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REPORT ON THE FIRST SESSION

This session was held in the morning hours from 08.30 to 11.00 a.m., under the chairmanship of
H.E. Dr. Yacoub Al-Ghoneim, Minister of Education, Kuwait. Dr.Mahmoud Ragai Al-Mustahi acted as
moderator. It started with the opening remarks of the Chairman and then eight renowned academicians
and professors presented their papers on “‘RELATIONSHIP OF CURRICULA OF FACULTIES OF
MEDICINE AND ISLAMIC TEACHINGS”. When the Minister left the session due to his other engage-
ments, the session was conducted by Dr. Hassan Hathout. Before general discussion, two professors

gave their comments.
Among the presented papers, one which was from Prof. Abdul Sattar Abu Guddah, could not be
included in the proceedings for want of translation.
Editors.

OPENING REMARKS OF THE CHAIRMAN
H.E. Dr. Yacoub Al-Ghuneim

We begin today the fourth day of this Conference. The title of our session, as you know, is, “‘Rela-
tionship of Curricula of Faculties of Medicine and Islamic Teachings”. | do not think | need to talk or
introduce the subject. You are all experts in this field. If | have anything to say, it is just to thank my
Friend, and Brother Dr. Abdul Rehman Al-Awadi, who has given me this chance to meet you this morn-
ing and he has given me this chance to listen your lectures and the debates at this meeting. | wish you

all the success in your task.
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THE PLACE OF ISLAM IN MEDICAL SCHOOL CURRICULA

Prof. Said Abdul Fattah Ashour

KUWAIT

It may be logical to begin such a topic by defining what is meant by Islam in this context on the one
hand, and what is meant by medical school curricula, on the other hand.

By Islam here we mean the essence, the spirit, the conduct and the style of action rather than the
belief and the rites. Never has Islam been merely rites to be performed and phrases to be recited. It is
also an ideal conduct and dignified life style, both individually and collectively. When Muslims were
guided by the spirit of Islam, adherent to its morals and observant of its essence and spirit, Islam could
realize such gains, peaceful expansion and quiet spread that no Christian missionaries could achieve,
however backed by churches, big powers, influence, money and facilities.

On the other hand, it is this honourable conduct that has urged many people to adopt Islam, espe-
cially in East and Central Asia and in other areas that no Isiamic armies have ever reached, but where
only Muslim traders called for buying and selling. The grandfathers of the millions of Muslims who lived
in these areas did not adopt Islam when they saw Muslim traders pray and fast, but when they tested
their conduct and delings and found in them such attributes as faith, truth, honesty, keeping one’s prom-
ise and words and other morals of true Muslims.

When we discuss the place of Islam in medical school curricula, on the other hand, it is clear that
we do not mean to convert the faculties of medicine in our universities to faculties of Sharia (Islamic
Law) and Theology or to introduce religious studies such as Hadith’ (Prophet's Traditions), Interpretation
and Jurisprudence as separate courses within the faculty of medicine curricula. What is more important
in our view is that medical students in our universities have some knowledge of the spirit, morals and
ethics of Islam and its view of the medical science in the light of the study of the biographies of some
renowned Muslim doctors, so as to be guided by their private and public life and their interest in per-
forming their work within a clear Islamic framework.

If we want to establish a place for the morals, spirit, style and conduct of Islam in the faculty of
medicine curricula, this can be achieved through setting an example and a good model rather than
through instructions. When the need is strongly felt to introduce an “‘Islamic Medicine” course to medical
school curricula in our countries, we should not make this subject limited to remembering the past
glories of our ancestors and reiterating their achievements in the various branches of medicine. The pur-
pose of such a course should also be to high-light the ethics of the medical profession as observed by
Muslims at the heyday of Islamic civilization and state. It is not enough for medical students in our uni-
versities to know that al-Razi managed to diagnose pustule fevers, that Avicenna (lbn Sina) wrote al-
-Qanoon, on which Western European universities depended as a textbook up to the eighteenth century,
or that Abul Qasim al-Zahrawi successfully performed a number of unique surgical operations. Medical
students should also know how they practised medicine, the ethics they adhered to in their private and
public life, and the pieces of advice they gave to those wishing to practise medicine, and how all this is
related to the spirit, teachings and ideals of Islam.

We cannot in fact deal with Islamic medicine in the Middle Ages without high-lighting the clear
religious aspect of medicine at the time. Apart from the general religious aspect of those ages known in
history as the ‘“Age of Faith”, Islamic medicine assumed a clear religious character, because medicine is
concerned with people’s well being and relieving them of their sufferings and of the agony of illness.
About the medical science al-Shizri wrote: ‘‘Sharia has allowed knowing and practising it, because it
aims at keeping health, fighting iliness and ridding the honourable body of diseases”.! Sharia, then, has
attached considerable importance to ridding the honourable body of iliness and disease by way of show-
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ing mercy to man and preserving Muslims’ entity and power. This is based on the belief that a sound
mind exists in a sound body.

it has been historically established that health care in bygone ages was more of supplication to
Allah and seeking His reward than of a state or government duty.> When someone established a hos-
pital or bimaristan, he offered an endowment fund to guarentee a regular income for maintaining its task.
This was entered in a legal document, which was registered and certified by witnesses, and in which
was stated that the Wagf (endowment) and the institution should be supervised by Muslim men ‘‘who
have the reputation of being pious and honest”.> As for the medical profession itself, it was described as
“one of the noblest professions and one of the most profitable trades. Holy Books and Sharia (legal)
orders give details of it. Knowledge of the body is close to knowledge of religion”*

This interest in the medical science and profession was thus reflected in providing doctors with
ample training and testing them carefully before allowing them to practice medicine. They were also pro-
vided with a lot of advice and guidance, particularly in the ethics of the medical profession. A supervisor
or chief doctor was appointed in each country to ensure that they observed the practice and the ethics
of the profession. The Diwan Inshaa issued decrees nominating the chief doctor and including some gui-
dance and advice, which reflected how sacred the medical profession was regarded and the respect
attached fo its message.’

By studying the overall framework of the practice of medicine in the Muslim World and the biog-
raphies of renowned doctors many important data can be collected. f medical students in our uni-
versities assimilate these data, this can best indicate that Islam has found its place in faculty of medicine
curricula in our countries. This would also contribute greatly to raising the standard of the profession in
our Muslim World as well as in the whole world at large. The most important data can be pointed out as
follows: —

1. Diligent learning and long, adequate training before being aillowed to deal with patients: It
is reported that Doctor Muwaffaq el-Din Abdul Latif al-Baghdadi, who was a contemporary of Salahuddin
and his son al-Aziz Othman said, ‘‘I would teach people in al-Azhar Mosque from the early morning fo
about 4 o’clock in the afternoon. | used to work alone at night...” He also said, ““You have to consult an
authority on any subject you want to master. If you find any schoiar lacking in knowledge, take from him
whatever he has until you find a-more competent one. You have to show reverence and respect to him.
You have also to present your specuiations to scholars and their works. Be careful and do not be in a
hurry. Those who don't seek scholars’ advice, don't establish virtue. Those who are not respected by
people and those who can’t bear the agony of learning, don't taste the pleasure of knowledge. Those
who don’t work hard, don'’t succeed...”¢

Sheikh lbn Sina said about himself, “‘l used to go home at night, hold a lamp in my hand and get
engaged in reading and writing. Whenever | felt sleepy or weak, | would have a drink until | regained my
energy, and | started reading once more...””

In order not to deprive medical students of the knowledge of experienced scholars, endowments’
revenue was spent on teachers and learners. The Husamul Din Lageen Endowment document included
the appointment of a teacher of medicine at Tulun Mosque and provided for medical students who
studied medicine under him. The teacher would sit in the said Mosque 1o teach medicine to ten medical
students. He would make them learn medicine and clarify its problems.®

Meanwhile, Muslims never neglected the scientific aspect of teaching medicine. Al-Shizri said,
“Medicine is a theoretical as well as a practical science”®. Therefore, they followed the system adopted
by the modern world; attaching the study of medicine to a hospital or vice versa. When King al-Adel
Noor el-Din founded the great bimaristan in Damascus, he entrusted medical affairs o Sage al-Shaheed
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Abul Majd Ibn Abul Hakam. who would make rounds in the hospital to investigate patients’ affairs,
adcompanied by supervisors and those in charge of patients’ care. After that he would sit in the great
hall of the bimaristan, which was fully furnished, and attend medical classes. The late Noor el-Din had
donated this bimaristan a large number of medical books. A number of physicians would come and listen
to him. Medical discussions followed. He would teach students and refer to books for three hours, then
he went home.10

The part concerning the Shaheed Bimaristan, established in Cairo in the Sultan Qalawun endow-
ment document also provided for the appointment of a sheikh!! to practice medicine, and to be one of
the doctors in the Bimaristan. A special place was set for him to give lessons to students. The Endow-
ment director would give the appointed sheikh whatever money he deemed appropriate. The sheikh
would sit on the great mestaba specified in the above mentioned endowment document to teach all
branches of medicine.!?

Thus anyone who decided to take up medicine as a profession was required to do his utmost to
learn about ‘‘the composition of the body, the nature of organs and the causes and symptoms of dis-
eases and the appropriate materia medica and how to prepare and administer them. He has to look for
substitutes to these medicines if they are not available. In this way he can prescribe the correct
medicines for each disease and in the correct quantity. He should also know the different uses of
medicines. He who doesn’t do that is not qualified to treat patients or to give a fisky cure. 3

This amount of burden on medical students goes parallel to caution in granting licences to practise
the profession. Those who practised blood-letting and surgery'* were required to experiment on beat
leaves first so as to gain accuracy and precision and ‘‘to refrain from practising any prefession that
would make his fingers stiff.”!> He was not licenced to practise the profession before passing a theoret-
ical and a practical test. Bone-setters were tested in the sixth article in Paulus’ book on bone-setting.!®
“He was required to know about the number of bones in the human body, which'is 148, and the shape
and location of each. He should also know how to deal with disiocations and bone-setting”.

Surgeons were examined in Galin’s Qatagans.” Oculists were examined in the ten articles on the
eye in Hunayn Ibn Ishag’s book. He was required to be ‘‘abreast of the anatomy of the seven layers
and the three folds of the eye”. If he does not pass the examination, he is referred-to the Mohtaseb to
prevent him from treating people. “‘lif he does not abide by that, he is punished and exposed to deter
others”.

In case the doctor ¢id not complete the examinations successfully, ‘‘he had to resume studying and
reading before dealing with patients, so as not to harm patients.*8

2. Honesty in treating patients and keeping their secrets: It is well-known that Islam orders
Muslims to be honest and faithful and keep trusts. Almighty Allah says:
WE DID INDEED OFFER THE TRUST TO THE HEAVENS AND THE EARTH AND
THE MOUNTAINS; BUT THEY REFUSED TO UNDERTAKE IT, BEING AFRAID

THEREOF , BUT MAN UNDERTOOK IT. HE WAS INDEED UNJUST AND FOOL-
ISH.™®

This is also mentioned in the Holy Quran:

BETRAY NOT THE TRUST OF GOD AND THE APOSTLE, NOR MIS-
APPROPRIATE (KNOWINGLY) THINGS ENTRUSTED TO YOU.2

Almighty Allah links honesty to keeping trusts. He says,
THOSE WHO FAITHFULLY OBSERVE THEIR TRUSTS AND THEIR CON-
VENANTS. 2
This implies not only keeping trusts but keeping secrets as well. Money comes and goes, but peo-
ple’s secrets are associated with faith, honour and safety. There is no cure for them once they are
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breached. Medical students should know that patients’ secrets are not to be revealed so as not to dam-
age patients morally, or even materially. That is why Muslim physicians followed Hippocrates’ message
that physicians shouid keep their patients’ secrets and not reveal anything about their diseases.*?

Moreover, doctors enter houses and see private things that nobody else may see. That is why Mus-

lim physicians were asked not to look at taboos when entering people’s houses or to reveal their sec-

_rets.23 Ali Ibn Rawdan urged the Muslim doctor to be “sound-hearted, chaste and faithful and not to

recall anything related to the affairs of women or property he had witnessed in the houses of patients.
. He should never say anything about them”.?* :

Further more, physicians are entrusted with preserving people’s lives as well as keeping their prop-
erty and secrets. Physicians then ought not to prescribe any medicine that clashed with the provisions of
Sharia, such as those that cause abortion for women or imputency for men. In this respect lbn Bassam
says, ‘““They should not give or suggest any deadly medicine. They should not give women anything that
causes abortion or the ointment that kills the foetus. They should not give men whatever makes them
impotent”.2’

Doctor Ali Ibn Radwan summed up all this in a clearcut phrase. ‘‘Doctors”, he said, ‘‘should be
trustworthy in terms of lives and property. They should not prescribe or suggest any deadly- or abortion
causing medicine”.?¢

3. Medical students in our universities should know that Islam is the religion of mercy and
equality. Islam has conferred honour on medicine and congidered the knowledge of bodies equal to the
knowledge of religions. This is so because this science shows mercy to people and attempts to relieve
the sufferings of rich and poor alike without any discriminations. All people are human beings liable to be
sick and seek the mercy of Allah.

Some righteous Muslim rulers, who were also reformers, realized this fact, and founded bimaristans
or hospitals by way of supplication to Allah. They made such institutions open to all classes of society;
kings and subjects, soldiers and princes, seniors and juniors, free and slaves, males and females.?” in
Sultan Qalawun’s endowment document it was stated that he founded the bimaristan at Bein al-Qasrain
in Cairo ‘‘to treat Muslim patients, men and women, rich and poor, in Cairo and environs, whether
settlers or visitors from various areas and provinces, however different their races and origins are, and
whatever their diseases and illnesses are. They enter the bimaristan in groups or individually, young and
old, adolescents and boys, women and children. Poor sick men and women are admitted to the bimaris-
tan for treatment till they recover. Medicines are given to all; visitors and dwellers. natives and nonatives,
strong and weak, inferiors and superiors, rich and poor, rulers and ruled, blind and having eyesight,
famous and obscure, etc., without looking for a substitute...”?®

Apart from these concepts which are part of Islam’s teachings and spirit, and which medical stu-
dents should know, patients need psychological care. Muslim doctors always recommended raising
patients’ morale, keeping up their spirits and making them believe that they are in good health. Al- Razi
said, ‘‘Doctors ought to make patients believe that they are in good health and promise them health,
even if they are not certain of that, for the condition of the body depends on the psychological state”.?

Linked to this is the provision of amenities for patients at all stages, inside and outside the bimaris-
tan. Inside the bimaristan or hospital there should be provided what ‘‘patients need; iron or wooden
beds, mattresses and pillows filled with cotton, and cotton blankets. For every patient, there should be a
suitable bed with bed-covers. The endowment director should spend on patients’ needs from revenues.
Patients should be supplied with flowers’ odours3®food (such as yoghourt), drink, food covers and bamboo
fans to use in hot weather...”3!
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Any poor patient being treated at home is provided with whatever he needs (drinks, medicines,
ointments and other...). As patients are worthy of social care after their recovery, some financial aid for
those discharged from the bimaristan after recovery was allocated, since those patients had not been
earning their living for a long time. Al-Mansour Qalawun’s endowment document stated that ‘‘patients
and lunantics, men and women, who die in the bimaristan should be shrouded. Winding sheets should
be provided and the cost of cleaning him, digging his grave and burying him according to Sunna shouid
be paid”.??

The spirit of Islam is at its peak: mercy to people, living and dead, in an atmosphere of equality,
where the poor feel they are not disregarded because of their poverty and the weak feel relieved in spite
of their weakness. The stranger and the native, the foe and friend are all alike; they are aqual. Ali ibn
Radwan stressed that doctors should treat their foes as if they were treating their friends.*

4. Religious tolerance: Medical students in our universities should realize quite well that there is no
place for fanaticism or puritanism in Islam. Suffice it to say that the Islamic call depended on wisdom
and good advice and that nobody was forced to adopt Islam. Islam has also determined the rights and
duties of Christians and Jews living in the Islamic State.

With this Islamic spirit, Muslims never failed to cooperate with others for the benefit of humanity at
large. Never has Islam been fanatic to the legacy of Christians and Jews. or even pagans. It is common
knowledge that at the rise of Islam, Arabs’ legacy, thought and traditions in the pre-lslamic era
(Jahiliyya) were under review, some were approved or modified; others were banned. Guided by this
spirit, Muslims took from the legacy of the Greeks whatever suited them and from Christian scholars’
books what did not clash with Islam. Nothing can show Muslims’ tolerance more than the fact that they
made it a must for those wishing to take up medicine, and for all doctors to assimilate the Hippocratic
Oath and to observe and adhere to its provisions.?* In the Hesbah books, Muslims required oculists to
be examined in the writings of Hunayn Ibn Ishaq (a Christian) on the eye; surgeons in the writings of
Galen (a pagan) on surgery and bone-setters in al-Kannash, by Paulus of Agina (a Christian) on
bonesetting 35

With this tolerant spirit the Prophet( #£ ) summoned al-Hareth Ben Kilda, a non-Muslim, to treat
Saad bn Abou Wakkas when he fell ill. He ( &£ ) said,

‘“‘Call al-Hareth Ben Kilda for him; he is a medical practitioner”.

Likewise, Khaled Ben Yazid Bin Muawiya did not hesitate to call one of the Christian clergymen,
Aryanus, to teach him the principles of medicine.?¢

Ibn Abou Osaibia mentioned in Oyun al-Akhbar the names of a number of non-Muslim doctors who
treated the Caliphs and common Muslims without the least embarrassment.?” When Muslims mastered
medicine and excelled their teachers in all sciences and arts, they did not prevent non-Muslims from
studying under them. Knowledge is a matter of give and take. Al-Rais Abou Omran Mousa lbn Maimun
of Cordova, described by Ibn Abou Osaibia as ‘‘a good Jewish scholar and rabbi”, studied under Muslim
sheikhs at Cordova Mosque in Andalusia. When he became brilliant and “‘the best doctor of his age” he
went to Egypt and became one of Salahuddin’s close company. He was also his ‘‘counsellor and doc-
tor”. He was also a confidant of King al-Afdal Ali Ibn Salahuddin. Ibrahim succeeded his father Mousa
Ben Maimunides ‘“He was a renowned and efficient doctor. He entered the service of King al-Kamel
Mohammed Ben al-Adel Abou Bakr (al-Ayyoubi). He used to go from the palace to the bimaristan in
Cairo to treat patients there” .33

Ibn Maimunides was not the only alien doctor to find favour with Salahuddin in particular. Ibn Abou
Osaibia mentioned a number of alien doctors like Abou al-Bayan Ben al-Madwar (known as al-Sadeed),
who died in 580 A.H. He was a Jew. ‘“He entered the service of Egyptian Caliphs®® near the end of
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