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IN THE NAME OF GOD MOST GRACIOUS AND MOST COMPASSIONATE
FOREWORD

Dr. Abd al-Rahman Abd Allah al-Awadi
Minister of Planning, and
President of the Islamic Organization for Medical Sciences
KUWAIT

With the guidance of God the Fifth Conference on Isiamic Medicine was held in the Arab Republic of Egypt
in the period between 10-13 of Rabii al-"Aakher 1409 Hij. corresponding to 20-23 of November, 1988.

While the third conference was held in Turkey, the fourth in Pakistan, but this one is special as it was held
in cooperation with al-'Azhar al-Shariif, with the status it holds in the Islamic world and the Egyptian Medical
Association, with its standing and size in the Arab and the Islamic world. So most of the papers and the
discussions were of very high level in both content and presentation.

These papers have dealt with urgent issues, particularly since these were presented in the Arab Republic
of Egypt with its Islamic, Scientific and demographic standing. We dealt with the issue of the programmes
presented in our Medical schools from an Islamic perspective with the purpose of attracting attention to the
importance of this highly interesting issue and what these programmes should include for our sons, the
physicians of the future, in terms of the study of our legacy, sc as fo heip them regain their confidence in
themselves as well as make them feel that Islam has an important role to play. So that they can see that when
our ancestors staunchly held on to the world, they dominated it and won the hereafter as well, and that islam is
a launching pad for the future. The goal of such a conference is not to confine ourselves within hard and fast
traditions, nor is it an attempt to boast of the greatness of Islam, but as a forum for study and assessment.

The second thing that we were keen to inciude in the programme of medical schools is Medical
jurisprudence and professional ethics.

In spite of the fact that Medicine is a universal human legacy that generations inherit from one another,
one generation following the other, yet like all other arts it flourishes and withers depending on the cultures
surrounding it. In any case, medicine is a humane profession.

Today as secular materialistic trends prevail everywhere, with the many calls of western scientists that
science should exist only for scientific purposes, and that science should disassociate itself from wisdom, and
the many tendencies which have left their impact on Western societies. Courts are now witnessing many
problems involving the mixing of parenthood and womb (khalt al-'Ansaab wa al-'Arhaam), everyone stands
confounded before these cases, because they have abandoned the divinely revealed legal codes and set
about making their own, in their belief that they can do better for themselves. So the truth has now been lost
and the ship is about to sink with every one on board.

Whereas Islam, in comparison with all other sects, is distinguished by being the revelation of God
Almighty who knows man better than himself, knows all that the self says, is closer to man than his most vital
arteries, and has shown him the permitted and the forbidden as well as commanded him to foliow his
commands and prohibitions, because they were legislated for the welfare of man.

So we were keen that this matter should be included in the programmes of medical schools.

As for the second issue, dealing with the plagues of our age such as narcotics, alcoholic substances, and
sexual license and obscenity, the situation is more serious than what is openly revealed in the statistics, as
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these do not usually reveal the reality of the situation. Therefore, | call upon all, the governed and the
governors to pay attention to this serious problem, in order to preserve our youth who are the pillar of our
nation and its future.

These were the most important issues deliberated at the Fifth Conference on islamic Medicine, in addition
to the other topics dealing with applied matters and the issue of medical miracles in the Koran.

The Islamic Organization for Medical Sciences is always trying to deliberate these issues which it believes
will have a significant impact on the path of the nation of Islam in general, and particularly those that pertain to
medicine, in the hope that it will atiract attention to their significance and their importance.

We pray to God that we have given these two issues the importance they both deserve.

We wculd like to thank everyone for their participation either with their papers or in their inferventions, or
even by their attendance, as they are all the real asset of the Islamic Organization for Medical Sciences. | pray
to Almighty God to guide us to His will.

“al-Salaam Alaykum wa Rahmiu Aliah”.
Peace and blessings of God be upon all of you.
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IN THE NAME OF GOD MOST GRACIOUS AND MOST COMPASSIONATE

EDITORIAL

With God'’s guidance, the Fifth Conference on Islamic Medicine was held in the Arab Republic of Egypt,
with the collaboration of al-’Azhar al-Shariif and the Egyptian Medical Association in the period between 10-13
Rabii al-’Aakhar 1408 Hij., corresponding to 20-30 of November 1988.

The conference this time adopted the separate session format, so the participants were divided into two
groups, each group met in separate halls from morning until evening to deliberate the submitted papers, then
both groups met together in the evening in one hall, when the rapporteur of each group presented a report on
the events in his session, followed by the deliberation of both groups.

This format has its advantages and its shortcomings, on the one hand it gave us the opportunity to present
a large number of papers and we had ample time to conduct our deliberations separately in each session. This
in itself is one of the things that we have surely missed in previous conferences.

However, the rapporteur’s reports were not always of the same format or the same level of proficiency,
some were excessively short whereas others were excessively long and detailed, it all really depended on the
rapporteur. Moreover, the participants were very interested in the issues under consideration in both session at
once, and this caused some difficulty in dividing the participants between the two halis.

Moreover, this conference was different from previous ones in that most of the participants knew Arabic
except for one or two scholars, in view of our long experience of simultaneous interpretation and the problems
it usually causes because of its imprecision, either because of the speed of delivery, or the speaker improvises
and is not committed to his written paper, or the difficulty of the Arabic language in general, or the difficulty of
jurisprudence terminology in particular. Therefore, the number of papers written in English was small and we
have therefore decided to publish both the Arabic and the English papers in one volume.

Furthermore, some of the participant scholars have not responded to our correspondence concerning the
sending of their papers in their final form, so we included instead the abstracts of these papers.

Moreover, not all the papers on medical miracles in the Koran were received, and therefore we have
included their abstracts, which were already to hand, in the Arabic Section.

In conclusion, these are the proceedings of the Fifth Conference on Islamic Medicine, and we have done
our utmost to produce them in the best form possible, praying to Almighty God to guide us to His will and
wishes, for God is the only guide to the straight and narrow path.

“al-Salaam Alaykum wa Rahmatu Allah wa Barkaatih”.
Peace and blessings of God be upon all of you.

Dr. Ali Yousuf Al-Seif
Dr. Ahmed Raja’i El-Gindi
Professor Mohammad Sabir
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PROGRAMME OF THE
FIFTH CONFERENCE ON
ISLAMIC MEDICINE
&
THE SECOND CONFERENCE ON
THE MEDICAL MIRACLES IN HOLY QURAN

NOVEMBER 20-23, 1988
CAIRO, EGYPT

FIRST DAY: SUNDAY, NOVEMBER 20, 1988

OPENING CEREMONY:

Recitation from Holy Quran

Dr. Ali Yusuf Al-Saif,
Secretary General of .O.M.S.

Dr. Abd El Monem Aboul Fatouh
Secretary General of Egyptian Medical Syndicate

Prof. Dr. Mamdooh Jaber,
President of Egyptian Medical Syndicate

H.E. Dr. Abdul Rahman A. Al-Awadi
President of Islamic Organization for Medical
Sciences (IOMS)

Sheikh Jaad Al-Hag Ali-Jaad Al-Haq
Imam of Al-Azhar Al-Shareef

H.E. Dr. M. Ragheb Dowaidar
Minister of Health, Egypt and Representative of H.H. the President of Egypt

Distribution of the Prizes and Shields of Islamic
Organization for Medical Sciences, offered by
Kuwait Foundation for Advancement of Sciences, -
(KFAS)

SECOND DAY: MONDAY, NOVEMBER 21, 1988

FIRST SESSION:

MAIN ROOM
Time
PLENARY LECTURES:
Chairman: Prof. Dr. Ahmed Kamal Abulmagd
Moderator: Prof. Dr. Tawfik Al-Tamimy
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(09.15-11.00)
(09.00-09.10)
(09.10-09.25)

(09.25-09.40)

(09.40-09.55)

(09.55-10.10)

(10.10-10.25)

(10.25-10.40)

(10.40-11.00)

(09.00-11.00)



Speakers:

SECOND SESSION:

Time:

Chairman:

Co-Chairman:

Moderator:

Speakers:

1. Prof. Dr. Abdul Aziz Kamei
Youth Between Innocence and Guilt,

2. Prof. Dr. Mohey Al-Deen Saber

Heritage and its Relation with the
Future Prospects of Mosiem World.

3. Discussions

Break

FIRST ROOM

CURRICULUM OF THE FACULTY OF MEDICINE
FROM THE ISLAMIC VIEWS

Prof. Dr. Khairy Al-Sammrah

Prof. Dr. Abdullah Ba-Salama
Dr. Fahad Al-Ghanim

(A) HERITAGE

1. Prof. Saeed A.F. Ashour
The Importance of Studying the’
Islamic Medical Heritage in the
Faculty of Medicine

2. Prof. Dr. Ibrahim Bin Morad
Islamic Medicine Heritage

Prayer
(B) MEDICAL JURISPRUDENCE

1. Prof. Dr. Khaled Al-Mazkour
The Need of the Faculty of Medicine
fo the Islamic Jurisprudence.

2. Dr. Mohammed Ali Al-Bar
Suggestion of Islamic Medical Programme
for the Faculty of Medicine.

3. Prof. Salem Nejam Salem
Islamic Medical Curriculum.

4. Discussions

Break and Prayers

(09.00-09.45)

(09.45-10.30)

(10.30-11.00)
(11.00-11.15)

(11.15-14.30)

(11.15-11.30)

(11.30-11.45)

(11.45-12.00)

(12.00-12.15)

(12.15-12.30)

(12.30-12.45)

(12.45-14.30)
(14.30-17.30)
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SECOND SESSION:

Time:

Chairman:
Co-Chairman:
Moderator:

Speakers:

THIRD SESSION:

Time:
Chairman:
Moderator:
FIRST:

SECOND:

PLENARY LECTURES:
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SECOND ROOM

DISEASES OF ERA
Prof. Dr. Ahmed Khaleefah
Prof. Dr. Adel El-Sobky
Dr. Abdussattar Abu Ghudah

1. Dr. Ahmed El-Kadi
The Epidemic of Drugs and Intoxicants:

The Magnitude of the Problem in the West.

2. Prof. Dr. Ayhan Songar
Alcohol: A social poison

3. Prof. Dr. Jamal Mazi Abul Azaim
Role of the Mosque in Confronting the
Epidemic of Substance Abuse

4. Prof. Dr. Mahmood Abdul Jawwad
Changing Pattern of Drug Addiction.

5. Captain Hamad Al-Sarea
The Main Causes Behind the
Criminals of Drug Addictions.

6. Prof. Dr. Hussain Hamed
The Preventive Role of the Mosque.

7. Discussions

Break and Prayers

MAIN ROOM

Sheikh Mohammed H. Al-Khoja
Dr. Salah Al-Atequi

Report of Room One
Report of Room Two
Discussions

1. Dr. Sheikh M. Sayed Tantawi

The Need of the Medical Sciences to Jurisprudence.

2. Prof. Dr. Yousuf Ai-Qaradawy

The absernice of the spiritual values and the loss of the

man due to materialism

3. Discussicns

(11.15-14.30)

(11.15-11.30)

(11.30-11.45)

(12.00-12.15)

(12.15-12.30)

(12.30-12.45)

(12.45-13.00)

(13.00-14.30)
(14.30-17.30)

(17.30-21.00)

(17.30-18.00)
(18.00-18.30)
(18.30-19.30)

(19.00-21.00)
(19.00-19.45)

(19.45-20.30)

(20.30-21.00)



THIRD DAY: TUESDAY, NOVEMBER 22, 1988

FIRST SESSION:

MAIN ROOM
Time:
PLENARY LECTURES:
Chairman: Prof. Dr. Yousuf Al-Quradawy
Moderator: Dr. Najeeb AI-Othman

Speakers:

1. Sheikh Mukhtar Al-Salami
The Complications of the Permissiveness.

2. Prof. Yaseen Abdul Ghaffar
Religion and Science an outlook on Moral Values

3. Discussions

Break

SECOND SESSION:

FIRST ROOM
Time:
Chairman: Prof. Dr. Ali Abdul Fattah
Co-Chairman: Dr. ibrahim Bin Murad
Moderator: Dr. Saleh Al-Jaraiwy
Speakers:

1. Counsellor Abdullah Al-Isa
Ethics in Medical Sciences.

2. Dr. Abdul Fattah Shawky
Ethics in the Practice of the Physician.

Prayer

3. Prof. Dr. Hassan Hathout
Document of Kuwait Medical Ethics.

4. Prof. Dr. Omar Shaheen
Islam and Mental Health.

5. Discussions

Break and Prayers

SECOND SESSION:
SECOND ROOM
Time:
DISEASES OF THE ERA

Chairman: Prof. Dr. Ahmed Khaleefah

(09.00-11.00)

(09.00-09.45)

(09.45-10.30)

(10.30-11.00)
(11.00-11.15)

(11.15-14.30)

(11.15-11.30)

(11.30-11.45)

(11.45-12.00)
(12.00-12.15)

(12.15-12.30)

(12.30-14.30)
(14.30-17.30)

(11.15-14.30)



Co-Chairman:
Moderator:

Speakers:

THIRD SESSION:

Time:
Chairman:
Moderator:
FIRST:

SECOND:
PLENARY LECTURES:

FIRST SESSION:

Time:

PLENARY LECTURES:
Chairman:

Moderator:

Speaker:
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Dr. Abdul Hai Awady
Dr. Adel Al-Tawheed

1. Dr. Nabeel Al-Taweel
Current Alcohol Related Problems.

2. Dr. Maher M. Hathout
Impact of Moral Licence on Public Health.

Prayer

3. Dr. Helmy Wahdan
AIDS: “The Problem of World”.

4. Mr. Hassan Yousuf
The Responsibility of Art.

5. Discussions

Break and Prayers

MAIN ROOM

Prof. Dr. Mohey Al-Deen Saber
Prof. Dr. Hassan Al-Shazly

Report of Room One
Report of Room Two

Discussions

1. Prof. Dr. Ahmed Khaleefah
Crime: Prevention and Treatment

2. Discussions

FOURTH DAY: WEDNESDAY, NOVEMBER 23, 1988

MAIN ROOM

Prof. Dr. Abdul Fattah Al-Sheikh

Dr. Ahmed Al-Shatty

1. Dr. M. Al-Dakhakheney
Medicinal plants and Drugs.

(11.15-11.30)

(11.30-11.45)

(11.45-12.00)
(12.00-12.15)

(12.15-12.30)

(12.30-14.30)
(14.30-17.30)

(17.30-21.00)

(17.30-18.00)
(18.00-18.30)

(18.30-19.00)

(19.00-19.45)

(19.45-21.00)

(09.00-11.00)

(09.00-09.45)



SECOND SESSION:

Time:

Chairman:
Co-Chairman:
Moderator:

Speakers:

SECOND SESSION:

Time:

Chairman:
Co-Chairman:

Moderator:

2. Discussions

Break

FIRST ROOM

APPLIED WORK IN THE ISLAMIC MEDICINE
Prof. Dr. Mohammed Al-Dakhakhany
Prof. Dr. Attaur Rehman
Dr. Hamad Al-Abbad

1. Prof. Dr. Attaur Rehman
Recent Advances in Medicinal plants Research.

2. Dr. Ahmed El-Kadi

The use of Natural Immune Enhancers in the Treatment

of Far Advanced Cancer.

" Prayer
3. Prof. Dr. M\M.A. Al-Mazaar

Functional and Behavioural Teratological Studies of a

Certain Herbal Formulation in Rats.

4. Prof. Dr. Mohammad Sabir

Pharmacological Basis of Therapeutic Action of a
Herbal Formula in the Treatment of Chronic Bronchitis.

. Dr. S.K. Nazimuddin

Effect on Experimentally Induced Ulcers of Certain
Medicinal Plants Clinically Used in Rheumatoid
Arthritis.

. Prof. Dr. M. Abdussalam

Re-Appraisal of Muslim Food Laws.

. Discussions

Break and Prayers

SECOND ROCM

MEDICAL MIRACLES IN QURAN

Dr. Abdullah Bin Naseef
Prof. Dr. Salem Najam Salem

Dr. Ahmed Al-Duaij

(09.45-11.00)
(11.00-11.15)

(11.15-14.30)

(11.15-11.30)

(11.30-11.45)

(11.45-12.00)
(12.00-12.15)

(12.15-12.30)

(12.30-12.45)

(12.45-13.00)

(13.00-14.30)
(14.30-17.30)

(11.15-14.30)
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Speakers:

THIRD SESSION:

Time:
Chairman:

Co-Chairmen:

Moderator:

FIRST:

SECOND:

CLOSING SESSION:

Time:
Chairman:

Co-Chairmen:

Moderator:
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1. Dr. Y.N. Khawaji
Treatment of Addication by Medicated Placebo.

2. Dr. M. J. Al-Habbal
A Study of Serum and Urine Osmolalities During
Ramadan Fasting.

Prayer

3. Dr. O. Raslan
Honey Application in Cancer Wounds.

4. Dr. Mohammad El-Banby
Honey Effects on Surgical Wounds.

5. Dr. B.AM. Kasemn
Early-life Praying Prevents Back-ache.

6. Some Additional Papers and Discussions

Break and Prayers

MAIN ROOM

Dr. Abdul Rehman A. Al-Awadi
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THE IMPORTANCE OF ISLAMIC LEGACY
IN THE FIELD OF THE STUDY QF MEDICINE

Professor Dr. Said A. F. Ashour
EGYPT

It seems that the natural approach to this research in defining “Legacy” linguistically will put us within the
right framework in which we have to move. The great Arab encyclopedist Ibn Manzur says in his dictionary
“Lisan Al-Arab” that the different Arab words meaning “inheritance”, “heritage”, “tradition” and “Legacy”, all
mean what is bequeathed. Legacy is inheritance, and inheritance means what is inherited. This means that
legacy is what is handed down by predecessors. It is said that a man has left either money or glory for
inheritors; so inheritance may be either material or immaterial.

We conclude from this definition that there is a clear concept concerning the meaning of Islamic Legacy. It
means what the builders of Islamic Civilisation have left behind. Describing this legacy by being Islamic, shows
that this multi-dimensional civilization was born, grew up and flourished under the canopy of Islam, with its
spirit, values, ideals, conceptions and principles.

Researchers are still overwhelmed by the vastness of this legacy, especially in the-fieids of literature,
science and art. Though researchers have made some progress in studying a part of this legacy, yet its larger
part is still out of the way, waiting for studying and making use of it.

From the study of Islamic legacy in the field of Medicine, it is clear that this science in particular had
enjoyed a special status among other branches of science that Moslems shared in. This status was not
motivated for materialistic gains, but it was for human reasons aiming at treating patients, trying to cure and
restore them to health.

We must confess that these sublime principles, that our ancestors had upheld, do not find adequate place
in many parts of the Islamic community of today; at a time when materialism has become the superintendent
power in a world that most of its people have relinquished many values which the good ancestors had upheld
and lived happily with them. This trend was accompanied by a general decline in the Islamic Civilization. It has
been subjected to contraction against the strong currents that control and direct modern civilization.

We have then to refer to the fact that it is not right to conceive Islamic civilization as falling apart and
demolishing in facing modern currents. This civilization is still alive and will remain alive as long as Islamic faith
- which is its main support - is alive.

The Islamic civilization has been subject to drooping not because it has not factors to continue to exist, but
because Moslems have turned their backs to it; they have stopped caring for it, they no lenger uphold its values
and ideals. Perhaps they have been attracted by the gaudiness of the modern western civilization to neglect
the ideals of ancestors.
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This gaudiness, attractive as it may be, lacks a great deal of ethical values and spiritual ideals. Such ideals
are the best when they are part of a heavenly religion. If we want to make our modern society a pure one, then
we must make use of the ideals of our ancestors.

The legacy of Islam in the field of medical education can be divided into three areas: (1) an area
concerning the scientific data, (2) another area concerning methodology of research and practising the
profession, and (3) the third area relating to conduct, practice and ethics.

By scientific data, we mean the contents of the books of legacy in medicine and its riches. Moslem savants
had left a large amount of data in medicine, found in several scientific encyclopaedias and many books that
contain lots of knowledge in all branches of pathology, internal diseases, dermatology, eye diseases, bone
treatment, fevers, as well as surgery, mental and psychologica! illness. The Moslem savants treated these
diseases depending on observation, experiment and practice. They observed the development of every
disease and considered the best means io cure it.

The scope of this paper will not allow us to review the works of lbn-Sina, Al-Razi, Ali lon Radwan, lbn Zahr
Al-Andalusi and his son Marwan and Ibn Galgal ... and many other savants who shared in richening the legacy
of Islam in the field of Medicine. The modern progress in Medicine does not underrate the value fo what Islamic
civilization had accomplished in this field. It is true that modern medicine came up with new facts and theories
that neither Moslems nor non-Moslems had reached. But it is taken for granted that modern medicine in the
Christian World is based upon the knowledge of Islamic medicine. Many Arabic books written by the savants of
Moslem Civilization had been translated into Latin as early as the twelfth century, and continued to be taughtin
the European arising universities till the nineteenth century. It does not detract from the value of these books to
say that Moslem medical savants had benefited by the knowledge of other previous civilizations, especially the
Greek and Indian civilizations. The role played by Moslem Savants was not only copying, imitating and
preserving the legacy of others, but their role had extended to evaluating, correcting, creating and adding. In
other words, they corrected many mistaken concepts and added new information that no one had known
before. Thus they made medicine an established science depending more on facts rather than on
assumptions, illusions and imaginations.

If the Islamic medical legacy is considered the basis on which the West has based its medical knowledge,
then Moslem scientists, working today in the medical academic and non-academic fields ought to know more
about this legacy. Savants in the world’s greatest universities care much about studying the history of various
sciences such as medicine, physics and chemistry, because it has become a fact that it is not enough for a
scientist to know all modern and latest theories without having a base about the beginning and development of
these sciences. Thus everything will be in the right place and the researchers can erect their building on a hard
ground.

As for the field of medical studies there is an area from which scientists working in this field can avail
themselves. The legacy of Islam contains some useful books written about nutrition and the elements
constituting human food and the useful and harmful kinds of food. Strange results after lengthy experiments
had been arrived at. It is sufficient to refer to the books written by Al-Razi and lbn-Sina in this field.

There is enough proof that Moslem savants did not only copy from others, but they made research and
experiments, made corrections and additions. Al-Razi in the preface to his above-mentioned book (“The
benefits of food and protection against its harms”) says that he wanted to write “a book to clarify the benefits of
food, taking into account to correct the faults in which Galen-the great Greek savant-had fallen”.

Thus, Moslem savants classified all kinds of food, such as corn, meat, milk, eggs, vegetables and fruits; as
well as drinks and liquids. They mentioned the properties of each one, its benefits and harms. Much of this
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information is repeated by modern doctors; yet some of these modern doctors know but a little deal of this kind
of knowledge.

The Moslem physicians left a wide information on the description of medicines for the treatment of many
diseases. They divided the medicines into three parts: vegetable, animal and mineral medicines. One of the
best books on this subject is written by Ibn Al-Beitar, who says in its preface that he did not only quote what the
Greek physicians - Dioscorides and Galen - had mentioned, but he “added what others said about vegetable,
mineral and animal medicines; and also mentioned what later scientists and biologists had written about
medicines which Dioscorides and Galen had not mentioned or known before.” Thus lbn Al-Beitar dealt with
every kind of food and medicine, he explained its benefits and harms. Modern medicine cares now of many of
these kinds such as lemon, barley water, anise ... etc.

Moslem surgeons used strings to sew wounds made from animal intestines, after being sterilized and
dried up. These have proved to be the best kind of strings that can be used in operations; because the human
body can absorb them easily, unlike synihetic strings which the body rejects as strange.

Thus, the informations and knowledge found in Islamic legacy do not only benefit modern physicians but
leads them to new horizons.

As for the methodology of research, Moslem scientists considered medicine a human science. If modern
scientists have arrived at a definition and a framework for every science, then Moslem scientists in the field of
medicine had defined the way to examine the sick in order to find out the cause of his sickness. The Egyptian
physician Ali lbn Radwan who lived in the Fatimid epoch says:

“To know the malady, watch the members, the face, the temper and the skin of the patient. Lock at the
functioning of the internal and external members; for example, call someone from a distance to find out how his
listening is. Test his eye sight by letting him look at far and near objects. Test his tongue by the accuracy of his
articulation. Test his strength by lifting weights, catching things, walking, ... etc. You can test his bowels by
inspecting his excrement. You can know about his heart by the pulse and conduct. You can learn about his
liver by the urine exuded. You can test his mind by asking him about things and see his understanding and
obedience to carry orders. You can know about other members by your judgement and wisdom. You may need
to ask the patient to decide how gross is the symptom ...”

Thus, when we ask modern doctors to make use of the methodology found in Islamic legacy on which
physicians of Islamic civilization had depended, we do not ask them to relinquish the modern scientific
methods of research, and depend completely on traditional methods. It is assumed that the posterity should
make use of what the ancestors had built. The main purpose for reviving the legacy is to absorb an important
fact, that is: Islamic legacy encompasses a large amount of knowledge and methodological rules that modern
science had made use of. So, if this becomes clear before scientists and researchers of today they will become
certain that this knowledge is not mere illusion as some think. This knowledge is not hypotheses without proof
as some believe. It is the outcome of lengthy experiments and research, reached by Moslem scientists after
hard practices and experiences. The Europeans had adopted much during their modern renaissance, and still
they develop and evolve till nowadays. It is sufficient to say that Islamic medicine had been based on
observation, experiment and practice. The Sheikh President Ibn Sina says:

“Observing the patients has opened up many ways to treating the diseases after experimentation.”

if modern doctors realize all this, then their look at Islamic legacy will be more equitable; and surely they
will discover new benefits from this legacy; leading to new horizons.

Moslem physicians had assured that medical knowledge is not to be gained only from books, but in the
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first place from experience and practice, so that a doctor can make the right diagnosis and cure. Abu Bakr
Al-Razi says:

“Reality in medicine is.unattainable; and cure according to books without the doctor’s rationality and
sensibility is dangerous”.

Thus, through experience and practice, Moslem doctors could diagnose many diseases unknown o
others before them. This was not achieved easily but it came by, after hard efforts. The great doctor Al-Razi
was described as:

“Intelligent, witty, kind 1o patients, clever in curing them, working hard to find out the secrets and mysteries
of the profession as well as of other sciences. He dedicated all his time and effort to read what other scientists
had written”.

We conciude from this that Islamic medicine did not confine itself within a narrow circle, but it extended to
experiment and practice.

This was achieved by relating the study of medicine with setting what they called Bimaristans, that is o
say hospitals. The study of medicine was not practised in the mosqgue or school, but in hospitals, where
patients live a regular life, in a healthy climate, under the supervision of doctors. Learners follow up - with their
teachers - the stages of every case, and try to discover the effect of medicines given to patients. Historians
mention that Nour EI-Din Mahmoud Ben Zanki set up a famous Bimaristan - hospital - in Damascus in the
twelfth century, and provided it with a high staff of doctors and “a large number of books on medicine.” This
hospital was supervised by the physician Abou Al-Magd {bn Abi Al-Hakam. Doctors used to come to him to
discuss medical problems. He used - surrounded by his students - to examine patients everyday, and then to
spend about three hours examining some medical books.

For every patient in Moslem Bimaristans a file was made to record his development, the course of the
case whether towards the better or the worse. Kinds of food to be given to every patient were recorded; relating
causes and results, using reason and assumption very cautiously. Moslem physicians did not recommend
changing the doctors who treat a patient, because this will lead to contradictions and mistakes in diagnosis.
Al-Razi says:

“The patient should trust one doctor only: that who applies many doctors is about to fall in the mistakes of
each one of them”.

A doctor is demanded to be well-cultured and well-educated, without limiting himself to his particuiar
specialization only. Doctor Kamal-El Din tbn Younis - a great Moslem savant in the thirteenth century had been
described as:

“Wise, well-read in different branches of knowledge, great in theological subjects, reading in philosophy,
medicine and education”.

Al-Razi says: “That who does not care for natural phenomena, philosophy, logic; and cares only for bodily
pleasures, is accused of being ignorant, especially in medicine.”

it was told about the physician Abou-Al-Salt Omayyiah - a doctor from Al Andalus who came to Egypt in
the Fatimid epoch - that “he had reached a high standard in the study of medicine unattained by other doctors,
he was knowledgeable in literature unlike many others, he was a great mathematician without a peer, skillful in
music, clever at playing the lute”.

The effect of Isiamic legacy on the ethics of the profession is undescribable. Islam as a revealed religion is
careful about conduct and manners, so much that the Prophet Mochammed (%) has been described as being
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of high manners, and that he was sent to perfect the morals of people. Since the profession of medicine
demands such good manners, thus Islamic legacy is full of such teachings.

The first of these manners is kindness to the sick. The patient however rich and high ranking he is, needs
cure at the hands of a kind Doctor. What, then, is the case with poor patients who suffer from pain and poverty.
So the first thing that a doctor should do is not to look for material benefit. He has a right to make a living, butin
merciful way without exhausting the patient. Moslem savants often said that the doctor should aim at winning
God'’s reward, not collecting money. Al-Razi said that the doctor should be in a good condition without being
eager to make money or refusing completely to have some, he should be neutral.

So, many Moslem doctors were keen to treat the poor first. Many doctors did not seek to treat the rich and
rulers, so that they would not neglect their original human message. Moreover, some doctors used to help their
poor patients. It is mentioned that Amin Al-Dawlah lbn Al-Talmith, a celebrated physician, had succeeded in
curing a king who sent him afterwards four thousand Dinars and a big present of horses and slaves. But the
doctor refused to take anything. He said “I swear | will not accept anything, wealth is not everything”. 1bn
Al-Talmith refused to go to any king at his palace to treat him, but he would take care of a poor man, giving him
two dinars after curing him.

The great doctor Al-Razi was described as: “generous, obliging, kind to people, merciful with the poor and
the sick; giving them money”. Also it was told about the doctor Abou-Al-Kheir Al-Hassan Ibn Sawar - in the
tenth century - that if he was invited by a religious man, he would go to him saying “I have come to you to
absolve myself from going to bad people and tyrants”. But if he was invited to a king, he would put on his best
costume. Thus, “he was humble with the poor and great with the great”.

It was acceptable for a doctor to be proud with his patients or to be grim with them. The legacy of Islam is
rich with recommendations that a doctor should meet his patients with a shining face, talking to them simply,
easing their cares, inspiring hope. The doctor should be trustworthy, tender, not proud or vain; thus he would
win the patients’ love, so cure can be made possible. The great savant Al-Razi says: “The doctor should
convince the patient that he is healthy, and wish him health even if this is not the case, because the body
follows the sense and feeling”.

For the doctor to be humble does not take from his status and dignity, because these are not made by
rudeness and vanity, but achieved by simplicity, mercy, understanding and openness with others. It was told
about the doctor Muwatffak Al-Din Abd-Al Latif Al Baghdadi - a contemporary of Saladin - that he used to advise
his students and contemporary doctors by saying:

“Never be harsh when talking, or rude in discussions because this spoils the temperament of the body and
indisposes the mind. Do not be proud and do not degrade yourself so that you will be looked down uporn”.

A doctor should not be in hurry to examine his patients. A better job is done when one is not in a hurry.
One of the prophet’s (&%) sayings often quoted in this respect is

“God likes that he who does a work ought to perfect it”.

Thus, it was said, “A doctor should inquire the patient about everything before rendering his judgement”. The
scientist, physician and philosopher Al-Kindi says in his advice:

“The doctor should fear God and not endanger souls which cannot be substituted. As he likes to be
mentioned that he has succeeded in curing the sick, he also must beware of being accused that he is the
cause in damaging a person’s life leading him to death. The reasonable should know that there is better
knowledge above his standard, so he should be humble. The ignorant is the one who thinks himself as
knowing everything. This will bring hatred upon him”.
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It does not detract from a doctor’s rank to seek others’ experience. Above every savant there is a superior
one. It is mentioned in history that when the Abbassid Khalif - Al Nasse Le-Din Allah - fell sick at the beginning
of the thirteenth century, a very big staghorn was discovered in his bladder. The chief surgeon who was sent
for to make the operation for the Khalif said after examining him “I need to consult some skilful doctors on this
matter”.

A part of the behaviour of the Moslem doctor is that he should not with-hold his knowledge from his
students. He had to acquaint them with all the knowledge he has attained, following the Prophet’s (i) saying:

“Spread knowledge. Continue teaching till all are acquainted. Knowledge
perishes when it becomes secret”.

If a student excels his master, this will be an honour to the master himself. The savant Radie Al-Din
Al-Rahby - a contemporary to Saladin is said to have many doctors, some of them excelled him.

When a doctor practises the profession before his students, he should uphold the ideals of behaviour and
manners to be always their model ‘and example.

Related to this is that teaching medicine should not be a job from which the master gains money from his
students. It was told about the doctor Fakhr Ai-Din Al-Mardini - who excelled all his contemporaries in
philosophical sciences - that he spent sometime in teaching medicine in Damascus. When he came to leave
the city in 1193, one of his students offered him a sum of money to stay - another period in Damascus to learn
more from him. The master rejected the offer and said: “Learning is not for sale”.

Finally, every patient has his own secrets that should not be revealed for no other one but the doctor. The
doctor should be confidential so that no moral harm will hurt the patient. Moslem doctors were keen on keeping
the secrets of the patients to protect their interests and dignity.

The Egyptian doctor Ali Ibn Radwan, who lived in Cairo during the Fatimid epoch, and was appointed chief
physician by the Khalif Al-Hakim, ‘said:

“A doctor, according to Hippocrates, is the one who combines seven qualities:-

He should be good-mannered, well built, smart, sensible, reasonable, having a strong memory and polite.
He should be well dressed, good smelling, clean in body and dress.

He should be confidential, letting out no secret of his patients. -

He ought to have a stronger desire to cure the poor sick rather than treating the rich.

He must be keen on teaching and helping people in every possible way.

He should be good-hearted, poiite, truthful. He ‘Should not care for whatever women matters or wealth he
might have seen in the houses of the patients. He should not try to touch anything.

7. He should be trustful, caring for souls and wealith of his patients. He should not prescribe a fatal drug, or a
medicine that would cause miscarriage. He should treat his enemy with good will,

oo AN~

The teacher of medicine profession is the one who could combine these qualities after perfecting the
profession itself. The learner is the one who can be judged as good-mannered and keen on learning, intelligent
and remembering what he has learned”.

This is the actual perspective for anyone who wishes to practise the profession of medicine from a well
established Islamic legacy.
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AN OUTLINE OF A SYLLABUS IN ISLAMIC MEDICAL JURISPRUDENCE

Dr. M. Ali Albar
SAUDI ARABIA

INTRODUCTION:

Islamic medical jurisprudence is not forensic medicine given Islamic label. It certainly includes a lot of
forensic medicine, but it is not limited by it.

It also includes a lot of medical ethics. Phenomenal advances in medicine especially in the last two
decades have made the old medical ethical codes obsolete in many ways.

The sole aim of medicine was to cure disease, mainly physical disease. Now medical technigues are
called upon for purposes which are not directly related to the health of the individual patient e.g. in relation to
contraception, abortion, sterilization, plastic surgery and choice of sex. There is a widening of the doctor’s role
into the social field.

On matters of life and death, sexual morality, abortion, in vitro fertilization, sperm, egg or embryo donation,
surrogacy and genetic counselling, a clamour of opposing opinions arise from different camps in different
countries.

There is no consensus of opinion in such matters, even among doctors. The lawyers, members of
parliaments, clergy, the media and the pubiic at large are all discussing these hair - raising contentious
subjects.

It is, therefore, of paramount importance for the practising Muslim Physician to know, at least the basic
Islamic rules that regulate his profession.

It is true that new methods and techniques in medicine have no precedents, and therefore make it difficult
for Islamic jurists to give clear cut rulings. However the jurists were very active in the last five years, and they
held many conferences, to which many doctors were called, to discuss issues such as brain death, abortion,
contraception, milk banks, artificial insemination, in vitro fertilization and surrogacy.

This is an unexpected feat, which would greatly help to formulate the rules regarding medical ethics in the
arena of rapidly advancing medicine of high technology.

This paper will discuss the outlines of a syllabus in Islamic medical jurisprudence, in a perspective of a
wider curriculum of Islamic medicine, that we suggest to be taught in schools of medicine in Isiamic countries.

The Objective of the Syllabus in Islamic Medical Jurisprudence:

This syllabus aims at graduating a Muslim physician who knows and practises the Islamic rulings
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regarding health and disease, and who is capable of instructing his patient, according to his knowledge in
medical sciences and its Islamic rulings.

This study should include the following:-

The Islamic rulings related to the acts of worship during the course of iliness e.g. purification (Taharat),
prayers, fasting, etc.

The Islamic rulings that regulate medical practice and its ethics.

The Islamic rulings that regulate new medical achievements.

Contents of the Syilabus:

A syllabus in Islamic medical jurisprudence should contain a study of the following two main items of

Istamic jurisprudence, as a brief out look, with more detail to those aspects related to the practise of medicine
and its ethics.

Islamic jurisprudence is divided into following items:

1

O’sool (fundamentals, basis) which formulate the basic sources of Islamic laws, and how they are arrived
at. It is important for the practising physician to know how new rules for new problems arising in the
community, (here in the field of medicine) are arrived at. if he has a fair idea about O’sool, he would
appreciate these rulings arrived at by the jurists. He may as well be competent enough to understand and
even participate in the dicussions of the jurists to arrive to new rulings in newly discovered medical
techniques, that encroach on human life and morality.

Foroo’ ie. Branches of islamic jurisprudence which include the details of every aspect of life and worship
(lbadat and Muamalat). The practising physicians need to know things related to his profession.
Therefore, the syllabus should contain subjects pertaining to the day-to-day problems faced by the
practising physician. Things not related to the profession should not be included, or if included should be
studied very briefly.

The medical student is already facing a huge amount of knowledge to study, and there is littie time left in

the curricula for a new addition that takes time and effort to study. Therefore, the syllabus we suggest should
be as short as possible, without affecting pursuing the aim of the syllabus.

Contents:

1.

Study of the basic rules (Qawa’d) and Osool (fundamentals) of Islamic jurisprudence especially those
related to the practice of medicine. It is important to stress here the fact that the Islamic law (Shari’a) is
part and parcel of Islamic religion. Islam is not only acts of worship, or moral codes, it is mainly a way of
life.

The basic rules of Islamic jurisprudence are already defined and compiled by the Isiamic jurists and

fundamentalists (Osolyoon). The first man who laid these bases clearly was Al-Imam - Al-Shafi in his treatise
‘Al-Risalah’ in the second century of Hijra (150-204 A.H).

(i

(i)
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The main sources of Islamic Law (Shari’a) consisted of:

The Holy Quran
The Sunna: (The trodden path) which includes the sayings of the Prophet Mohammed (32) which is
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known sometimes as the (Sunna Qawliyya) or Hadith, the deeds and acts of the Prophet (=) (Sunna
Feliyya), and approvals (Sunna-Tagririyya) whether they are expressed or implied.

(i) The Qiyas: or [jitihad whereby the jurists or Kadi (judge) would use analogy and reasoning to arrive at the
judgement which is not mentioned in the holy Quran or Surna.

(iv) lima: This is the consensus of opinion of jurists. True /ima of the whole community of jurists ail over the
world was always difficult to achieve. However the consensus of the majority of opinions is more realistic
one. Some jurists would limit fima to the era of Sahaba [companions of the Prophet(:z2)], others will
extend it to all ages.

There are other sources like Almasaleh Al-Morsalah which is held by Maiiki School. It simply means taking
care of public interest, provided it does not clash with a clear text of the Holy Quran or Sunna. The Hanafi
School has a similar source which they call Istihsan i.e. seeking the best solution for the general interest.

2. Study of Foroo’ {branches) of Islamic Jurisprudence which are related to the patient and his ailment or to
the practise of medicine. These will include the foliowing:

The rules regarding Taharat (cleaning) and Najasat (dirt) which will involve human excreta and secretions
such as semen, menses, vaginal discharge, uretheral discharge etc.

The rules regarding the cleaning (Tharat) for those suffering from anal fistulas, vaginal fistulas,
colostomies, incontinence and those having to put dressings for their wounds or plaster of paris for their
fractures, should ail be studied.

The rules regarding the prayers (salat) of the sick and the disabled should be studied.

Similarly the rules regarding fasting of the sick; when he should stop fasting and when he is allowed to
fast? is it allowed to give injections (i.m, i.v) during fasting? |s it allowed to give blood for laboratory tests, or
blood donation during fasting? Can the patient receive blood if he is fasting? etc. Can the pregnant lady or that
who is breast feeding fast?

The rules of Haj and their application to the patient should be studied. The use of the pills to delay menses
in order to perform Haj or fasting should also be studied.

The rules regarding treatment and using prohibited medicaments e.g. alcohol in medicine, drugs derived
from porcine origin e.g. porcine insulin or porcine enzymes, or even porcine valves for heart-valve
replacement.

Similarly the rules regarding examining the opposite sex and examining the sensitive parts called “awra”,
should be studied.

The rules that control the medical ethics and medical practice and litigancy between the patient and the
doctor should be studied with sufficient detail, as to give the student fair knowledge of the Islamic rules that
regulate his daily practice.

A fair idea of the Islamic rules regarding “Halal” and “Haram” food and drink should be given to the
medical student. He should also know, at ieast in general terms, the rules regarding the slaughter of animals.

The Islamic rules that regulate marriage should be studied in general terms. Premarital medical
counselling and examination is a pre-requisite in many Islamic countries to perform the contract of marriage.
Genetic counselling, rules regarding the duration of pregnancy, rules regarding the rights of the fetus and
embryo and the Islamic rules regarding breast feeding and nursing of the baby should all be studied in fair
detail.
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Sexual practices and their Islamic rules should be studied. Premarital, extra-marital relations, sexual
perversions, homosexuality and rape should all be studied from Islamic perspective.

The most important of Islamic medical jurisprudence may be the rules regarding the new methods and
techniques provided by the tremendous advances in medicine and moral changes of societies.

The sanctity of human life rules cut the demand for euthanasia whether passive or active. However the
heroic measures, sometimes practised to prolong the process of death, are not part and parcel of the subject of
euthanasia.

The Islamic rules regarding contraception, sterilization and abortion should be carefully studied.

Similarly the Islamic rules regarding autopsy and postmortem dissection of corpses, organ transplantation
should also be studied in some detail.

The islamic rules regarding new methods of procreation e.g. artificial insemination, in vitro fertilization,
donation of sperms, ova(eggs) or embryos, with ensuing formation of such banks as semen banks, egg banks
or embryo banks, should all be studied in detail.

The Islamic rules regarding plastic surgery and transformation of sex, rules regarding the hermaphrodites
(true or pseudo) should all be studied.

The subject of brain death received a great concern from Islamic jurists who studied it fully in three
consecutive conferences and henceforth gave their rulings. These should be studied carefully by the medical
students and practicing doctors.

Congenital malformations of the fetus, and hence whether to allow abortion or not, was the subject of
many conferences held by Muslim jurists. Their rulings should be studied carefully and applied universally in
Muslim countries.

Genetic Engineering and the rules regarding medical research and experimentation on animals or
humans should be carefully studied. Problematic issues such as growing embryos in vitro for the purpose of
study of hereditary and congenital diseases or for use as spare parts for organ transplantation for needing
patients should all be scrutinised in an Islamic perspective.
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ISLAMIC MEDICAL CURRICULUM

Prof. Dr. Salem Negm
EGYPT
ABSTRACT

Faith is the main pillar of Islamic Medical Education. It should be deeply rooted in medical students and
well emphazised in scientific curriculum of medical schools. Allah is the creator and owner of human beings
who should follow His mighty instructions in every aspect of human life.

The following facts of islamic philosophy that must be kept in mind when medical education is to be
discussed are:

1. lIslam urges moslems to achieve up-to-date knowiedge from anywhere, including medical sciences and by
so doing they worship Allah.

2. Cure of diseases is by Allah but physicians must manage the patients with utmost best of their
knowledges.

3. Prohibited stuff such as alcohol.. etc must be excluded from medications.
4. Arabic language is so rich and able to meet the requirements of medical teachings.

5. Freedom, “Shareha”, Justice, Equality, Prosperity and bread youth especially medical students.

The present medical curriculum of Al-Azhar medical school Cairo include Islamic sciences beside the
standard medical curriculum similar to other Egyptian Medical Schools; Medical students receive 450 hours
(200 H. Fekeh, 125 H. Quraan, 50 H. Faith, 25 Tafseer, 25 H. Hadith, 25 H History”) distributed over the first 4
years of medical study period.

Such sciences are not closely related to medical profession and are delivered as lectures by non-medical
specialists.

In order to achieve the beneficial effects of the spirit and conduct of Islam, it is suggested that Islamic
principles and teachings should be incorporated in the classic scientific curriculum, taught by well informed and
Islamicaliy oriented teachers.
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Part One: Medical Curriculum with Islamic View

CHAPTER 1l
PLENARY LECTURES

THE NEED OF THE MEDICAL SCIENCES TO JURISPRUDENCE (Not available in English)
Shaikh Prof. Dr. M. Sayed Tantawi

THE ABSENCE OF THE SPIRITUAL VALUES AND THE LOSS OF THE MAN DUE TO MATERIALISM
(Not available in English) '

Prof. Dr. Yousuf Al-Qaradawy
DISCUSSIONS (Not available in English)
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Part One: Medical Curriculum with Islamic View

CHAPTER IV
MEDICAL ETHICS

ETHICS IN MEDICAL SCIENCES (Not available in English)
Counsellor Abduliah Al-Isa

ETHICS IN THE PRACTICE OF THE PHYSICIAN (Not available in English)
Dr. Abdul Fattah Shawky

DOCUMENT OF KUWAIT MEDICAL ETHICS (Not available in English)
Prof. Dr. Hassan Hathout

ISLAM AND MENTAL HEALTH (Not available in English)
Prof. Dr. Omar Shaheen

DISCUSSIONS (Not available in English)
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