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Perspectives on End-Of-Life Care
To better help and meet the needs of their patients for comfort and care, nurses are always exploring the experiences of both patients and their family members at end of life. In holistic patient care, spiritual care is vital. Understand patient’s beliefs is good for better patient care, and it deepens the relationship between staff, patient and family in addition to helping the staff to understand how they influence care decisions (Schultz, Baddarni & Bar-Sela, 2012). Every religion has its own perspectives to end of life care. In this text we outline the perspectives of Judaism and Islamic towards end of life care.  
There are general issues which are commonly arising at end of life. However, Jewish authorities have specific perspective about them. In regards to artificial nutrition or hydration, Judaism allows care givers to provide food and water intravenously or by feeding tube. According to Judaism, food, water and oxygen are critical needs which should not be discontinued even if they are provided artificially. Although hospice is an important type of medical care for patients with six months of less in life expectancy, Judaism has its hospice program which is developed in accordance to their tradition (Schultz, Baddarni & Bar-Sela, 2012). In Judaism, the main focus is comfort and reduction of pain, and because hospice is aimed at improving the quality of patient’s life other than critical medical treatment, many leaders in Judaism do not believe in it because they think it does not conform to their traditions. As research shows, one of the overwhelming experiences of a terminally sick patient is fear.  According to Judaism, the fear of the patient is equated to his or her medical need and even if whatever the patient asks for is in violation of the Judaism beliefs and traditions, it should be done in order to save a life (Baeke, 2012). 
On the other hand, although Muslims allow majority of the general issues that arise during end of life care, they emphasize much on the spiritual care of the patient. According to Islam, when death has approached and is unavoidable, the medical care givers should allow the patient to die without application of supreme efforts. However Islamic allows the use of medical technology in bettering the quality if patient’s life. Any acts of accelerating death are forbidden in Islam. However, the Islamic religion allows withdrawing of medical care on two instances. The first instance is after a diagnosis of brain death while the second is when the treatment offered, whether curative of palliative is neither curing nor reducing pain but just delaying a foreseeable death (Clarfield, et al, 2003). 
In conclusion, patients and families perceive end of life care from view points of their religious beliefs and traditions. In handling a Jewish patient, a nurse or a doctor should always understand the various practices and beliefs.  Palliative care is allowed in most of Judaism but it should be settled to after conversations with the patient, or family members and it should be carried out in a sensitive manner.  Spiritual care should be offered in line with the needs and wishes of the patient. Muslims on the other hand allow palliative care for patients who are at a state of end of life care. They however prohibit euthanasia. In cases where death is inevitable, Muslims allow withdrawal of medical care. Both Judaism and Muslim emphasize on the need for spiritual care, indicating that it should be conducted according to the wishes of the patient. 
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