area
between the navel and the knees covered, and for
Muslim women, only the face, hands and feet are usually
left exposed. This standard may not be followed by all
Muslims. Some interpret the requirement for modesty

to mean dressing modestly relative to the norms of the
surrounding society.

Health care providers” handbook on Muslim patients
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The requirement for modesty can affect health care as
some patients may be reluctant to expose their bodies
for examination or to expose areas not directly affected.
Some female patients may prefer a family member to be
present during an examination.

5. Mental health and/or cognitive
dysfunction

A person diagnosed as having a cognitive dysfunction,
such as a severe mental illness or an intellectual
disability, is absolved from all the obligatory
requirements in Islam. For example, they are not required
to say prayers, fast or perform their pilgrimage.

The patient’s immediate or extended family is usually
responsible for the patient.

Further information about mental health care for
multicultural communities can be accessed through the
Queensland Transcultural Mental Health Centre.
www.health.qld.gov.au/pahospital/qtmhc

6. Embryo experimentation and
stem cell research

Embryo experimentation, genetic testing and stem
cell research are acceptable in Islam under certain
conditions.

Stem cell research may only be conducted on stem cells
that are derived from:

* frozen embryos that were created for the purpose of
in vitro fertilisation and would otherwise have been
destroyed

e adults.

Genetic testing and gene manipulation is acceptable for
therapeutic purposes only.

7. Transplants and organ donation

There are strong views among Muslims about the
permissibility of transplants and organ donation. Some
Muslims view these procedures as acceptable and others
believe they are unacceptable.

Second edition

Further information about the permissibility of
transplants and organ donations is available from the
Council of Imams Queensland. See section three for
contact details.

8. Sexual and reproductive health

Contraception

Muslims are permitted to use temporary contraceptive
methods under certain conditions.

However, permanent contraceptive methods such as
vasectomy and tubal ligation are only allowed where the
woman’s health is at risk from additional pregnancies.

Abortion

Under Islam, a foetus is considered alive after 120 days
gestation. Abortion is not permitted after this time unless
the pregnancy constitutes a serious threat to the life of
the mother.

Abortion is permitted prior to 120 days under certain
circumstances. For example, in the case of foetal
abnormalities, when there is a serious health risk for the
mother, or when pregnancy has occurred as a result

of rape.

Abortion is not permitted on the basis of family planning.

Female genital mutilation
(female circumcision)

Female genital mutilation is not mandated or condoned
by Islam and is illegal in Queensland.

Female genital mutilation comprises all procedures
involving partial or total removal of the female external
genitalia, or other injury to the female genital organs,
whether for cultural or other non-therapeutic reasons.

Further information about female genital mutilation is
available in the Queensland Health Multicultural Clinical
Support Resource folder.

www.health.qld.gov.au/multicultural/support_tools/mcsr.asp
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Assisted reproductive technologies

The use of assisted reproductive technologies is generally
permitted in Islam.

However, there are some techniques and practices that
are not permitted:

* the use of donor sperm is strictly prohibited

* the use of sperm that has been cryopreserved is
prohibited if the father has died

* surrogacy is not permitted.

9. Death and dying

Muslims believe that death has been predestined by
God. As a result, Muslims will often be accepting of death
and illness.

Islam does not require treatment to be provided to a
Muslim patient if it merely prolongs the final stages of a
terminalillness.

Under these circumstances it is permitted to disconnect
life supporting systems even though some organs
continue to function automatically (e.g. the heart) under
the effect of the supporting devices.

Suicide and euthanasia

Islam considers human life sacred and suicide and
euthanasia are forbidden.

However, if a patient is suffering from a terminal
condition and has been assessed as having no hope of
recovery, it is permitted to stop medical treatment.

Grieving and bereavement

In Islam, public grief is allowed for only three days. This
period allows for non-family members to visit and offer
their condolences. After that period, the family is left to
grieve privately.
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1. Islamic organisations

Islamic Council of Queensland

45 Acacia Road, Karawatha, Qld, 4117
Ph: 07 3219 0555

Email: icqi@bigpond.com

Website: www.icq.net.au

The peak body for Islamic societies
in Queensland.

Australian Federation of
Islamic Councils

932 Bourke Street, Zetland, NSW, 2017
Ph: 02 9319 6733

Email: admin@afic.com.au

Website: www.afic.com.au

The peak body for Islamic councils
and societies in Australia.

Islamic Women’s Association
of Queensland

PO Box 1909, Sunnybank Hills, Qld, 4109
Ph: 07 3423 3022, 34233088 0r 34233433
Emergency after hours: 0411 766 246
Email: admin@iwag.org.au

Website: www.iwag.org.au

A not-for-profit organisation which
provides frail and aged support
and assistance, day and overnight
respite, disability services, and
newly arrive settlement services to
Muslim and non-Muslim clients.

Council of Imams Queensland

PO Box 2378, Runcorn, Qld, 4113
Ph: 0415 710 613 or 0421 342 108

The peak body for Imams in
Queensland which provides religious
leadership for all Muslims.

2. Queensland Health resources and contacts

* Australian Charter of Healthcare Rights www.health.qld.gov.au/cpic/hlthcr_exp_improve/australiancharter.asp

 Multicultural Clinical Support Resource folder www.health.qld.gov.au/multicultural/support_tools/mcsr.asp

 Queensland Health Guideline on Medicines/Pharmaceutical Products of Animal Origin (Queensland Health staff only)
http://gheps.health.qld.gov.au/medicines/documents/general_policies/prods_anim_origin.pdf

 Queensland Health Multicultural Policy Statement www.health.qld.gov.au/multicultural/policies/multicul.pdf
* Translated health information www.health.gld.gov.au/multicultural/public/language.asp
» Ward Communication Tool www.health.qld.gov.au/multicultural/support_tools/WCT.asp

Queensland Health Multicultural Services

Ph: 07 3328 9873 Email: multicultural@health.qld.gov.au

Website: www.health.qgld.gov.au/multicultural

Queensland Transcultural Mental Health Centre
Ph: 1800 188 189 Email: QTMHC@health.qgld.gov.au

Website: www.health.gld.gov.au/pahospital/gtmhc

Queensland Health Interpreter Service

Email: multicultural@health.qld.gov.au

Website: www.health.qld.gov.au/multicultural/interpreters/QHIS _home.asp

Ph: For a list of Health District Interpreter Service Coordinator contact details, go to:

www.health.gld.gov.au/multicultural/interpreters/QHIS_contact.asp
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3. Halal information

Halal (approved) Haram (prohibited)

Meat and substitutes

¢ Chicken, beef and lamb slaughtered according to * Porkand all pig products (bacon, ham, salami etc)
Islamic dietary law * Foods containing blood or blood products

¢ All seafood ¢ Meat from animals not slaughtered according to Islamic

e Eggs dietary law

¢ Dried beans, lentils and nuts

Milk and milk products

e Milk, yoghurt, cheese, coconut milk * Cheese, yoghurt and ice-cream made with animal fat,
* Ice-cream made with halal-approved gelatine or without vanilla or non-halal gelatine
animal fat (e.g. tofu ice cream, sorbet or gelati)

Fruit and vegetables

¢ All fruits and vegetables * Any fruits or vegetables prepared using animal fats or
alcohol

Bread and cereals

« All breakfast cereals ¢ Pasta sauce made with wine or other alcohol
» Bread, cakes and biscuits * Rice, bread, cakes and biscuits made with animal fats
* Rice and pasta

Fats and oils

* Butter, vegetable margarine * lard, dripping, suet and other animal fats

* All vegetable oils * Any foods made using animal fats

* Mayonnaise

Beverages

* Tea and coffee ¢ Alcohol

« Water, cordial and fruit juice * Beverages with alcohol content (e.g. bitters, vanilla

* Soft drinks, mineral and soda water essence)

Soups

* All soups made with vegetables or halal meat * Any soups made with pork, ham bone stock or non-halal

meats

Desserts

* All desserts made without alcohol, lard, dripping, suet | * All desserts made with alcohol, lard, dripping and other
or animal fats animal fats

¢ Desserts made With alCOhOl'free Vani“a ﬂaVOUr or o Desserts Containing gelatine or Vani“a essence
powder, or halal-approved gelatin

Other

* Spices, pickles and chutney * Gelatine, lipase, pepsin

e Jam, honey and sugar
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