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Growing evidence suggests that images in medical teaching materials could potentially be providing a 
representation of illness that is narrow and incomplete. Accordingly, this opinion piece will explore 
implications for under-represented demographic groups
diagnosis, and missed diagnosis are likely to have multiple contributing factors, including poorer access to 
medical intervention and ‘multiple disadvantage’. The lack of diversity depicted in medical t
possible contributing factor that could shape the expectation of physicians. As such, this article explores the 
range of medical illustrations used in popular medical textbooks. The topic of medical illustration and under
representation is of specific relevance to the JBIMA readership. Both cultural and religious reasons are probable 
for the hesitancy in consenting to photography for educational purposes 
tradition. Furthermore, we explore if the lac
photographs in textbooks could also play a role. Finally, to encourage participation, ethical concerns related to 
clinical photography are discussed from an Islamic viewpoint.

 

Unconscious assumptions can play an important role in 
many aspects of medicine, including the recruitment of 
future physicians and their journey to qualified status. 
Accumulating evidence shows that the stereotype of 
medical doctors is predominantly one of white
For example, Freedom of Information requests gathered 
by the British Medical Journal revealed that white 
candidates working in London were six times more likely 
to be offered a job in medicine than black
Such representations are not only unjust, but appear to 
make medicine less accessible not only for patients of 
diverse backgrounds but even for students interested in 
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Growing evidence suggests that images in medical teaching materials could potentially be providing a 
representation of illness that is narrow and incomplete. Accordingly, this opinion piece will explore 

represented demographic groups. The resulting gulf in health care outcomes, delayed 
diagnosis, and missed diagnosis are likely to have multiple contributing factors, including poorer access to 
medical intervention and ‘multiple disadvantage’. The lack of diversity depicted in medical t
possible contributing factor that could shape the expectation of physicians. As such, this article explores the 
range of medical illustrations used in popular medical textbooks. The topic of medical illustration and under

is of specific relevance to the JBIMA readership. Both cultural and religious reasons are probable 
for the hesitancy in consenting to photography for educational purposes - due to the concept of 
tradition. Furthermore, we explore if the lack of volunteers from ethnic groups to be the subject of medical 
photographs in textbooks could also play a role. Finally, to encourage participation, ethical concerns related to 
clinical photography are discussed from an Islamic viewpoint. 

Unconscious assumptions can play an important role in 
many aspects of medicine, including the recruitment of 
future physicians and their journey to qualified status. 
Accumulating evidence shows that the stereotype of 
medical doctors is predominantly one of white-males. 
For example, Freedom of Information requests gathered 
by the British Medical Journal revealed that white 
candidates working in London were six times more likely 
to be offered a job in medicine than black applicants [1]. 
Such representations are not only unjust, but appear to 
make medicine less accessible not only for patients of 
diverse backgrounds but even for students interested in 

pursuing a career in medicine. Moreover, authors of 
medical textbooks are becoming increasingly aware that 
different skin tones are poorly represented leading to 
inaccurate, in addition to, delayed diagnoses. The editor 
of the Journal of Visual Communication in Medicine, 
Erolin, noted that ‘… an area of growing concern for 
many students is the apparent gender and race bias still 
visible in many contemporary anatomical textbooks’ [2].
 
Furthermore, in the 2021 edition of the popular textbook, 
First Aid, the editors reported an internal audit of 
previous editions. They noted that
scarce representation of females, as well as a limited 
range of skin tones [3]. Additionally, in the 2021 
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Growing evidence suggests that images in medical teaching materials could potentially be providing a 
representation of illness that is narrow and incomplete. Accordingly, this opinion piece will explore 

. The resulting gulf in health care outcomes, delayed 
diagnosis, and missed diagnosis are likely to have multiple contributing factors, including poorer access to 
medical intervention and ‘multiple disadvantage’. The lack of diversity depicted in medical textbooks is also a 
possible contributing factor that could shape the expectation of physicians. As such, this article explores the 
range of medical illustrations used in popular medical textbooks. The topic of medical illustration and under-
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foreword, the authors concluded that the 2020 edition 
contained 70 illustrations in total - all described as ‘male
appearing’ and depicting skin tones that were ‘pink’ or 
‘light beige’ [3]. First Aid has consequently committed to 
including medical illustrators that would show greater 
gender representation and a wider range of the 
Fitzpatrick skin typesI-VI [3]. 
 
Despite many clinicians and academics being determined 
to implement significant change, the current lack of 
diversity is problematic for multiple reasons. First, let us 
consider the way change is actively hindered. Many 
industries appear to portray a certain perception abou
who leads the profession and shapes the future; such 
leaders are given an image, a so-called face
stereotype. Despite demographic facts contradicting 
expectations, challenging such stereotypes and the 
existing hegemony can be a slow and diff
[4]. 
 
In the 2008 text The Changing Face of Medicine
and Jacobs observed that since the 1960s the medical 
profession in the US has attracted significantly more 
women. The authors argue that this evolution reflects 
social changes in everyday American society and is 
multi-directional, in that increased participation changed 
the industry and adjusted the status and roles of women 
beyond medicine [5]. The Association of American 
Medical Colleges (AAMC) revealed that there are now 
more female medical school applicants than males. 
However, Michael Dill, AAMC’s director of workforce 
studies, comments: ‘If the majority of female physicians 
are still concentrated in a handful of specialities, then we 
haven’t gotten where we need to be’ [6]. Desp
demographic shifts within the medical profession, the so
called face is still male and still white. 
 
In the UK, application data compared over the last 50 
years has revealed a trend towards increasing diversity 
[7]. Moreover, researchers observe that in comparison to 
other undergraduate disciplines, medicine has greater 
diversity [8]. However, rising numbers of non
graduates alone will not lead to meaningful change. A 
greater problem appears to be the organisational culture, 
which is fraught with hidden obstacles that hinder 
progression for non-white clinicians and lead to 
disciplinary hearings that are disproportionate. In the UK, 
the General Medical Council has been recently criticised 
by the British Medical Association for their inadequate
support of non-white doctors [9]. Accordingly, to achieve 
the aim of a medical workforce that represents the 
population it treats, the NHS has yet to make sufficient 
progress. 
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are still concentrated in a handful of specialities, then we 
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In the UK, application data compared over the last 50 
years has revealed a trend towards increasing diversity 

that in comparison to 
other undergraduate disciplines, medicine has greater 
diversity [8]. However, rising numbers of non-white 
graduates alone will not lead to meaningful change. A 
greater problem appears to be the organisational culture, 

with hidden obstacles that hinder 
white clinicians and lead to 

disciplinary hearings that are disproportionate. In the UK, 
the General Medical Council has been recently criticised 
by the British Medical Association for their inadequate 

white doctors [9]. Accordingly, to achieve 
the aim of a medical workforce that represents the 
population it treats, the NHS has yet to make sufficient 

Furthermore, the lack of representation has clinical 
implications. Within medicine, a lack of visible diversity 
in healthcare providers has serious and significant 
consequences for patient outcomes and staff welfare 
[10][11][12]. Accurately diagnosing diseases for patients 
of certain ethnic groups, for instance, remains a known 
problem. This concerning phenomenon is apparent in 
many disciplines, including psychiatry. In the 
interpretation of affective disorder symptoms, researchers 
have observed that in relation to schizophrenia, the 
diagnosis was applied significantly more frequently
African American men [13][14].
 
In recent years, academic journals have been examined to 
reveal the degree of inclusion therein of patients from a 
more ethnically diverse sample. For example, over 
25,000 colour photographs and colour illustrations in 
leading plastic surgery journals were categorised 
according to the Fitzpatrick scale and then entered into 
regression analysis [15]. The analysts reported that only 
22% of all images sampled between 1992 and 2017 were 
from Fitzpatrick skin types IV
the vast majority of images depicted white skin tones. 
Moreover, when the proportion of images used in each 
academic article was considered, the categories were 
disproportionate, with non-white skin featuring a mean of 
1.6 times per article and white skin 5.4 times [15].
 
Other areas of medicine in which researchers have 
established a pattern of increased risk and delayed 
diagnosis along ethnic lines include dermatology [16], 
oncology [17], and obstetrics and gynaecology [18]. For 
example, the occurrence of cancer is generally lower in 
the UK for non-white individuals [19]. However, 
outcomes are disproportionally poorer. In the UK, 
diagnoses for breast cancer appear to be made in later 
stages for women from ethnic 
there is evidence that symptoms can be misinterpreted, 
underplayed, or even ignored leading to deadly 
consequences. Similarly, the high rates of maternal 
mortality in women of colour in the UK and USA have 
been the focus of books, documentaries, and ext
articles and have been termed national scandals [20] [21] 
[22] . 
 
On the note of significant underrepresentation, scrutiny 
of medical journals related to breast surgery revealed a 
paucity of non-white patient images [23]. Likewise, 
Lancet published a systematic review of publicly 
available skin cancer images revealing that fewer skin 
samples were taken from Fitzpatrick skin types IV
[24]. This pattern has also been observed in dermatology 
journals [25]. However, within academia and wider 
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Furthermore, the lack of representation has clinical 
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in healthcare providers has serious and significant 
consequences for patient outcomes and staff welfare 
[10][11][12]. Accurately diagnosing diseases for patients 
of certain ethnic groups, for instance, remains a known 

em. This concerning phenomenon is apparent in 
many disciplines, including psychiatry. In the 
interpretation of affective disorder symptoms, researchers 
have observed that in relation to schizophrenia, the 
diagnosis was applied significantly more frequently to 
African American men [13][14]. 

In recent years, academic journals have been examined to 
reveal the degree of inclusion therein of patients from a 
more ethnically diverse sample. For example, over 
25,000 colour photographs and colour illustrations in 
eading plastic surgery journals were categorised 

according to the Fitzpatrick scale and then entered into 
regression analysis [15]. The analysts reported that only 
22% of all images sampled between 1992 and 2017 were 
from Fitzpatrick skin types IV-VI as opposed to I-III i.e. 
the vast majority of images depicted white skin tones. 
Moreover, when the proportion of images used in each 
academic article was considered, the categories were 

white skin featuring a mean of 
icle and white skin 5.4 times [15]. 

Other areas of medicine in which researchers have 
established a pattern of increased risk and delayed 
diagnosis along ethnic lines include dermatology [16], 
oncology [17], and obstetrics and gynaecology [18]. For 

e, the occurrence of cancer is generally lower in 
white individuals [19]. However, 

outcomes are disproportionally poorer. In the UK, 
diagnoses for breast cancer appear to be made in later 
stages for women from ethnic minorities [17]. Moreover, 
there is evidence that symptoms can be misinterpreted, 
underplayed, or even ignored leading to deadly 
consequences. Similarly, the high rates of maternal 
mortality in women of colour in the UK and USA have 
been the focus of books, documentaries, and extensive 
articles and have been termed national scandals [20] [21] 

On the note of significant underrepresentation, scrutiny 
of medical journals related to breast surgery revealed a 
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journals [25]. However, within academia and wider 



 

society, there has been increasing focus on health 
inequalities and the poor representation of non
patients has gained attention. Policies have been 
implemented to improve representation. 
 
Changing the stereotype of a medical doctor from that of 
someone white and male and representing doctors from a 
range of diverse backgrounds could make medicine more 
inviting; especially to other races. The set of assumptions 
about the race of doctors and patients is pervasive and 
problematic on multiple levels. Research
observed a recruitment ‘snowball effect’ in which greater 
representation leads to increased diversity in the pool of 
applicants [26]. Consequently, a diverse representation of 
medical doctors would also increase trust in patients of 
diverse backgrounds. An increase in patient trust could 
cultivate greater trust in clinical photography and the use 
of photographs for medical research and medical 
textbooks. 
 

On both sides of the Atlantic, creating medical artwork 
requires significant training and the professional practice 
is regulated. In the USA, for instance, the Association of 
Medical Illustrators (AMI) oversees the accreditation of 
individual professionals. Training courses in
illustration, on the other hand, are accredited by the 
Commission on Accreditation of Allied Health Education 
Programs (CAAHEP). Similarly, in the UK, medical 
illustration (drawings and photography) is regulated and 
professional clinical photographers are provided with 
extensive guidance. Guidance on inclusion, accessibility, 
and sensitive working practices, for instance, is provided 
by IMI, the Institute of Medical Illustration.
 
The journey towards full inclusivity is acknowledged as 
an ongoing endeavour and the IMI is open to 
recommendations from both clinicians and patients. The 
IMI website states: 
We welcome your comments or suggestions for 
improvements to these guidelines. If you have any 
suggestions for existing guidelines, or wish to be 
involved in a working group for any new guidelines, 
please contact the National Guideline Coordinator, 
Larissa Lee [27]. 
 
Before we move on to solutions, let’s take a brief look at 
the history of medical images. Before the invention of the 
camera obscura, the main tool available to teachers and 
trainee physicians was anatomical sketches. Notably, the 
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Before we move on to solutions, let’s take a brief look at 
the history of medical images. Before the invention of the 

main tool available to teachers and 
trainee physicians was anatomical sketches. Notably, the 

Association of Medical Illustrators [28] observed that 
medical illustrations have existed for over 2000 years. In 
Hellenic Alexandria, Egypt between the 3
Century BC, evidence from sheets of papyrus suggests 
that medical illustrations for teaching purposes were 
sketched [28]. 
From the 20th Century onwards medical images took the 
form of either photographs or drawings. The uses of 
these images range across 
patient information, medical and anatomical education, 
scientific communication, professional exhibits, and even 
for advertising pharmaceutical and medical equipment. 
Consequently, a vital medium for doctor
communication, scientific innovation and disease 
management has been medical images. Table 1 below 
summarises some of the purposes for illustrating various 
anatomical regions in medical teaching materials.
 
Region  Selected examples of possible reasons 

Face  Depicting symptoms of a stroke, illustrating Bell’s Palsy, 
illustrating cleft-lip/ cleft
expressions  

Eyes  Illustrating exophthalmos, thyroid eye disease, proptosis, 
ptosis,  
orbital tumours, orbital fractures,
Marcus Gunn Syndrome, trauma, cosmetic procedures

Upper and 
lower limbs  

Classification of injuries such as lower limb injury from an 
improvised explosive device, and illnesses such as 
poliomyelitis  

Breasts  Illustrating symptoms of illness and surgical procedures
such as: 
Breast reduction/ reconstruction/augmentation/implant
mastopexy/mastectomy/asymmetry/capsulotomy repair
• TRAM Flap (Transverse Rectus Abdominus Muscle Flap)
• DIEP Flap (Deep Inferior Epigastric Artery Perforator 
Flap)  
• Latissimus Dorsi Fla
• Gynaecomastia  
• Breast Radiotherapy Trials

Genitalia  Images of circumcision, potential carcinoma, FGM, Tanner 
Stages  

Thoracic, 
lumbar and 
sacral  

Illustrating skeletal conditions impacting the spine, 
especially scoliosis  

Abdominal 
field  

Examples of hiatus hernia, commonly occurring sports 
injuries, illustrations of pregnancy, and images of sites of 
rare abdominal pain. 
 

All  Surgical photography, images created during theatre to 
illustrate new techniques, rare conditions, or to assist 
teaching  

All  Providing visual examples of non
especially sentinel injuries that clinicians should recognise 
and possibly document if abuse is suspected

Table 1: A summary of medical illustration
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Association of Medical Illustrators [28] observed that 
medical illustrations have existed for over 2000 years. In 
Hellenic Alexandria, Egypt between the 3rd and 4th 
Century BC, evidence from sheets of papyrus suggests 
that medical illustrations for teaching purposes were 

Century onwards medical images took the 
form of either photographs or drawings. The uses of 
these images range across various purposes including 
patient information, medical and anatomical education, 
scientific communication, professional exhibits, and even 
for advertising pharmaceutical and medical equipment. 
Consequently, a vital medium for doctor-patient 

scientific innovation and disease 
management has been medical images. Table 1 below 
summarises some of the purposes for illustrating various 
anatomical regions in medical teaching materials. 

Selected examples of possible reasons  
Depicting symptoms of a stroke, illustrating Bell’s Palsy, 
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• DIEP Flap (Deep Inferior Epigastric Artery Perforator 
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Illustrating skeletal conditions impacting the spine, 
 

Examples of hiatus hernia, commonly occurring sports 
injuries, illustrations of pregnancy, and images of sites of 

 

Surgical photography, images created during theatre to 
illustrate new techniques, rare conditions, or to assist with 

Providing visual examples of non-accidental injuries, 
especially sentinel injuries that clinicians should recognise 
and possibly document if abuse is suspected  

 
Table 1: A summary of medical illustration 



 

A cursory glance at the content that is illustrated in 
medical textbooks raises ethical questions about the 
sensitive nature of the images. Although the table is not 
intended to be exhaustive, it does convey the wide range 
of medical illustrations students would be expected to 
encounter during their medical education. From an 
Islamic medical viewpoint, the use of such images 
requires addressing some ethical concerns.
 

A brief review of the literature revealed that general 
medical textbooks are also experiencing a
white illustrations. Academic journals are typically 
published more frequently than textbooks and we would 
assume that they would be quicker to implement new 
policies on inclusion. Louie and Wilks [29] appraised 
images from four popular medical textbooks for students: 
1) Atlas of Human Anatomy, 2) Bates' Guide to Physical 
Examination & History Taking, 3) Clinically Oriented 
Anatomy, and 4) Gray's Anatomy for Students
4146 images were classified according to race and skin 
tone. The study concluded that images in these textbooks 
followed the approximate racial distribution of the USA: 
62.5% White, 20.4% Black, and 17.0% person of colour. 
Nevertheless, with regard representation of skin tone, 
these influential medical textbooks showed 
overrepresentation of lighter skin tone. The data showed 
that lighter skin tones were featured in 74.5% of the 
images, with 21% featuring medium tones and only 4.5% 
of the medical images featuring skin categorised as dark. 
Alarmingly, of the six types of cancers commonly 
occurring in people of colour, the textbooks provided no 
related images [29]. 
 
Moreover, despite observations that many regions around 
the world are becoming more ethnically diverse, 
dermatology textbooks rarely feature non
Such lack of inclusion is deeply concerning because 
popular medical textbooks are not illustrating the way 
common skin conditions could present in darker skin. 
Consequently, in relation to their non
students may fail to identify acne vulgaris and pityriasis 
rosea. Furthermore, images of conditions such as 
erythema dyschromicum perstans which has a disposition 
associated with race were also rarely featured within the 
four sampled textbooks. Perhaps more concerningly, 
another observation found that certain infectious diseases 
were not represented in all skin tones. Such depiction 
could potentially create bias in future physicians to 
associate illnesses, such as syphilis, with patients with 
darker skin types [30]. 
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images, with 21% featuring medium tones and only 4.5% 
of the medical images featuring skin categorised as dark. 
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Moreover, despite observations that many regions around 
the world are becoming more ethnically diverse, 
dermatology textbooks rarely feature non-white skin [30]. 
Such lack of inclusion is deeply concerning because 
popular medical textbooks are not illustrating the way 
common skin conditions could present in darker skin. 
Consequently, in relation to their non-white patients, 

lgaris and pityriasis 
rosea. Furthermore, images of conditions such as 
erythema dyschromicum perstans which has a disposition 
associated with race were also rarely featured within the 
four sampled textbooks. Perhaps more concerningly, 

ound that certain infectious diseases 
were not represented in all skin tones. Such depiction 
could potentially create bias in future physicians to 
associate illnesses, such as syphilis, with patients with 

Similarly, gynaecology tex
include images of Fitzpatrick skin types I
classified as light [31]. An analysis of vulvar conditions 
(VCs) depicted in major gynaecology textbooks aimed at 
the medical student market revealed that the images were 
significantly less likely to include darker skin tones [31]. 
The alarming trend of bias was apparent yet again with 
fewer images of VCs but a significantly higher number of 
images showing infectious conditions in darker skin 
tones [31]. 
 
In summary, there is growing awareness and intention to 
address the poor representation of clinical images in 
textbooks and journals. However, the current picture does 
not represent our UK patients. Such trends are 
concerning because the images to which medical students 
are exposed could unknowingly shape their expectations. 
As a result, later on in their careers, physicians might 
misdiagnose patients of colour or unconsciously 
associate them with stigmatising conditions.
 

We now move on to summarise the main ethico
issues when it comes to satr 
serves a UK readership, we will provide principals 
according to the Sunni Hanafi school of thought, as this 
philosophy has the largest following in the UK. 
Understanding the Islamic viewpoint on photography is 
important for HCPs if health care is to improve. Cho et 
al. [23] highlight the importance of cultural competence 
for HCPs, ‘As surgeons, we have a responsibility to 
ensure that our trainees are not only technica
culturally competent and that all our patients feel 
welcome and well represented by our specialities’ [23]. 
In this section, we will briefly recap and explore the 
implications of Shariah law regarding medical images. In 
a nutshell, Muslims who choose to adhere to rules of 
modesty and rules pertaining to mixed
interactions, commonly observe the practice of 
awra’. Linguistically, satr 
means a secret or a hidden place, in this context meaning 
parts of the body that require to be concealed.
 
The main reason for Muslims to observe 
to have the right to cover areas of the body to maintain 
dignity. Other reasons could include preventing potential 
embarrassment or preventing covetousness as a result
exposure; which according to Shariah law, are considered 
to be harmful to a person’s spiritual health [32]. The aim 
of satr al-awra is also to minimise vanity, and rather than 
emphasise appearances, the emphasis is placed on 
people’s actions. For simpl
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Similarly, gynaecology textbooks are more likely to 
include images of Fitzpatrick skin types I-III, or skin 
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images showing infectious conditions in darker skin 
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modesty and rules pertaining to mixed-gender 
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means a secret or a hidden place, in this context meaning 

dy that require to be concealed. 

The main reason for Muslims to observe satr al-awra is 
to have the right to cover areas of the body to maintain 
dignity. Other reasons could include preventing potential 
embarrassment or preventing covetousness as a result of 
exposure; which according to Shariah law, are considered 
to be harmful to a person’s spiritual health [32]. The aim 

is also to minimise vanity, and rather than 
emphasise appearances, the emphasis is placed on 
people’s actions. For simplicity, Shariah law permits 



 

exposing parts of the body for convenience, especially 
where no harm is expected. Adult Muslim males consider 
the area of their bodies from the navel to the knees to be 
the awra. By contrast, bearing in mind the difference of 
opinions, adult Muslim females may consider their entire 
bodies as awra except for the face, hands, and feet. This 
understanding of the awra is a simplification for practical 
purposes of which clinical photographers need to be 
aware. The details of the topic of the awra
in manuals of Islamic Jurisprudence; also refer to Ibn 
Adam [33]. 
 
For clinical photography to be permitted in Shariah law, 
several factors need to be considered during the decision
making process [34]. Intriguingly, the same conce
considered during NHS guidance and ethical rules for 
clinical photography [27]. The key questions related to 
medical photography from an Islamic viewpoint are:
 
 Is photography the only effective option?
 What areas of the body are being photographed
 Will the patient be identifiable? 
 Is the photography session, the manner of obtaining 

consent, storage, and the use of the photographs all 
Shariah-compliant? 

 
Moreover, the doctor-patient relationship is generally that 
of a non-mahram nature, meaning that the patient and 
doctor are not blood relatives, nor are they immediate 
family. The question that arises from such a scenario, 
therefore, is how much of the body can a Muslim patient 
expose to non-family members? In this case, to the 
clinical photographer and to the HCPs who will have 
access to the photographs. The answer depends on the 
degree of need to expose particular areas of the body as 
well as the gender and sexual orientation of anyone 
looking at the patient. However, the anonymous nature of 
who will have access to the photographs makes the 
ethical status somewhat blurred. 
 
Firstly, participating in photographs for a clinical need is 
acceptable when that is the only option for effective 
treatment. The permissibility is based on the idea that 
Shariah law encourages monitoring and maintaining 
health [35]. Likewise, photography for necessary matters 
such as passports and other forms of identification is also 
permitted for the sake of public safety, as well as for 
forensics to tackle crime [36].  
 
The permissibility of digital photography was questioned 
by Muslim jurists only in the 19th

advancements in camera technology [37]. Before that 
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treatment. The permissibility is based on the idea that 

law encourages monitoring and maintaining 
health [35]. Likewise, photography for necessary matters 
such as passports and other forms of identification is also 
permitted for the sake of public safety, as well as for 

rmissibility of digital photography was questioned 
th century after 

advancements in camera technology [37]. Before that 

time, since the 7th century, concerns were raised mostly 
with regard to the permissibility of making scu
and paintings of humans. 
 
In any case, pornographic art in any shape or form has 
always been prohibited in Shariah law. Furthermore, 
describing a person’s body to a third party in a manner 
that sexually objectifies the subject or creates 
embarrassment for them is also prohibited. Such 
behaviour includes body shaming, which comes under 
the general prohibition of mockery and shaming (Qur’an, 
49:11). For Muslim patients, therefore, clinical 
photography needs to follow particular rules and 
regulations for the patients to be assured that the process 
is Shariah-compliant. 
 
The ethical rules provided by the NHS and the IMI [27] 
are strikingly similar to the rules mandated by Sharia 
law. Accordingly, clinicians can help to ensure that 
certain measures are in place to minimise the misuse of 
images as well as minimise any risk or harm to patients. 
Bearing safeguarding measures in mind, the 
photographer needs to be reputable and preferably one 
that meets the requirements of the patient. Moreover, 
patients are likely to prioritise their dignity, safety, and 
well-being. As such, Muslim patients may wish to be 
accompanied by a trusted chaperone. Such measures 
could also prevent allegations of any inappropriate 
conduct. 
 
Furthermore, photos should be used for purposes only to 
which the patient or their legal representatives consented 
in writing. If a photo contains the 
should not be identifiable, i.e. the face should not be 
included in the photo, nor should any other identifiable 
features. If on the hand, a photo is taken of the
an unidentifiable patient, then Hanafi jurists have 
excluded such images from prohibited art [38]. 
 
The precedent for such a ruling exists, for instance in the 
case of an amputated limb of an unidentifiable person. 
Likewise, Muslim jurists do not consider the reflection of 
an image to bear the same sanctity as the actual object it 
represents. Bearing these principles in mind, a clinical 
photograph is a) not the same as
and b) the patient is to remain unidentifiable. The patient 
must be informed of the purpose of having their photos 
taken as well as the way their photos and their identity 
will be protected against any breach of confidentiality. 
The patient must also have the right to withdraw consent 
at any time. 
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and b) the patient is to remain unidentifiable. The patient 
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taken as well as the way their photos and their identity 
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The stereotype of medical doctors appears to be of white 
males. Such excluding representations are likely to 
impact different group members from diverse 
backgrounds; students seeking a career in medicine may 
feel less welcome whereas patients may be affected by an 
inaccurate or delayed diagnosis. Moreover, medical 
textbooks are currently not representative of darker skin 
tones leading to poor diagnoses of patients. Although this 
article is not a meta-analysis nor an exhaustive appraisal, 
we have used a hypothetical link to help understand a 
real social problem. Moreover, to improve representation, 
we encourage more patients to participate in clinical 
photography. As such, medical textbooks require 
improvement. Medical illustrations need to be more 
representative to make medical imaging more accessible 
for previously and currently less represented 
demographic groups. New more inclusive and 
encouraging policies associated with long
sustainable improvements could also be considered to 
allow a representation of a wider range of ethnicities in 
medical teaching materials. 
 
Underrepresentation of skin tones as well as the 
misrepresentation of conditions found in darker skin 
tones affect not only ethnic minorities but clinicians in 
their practice. Improvements in representation in medical 
images could begin with doctors making patients aware 
of ways to participate in and contribute to clinical 
photography. A key message for the Musl
needs to be that Shariah law provides scope to have 
clinical images taken especially when the strictest of 
ethical protections are applied. Current clinical 
photography practice appears to be Shariah
Should more ethnicities consent for their images to be 
included in education materials, greater representation of 
ethnicities would be possible, which in turn makes 
medicine more inviting to all ethnicities as well as allow 
better opportunities for trainees to treat a diverse range of 
patients. 
 
Moreover, interviews could also be conducted with 
Muslim patients to understand their views on allowing 
photography for medical research and textbooks. Female 
Muslim HCPs/patients, as well as those from different 
ethnicities, can make an informed decision about having 
their photos taken for clinical purposes whilst taking into 
account Shariah guidelines. 
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