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FOREWORD

Islamic medical jurisprudence is not simply forensic medicine with an
Islamic label. This is a point that Dr M. Al-Bar, consultant physician,
prominent academic and a pioneer in modern Islamic medical writ-
ings, makes clear in this invaluable work — which is based on lectures,
papers, and participation in international conferences.

Dr Al-Bar is one of the most gifted and sincere Muslim scientists
in the entire Muslim world. I have known him as Secretary General of
the Muslim League in Aden, as a professor in Jeddah, and I had the
honour to circumambulate with him in Makkah.

His writings in Arabic have been cited by my papers in English, in
learned journals on a regular basis as I could find no better authority.

This book has several special features. To start with, it is in
English and should, therefore, address a more varied audience.

The work shows why so many writers who are inimical to Islam
tried to propagate Ibn Khaldun’s doubts over the value of the
Prophet’s medicine. Dr Al-Bar explains cogently the difference
between tuberculoid leprosy and leprosy leonine, and the different
approaches by the Prophet to the two diseases from the point of view
of pathology. This is an important contribution to Islamic medicine
that will endure over the decades.

Dr Al-Bar recommends the setting-up of a committee of special-
ists to deal with the maximum periods of gestation. He leans towards
the views of the Andalusian scholar Ibn Hazm based on the Exegisis
of Qur’anic verses. This is another useful recommendation. Dr Al-Bar
deals with major professional issues such as organ transplants, abor-
tion, and occupational medicine — e.g., the treatment of alcoho]
dependence. He draws upon Islamic and international sources.

The book is aptly titled Contemporary Topics in Islamic Medicine.
It is a milestone in Islamic medical literature that no medical or legal
authority can afford to discount, whether Muslim or otherwise,

1
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The King AbdulAziz University in Jeddah is to be commended on
its choice of such an eminent scholar as Consultant of Islamic
Medicine. But Aden and Yemen have not lost Dr Al-Bar, because his
respected writings are widely read in his native Aden, as indeed they
are also studied internationally.

It is high time that Dr Al-Bar concentrated more time writing in
English as his work is too valuable to remain mainly in Arabic.

I wish to thank Sayyid Akil Shihab, B.Sc. (London) for having
given me this opportunity to comment on this valuable work prior to
its publication.

Dr. Isam Ghanem,
LL.B., MA, FBIM, M.Phil., Ph.D.(London).

Author of Comparative Forensic Medicine
(1987), Beirut.

Formerly: Lecturer on Islamic jurisprudence,
Ahmadu Bello University, Nigeria;
Lecturer on International Law, Central
London Polytechnic;

Company Secretary, Trafalgar House, Dubai;
Management & Legal Consultant, P.O. Box
1241, Sana’a, Yemen.
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CHAPTER ONE

ORGAN TRANSPLANTATION
AN ISLAMIC PERSPECTIVE

Abstract

The ethical and Islamic jurisprudential views on organ transplantation
— an expanding field in many Islamic countries — are here discussed.
The Kingdom of Saudi Arabia is playing a major role, both in formu-
lating these views and in implementing them in its organ transplanta-
tion centres (eight kidney, one cardiac).! In Amman in 1986, the
Third International Conference of Islamic Jurists accepted the concept
of brain death and equated it with cardiac death. This paved the way
for the rapid expansion of organ transplantation projects, especially in
Saudi Arabia, the leading Islamic country in cadaveric organ trans-
plantation.

The historical background of the Islamic jurists’ views on organ
transplantation, the recent Fatwas (juridical opinions) and various
decrees of Islamic jurists’ conferences, and the underlying Islamic
rules regarding transplantation are highlighted. In Jeddah in 1990, the
Sixth International Conference of Islamic Jurists addressed new
issues and frontiers of organ transplantation — such as transplantation
using nervous tissue, anencephalics, embryos and the reproductive
system. These Fatwas and decrees, and their implications, are also
discussed.

Islam differs from many other religions in providing a complete code
of life. It encompasses the secular with the spiritual, and the mundane
with the celestial. Man is the Viceregent of God (Allah) on earth.
‘Behold thy Lord said to the angels: I will create a Viceregent on
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‘wgake:mngf ?;;;Sr;plés and the stretching of the face and loss of the
:t;l:;:te; ltl:)gwrinkle' as the signs of death.6 The sanctity of the humgap
body, however, is not lessened by the dcpal:tqre of soul and declara.
tion of death. The human body, whether living or dead, should be
venerated likewise. The Prophet Muhammad (Peacze Be Upon Him)
rebuked a man who broke a bone of a corpse which he found ip 5
cemetery. The Prophet said “The sin of breaking th_: bones of a deaq
man is equal to the sin of breaking the bones of a living man.’7s

The dead body should be prepared for burial as soon as possible,
in order to avoid putrefaction (which occurs rapidly in hot climates).
Cremation is not allowed. Due respect and reverence should be given
to the funeral, as exemplified by the Prophet Muhammad (PBUH) who
stood in veneration for the passing funeral of a Jew, at a time when
Jews were waging war against him. One of his companions
exclaimed: ‘It is the funeral of a Jew!” — the Prophet answered, ‘Is it
not a human soul?’?

Historical background

Organ transplantation is not a twentieth century novelty. Indeed, it
was known in one form or another even in prehistoric times. Ancient
Hindu surgeons described methods for repairing defects of the nose
and ears using autografts from the neighbouring skin, a technique
WthEh remains to the present day. Susruta Sanhita, an old Indian
medical document written in 700 BC, described the procedure later
;Tiltlilsal:ﬁgu?yeome Italian Tz}gliaco.zzi in the sixteenth century, and by
Sities & ngl:mkmg in India in the seventeenth and eighteenth
o s transplantation was practised in ancient Egyph

' » Pre-Colombian North and South America. Arab
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Organ Transplantation An Islamic Prespective

surgeons were experts at this technique a thousand years ago.11.12

At the time of the Prophet Muhammad (PBUH) — AD 570-632 — one
of his companions, Qatada ibn Nu’man, lost his eye during thc_balllc
of Uhud. The Prophet replanted it and it became the better of his two
eyes.!? In the battle of Badr the Prophet (PBUH) replaced the arm_of
Muawath bin Afra and the hand of Habib bin Yasaf.!4!5 Muslim
jurists sanctioned transplantation of teeth and bones which had been
practised by Muslim surgeons from a thousand years ago. Imam
Nawawi (631-671H/AD1233-1272) fully discussed the subject of bone
and teeth transplantations in his voluminous reference textbook Al
Majmu’,1¢ and his concise textbook Minhaj Attalibin.'? Al Imam
Asshirbini commented on the same subject in his book Mughni Al
Muhtaj.18

Zakaria Al Qazwini (600-682H/AD1203-1253) advocated the use of
porcine bone grafts as they take much better than other xenografts and
function more efficiently,® despite the fact that Muslims consider the
pig, and the eating of its products, impermissible. Jurists allowed the

use of porcine material in medicine provided there was no other or
equal alternative.

Islamic principals and rules

related to Organ transplantation

Islam considers disease as a natural phenomenon. It is not caused by
demons, stars or evil spirits. Indeed, disease is not even caused by the
wrath of God or any other celestial creature. Diseases and ailments
are a type of tribulation which expiates sin. Those stoics who forbear
and endure in dignity are rewarded in this world and on the Day of
Judgement. However, man should seek a remedy for his ailments. The
Prophet Muhammed (PBUH) told Muslims to seek remedy and treat-
ment.'® He ordered his cousin Saad ibn Abj Wagqas to seek the
medical advice of Al Harith ibn Kaledah, a renowned physician of the
time.20 He also declared that there is a cure for every illness, though
We may not know it at the time.2! Muslims are encouraged to search
for such a cure.2 New methods of treatment should be searched for
and applied if proven successful.

The Prophet ordered Muslims to be compassionate to every
human being. He also said ‘All mankind is the family of Allah. Those
who best serve his family are best loved by God.'23.24

The human being should always maintain his dignity even in
disease and misfortune. The human body, living or dead, should be
venerated likewise.47-° Mutilation of humans or animals is not
allowed.2s-2¢ However, performing post-mortems or donating organs

5
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from a cadaver are not tantamount lq mutilation of the corpse o
act of disrespect.? The harm done, if any, by removing any org,
from a corpse should be weighed against the benefit Ol?tained' and thz
new life given to the recipient. The principle of saving humap, life
takes precedence over whatever assumed harm would befal) the
corpse.® Nevertheless, Sheikh Shaarawi, a renowned commentayg, o
the Holy Qur’an, but not a Mufti (Jurisconsult), rejected all type ot
organ donation. .

In the case of a living donor, the principle of doing no harm _
premium non nocere - is invoked. The donor cannot give one of his
vital organs, which would end his life. It is an act of homicjge or
suicide, both of which are considered among the most abominabje
and detestable crimes in Islam. The donation of an organ whoge loss
would usually cause no harm, or a minimal increased rigk tq the
health or life of the donor, is acceptable if the benefit to the recipient
is greater. It invokes the principle of accepting the lesser harm when
faced with two evils. The harm done by the disease, which cap kill 3
human life, is not to be compared to the harm incurred by donation 2

Organ transplantation is a new method of treatment that can save
many human lives and improve the quality of life for many others,
Islam encourages a search for a cure and invokes Muslims not to
despair, for there is certainly a cure for every ailment, although we
may not know of it at the present time. The donation of organs is an
act of charity, benevolence, altruism and love for mankind. God loves
those who love fellow humans and try to mitigate the agony and
sorrow of others and relieve their misfortunes. Any action carried out
with good intentions and which aims at helping others is respected
and indeed encouraged, provided no harm is inflicted. The human
body is the property of God; however, man is entrusted with his body,
as well as with other things. He should use it in the way prescribed by
God as revealed by His messengers. Any misuse will be judged by
God on the Day of Judgement, and transgressors will be punished.
Suicide is equated in Islam with homicide. Even cremation of lhe
corpse is not allowed. The only accepted and dignified way is burial
of the corpse ~ which should be performed as soon as possible, but
not immediately for medical certainty.

. Donation of organs should not be considered as acts of transgres-
s1on against the body. On the contrary, they are acts of charity and
benevolence to other fellow humans, which God loves and 5“50";&
ages. Hluman organs are not a commodity. They should be donat

freely in response to altruistic feelings of brotherhood and love for
one’s fellow beings,29323438

Scanned with CamScanner



Organ Transplantation An Islamic Prespective

Islamic Jurists’ Fatwas (Juridical Resolutions)

regarding organ transplantation

Muslim surgeons practised autograft transplantation which they
learned from other nations, especially the Indians. They also practised
teeth and bone grafting from both animal and human sources (i.e.
xenograft and homografts) as far back as one thousand years ago,
having first obtained the consent of the Jurists.10.16-19 Table I illustrates
some of the recent Fatwas on organ transplantation. In the twentieth
century, Muslim jurists sanctioned blood transfusion, though blood is
considered as Najas - i.e. unclean. The Fatwa of the Grand Mufti of
Egypt, No.1065 dated 9 June 1959, is an example of Islamic jurists’
attitude to new methods of treatment.3

A Fatwa by a Grand Mufti is a decree and not a mere juridical
opinion. So is a Fatwa by a Conference of Jurists.

The majority of the Muslim scholars and jurists belonging to vari-
ous schools of Islamic law invoked the principle of priority of saving
human life and hence gave it precedence over any other argument.
Sheikh Hassan Maamoon (the Grand Mufti of Egypt) also sanctioned
corneal transplants from cadavers of unidentified persons and from
those who agree to donate upon their death (Fatwa No.1087 dated 14
April 1959).31 His successor, Sheikh Hureidi, extended the Fatwa to
other organs in 1966 (Fatwa N0.993).32 In 1973, the then Grand
Mufti, Sheikh Khater issued a Fatwa allowing harvesting of skin from
an unidentified corpse.3

Grand Mufti Gad Al Hagq sanctioned donation of organs from the
living provided no harm is done, and provided it s given freely in

sanctioned cadaveric donors provided there is a will, testament, or the
consent of the relatives of the deceased. In the case of unidentified
corpses, an order from the magistrate should be obtained prior to
harvesting organs (Fatwa No.1323 dated 3 December 1979).3¢ The
Saudi Department of Research and Fatwa studied corneal transplanta-
tion in H1396 (1976) and H1397 (1977). The Saudi Grand Ulema sanc-
tioned corneal transplants the following year (Decree No.66
H1398/1978)).35

In Algiers, the Supreme Islamic Council sanctioned organ trans-
plantation in 1972, while in Malaysia, the International Islamic
Conference sanctioned organ transplantation in April 1969 35

The Saudi Grand Ulama Fatwa No.99, 1982, addressed the subject
of autografts, which was unanimously sanctioned. It also sanctioned
(by a majority) the donation of organs both by the living and the dead,
who made a will or testament, or by the consent of the relatives (who

7
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The Islamic League Conferenc:{i: of Jurists held in Makkap Al
Mukaramah (December 1987) which passed Decree No.2 (ten
session) did not equate cardiac death with brain death. Although it dig
not recognize brain death, as death, it did sanction all the previoy
Fatwas on organ transplantation. This decree received little publicity
in the media, and cardiac and kidney transplants from brain dead indi.
viduals continued without any hindrance from the jurists.

The most detailed Fatwa on organ transplantation was that of the
Fourth International Conference of Islamic Jurists, held in Jeddzh in
February 1988 (Resolution No.1). It endorsed all previous Fatwas on
organ transplantation, clearly rejected any trading or trafficking of
organs, and stressed the principle of altruism.3

The jurists have now started to discuss new subjects related 10
Organ transplantation, viz;

) transplantation of the nerve tissue as a method for treait
Parkinsonism or other ailments;

b) transplantation from anencephalics;

¢) transplantation of tissues from embryos aborted spont¥
fneously, medically or electively:
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Table 1.
Fatwas relating to organ transplantation
Source Date  Fatwa Ref
Sheikh Maamoon (Grand Mufti, Egypt) 1959  Sanctioned blood transfusion 30
Sheikh Maamoon (Grand Mufti, Egypt) 1959  Sanctioned comeal transplants 31
Sheikh Hureidi (Grand Mufti, Egypt) 1966  Sanctioned organ transplants 32
Islamic Int. Conference (Malaysia) 1969  Sanctioned organ transplants 35
Algiers Supreme Islamic Council 1972 Sanctioned organ transplants 35
Sheikh Kater (Grand Mufti, Egypt) 1973 Allowed harvesting skin from 33
unidentified corpses
Saudi Grand Ulema 1978 Sanctioned comeal transplant 34
Sheikh Gad Al Haq (Grand Mufti, Egypt) 1979  Sanctioned live and Kh]
cadaveric donation
Kuwaiti Fatwa of Ministry of Endowment 1980  Sanctioned organ transplants 35
Saudi Grand Ulema 1982 Sanctioned organ transplants 36
3rd Int. Conference Islamic Jurists (OIC) 1986 Equated brain death 37
with cardiac death
4th Int. Conference Islamic Jurists (OIC) 1988 Sanctioned organ transplants 38
and deplored trafficking
6th Int. Conference Islamic Jurists (OIC) 1990  Discussed transplantation 40
from embryos, IVF projects,
CNS and anencephalics

d) left-over pre-embryos from in vitro fertilization (IFV)
projects.3® -

The Sixth International Conference of Islamic Jurists, held in
Jeddah in March 1990, addressed all these issues fully .40

It sanctioned transplantation of nerve tissues to treat ailments such
as Parkinsonism, if this method of treatment proved superior to other
well-established methods of treatment. The sources of the nerve
tissues may be:

a) The suprarenal medulla of the patient himself (autograft).
b) The nerve tissues from an animal embryo (xenograft).

..€) Cultured human nerve cells obtained from spontaneous abor-

- tion or medically indicated abortions.

However, the Conference deplored the performance of abortions
for the sake of procuring organs. It reiterated the Islamic views
against elective abortion, which is only allowed to save the life or
health of the expectant mother. If, however, the foetus is not viable,
organs can be procured if the parents donate and only when the foetus
is declared dead. The aborted foetus is not a commodity and commer-
cialism is not allowed.

Anencephalics cannot be used as organ donors until declared brain
or cardiac dead. The full, informed, consent of the parents should be
obtained in every case.
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CHAPTER TWO

THE PROBLEMS OF ALCOHOL
DEPENDENCE AND ITS SOLUTION
IN ISLAM

Alcohol dependence is a worldwide problem, more intense and wide-
spread than all other drug dependencies combined. In all countries
where the consumption of alcohol is legally permitted, the majority of
the adult population drink. In the USA, at least 100 million
Americans drink alcoholic beverages either occasionally or constan-
tly. The majority of those who drink are ‘social drinkers’, with little
apparent ill-effect. However, some ten per cent of all those who drink
suffer from problems related to alcohol consumption. Although the
percentage may seem small, the total number of individuals involved
is quite large.

In the USA, there are 10 million alcohol dependents, of which 1-2
million suffer organic physical complications.!2 In what was formerly
the USSR, 25 million suffer from alcohol dependence; in France
4-4.5 million; in the West German states, 2.5 million; and in the UK
0.5-1 million are labelled alcohol-dependent. In many countries,
especially in the Eastern bloc and some developing countries of Asia,
Africa and Latin America, 5-10 per cent of the whole population
suffer from alcohol dependence.?

The 32nd World Health Authority Assembly in 1979 declared, in
Resolution WHA 32,40, ‘Problems related to alcohol and particularly
to its excessive consumption, rank among the world's major public
health problems’ and ‘constitute serious hazards for human health,
welfare, and life."?

The economic costs of dealing with such problems cannot be
counted. In the USA alone, the annual cost of alcohol-related prob-
lems was estimated at $113 billion.# The heavy toll of human unhap-
piness represented by broken homes, neglected children, ruined
careers, and loss of human life is beyond calculation. The loss of
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The Problems Of Alcohol Dependence And Its Solution In Islam

exposed to it are likely to become alcohol-dependent whenever they
are maladjusted for any reason.

Only Islam has managed to curb the problem of alcohol intake and
to eradicate it almost completely.

How Islam solved the problem

Islam completely banned the use of alcohol fourteen centuries ago. It
did this by a few verses (ayas) of the Holy Qur'an and instructions by
the Prophet Muhammad (PBUH).

Unlike the Americans who failed to conform with the prohibition
law of 1919, the ignorant Arabs conformed immediately to the ban
proclaimed by the Holy Qur’an.

One may argue, perhaps, that the pre-Islamic Arabs (Jahiliya)
were not so alcohol-dependent as the twentieth century Americans.
Unfortunately, historical fact tells us that the Arabs were heavily
involved with the intoxicating liquor — even more so than the present-
day Americans or Europeans.

Arabs in their Jahiliya, and even after Islam, considered liquor as
a source of joy, benevolence, good food and an indispensible tool for
maintaining good health. Many of those Arabs newly-converted to
Islam tried to convince the Prophet that they drank liquor and gave it
to others only as a medicine. The Prophet (PBUH) was most emphatic:
‘It’s no medicine. It is itself a cause of disease and ailment.’7-12

Alcohol was indispensible in the life of pre-Islamic Arabs.
Tensions were high, tribal feuds and fights were the norm. For the
most trivial causes, cousin tribes would fight each other for decades,
almost to the point of annihilation. Family life was disrupted. Female
children were treated extremely harshly, even put to death at the
moment of their birth, and most cruelly. Female babies were gener-
ally buried alive or hurled to death from high places, or suffocated by
either the father or mother. The Holy Qur’an condemned this
behaviour:

‘If one of them receive the tidings of a female, his face
remains darkened and he is in wrath inwardly. He hides
himself from his folk because of the bad news. He
contemplates: Shall he keep the child in contempt or bury
it in the dust? Verily evil is their judgement.’13

Men, and even women, sought refuge in intoxicating liquor in
such a harsh and insecure environment. It is clear, therefore, from the
history of pre-Islamic Arabs, that the use of alcohol was widespread
and that heavy drinking and alcoholism were rampant. Islam did not
primarily attack alcohol intoxication, adultery, or gambling. Islam
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‘If the Qur'an first told the Arabs not to drink Khamr ang
Ot to gamble or perform fornication or adultery, they
would have said: “No, we cannot comply™. The Qur'q),
kept {_:uu.ing in their hearts the fear and love of Gog, the
description of the life hereafter with its paradise ang
Garden of Eden for those who obey, and Hell and its Fire
for those who rebel, until their hearts softened. Then they
Were commanded to stop Khamr, adultery and gambling,
and they complied.’

Even then, Khamr was not abruptly prohibited. It took three years
{0 completely ban the intoxicant liquor. Muslims began to ask ques.
tons about Khamr,

"They will ask you about Khamr and games of chance
[gambling]. Say: In both, there is great sin and some utility
for man, but the evil they cause is greater than the benefit
they bring,"1s

This aya turned many devout Muslims away from Khamr angd
gambling. However, because the intoxicant liquor was not explicitly
banned, the bulk of Muslims continued to drink, particularly in the
morning, Sabouh, and in the evening, Ghabough.15-18 However, this
injunction must have helped in reducing the total consumption of
alcohol in Madinah, the State Capital of Islam.

Another edict was issued when one of the companions prayed
Wwhile inebriated, and made hideous mistakes in reciting the Holy
Qur’an in his prayer.19

‘Oh believers, do not pray when you are drunken until you
know what you are saying.’

The restriction was very important, as drunkenness was placed,
for the first time, face to face against prayer which is distributed
throughout the entire day, starting with dawn prayers and ending with
night prayers. ;

This resulted in conflict between the new commandment and the
established Arab custom of drinking in the morning (Sabouh) and
early evening (Ghabough). An internal struggle would have been
fought by many heavy drinkers in order to curb their drinking habits.

ophet Muhammad, Was quoteq by
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A few chronic alcoholics might even have shown some signs of with-
drawal sysmptoms, such as fits or delirium tremens.

Honey would have been used as a means of treatment. It was
recommended by the Holy Qur'an and the Prophet Muhammad as a
source of good food and medicine,0.21

The coup de grice was finally delivered to Khamr in the wake of
a feast held by the Muhajireen (Makkans) and Ansar (those of
Madinah) at which hard liquor was served. Once intoxicated, they
began boasting, followed by fighting with the bones of the feast.
Later, when they were restored to their senses and the effect of the
liquor had worn off, they were depressed; they felt sinful and guilty.
At this point, the Qur’an appeared and announced that gambling and
intoxicant liquors were henceforth prohibited for all Muslims.

". . . Satan wants only to cast among you enmity and
hatred by means of strong drink and games of chance and
10 turn you away from prayer. Will you not then, desist.’22

The response from the entire community was impressive. They
cried as one: ‘O Allah, we have desisted!’

Anas ibn Malik was quoted as saying:

‘When Khamr was banned, the Arabs were still loving
Khamr and nothing was more difficult for them than to
conform to prohibition. However, they conformed well.
Everyone of us who had Khamr at his home brought it out
in the street and threw it away. For many days the lanes
and streets of Madinah smelled of the intoxicant
liquor.'2.24

The Prophet (PBUH) asked the people of Madinah to bring out
whatever Khamr they had at home and he, with a knife, cut open the
skin bags that contained the liquor. On that day, the Prophet (PBUH)
proclaimed his famous Hadith, whereby he cursed Alkhamr, the ones
who drink it, brew it, sell it or even serve it.2s In the matter of a day or
two, a whole city state became abstinent and the most successful
campaign that had ever been launched by man against alcohol depen-
dence was miraculously achieved.224

Ever since that fateful day, Muslims all over the world (about
1000 million of today’s world population) are the least affected by
alcohol and its problems. Though Muslims constituted different
nations and cultures, nevertheless the majority of them kept their
abstinence throughout the ages.

Amold Toynbee, in his book Civilization on Trial (quoted in
ref.15), said:

‘The Islamic spirit . . . may be expected to manifest itself
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in ... aliberation from alcohol which was inspired by reli-
gious conviction and which was, therefore, able to accom-
plish what could never be enforced by the external sanc-
tion of an alien law. Here, then, in the foreground of the
future, we can remark . . . valuable influences which Islam
may exert upon the cosmopolitan proletariat of a western
society that has cast its net round the world.’

Even in the USA, where proscription of alcohol failed so miser-
ably, Islam has proved capable of solving this intricate problem. The
Black Americans were maltreated since they were first brought from
the West African coast as slaves, to work in the fields and mines
Under these circumstances of insecurity, poverty, ignorance and
crime, alcoholism and drug addiction were rampant among them,
Many were beyond treatment by modern medicine and were labelled
psychopaths and sociopaths.

However, once the light of Islam had entered their hearts they
were remarkably changed. They turned away from alcohol, drug
addiction and crime, and were completely resurrected. James Baldwin
in his book The Fire Next Time2s wrote the following to his fellow
American Blacks:

‘And now suddenly people who have never before been
able to hear this message of Islam hear it and believe it,
and are changed . . . [Islam] has been able to do what
generations of welfare workers and committees and reso-
lutions and reports and housing projects and playgrounds
have failed to do: to heal and redeem drunkards and
junkies, to convert people who have come out of prisons
and keep them out, to make men chaste and women virtu-
ous, and to invest both male and female with pride and
serenity that hang about them like unfailing light.’

The miracle had taken place, and these harassed drunkards and
junkies were completely changed by Islamic teaching.

A few years ago, Life magazine carried an article on how the
black prisoners in Washington Prison had been changed by Islam.
They ceased their lewdness, iniquity, homosexuality, drug and alco-
hol addiction, and became straightforward, chaste and virtuous men

and women.
How Islam managed to dry out whole communities and put them

on the correct path needs further study from all nations.
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CHAPTER THREE

SOCIO-MEDICAL PROBLEMS
RELATED TO ALCOHOL CONSUMPTION

Abstract

Alcoholic beverages have been used since antiquity. Unfortunately,
the last three decades have seen a tremendous increase in its con-
sumption, both in the developed and developing countries.

As a consequence, the socio-economic losses have been stagger-
ing. Alcohol consumption is a major factor in road accidents, indus-
trial injuries and crimes of violence. Industrial loss is enormous, and
in many countries alcohol abuse is the major-cause of absenteeism,
loss of production and hooliganism. Crimes of violence such as
incest, rape and other sexual offences are more often than not
committed under the influence of alcohol; wife and child batterers are
usually heavy drinkers. In this chapter, the increasing incidence of
alcohol dependence and the ensuing socio-medical problems are
explored.

Since alcohol was first discovered it has been used for many
purposes, including real and imagined benefits. ‘As a social lubricant,
aperitif and mild “anaesthetic” it holds pride of place; as a drug of
addiction, a physical poison and a community evil it has no equal.’!
The greater part of the total harm arising from alcohol consumption
within a community results from the large number who drink moder-
ately, rather than the relatively few who drink heavily. Reduction in
the moderate drinking of the majority will have a far better effect on
the health of a community than comparable efforts to rescue or treat
alcoholics.?
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Extent of the problem

Although the consumption of alcohol has been indulged in by map for
thousands of years, the global increase in imbibing over the past threg
decades is truly alarming — the total world consumption has never
been so high.? Probably the best criteria to estimate the markeq
increase of alcohol consumption are total and per capita consumptigy,
in different countries during a certain period of time.

Table 1.
UK alcohol consumption:
1965 1975 o

Beer 30.3 40.1 (million bulk barrels) |
Spirits 17.5 31.6 (million proof gallons)
Wines 35.6 77.5 (million liquid gallons)
Population:
15 years 41.531 42,887 (million)

Table II.

Alcohol consumption in litres of pure alcohol
(100%) per person per year*

Country 1950-52 1960-61 1971
France - 18 16.7
Italy 9 13 13.9
W. Germany 3.1 8.5 12.3
Spain 7 6.7 12.0
Austria 6.5 6.8 11.4
Argentina 8 7 10.9
Hungary 6 6.7 9.5

The World Health Organization Committee on Alcohol-Induced
Problems found that per capita consumption of alcoholic beverages
had been increasing throughout most of the world in the last twenty
years. Between 1960 and 1972, for example, recorded worldwide
production increased by 19 per cent for wine, and by 68 per cent for
distilled spirits. Both industrialized and developing countries in vari-
ous regions of the world showed that the annual consumption of
alcoholic beverages, in terms of 100 per cent ethanol (ethyl alcohol),
was above eight litres per capita in only two countries in 1950, but by
1976 this level was reached in 22 countries.?
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A WHO report in 1982° showed that by 1982, beer production had
increased by 124 per cent worldwide. In some countries in Asia, the
increase was horrendous — in the order of 500 per cent. In some
African countries an increase of beer consumption was reportedly as
high as 400 per cent. Even in remote villages in many third-world
countries, alcoholic beverages were consumed even while they lacked
clean water, sewage disposal and primary health amenities.

There is a consistent correlation within a community between per
capita consumption of alcohol and crimes of violence, traffic acci-
dents, major industrial and economic losses, cirrhosis of the liver,
death from alcoholism and its related diseases.

In the UK, the per capita spending on alcohol has increased by 76
per cent in a ten-year period (1960-1970). The adult population in the
UK drank about twice as much alcohol in 1984 as it did in 1950.
Spirit consumption increased by 135 per cent, while wine consump-
tion increased by 250 per cent.¢ Losses due to alcohol consumption
are so great that it is impossible to list all the consequences which
now befall mankind from this menace.

In 1979, members of the executive board at its 63rd session, and
delegates from numerous countries attending the 32nd World Health
Assembly, confirmed that alcohol problems now rank among the
world's major public health concerns (WHO Resolution 32,40).3
Alcohol problems in many parts of the world constitute a serious
obstacle to socio-economic development and threaten to overwhelm
the health services.? A summary of the major losses is given below.

Socio-economic losses

Although the alcohol industry seems to benefit a few big international
industrial companies and provide jobs for many workers, and even
seems to increase state revenue by levying taxes on alcoholic bever-
ages, the truth is that the total socio-economic loss is so enormous
that these benefits become trivial. The deleterious effect on health,
welfare and social consequences of alcohol consumption will more
than tilt the balance towards the benefits of proscribing, or at least
limiting, alcohol consumption.

The cost of alcohol abuse to a society is difficult to measure. In
the USA, it was estimated that $30,000 million were lost due to alco-
hol consumption in 1971.! Table ITI shows some of these losses. By
1979, these estimated costs were put at $43,000 million,? and by 1986
the estimates had reached the staggering figure of $120,000 million.
The UK spent £3,000 million sterling on alcohol in 1971; a figure
which had increased to £11,434 million in 1984.6 France, in 1971,
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spent an equivalent amount ($7,000m. annually).? West Germany ijp
1971 was spending DM.27,584 million on alcohol, compared with

DM.12,756 on smoking.

Table II1.
Estimated economic costs in the USA
in US dollars:

1971 1979

$ Mill. $ Mill.

Lost industrial production 14,869 77,546
Health care costs 8,293 20,465
Road accidents 4,666 6,768
Violent crimes 1,466 4,977
Social response - 3,467
Fire losses 647
TOTAL 29,294 113,870

Alcohol features prominently in traffic accidents. The WHO
statistics suggest that it is involved in about fifty per cent of all traffic
accidents. Even in countries where alcohol and addictive drugs are
banned, like Saudi Arabia, the director of the department of alcohol
and drug control claims that about fifty per cent of long-distance road
accidents are due to alcohol and drug abuse.?

In the USA, 25,000 deaths occur annually due to accidents caused
by alcohol consumption. Another 15,000 deaths occur due to diseases
caused by alcohol, and another 15,000 due to suicide, murder and
other crimes committed under the influence of alcohol.1® The risk of
accidents is exacerbated when blood alcohol levels exceed 50 mg per
cent; at blood alcohol levels of 200 mg per cent, the risk is a hundred-
fold above that of the non-drinker.! It is estimated that some 500,000
people die annually due to tobacco and alcohol consumption.*

Alcohol also plays a prominent role in crimes of violence. Nearly
70 per cent of murders are committed under its influence.: The WHO,
after studying violent crimes in thirty countries, came to the conclu-
sion that 86 per cent of murders and 50 per cent of rapes and other
crimes of violence were committed under the influence of alcohol."

* From Royal College of Physicians: A Grear and Growing Evil: the medical consequences of
alcohol abuse. Tavistock Publications, London 1987, p.9.

* Everett Koop, Surgeon General of USA, declaration published in Time magazine 30 May 1988,
p-47, whereby the victims of tobacco in the USA were estimated at 350,000 (plus 50,000 for
passive smoking) and the victims of alcohol were estimated at 125,000 annually.
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In the Daily Mail of 26 June 1980, Lord Harris — who headed a
commission on prison population — is reported as saying that the
majority of criminals were suffering from alcohol-related pmhtcr_ns.
At least fifty per cent of the worst crimes were committed whilst
under its influence.

Industrial losses are enormous. In Scotland alone, they reached
£100 million annually.’ In the USSR, alcohol abuse was the most
important cause of absenteeism and loss of production.”

The WHO Technical Report 650 of 1980 cites the following
consequences of alcohol abuse: absenteeism, illness, decrcased qual-
ity of work, difficulties in work relationships, accidents and loss of
trained personnel. Many countries, especially in the third world,
suffer badly from loss of management and trained staff due to alcohol
abuse.

A lot of other social problems arise out of alcohol abuse. Seventy-
four per cent of wife and child batterers are heavy drinkers. Incest,
rape and other sexual crimes are frequently committed under the
influence of alcohol. Divorce and separation are often the ultimate
result of indulgence in alcohol.

The price paid in human misery, poverty, broken homes and social
degradation is beyond calculation.

Incidence of alcohol dependence

The term ‘alcohol dependence’ has replaced the rubric ‘alcoholism’,
which is a derogatory, unspecified term. Alcohol dependence is mani-
fested by overt drinking behaviour, a continuation of drinking in a
manner not approved by one’s culture, and changed behavioural state.
The dependent person’s control over his drinking becomes impaired,
his craving for drink becomes relentless, his thirst unquenchable;
planning for drinking takes precedence over all other activities.
Altered psychosomalic states occur, wherein the dependent person
experiences the psychological and/or somatic signs of withdrawal
during periods of abstinence. There is also increased tolerance,
whereby the effective dose of the intoxicant has to be increased in
order to get the same pharmacological effect and satisfaction from the
drug abused.!4.15

It is estimated that at least one in ten of those who drink alcohol,
even occasionally, will become alcohol-dependent. In the USA, the
majority of the adult population drink. Some 100 million Americans
drink alcoholic beverages at least occasionally.'* The statistics seem
to show that practically every seventeen or eighteen-year-old will
have experimented with at least one drink, As many as 50 to 85 per
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cent of high school students drink at least occasionally. The average
age at which youth begins to experiment is 13 to 14 years i |,
Scotland, 92 per cent of boys and 85 per cent of girls have exper;.
enced alcohol by the age of fourteen.'” In the age group 17-3p, no
less than 87 per cent of men and 60 per cent of women are reguly,
drinkers."

Youngsters are more prone to heavy drinking when they are
exposed to alcohol. In Scotland, 70 per cent of boys and 61 per cepy
of girls admitted to heavy dnnking occasionally, while 40 per cent of
boys and 32 per cent of girls (15-16 years) are regular heay
drinkers.™ Sixty per cent of Glasgow's six-ycar-olds had tried alco.
hol.

More women are becoming exposed to drinking. Heavy drinkers
among women rose from 4 per cent in 1972 10 11 per cent in 1978 =
In the USA, 93 per cent of teenagers (12-17 years) have experienced
alcohol and 1.2 million teenagers drink regularly 1

In the former USSR region, the problem seems even worse,
Ninety per cent of all cases of acute alcoholic intoxication being
treated for the first time are individuals under fiftcen years of age;
one-third of them are under ten years of age.? Fifteen per cent of the
adult population are at present getting treatment for alcohol depen.
dence.

Due to this high consumption of alcohol, there are hundreds of
millions who suffer from alcohol abuse annually in the whole world,
In the USA, it is esumated that ten million individuals are suffering
from deletenious effects of alcohol abuse’™ (problem drinkers and
alcohol dependent). Tens of millions of people are involved with
alcohol-dependent persons.' In France and West Germany, there are
2.5 million alcohol-dependent persons for each country, while in the
UK the figure is lower, 0.5 to 1 million. Those who are labelled heavy
drinkers (more than 51 units for males and 35 units for females),
amounted to 3 million in England and Wales in 1981.2 In the USSR,
a staggering figure of 25 million individuals puts the region on top of
the world as the first alcohol-dependent country. In France, one-third
of the clectorate get some or all of their income from the production
and sale of alcoholic beverages.

It is estimated that 40,000 deaths occur annually in the UK due to
alcohol consumption. Though this figure is staggering, it is less than
half those killed by smoking cigarettes (100,000). Nevertheless,
heavy drinkers have a mortality rate that is more than twice that of the
normal population.?!

The 1980 WHO Technical Report on Alcohol, claims that in many
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countries the heavy drinkers and alcohol-dependents constitute 4 to

10 per cent of the whole population, The WHO Expert Committee on

Drug Dependence concluded that: ‘In many parts of the world, prob-

lems associated with the use of alcohol far exceed those associated

with the non-medical use of less socially accepted dependence-
producing drugs such as amphetamine, cannabis, and morphine
types.? The reason for this widespread alcohol dependence emerges
from the fact that many civilizations look upon alcohol drinking, at
least in moderation, as normal and socially acceptable behaviour.

‘Alcohol is such a permissible and trusted poison, so easy of access

for those who wish to escape from their troubles that it is resorted to

in excess by maladjusted persons.’ So said Sir Aubry Lewis, writing
in Price's Textbook of Medicine.s
Even in Muslim countries where alcohol is completely banned by

Islam, alcohol dependence is becoming a problem that has to be tack-

led. In Khartoum (Sudan), Dr al-Bager studied the incidence in

1975-1976.2¢ He found the following important facts:

I. That females rarely drink alcohol:

2. That most of those who drink alcohol started at the age of 16 or
over;

3. That the majority of alcohol drinkers do not drink at home, where
there is still strong opposition within the family;

4. The male adult population in Khartoum province in 1975 was
417,820. Forty-seven per cent of them have tried alcohol at least
once. Eighty-seven per cent of those who drink are social drinkers,
while the remaining 13 per cent are regular daily drinkers who are
starting to have some problems as a result of their drinking habits.

3. Divorce was five times higher in those who drink compared with
non-drinkers.

6. Twenty-two per cent of those who drink do so because of psycho-
logical problems, while 9 per cent do so because of problems at
home.

7. Fifty-two per cent of all traffic accidents in 1975-76 were commit-
ted under the influence of alcohol.

8. The amount spent on alcoholic beverages (£10m.Sudanese) repre-
sents double the amount allocated to the Ministry of Health in
1975. In Bahrain, a small Guif country, the consumption of alcohol
is very high indeed. As much as 9 million Kg. of alcoholic bever-
ages were consumed in 1981. The total annual cost was estimated
at £3195 million 2728 Medicine Digests summarized the WHO 1982
report on alcohol and its problems. Most Islamic countries have
minor problems related to alcohol consumption.
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Saudi Arabia, Iran, Kuwait, Qatar, Libya and North Yemen were
all prohibiting alcohol in 1982. By 1984, Pakistan and Sydan had
followed suit, while Egypt and Bahrain allowed alcohol in tourist
places, both for indigenous persons and foreigners. _

Unfortunately, many Muslim governments have tried to spread
alcohol consumption against the will of the mﬂjnril_y of the populace,
In Egypt, Turkey, Tunisia, South Yemen, Indonesia, _]raq, Syria and
many others, the governments not only encourage private enterprise
in the brewing industry, but the governments themselves either share,
or own outright, the breweries and alcohol lactories. They help spread
alcohol consumption in their nations on the assumption that they will
increase their income and provide more jobs for the unemployed.
Some governments see in alcohol a distraction from active politics,
The ill-effects that ensue from this policy are well-manifested by the
staggering size of debts owed to the international banking system.,

Though the majority of the masses in Muslim countries abstain
from alcohol despite the incitement by their governments — the ¢lite
are unfortunately entangled in the cobwebs of problems that come
with alcohol consumption. This is entirely due to the contradictory
effects of westernization on the élite and the junta, who are deeply
hypnotized by the western civilization and who iry to promulgate its
values to a completely different culture.
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CHAPTER FOUR

SOME MISCONCEPTIONS REGARDING
THE HEALTH-PROCURING PROPERTIES
OF ALCOHOL

Abstract

Claims have been made for and around the health-procuring proper-
ties of alcohol since antiquity. The pre-Islamic Arabs of Jahiliva were
among the staunch believers of the medical powers of liquor. When
Islam proscribed alcohol, many of the newly-converted to Islam tried
to convince the Prophet Muhammad (PBUH) that they used liquor only
for its medical powers and health-procuring properties. The Prophet
told them that it is no medicine, it is a cause of disease and ailment.
Nevertheless, the misconceptions continued long after Islam was
established. Many renowned physicians, such as Abu Bakr al-Razi
(Rhazee) and Ibn Sina (Avicenna), believed in the benefits of moder-
ate drinking and considered it health-enhancing. Laymen still believe
in these properties. These misconceptions are discussed and shown to
be lingering myths from bygone days.

Since ancient times, alcoholic beverages have been used not only as a
social lubricant, aperitif, and a source of pleasure, but also as a
remedy for many different ailments and diseases, ranging from
insomnia and indigestion to angina pectoris and heart attacks. The list
of diseases for which alcoholic beverages were used as a remedy was
indeed extensive.

‘Alcohol’ is a generic term used by scientists to denote a particu-
lar family of chemical compounds with similar structures and proper-
ties. Among these are methyl alcohol, also known as methanol or
wood spirit because it was originally made by destructive distillation
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of wood. Tt is the simplest in structural formula (CH30H) ang iS Use
as antifreeze. Unfortunately, it is also used by some chronic {I{:generad
tive alcoholics at times when other alcoholic beverages are oy ;u.-a“'
able. It causes blindness (optic atrophy) and death due 10 jgs -
effect on the heart muscle. It was used illicitly during the ['.rmhihilign
years in the USA (1919-1933) — when it caused many deaths dy, to
its cardiac toxicity, and many others suffered blindness. It g still
occasionally used when cthanol is not available, in places such 4
Saudi Arabia and the Yemen.”

The next alcohol in the chemical structure is ethyl alcohol, o
ethanol (C2HsOH). Ethanol is found in all alcoholic beverages, eg.
beer, ale and cider; the concentration of alcohol is usually less thap R
per cent. In wines, c.g. champagne, muscatel and sherry, the concep,.
tration varies from 10-25 per cent, depending on whether or not the
wine is fortified by the addition of distilled spirits,

Distilled spirits contain the highest concentration of alcohol, g
they are prepared by distillation. Whisky, brandy, rum and gin repre-
sent this group and contain 40-50 per cent alcohol. One hundred
prool means an alcoholic beverage that contains 50 per cent alcohol
by volume.

The first man to distill alcohol was Jabir ibn Hayyan, in Bagdhad,
in 185 HURAH (AD 800).! The word ‘alcohol’ is derived from the Arabic
word al-Ghul, meaning something that intoxicates or destroys the
brain. Whenever the word alcohol is used in everyday language, it
usually refers to ethyl alcohol or ethanol.

|Uxic

Pre-Islamic misconceptions

of alcoholic beverages

The Arabs in Jahiliya (pre-Islam) used alcohol to boost courage
and benevolence. The poet of Prophet Muhammad (PBUH),
Hassan ibn Thabit al-Ansari, before Islam, said, ‘When we
drink liquor we become like kings [in our benevolence] and
during fight we become lions who never waver or falter from
confrontation.’

The following traditional sayings and deeds of the Prophet
Muhammad (PBUH) illustrate the deeply-rooted beliefs in the medici-
nal powers of liquor held at the time of the Prophet:

I. Wa'il al-Hadrami related that Tariq ibn Suwid said to the
Prophet: 'O Messenger of Allah! In my land there are vineyards and

* Many incidents of methanol intoxication occur in Arabian Gulf countries, where ethanol is illicit
and cologne containing methanol is imbibed, resulting in blindness and death. In India, hundreds
died in May 1992, due to drinking adulterated liquor which contained methanol.
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we make wine and drink it." To which the Prophet (PBUH) said: ‘Do
not drink from it." Tariq then said, ‘We use it as a cure for the sick.’
The Prophet answered, ‘It is no cure. It is itself a disease.”?

2. Some people from Yemen came to the Prophet (PBUH) and
asked him to allow them to drink liquor made from wheat [ale] in
order to fight the cold weather of their mountainous area and help
them in their hard tasks. The Prophet asked if the liquor was intoxi-
cating. The man who spoke for the Yemeni delegation (Daylam al-
Himyairi) said it was. The Prophet answered: “Then you have to stop
drinking."?

3. The Prophet (PBUH) said, 'Allah has sent down both the disease
and the cure and He has appointed a cure for each, so treat yourself
medically but use nothing unlawful,'s

Itis clear from these Ahadith that the Prophet Muhammad (PBUH)
had emphatically denied any medicinal properties for liquor.

Misconceptions after Islam

In the light of this, it is surprising to find that misconceptions contin-
ued among staunch Muslims regarding the medicinal properties of
liquor.

In his Tafsir al-Qur'an al ‘Axim (Explanation of the Holy
Qur’an), the renowned and highly-esteemed Ibn Kathir al-Dimishgi
said: “The evil of liquor is in “religion™ [from the religious point of
view]. The benefits of liquor are: it helps a) the health of the body; b)
the digestion of food; c) excretion of obnoxious material from the
body and d) sharpens the thinking of some brains. Besides, it gives
the sense of pleasure which Hassan ibn Thabit has proclaimed in his
poetry before Islam.’

Even great mediacval Muslim physicians and philosophers, such
as Abu Bakr al-Razi and Ibn Sina, were commending liquor in
moderation to maintain good health. Abu Bakr al-Razi, in his book
The Benefits of Food said, “The intoxicating liquor has the advantage
of heating the body, helping digestion of food in the stomach, its
delivery to the liver where it is well-digested. Henceforth, it helps its
distribution to the rest of the body via the various blood vessels.
Liquor quenches thirst, especially if it is mixed with water. It makes
the body fertile, especially if it is taken with good, nutritious meals. It
also gives the body a good healthy colour and helps to push the harm-
ful excreta out of the body. Therefore, it is a great asset and a big
assistance in keeping good health.’”

Imam Ja'far al Sadiq, a descendant of Prophet Muhammad (PBUH),
was asked by one of his disciples to drink the intoxicating liquor
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prescribed by a physician for his bleeding piles. The Imam ra
saying, ‘God has never made your remedies in things that H
prohibited.” He also emphatically refused the idea of disso]y

fu 5'3{1,

€ hgg

5 ; ing
ingredients of medicine in alcohol (Imam Ja'mr.lwed in the Secat::;
Hijri century — the eighth century AD).* The majority of the Islam;,

jurists took the same stance held by Imam Ja'far al-Sadiq. Iy al.
Qayyim, one of the renowned jurists of the eighth Hijri century (4 ]
AH), wrote many a chapter in his books to deny the medicinal uses of
alcohol claimed by the physicians of his era. In his book Al-Tipp al.
Nabawi (The Medicine of the Propher), he stated the following argy,.
ment against health-procuring properties of liquor: ‘Liquor drinking j
a cause of disease, as has been stated by Prophet Muhammad, and
therefore it cannot be allowed to be used as a remedy. It causes the
nature of man and his soul ill-effects. The nature of man is greatly
affected by the nature of the drug used. If the drug is bad, like liquor,
then the nature will be badly affected. This is why God has prohibited
the use of bad food (e.g. pork, carcasses, blood), bad liquor and even
bad clothing, because the psyche is affected deeply by the nature of
bad food, drink or clothing.’s

There is a truism — ‘we are what we eat’ — which illustrates the
deeply-integrated effects of the food and drink we consume. Food and
drink is transformed within the human body into the energy we need
by the process of catabolism, the rebuilding of lost and degenerated
tissues and cells; and by the process of growth, well-manifested in
children, which is the process of anabolism. Small wonder, therefore,
to find good or deleterious effects on our bodies and souls ensuing
from the food and drink we consume.

The same explanation was given by Ibn al-Qayyim to his contem-
poraries. He was emphatically denying the benefits of alcohol
claimed by al-Razi and Ibn Sina and the whole medical profession of
his day. In his time, there was little proof for his belief except that it
was so clearly stated by the Prophet (PBUH). As a firm believer he
argued extremely well against liquor, using all his intellectual and
superb semantic powers,

It is therefore astonishing to find a contemporary and well-
respected ‘Fagih’ [Jurist] claiming that drinking liquor is permissihle
for a man who becomes ill in cold weather, or who suffers l'r-tﬂ_!’I
angina pectoris, or a heart attack, provided it was advised by his
doctor.” The majority of the Muslim Jurists agreed that liquor should
never be used as a drug to treat disease, nor to give warmth in cold
climates; neither should it be allowed to quench thirst. .

Imam al-Nawawi? (seventh century AH/thirteenth century AD): it
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his reference book al Majmu’e, gave the different opinions of the
Muslim jurists regarding the drinking of alcohol as a remedy. The
majority of jurists — Al Jumhir — never allowed the use of liquor for
any reason, including its use as a remedy or to quench thirst, even if
there was no fluid permissible to drink. A few jurists allowed the use
of alcohol as a remedy, and to quench thirst if no other permissible
fluid was available. Some allowed its use as a remedy, but not to
quench thirst, and others allowed its use to quench thirst only
provided that there was not permissible fluid available.

But the jurists did allow the use of alcohol as a solvent for drugs
that will not dissolve in water. Al-Khateeb al-Shirbini stated in his
reference textbook Mughni al-Muhtaj: “The use of liquor as a remedy
is prohibited by our religion. However, the use of drugs which have
been mixed with liquor as a solvent is another matter. It is permissible
to use that drug provided the liquor [alcohol] used is very small in
quantity and provided that a competent good Muslim physician has
prescribed it.' 1

The use of alcohol as a remedy in today’s medicine has been
abandoned except for its use as a topical disinfectant. It is also occa-
sionally used as a local injection to destroy a nerve ganglion causing
great pain. However, the use of alcohol as a solvent for many drugs is
not uncommon even today.

The medical and pharmacological professions in the Muslim
world are strongly urged to replace the drugs containing alcohol with
others that are alcohol-free. This is not very difficult to accomplish, if
co-operation and meticulous work are begun. Most of the drugs
containing alcohol are not essential and can be easily replaced by
others. The use of alcohol as a disinfectant is not really necessary;
there are many alternatives available. In any case the external use of
alcohol is not prohibited by Muslim jurists. 12

Aphrodisiac effect of alcohol

Alcoholic beverages are still used by laymen because they are
believed to have an aphrodisiac effect, a claim that was refuted by the
renowned English poet, Shakespeare, who said, ‘It provokes the
desire, but takes away the performance.’1? Nevertheless, this miscon-
ception continues because of the many sexual crimes which are
committed under the influence of alcohol. Fifty per cent of all rapes
are committed under its influence.'# Crimes of incest are reported to
occur mainly under the effects of intoxicating liquor.!s The force of
advertising, which connects liquor with manliness and sexual
prowess, is so strong that it promotes the mistaken concept, especially
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among teenagers, that alcohol enhances libido and sexuality. By the
reality is quite the opposite — the cumulative effect of alcohol on gq,
is deleterious.

Alcohol acts as a direct toxin to the testicles where the male ge,
hormones and semen are produced.'¢ The autonomic nervous systep
which controls erection and ejaculation, is also affected by chmnic'
consumption of alcohol. In addition, the affected liver of the alcohglj;
is incapable of destroying the oestrogenic hormones normally
produced by the male suprarenal gland. This results in decreaseq
libido, impotence and gynecomastia, 1%

In the female, the deleterious effects of alcohol are well-map;.
fested in irregularities of menses, decreased libido and foetal-alcoho)
syndrome.'s The foetus of the alcoholic mother suffers great risks,
which are summarized in Table 1.2021 A review of alcohol effects op
reproduction functions has recently been published .2

Table L
The Foetal-Alcohol Syndrome
Microcephaly
Micrognathia
Microphthalmia
Cardiac defects
Growth retardation
Mental impairment
Increased incidence of abortion

Alcohol as an aperitif

Alcoholic beverages were, and still are, used as an aperitif. Even al-
Razi, the great mediaeval Muslim physician, believed in the digestive
and aperitif function of alcohol. Alcohol, in concentrations of less
than 8 per cent, does increase the secretion of saliva and gastric

hydrochloric acid. However, if ingestion of alcohol is repeated, this
effect is lost.

Alcohol and the oesophagus

Many studies have shown that both acute and chronic administration
of alcohol results in oesophageal motor dysfunction causing mild
dysphagia and gastro-oesophageal reflux.2> This results in chroni¢
oesophagitis® and Barrett’s oesophagus.2

The treatment for oesophagitis in the alcoholic is, obviously:
abstention from alcohol, plus any anti-reflux regimen. The most
important complication that may arise from chronic alcohol intake 1§
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the development of cancer of the oesophagus.2627 Whisky drinkers are
at greatest risk, but even wine and beer drinkers are at much greater

risk than non-drinkers. Alcohol combined with tobacco increases the
risk of developing cancer considerably,

Alcohol and the stomach

Since the classic observation of Beamont in 1833, who noted acute
mucosal changes following alcohol consumption by a patient who had
d gastrostomy following a gunshot wound, the deleterious effects of
alcohol on gastric muscosa are well-recognized by the medical
profession.

Small concentrations of alcohol (less than § per cent) stimulate the
acid secretion from the gastric mucosa of dogs. However, this stimu-
lation is transient and weak. In man, there is as yet no evidence of a
clinically significant nature that alcohol affects gastric acid secre-
tion.® The gastric mucosal barrier which prolects it from many harm-
ful substances ingested with food, is liable to destruction under the
effect of alcohol. > It is gencrally accepted that ethanol is disruptive to
the gastric mucosal barrier.

Alcohol induces acute gastritis and chronic gastritis.? It also
affects critically the pancreas, the intestines, and the liver.32.33.34
Therefore, the ingestion of alcohol does not, in fact, help digestion.
On the contrary, it destroys the digestive system from the salivary
glands, down to the oesophagus, stomach, intestines, pancreas and the
liver. The incidence of cancer of the digestive tract, especially the
oesophagus, intestines and liver, are markedly increased in alcoholics,
compared with the general population.’s

Alcohol and the cardiovascular system

Alcohol was considered a stimulant to cardiac muscle and a dilator of
its vessels. But, in fact, alcohol is a directly toxic substance to the
myocardium, causing cardiomyopathy. The heart becomes flabby and
fails in its functions, resulting in heart failure and death.3s Beriberi, a
disease due to thiamine (Vitamin B1) deficiency, is not uncommon in
alcoholics.?? Beriberi also causes heart failure.’ However, unlike
alcoholic myopathy, it does respond rapidly to treatment with
thiamine, diuretics and cardiac glycosides. Alcohol causes hyperten-
sion which, in turn, is detrimental to the heart and its circulation, 340
Alcoholics also suffer an increased incidence of strokes.#1<3 The
alcoholic is also liable to have increased fats in his blood

(hypertriglyceridoemia) which, with other factors, results in
atherosclerosis.+
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or for many blood vessels, espe.
have this cffect on the coronary
ply the heart with nourishment and oxygen

It is clear, therefore, that alcohol is not a‘gngd[r?n@{;igsfg;-r:::: heart or
its narrowed vessels. On 1hc_cc:mrary. its deletert s lg]..,_-m }he
cardiac muscle indicatc that it 18 d{m[_;crous 10 tnf:ja patients having
heart disease with alcohol. In fact, 1L 18 considere zli ";,amfﬁff"“ of
heart disease in countries with high consumption of alcohol.

a vasodilat

h alcohol 1S
A it docs not

cially those in the skin,
blood vessels which sup

Alcohol and cold climates

Since the time of the Prophet (PBUH .
in the mistaken belief that it offers protection fro

weather. , )
Alcohol dilates the cutancous blood vessels, which provides a
sense of warmth. It also abolishes the shivering reflex, w_.vhmh is a
ainst cold. Therefore, if a person

protective mechanism of the body ag
drinks alcohol and is exposed 10 cold weather, as often occurs at
Christmas and New Year festivals, such a person will be greatly

endangering his health — being liable to lose body heat and suffer
hypothermia.#-5 Alcohol abuse is by far the most common cause of !
accidental hypothermia.s! The level of consciousness declines
progressively with decreasing body temperature; pupils contract and
tendon reflexes are lost. Alcoholism predisposes 10 hypothermia by
its direct vasodilating effect, coupled with its depressant effect on the
central nervous system and the attendant increased risk produced by
environmental exposure. Mortality resulting from accidental

hypothermia ranges from 30-80 per cent.s?

y many people have drunk alcohol
m the effects of cold

[ Y

Alcohol and the brain

The misconception of ‘sharpening some brains’ by alcohol is not only
an old myth, it is also a modern one. Many people feel that they
become sharp and witty when drinking alcohol.

Alcohol is never a stimulant of the nervous system; it is a depres-
sant, with higher functions being affected first.2052 The earliest symp-
toms of intoxication are those of altered behaviour. In larger doses, it
prngluces irregularities in conduct: a person becomes depressed or
excited, depending on his personality. The higher cortical functions
are inhibitr:d_, thus normal restraints are relaxed.20.5253 R

'I‘.he ability to carry out co-ordinated and complex motor activity
alsuls is progressively impaired. It is at this stage that crimes and traffic
accidents occur. The risk of traffic accidents rises exponentially a
blood alcohol levels above 50mg per cent. When the blood alcohol

e
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level reaches 200mg per cent (equivalent to consuming six pints of
beer) the risk of accident is a hundred-fold greater than that for a non-
drinker.20

WHO statistics suggest that alcohol is involved in at least 50 per
cent of all traffic accidents, worldwide. WHO also reports that 86 per
cent of all murders are committed under the influence of alcohol, as
are 50 per cent of all rapes.420 Other findings are that 74 per cent of
wife-beaters are heavy drinkers, and that at least 50 per cent of those
imprisoned in the UK have significant alcohol problems.14.20

The effect of alcohol on speech is manifested first by loss of
restraints and increased talkativeness. Later., speech becomes slurred,
Alcohol causes the conjunctiva to become congested and the pupils to
become dilated, but still reactive to light. Nystagmus and ataxia are
invariably manifested. If the dose of intoxicant is great enough,
unconsciousness follows. This condition is also usually associated
with vomiting; which, in a comatose patient whose cough reflexes are
paralysed, may result in lung abscess, pneumonia or even death from
suffocation.20.515¢ An American girl, Karen Ann Quinlan, lost
consciousness following an alcohol binge in 1971, remained in a
coma for ten years and died on 12 June 1985, Her story demonstrates
dramatically the horrifying depressant and inhibitory effect of alcohol
on the central nervous system.

The chronic consumption of alcohol causes irreversible damage to
the brain and the rest of the nervous system. Cerebral atrophy and
dementia are not uncommon in chronic alcoholics,2.5152

In conclusion, alcohol has a strong depressant and inhibitory
effect on the brain and the whole nervous system. The mistaken belief
that it stimulates the brain has no scientific basis. Unfortunately, it is
a myth that lingers on and refuses to die.

In ‘Managerial hypochondria’, Medicine Digest, London, October,
1986, the authors, Professor Qais Ghanem, FRCPC, and Dr 1.
Ghanem, FBIM, Ph.D.(Lond), emphasize the need to overcome the
shame barrier in the Mid-East which prevents many Arabs from using
‘drying-up’ centres. Detoxification is an answer but it starts with
coming to terms with a harsh reality.

6 TSR LTI
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CHAPTER FIVE

AIDS PREVENTION:
AN ISLAMIC APPROACH

Introduction

The Acquired Immune Deficiency Syndrome — AIDS — has pro-
gressed relentlessly since its first official debut in 1981. No nation or
country is exempt from its serious medical, social and ethical seque-
lae. By May 1991, the World Health Organization estimated the total
number of AIDS cases to have reached 1.5 million worldwide, with
around ten million people infected with HIV, the culprit causing
AIDS.

It is hardly surprising to find that AIDS has spurred the most
intensive research in all its aspects. But despite tremendous strides
and advances in understanding the biology of the infective agent, its
epidemiology and immunology, very little was achieved in its man-
agement and prevention. The use of Zidovudine (AZT) and manage-
ment of opportunistic infections, especially pneumocystis carinii. with
cotrimoxazole has effectively prolonged the life-span of AIDS
patients — but as yet there is no cure on the horizon.

The cornerstone of prevention policy in most countries lies in the
search for an effective safe vaccine, educating the public about AIDS
and its transmission, propagating the use of condoms and ‘safe =
and testing of blood and blood products prior to transfusion and injec-
tions of blood products (anti-hacmophilic globulin AHG).

AIDS is a communicable venereal disease, and the majority of
cases are due to sodomy, fornication, adultery and promiscuity.
Moralizing about AIDS or other sexually-transmitted diseases is g
taboo in the present-day culture. Hence, the real issue in AIDS pre-
vention is not properly addressed. Islam, as well as other religions,
confronts the root of the problem, and henceforward its suggestions
for a solution.
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Epidemiology of AIDS

AIDS is the most panic-inducing disease of the twentieth cepy,

e cince its first occurrence in thc.USA in 1981, it has "y
Ee}:;:félﬁ; a]u:rnss boundaries and continents. Although nowhere h?i
escaped the invasive disease, the brunt of the attack is far from equal
The highest number of reported cases came from l!le USA, followeg
by Subsaharan Africa. Table I sh{)ws_lhc f:l.lmul.'.tmrvT reported cage
from 162 countrics from different continents by 1 April 199] .12

Table L.

Cumulative number of cases by 1 April 1991
Americas (mainly USA) 60.0% 207,364
Africa (mainly Subsaharan) 24.8% 85,728
Europe (mainly W. Europe) 13.9% 48,329
Occania (mainly Australia
and New Zealand) and Asia 1.3% 4,787

346,208

There is considerable under-reporting, but WHO estimates the

total number of AIDS cases to have reached one million adults and

half-a-million children by April 1991 — with 80 per cent of the adults

and 90 per cent of children being in Africa.># Those infected with

HIV (Human Immunodeficiency Virus = AIDS Virus) who are only
harbouring the virus without any symptoms or signs of AIDS are esti-
mated at 8 to 10 million. The incubation period may be as long as ten
{ is not known how many will be stricken by the disease.

years, and i
Table II shows HIV estimated cumulative infection worldwide.
Table I1.
HIV infection cases by end of 1990>"°
Total number 8—10 million
Adult females 3 million (2.5m. in Africa)
Children 0.5 million

In 1990-91, 500,000 persons were estimated to be infected with
HIV, of whom 200,000 were expected to be women; and by the yedl
2000, the ratio of men and women infected will equalize.>-'! The num-
ber of children who were infected vertically while in utero reachﬂd

one million by 1992. The reported cases of AIDS in Arab countries @

44

y |

Scanned with CamScanner



Afds Prevention: An Islamic Approach

the end of 1992 was 1296 cases, but WHO estimates HIV infection in
the Arab world to have reached 75,000.9-11 At the turn of the century,
WHO projects a cumulative total of 30 million adults and 10 million
children to be infected with HIV and a cumulative total of up to 10
million cases of AIDS and 10 million orphans. The majority of these
cases will be in the developing countries.s

Modes of transmission of HIV'*" Sexual intercourse

By far the most important mode of HIV is by sexual intercourse,
which accounts for more than 90 per cent of cases. Both anal and
vaginal intercourse are equally important, with the first (i.c. anal)
being the most important in the USA and Western countries; while
the second (i.c. vaginal) being the culprit in Africa (Subsaharan) and
Asia (India and Thailand). The World Health Organisation projects
that by the year 2000, up to 90 per cent of all HIV infections in the
world will be transmitted heterosexually (i.e. by vaginal route).!

Epidemiological and virological studics have confirmed the trans-
mission of HIV via vaginal intercourse from an infected male o
female, and vice versa. The risk of HIV transmission from a single
episode of vaginal or anal intercourse increases by ten to twenty-fold
in the presence of other sexually-transmitted discases (STDs), espe-
cially those associated with genital ulcerations — e.g. herpes, syphilis,
chancroid. Even chlamydial infection, which is usually asymptomatic,
results in microscopical cervical ulcerations which facilitate the trans-
mission of HIV.14 Conversely, HIV infection promotes the spread and
complications of other STDs - especially genital herpes, chancroid
and syphilis.1

The most important groups affected by AIDS who are, therefore,
the major source of infection to the community are:

1. Homosexuals: The AIDS epidemic started in the homosexuals
of San Francisco and New York. HIV antibody tests on stored blood
of homosexuals in San Francisco showed a steady rise from 4 per cenl
seropositive in 1978, 1o 68 per cent in 1984.1-1 The AIDS epidemic
did not begin to appear until the HIV scropositive reached 20-30 per
cent of the homosexual community, -1

Homosexuals constitute the most important group inflicted with
AIDS. In the USA, 66-70 per cent of AIDS cases are homosexuals,
while in the UK they constituted 87 per cent, Similar ligures were
found in Canada, Western Europe, Australia and New Zealand, The
receptive partners ol ano-rectal intercourse are more likely to be
affected.’ In San Francisco and New York, AIDS is the most impor-
tant cause of premature death in young men,
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2. Prostitutes: Prostitutes are the most vulnelrable group and .
heavily-inflicted with HIV infection and AIDS disease. They featyp,
prominently in Subsaharan Africa, India and Thailand, and g the
main source of infection in these areas. They are also becomiy
important in the slum areas of the big cities of the West, especially
the USA.

The prevalence of HIV infection has reached 80-90 per cep, of
the prostitute population in many cities in Africa.13 In Butare
Rwanda, 88 per cent of prostitutes were seropositive, with similar fo.
ures in Nairobi (Kenya), Zaire and Zambia.'s In Bombay (Indja) and
Bangkok (Thailand), the seropositives are increasing rapidly amon
prostitutes from 10 per cent to 70 per cent (1987 to early 1990),10 5
study on prostitute clients showed that 30 per cent are already infegy.
ed with HIV.13

3. Contaminated blood and blood products: Blood transfusjop
and haemophiliacs who are injected frequently with blood products
(AHG), can transmit HIV. It constituted five per cent of total AIDS
cases in the eighties. However, the widespread testing of the blood for
HIV antibodies (Elisa test) prior to transfusion has drastically reduced
the risk of HIV infection. Similarly, heating blood products (AHG) to
60°C has almost eliminated HIV risk of infection to haemophiliacs.

In the Arabian Gulf countries and Saudi Arabia, where untested
blood was imported from the UK and USA up to 1986, many cases of
HIV infection and AIDS occurred due to blood transfusion. The
source of the blood was mainly the most vulnerable groups, viz:
homosexuals and IV drug users.

With the advent and widespread use of blood testing (Elisa) for
HIV, this risk has been dramatically reduced, except in rural areas in
third world countries where it is not yet available.

4. Contaminated needles and instruments: intravenous drug
users (IVDUs) are a very important group who are vulnerable to HIV
infection by sharing their syringes and needles. The use of crack
cocaine in exchange for sex has caused an increased incidence of
AIDS and sexually-transmitted diseases (STDs) among black women
in the slums of the big cities of the USA. 14

The seroprevalence (HIV positive) has increased alarmingly in

some areas among IV drug users. Table III shows difference Of 1
ccropositivity among IVDUs in different localities. The seroprevé

lence increased dramatically from 6 per cent to 76 per cent in SI* b
years in Southern Italy,”2 and it rose from one per cent late in 198710 f
50 per cent in 1989 in Bangkok (Thailand), F

{n Africa and many third worlg countries, disposable syringes and
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needles are not available except in some urban hospitals. The use of
contaminated syringes and needles is a real threat to public health and
should cause grave concern,

Tattooing, cupping and other folk medicine which involves prick-
ipg and blood-letting, pose another danger and can spread HIV infec-
tion.

Needle-stick injuries and cuts during surgical, dental or
orthopaedic intervention is another source, albeit small, of HIV trans-
mission to doctors, surgeons, nurses, laboratory technicians and
health personnel.

Table I11
HIV Seroprevalence among IVDUs"
High Seroprevalence Moderate Low Very Low
(50% or more) (20-49%) (5-19%) (<5%)
Manhattan, NYC, (USA)  Boston (USA) Chicago (USA) New Orleans (USA)
Northern New Jersey (USA) Amsterdam (Holland)  Washington (USA) Glasgow (UK)
Southern [taly Dublin (Ireland) Copenhagen (Denmark) Yugoslavia
Spain Zurich (Switzerland)  Stockholm (Sweden)  Southern New Jersey
(USA)
Edinburgh (UK) Berlin (Germany)
Bangkok (Thailand)
Bombay (India)

5. Organ and tissue donation: There are many reported cases of
seroconversion after organ transplantation of kidneys, corneas, skin,
bone marrow, etc.!® In Saudi Arabia and the Gulf area, there are four-
teen cases of AIDS who acquired the disease through kidney trans-
plantation in Bombay (India).!?

Artificial insemination and in vitro fertilization (IVF) are another
source of HIV transmission.!s However, the widespread Elisa testing
for HIV prior to organ or tissue donation has markedly reduced this
hazard,

6. Mother to child: Vertical transmission in utero and possibly at
birth, plays a major role in infecting children in Africa. There are
already one million children infected with HIV, as estimated by the
WHO in 1992.1%

The risk of an HIV-positive pregnant woman transmitting HIV to
her unborn child is estimated at 25-30 per cent. HIV was isolated
from milk, but breast-feeding is a very minor source of transmitting
HIV.
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Though HIV was found in body secretions such as saliva, 1o
urine and breast milk — only semen, cervical secretions apq blois
(and blood products) are the main sources of HIV transmissiop 4
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Epidemiological patterns of HIV

infections and AIDS cases™"

WHO has described several broad distinct patterns of HIV infe
and AIDS cascs, viz:

Pattern 1: mainly affecting homosexual men (65-85% of Cases)
and TV drug users (15-20%). Heterosexual transmission accounts for
a small portion (3-7%). This pattern is seen in the USA, Westery
Europe and Oceania (Australia and New Zealand).

Pattern II: is found predominantly among sexually-active hetero.
sexuals. It is typically found in Subsaharan Africa and some parts of
the Caribbean.

Pattern III: includes Asia, North Africa and the Middle East,
where HIV infections and AIDS cases are relatively low. The main
mode of transmission is via heterosexual intercourse and contamina-
ted blood and syringes. The cumulative total reported cases of AIDS
to WHO Eastern regional office as at 3 December 1989, was 430
cases.? The total cumulative reported cases of AIDS in Arab coun-
trics were 1296 by the end of 1992. However, there is an upsurge of
HIV infection and AIDS cases in India and Thailand. In Bangkok
(Thailand) and several Indian cities, HIV infection has increased
sharply from 10 per cent to 70 per cent in just a couple of years (late
1987 to early 1990). Similarly, IV drug users in Bangkok showed a
steep rise of seropositivity from one per cent to 50 per cent during the
same period."! The Thai AIDS epidemic is now about ten times
greater than the epidemic in the UK.

Ctinn

The present strategy of AIDS prevention®™

The cornerstone policy of AIDS prevention in most countries lies 1f
the search for a safe, effective vaccine, laboratory tests of blood aﬂ_d
blood products, and meticulous care during medical, dental and surg®
cal operations, educating the public into a total awareness of AIDS:
and propagating the use of condoms and ‘safe sex’.

Since AIDS is a venereal disease and the majority of cases are d",:’
to sexual intercourse (vaginal or anal), change of sexual behaviour !
of paramount importance in combating AIDS transmission.

In Western countries the special risk groups receive th
attention. The homosexuals, bisexuals, and IV drug users are t
vulnerable. The following advice is offered:

e utmost
he most
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I. Reduce the number of partners. Monogamy and fidelity are the
aim, but if this fails try to limit the number of sexual partners.
2. Know the sexual history of your partner; i.e. if they are of the

vulnerable group.
3. Use the condom: governments are paying for the condoms. The
advertisement for condom-use has reached unprecedented

levels.
4. Safer sex practices; e.g. dry kissing, masturbation, body rub-

bing, are encouraged.

3. Use disposable syringes and needles for IV drugs. No sharing
should be allowed. It would be much better to change to
sniffing, smoking or swallowing of drugs instead of injection

(mainstream).
6. Counselling seropositive women on the risk of pregnancy and

encouraging the use of contraceptives. If pregnancy occurs, the

option of abortion is offered.
7. Meticulous care during laboratory and medical investigations

and procedures.
But, unfortunately, it seems that these important measures are not

fruitful enough. The AIDS epidemic has not been curbed as yet.
Something else is still needed.

Why the present preventive measures have not succeeded

in curbing and stemming the AIDS epidemic?

AIDS is a communicable venereal disease. The absolute majority of
HIV infection and AIDS cases are due to anal or vaginal sexual inter-

course.
Promiscuity, sexual permissiveness in the West, which spread

worldwide, led to the ‘sexual revolution’ of the 1960s, which in turn
led to the explosive increase of STDs and the emergence of new
scourges. Not only the standard venereal diseases, viz: gonorrhoea,
syphilis, chancroid, lymphogranuloma venerium — have increased, but
new diseases appeared and predominated the arena. We now have
chlamydia, genital herpes, genital warts, hepatitis B infection, and
cancers of the cervix, vagina, anus and penis, which are caused by
sexually-transmitted human papilloma virus (HPV), especially type
(16, 18, 31).14 AIDS appeared when seroprevalence reached 20-25 per
cent among homosexuals in the USA (San Francisco 1980).!1-13

The Prophet Muhammad (PBUH) alluded to this fact some 1400
years ago, when he said: ‘If promiscuity and adultery spreads in a
community then surely it will be followed by a surge of new epi-

demics, never known before.’24
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groups W :
community are.

. Homosexuals

2. Prostitutes

3, [V drug users

But surely these arc not the only ones t¢:lI blame? Promiscuity ,
large and the so-called permissiveness L s Sifei are at the root o
the problem. The media convinced millions of the importance apg

! ' i i hings of th
f ‘free sex’. Morality and fidelity were thing e
usefulness 0 rding to the new creed. Free heterosex.

and should be abandoned, accOrcin; :
al relations were praised and presented a

ual, bisexual and homosexu : ;
the community. As if that were not

the basic rights of every person in
h the help of some well-known psychologists,

enough, the media, wit . : : )
propagated incest and sex with children; their motto being ‘sex by

eight or it’s 00 late’ 2526
The disintegration of the family role and the tremendous change in

the attitude of many churches also contributed to the ‘sex mania’ of
the sixties. The Council of Churches in the UK deplored the attitude
of the Holy Bible against sex, declared its blessing for premarital or
extramarital sex, and called for more permissive measures for abor-
tion and use of contraceptives for minors.?’

Such an horrendous attitude greatly encouraged the promulgation
of free sex societies and resulted in the surge of STDs and the appear-
ance of new scourges.

Sodomy, adultery and fornication are no longer deplored. On the
contrary, they are given new names (free sex) and encourage®
Nobody cares what the Bible and the Qur’an said about the people of
Sodom and Gomorrah — who were boasting of their homosexuality
and _who, in consequence, were destroyed by the Lord who raine
:’a‘:]"g’"gxi‘gl’:“]‘jolt‘POIélzgm, and completely annihilated their inhabr-
Tes!a‘men.r I;egardiﬁn s danightses,2i-0"The feachings of 17 ar-
baric. The stonin uf ;:xtlTere o ey o sallegd ok &0
is considered lhegmost lil Of‘those v.vho s SOdOrO-
it by e Al b L ncilia 461, e though B _
Testan e2122 Similarly, the teachings of Jesus in the Ne
; tent were derided. Jesus said: “You have heard that it was ®

0 not commit adultery. But ' RYEZIERIL T2 ks 2
woman and wants (o po now I tell you: anyone who looks *,
possess her is guilty of committing adultery ¥

her in his : :
heart. So if your right eye caused you to sin, take it out 2
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throw it away! It is much better for you to lose a part of your body
than to have your whole body thrown into hel].’33

Religious teachings can stem STDs and AIDS

Sticking to religious teachings, whether in the Bible or the Qur’an,
can curb the incessant spread of STDs and AIDS. Islamic teachings
encourage early marriage. Premarital and ‘extramarital’ sex is
deplored. Sodomy and adultery are punished along the same lines as
those mentioned in the Bible, with one reservation — the actual sexual
intercourse should be witnessed by four persons. This is, of course,
almost impossible unless the intercourse has been carried out in the
open. Fornication is punished by beating the offender with a hundred
lashes, once the act is proved by four witnesses who testify to having
seen the actual act of sexual intercourse,

Slaves who were in a difficult position should never be stoned.
The maximum penalty for them is fifty lashes.3s If it is proven that the
slave was forced into prostitution, she is not held to blame, her mas-
ter should be punished. In any case, Islam ended slavery de facto.

The Islamic teaching encourages the separation of the two sexes in
education, work and places of worship (mosques). Women should not
show their beauty to foreign men (i.e. all men except her husband or
relatives within the prohibited degrees of marriage), and men should
not look upon women with lust. Both men and women should keep
their chastity.3” Sexual desires should be channelled through marriage,
which is considered as an act of worship.38-40

Pornography is not permitted, and those who try to promulgate
obscenity in the community are harshly punished.s The Islamic
Society should be kept clean.

Prostitution is banned, and those who run the business are harshly
punished. The poor prostitutes who are forced into this dirty business
are humanely treated. They are provided with decent jobs and a
source of income from the Islamic government and community. They
are not to be punished when they are forced by poverty or compul-
sion.3s Once they proclaim their repentance and are clean, society
should help them in their new lives and should be encouraged to
marry them.38

Conclusion

AIDS is a sexually-transmitted disease, and the majority of cases are
due to sodomy, adultery and fornication.

Unless the sexual behaviour of the whole community is changed
to self-restraint and chastity, the spread of AIDS and other STDs will
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CHAPTER SIX

ISLAMIC MEDICAL JURISPRUDENCE
OUTLINE OF A SYLLABUS

Introduction

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

In the past, the main aim of medicine was to cure disease. Now
medical techniques are called upon for purposes which influence the
community as a whole, as much as it involves the individual: e.g. in
matters related to contraception, sterilization, abortion and choice
of sex.

On matters of life and death, sexual morality, abortion, in vitro
fertilization, sperm, egg or embryo donation, surrogacy and genetic
counselling; the clamour of opposing opinions arising from different
camps in different countries is overwhelming. There is no general
consensus of opinion in such matters, even among doctors. The
lawyers, members of parliaments, the clergy, the media and the public
at large, are all discussing these hair-raising contentious subjects. It is,
therefore, of paramount importance for the practising Muslim physi-
cian to know at least the basic Islamic rules that regulate his
profession.

It is true that new methods and techniques have no precedent, and
this therefore makes it difficult for Islamic jurists to give clear-cut
rulings. However, the jurists were very active over the last decade, in
which 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, surrogacy
and organ transplantation. This is an unexpected achievement, and
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Contents of the syllabus ‘
A syllabus in Islamic medical juﬁspruder.lce-should contain a study of
the following two main items of Islamic jurisprudence, as a brief out-

look, with more detail to those aspects related to the practice of medi-
cine and its ethics. Islamic jurisprudence is divided into two parts:

I. Usul (fundamentals): 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 Usul, he would appreciate
these rulings arrived at by the jurists. He should be competent
enough to understand and even participate in the discussions of
the jurists to arrive at new rulings in newly-discovered medical
techniques, that encroach upon human life and morality.

The basic rules of Islamic jurisprudence are already defined and
compiled by the Islamic juristic fundamentalists (Usuliyun). The first
man who laid these bases clearly was Al-Imam Al-Shafie in his trea-
Hge %’ER;;':’;;}LE:: cjﬁglgfn r:-er;mry of Hijra (1so-go4AHrAD767-820J-I-’

1. The Holy Our'an ic law (Shari’a) consisted of:3+
. E;:}'fr I:;;:;t (I\?Li;r odden path) which includes the sayings Z:
as the Sum mmad (PUBH); which is known sometim
a Qawliyya or Hadith, the deeds and acts Of
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Prophet Sunna Filiyya, and approvals Sunna Taqririyya,
whether they are expressed or implied.

3. The Qiyas: or ijitihad whereby the jurists or Qadi (judge)
would use analogy and reasoning 1o arrive at the judgement
which is not mentioned in the Holy Qur’an or Sunna.

4. [jma: this is the consensus of opinion of jurists. True ljma of
the whole community of jurists all over the world was always
difficult to achieve. However, the consensus of the majority
of opinions is a more realistic one. Some jurists would limit
Ijma to the era of Sahaba (companions of the Prophet), others
will extend it to all ages.

There are other sources like Almasalih Al Mursalah which is held
by the Maliki school. This simply means taking care of public inter-
est, provided it does not clash with a clear text of the Holy Qur’an or
Sunna. The Hanafi school has a similar source which they call
Istihsan; i.e. seeking the best solution for the general interest.

IL. Furu’ - i.e. branches of Islamic jurisprudence which include the
details of every aspect of life and worship (/badat and
Mu’amalat). The practising physician needs 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 rules regarding Taharat (cleaning) and Najasat (dirt) which
will involve human excreta and secretions such as semen, menses, -
vaginal discharge, urethral discharge, etc., should be studied. The
rules regarding the cleaning (7aharat) of 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 all 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 they should
stop fasting and when they are allowed to fast. Is it allowed to give
injections (IM, IV) during fasting? Is 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 one who
is breast-feeding fast? Can enemas, eye drops, ear drops or supposito-
ries be allowed during the period of fasting?

The rules of Hajj (pilgrimage) and their application to the patient
should be studied. The use of pills to delay menses in order to
perform Hajj or fasting should also be studied. The rules regarding
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Islamic Medical Jurisprudence Outline Of a Syllabus

practising doctors,

Congenilal malformations of the foetus, and hence whether to
allow abortion or not, was the subject of many conferences held by

Muslim jurists.23 Their rulings should be studied carefully and applied
universally in Muslim countries.

Gf;netic 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 pupose
of study of hereditary and congenital diseases, or for use as spare

parts for organ transplantation for needy patients, should all be scruti-
nized in an Islamic perspective,

TR
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CHAPTER SEVEN

A STUDY OF LEPROSY AHADITH
IN THE LIGHT OF MEDICAL
KNOWLEDGE

Abstract

Leprosy was once one of the most dreaded diseases of mankind. It
caused deformities and mutilation due to loss of sensation and paraly-
sis. Lepers, or persons thought to be lepers, were treated harshly —
even brutally. They were often declared ‘unclean’ and driven away
from their community to live in complete isolation. When they died,
they were often burnt with all their belongings to avoid the spread of
infection.

In Leviticus (Old Testament), Chapter 13, there is a full descrip-
tion of how the priest would detect ‘dreaded skin lesions’, and hence
declare the affected person ‘unclean’.! Certainly, many persons were
victimized, and many others were misdiagnosed as lepers and thus
confronted with abomination.

The priest could revoke his decision and declare the affected per-
son ‘purified’. This process would involve various rituals — killing a
bird, sprinkling its blood seven times on the affected person, shaving
all his hair, including eyebrows, and sending two rams, one sheep,
flour and olive oil to the priest.2

The subject of leprosy has been addressed in more than one saying
— Hadith — of the Prophet Muhammad (PBUH). A brief review of the
medical knowledge about leprosy is first given here, followed by an
explanation of these Ahadith in the light of this knowledge.

Leprosy was rampant in mediaeval Europe. At the beginning of the
thirteenth century there were 19,000 leprosariums, with 2000 in
France alone. Later, in the fourteenth century, there were forty hospi-
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Epidemiology
Leprosy is a disease found predominently in tropical and subtropical
), and Latin America.

sones; 1.¢. tropical Africa, Asia (mainly India
former USSR region,

Nevertheless, sporadic cases are found in the
the USA (2000 cases), China, the UK (400), and many European
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A Study Of Leprosy Ahadith In The Light Of Medical Knowledge

overcome it, and become immune, 46

Al_thopgh the infectivity of leprosy (especially the lepromatous
type) is high, the pathogencity is low.+6

Transmission

The mgde: of transmission is not known for certain. It is believed that
transmission occurs through nasal discharge or from ulcerated skin
lesions. The intact skin contains no, or very few, organisms, especia-
lly in cases of tuberculoid leprosy. The sneeze of a patient suffering
from lepromatous leprosy may contain 2 x 10 lepra bacilli. The milk
of infected mothers also contains a large number of lepra bacilli. It
may also be possible that M. leprae crosses the placental barrier and
infects the foetus of an infected mother. Infection can be transmitted
througr! the insects in laboratories, but there is little evidence that it
occurs in nature.

Patients with active leprosy may harbour 103 bacilli in body tis-
sues and have a bacteraemia of 105/ml without signs or symptoms of
septicaemia; thus, they may remain active and apparently healthy .3

Clinical manifestations

The first clinical manifestation is usually the indeterminate stage
which appears in the skin as a small localized lesion, which may
resolve spontaneously or may proceed to tuberculoid or lepromatous
leprosy, depending on the immune response of the host.

In tuberculoid leprosy, there is one, or very few, skin lesions, usu-
ally circular, well-defined, and 20-50mm in diameter. The lesion is
dry, hairless and hypopigmented in dark skins; red or coppery in light
skins. It is anaesthetic to touch and pin prick; the patients usually
complain of numbness in the affected area. Peripheral nerves are
thickened, e.g. great auricular, lateral popliteal, ulnar and tibial
nerves. Lepromin test is positive, and biopsy from the lesion shows
non-caseating tuberculoid granuloma but no M. leprae.

The main characteristics of these two types of leprosy are:
Tuberculoid leprosy

1. Paucity of M. leprae in the skin and nasal discharge and hence
low infectivity.

2. Positive lepromin test.

3. Strong cell mediated immune response leading to destruction of
nerves, loss of sensation and subsequent mutilation of fingers
and toes.

4. Viscera not affected.

5. The patient may recover spontaneously without any treatment.
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gastro-enteritis. The best advice is to treat the mother :
breast-feeding.* and Ccontinye

tesie

fad B

B

The Ahadith on leprosy
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A Study Of Leprosy Ahadith In The Light Of Medical Knowledge

Ibn al-Qayyim commented on these apparently contradictory
Ahadith in his book, The Key to the House of Happiness’. 12
‘Regarding the issue of leprosy, there is no doubt that the Prophet said
“Escape from the leper as you escape from a lion”, and sent to the
leper of [the] Thaqif delegation, informing him that he had accepted
his allegiance without shaking hands with him. The Prophet also ate
with a leper in the same bowl.

"There is no contradiction between these Ahadith. Contact with a
leper is only one reason for being infected, but this reason is opposed
by other reasons which by necessity prevent it. The strongest of these
is confidence and trust in Allah,’12

If we apply the medical knowledge available to study the Ahadith,
we arrive at the following conclusions:

1. Lepromatous leprosy (with leonine facies) is highly infectious
while tuberculoid leprosy is rarely infectious.

2. Only 2-5 per cent of those who get infected will ever get the
disease. The majority will become immune.

3. The type of leprosy which would affect the person depends
solely upon his immune response and immune system and not
on the virulence of the infecting agent.

4. A leper may carry a huge number of lepra bacilli in his tissues
(1013) and each millilitre of blood may contain 105 M. leprae

without signs or symptoms of septicaemia. The patient may be
active and apparently healthy.#

The first Hadith indicates that the occurrence of the disease does
not depend on the infecting agent (Adwa). It depends on the immunity
of the host and other factors, which are all controlled by Allah. The
presence of the infecting agent in the body of the host is not proof of
the occurrence of the disease. The agent may be dormant or the body
defence mechanisms may overcome it, or it may live in symbiosis
with the host without causing any harm.

The Jahiliya people (pre-Islamic era), ignored the innate forces
within our bodies which would negate the effect of most infectious
agents. The will of Allah is capable of making our immune response
to infection strong or weak, useful or deleterious.!3 The occurrence of
disease is not even related to the strength of the immune system. On
many occasions, the disease may be the result of an overactive
immune response and not due to the infecting agent.

In the second Hadith, the Prophet (PBUH) did not want to shake
hands with a leper who may have been suffering from lepromatous
leprosy, which is highly infectious, and is instructing Muslims to
avoid such sources of infection. The Prophet said ‘Escape from a
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1. That patient might have been g tubercyjg;
same bowl. 2 _infectious. ‘The Prophet ate with 5 |

which is almost non-1 ) ' a lepe,
l.eprt?sbl.amc bow! in order to teach Muslims to have faith and tryg o
l‘:]:a;: who controls thg C&I{.l_il’:suof harm and benefit. Allah ajqp,
-y ants benefit.
mm{%ﬁ giga;;?mgrcommemed further on this Hadith: ‘Contact with a
Jeper is only onc reason for i.nfection, but th_is reason is Opposed by
other, probably more effective reasons which can prevent it. The
strongest of these other reasons 13 confidence and trust in Allah.12

Since not every individual in the Ummah can afford this and have
the strong faith, the Prophet advised Muslims to avoid the causes of
disease and contagion as in the second Hadith.

Thus all three Ahadith tally with scientific data and indicate that
contact with a patient does not in itself cause disease. Even the
entrance of micro-organisms into the body does not necessarily mean
disease. The immune response of the host, virulence of the infecting
agent, and many other occult reasons play a rle in the process of
infection and occurrence of disease. At the same time it is wise to
avoid the sources of infection when the risk is high. Thus, these

Ahadith are now better understood in the light of modern scientific
knowledge.

RIS
REFERENCES

1. Good News Bible: Levisi " = ible
Socicties, Collins.-'Fam::;ufé;gapm 13:112-4. Today's English version. The B!
2.ibid., chapter 14:114-5, '

3 Encycluped' Britanmn; -
4 Bullock, WR., Leprecs. o2 15th edn. 8:695.

- prosy. In: i o ith.
L., eds. Phildelphia; W.E. Snaufgg:i {Sﬁ'b‘mk of Medicine, Wyngaarden, J., 5™

5 1Tth edn., 1934-9,

66

Scanned with CamScanner



A Study Of Leprosy Ahadith In The Light Of Medical Knowledge

5. Bullock, W.R., Mycobacterium Lepa. In: Princi

ples and practice of infectious dis-
eases; Mandell, Douglas, Bennett, eds, Wiley & Sons, New York 1979; 1943-53.
6. Bryceson, A., Leprosy, Medicine International 1981; 1:123-6.

7. Berkow, R., Merck manual of diagnosis and therapy. Merck, Sharp & Dohne, New
Jersey 1982, 14th edn. 140-6.

8. Duncane, M.D., Leprosy in pregnancy. Postgraduate Doctor 1986; 9:384-92.

9. Satgggal-Bukhari: Division 71, Kitab al-Tibb (Book of Medicine); chapter 18,
No.609.

10. Sahih Muslim: Division 24, Kitab al-Salam (Book of Peace); chapter 934, No.5541,
vol.4, p.409. Khan, M.M., ed. Dar al-'Arabiyyah Publishing, Printing &
Distribution, Beirut; nd. (Arabic).

11. Sunan al-Tirmidhi: al-Jamie al-Sahih, vol.3, p.172. Abdul Rahman M. Uthman
(ed.), Beirut: Dar al-Fikr 1983 (Arabic).

12. Ibn al-Qayyim, Miftah Dar al-Sa’adah (Key to the House of Happiness); Riyadh,
Saudi Arabia. Modern Riyadh Library, vol.2:272-4. (nd) (Arabic).

13. Al-Nawawi, M., Sahih Muslim Bishareh al-Nawawi, Kitab al-Salam (Book of

Peace); Bab al-Tibb wa Ijtinab al-Majdhum (chapter of medicine and avoidance of
the leper) vol.14; Beirut: Dar al-Fikr, (nd) (Arabic).

67

Scanned with CamScanner



CHAPTER EIGHT

CORROBORATIVE STUDY OF
CONTAGION HADITHS
(SAYINGS OF THE PROPHET)

Among the authentic Hadiths of the Prophet Muhammad (PBUH)
compiled by Bukhari and Muslim in the book of medicine of their
authentic works, there are certain traditions that seem to be ostensibly
contradictory, which prompted the adversaries of Traditions past and
present to reject them. Even some of the ulema (learned people of
Islam) like Ibn Khaldun in his famous ‘Introduction’, argued that the
Traditions should be divided into two categories.! The first one
related to religious matters, and hence considered holy and pristine.
The second category being related to mundane day-to-day subjects,
including matters related to medicine, being part and parcel of the
prophet’s ordinary speech, and hence could be erroneous and fallible.
The Hadiths on contagion were often cited as an example of this
group.

However, the renowned Ulama of Hadith refuted this view, and
tried to prove that all the authentic Hadiths of the prophet are revela-
tions from Allah, and hence should be considered as sacred and invio-
lable.

Hadiths related to Contagion

The most significant of these are:

1. No contagious [infectious] disease is conveyed [without
Allah’s Permission] nor is there any bad omen [from birds],
nor is there any Hamma [the spirit of the dead which hovers
around claiming vengeance].

A bedouin among the listeners then inquired: ‘What then
causes the healthy flocks of camels, which look like healthy
deer on the sand, to become mangied when a mangy camel
gets among them?’ The Prophet (PBUH) answered: “Who then
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Corroborative Study Of Contagion Hadiths
(Savings Of The Prophet)

Sickle cell anaemia, haemophilia, albinism, Dueschene muscular
dystrophy and alkaptonuria are but a few examples of the hereditary
diseases which may be inherited according to Mendelian laws in
recessive, dominant or sex-linked genes.

Kwashiorkor affects malnourished children and infants suffering
from protein deficiency. Beri beri is a disease caused by the lack of
vitamin B,, while Pellagra is due to deficiency of Niacin in the diet.
Lack of vitamin C results in scurvy. These are but a few examples of
the nutritional diseases.

Metabolic diseases constitute a wide variety of maladies which
could be due to known or unknown causes. Diabetes Mellitus stands
as the most important and widespread metabolic disease.

Physical agents like excessive heat, radiation, cold, electricity etc.,
cause many distinct maladies. The insult of self-pollution with smok-
ing can cause many diseases ranging from impaired immune system
to withstand infections, to increased incidence of cardiovascular
diseases like angina pectoris and coronary thrombosis. Smoking is the
main cause of lung cancer.

The role of environmental pollution, an over-indulgence in alco-
hol drinking and careless driving in causing many serious diseases
and catastrophies cannot be underestimated, and should always be
considered whenever planning to promote health.

Many diseases are man-made. They could be easily avoided.

Infectious Diseases

These were the main scourges of human life. They are still very
important causative agents for maladies and tragedies with the loss of
millions of lives annually, especially in tropical and subtropical areas.

The causative agents may be viruses, bacteria, Protozoa, fungi or
helminths, which parasitize the human body and cause damage result-
ing in ill-health, deformities and deaths.

Viruses are very minute (18-300 nanameter). They are not cellu-
lar, they cannot move or carry metabolic activities independently.
Qutside the cells of other organisms, they act like non-living material
and can crystallize. However, viruses have a very ingenious methad
of living when they invade living tissues. They dominate the infected
cells and enslave them, diverting all their activities to their benefit.
The infected cell will stop functioning for itself, and will direct all its
activities according to the order of the new master. The virus will
multiply and proliferate inside the infected cell until it exhausts all
its resources. Only then will it burst out of the cell to infect other
healthy cells,
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Corroborative Study Of Contagion Hadiths
(Sayings Of The Prophet)

another virus (HIV=Human Immune Deficiency Virus) which
belongs to a unique group of viruses called Retro viruses. They have
the ability of changing their core from RNA to DNA when infecting
the cells, via an enzyme called reverse transcriptase.

Retro viruses are divided into two main groups: a) The onco
viruses — causing tumours, especially leukaemia in birds, cats, cows
and man (causing T cell Leukaemia). b) The Lenti viruses which
usually affect animals — e.g. visna viruses, which attack the nervous
system of sheep, and Equine infectious anaemia, which affects horses.

Different viruses attack different creatures. They are usually
species-specific, and even strain-specific viruses that attack the bacte-
ria are known as bacteriophages (bacterial eaters).?

Some well-known bacterial diseases of man, e.g. diphtheria, cause
disease only when they get infected with viruses. The virus lyses the
bacterial cell and releases its toxins. The toxins released cause the
signs and symptoms of diphtheria.¢

Though all viruses are obligatory parasitic, some of the viruses
cause little harm to the host. They can live for years in a dormant state
and then become reactivated.

A person may harbour the virus, shed it in his excretions, infect
others, without ever being affected himself. In epidemics of
poliomyelitis only 0.5-1 per cent will ever suffer from paralysis.
Some 5-9 per cent of those infected might show a flu-like illness,
while the rest will be asymptomatic.?

The Bacteria

Bacteria are much bigger than viruses, their length being measured in
microns (1-10 pm). They contain both RNA and DNA and carry out
metabolic activities independently. However, they differ from higher
unicellular organisms in lacking membrane-bound organelles like
mitochondria and Golgi complex. They also lack nuclear membrane
and hence are known as prokaryotes.

Bacteria and cyanobacteria (formerly known as blue-green algae)
are the oldest living matter on earth, dating back some 3.5 billion
years. In comparison, the oldest eukaryotic fossils are thought to be
800 million years old.?

Cyanobacteria contain chlorophyll and enzymes needed for photo-
Synthesis and hence can manufacture their food like plants. Many
Species can also fix atmospheric nitrogen to the soil and hence
enrich it.?

Most bacteria live as saprophytes living on decomposed dead
Organic material. Many live as commensals, coexisting with other
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Bacterium Characteristics Importance
Eubacteria
Staphylocooc ares Cooei that often forms clusters; Can live harmoniously as
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cause boils. Also exotoxin isa
major cause of food poisoning .

Strepeococcus pyogenes  Cocci that form pairs and chains:  Causes 'strep thro at, ear infe-
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Clostridium tetani
Clostridium botulinum
Neisseria gonorrhoeae

Escherichia coli

Salmonella

Hemophilus influenza

Rickettsias
Rickettsia ricketsii

Spirochetes
Treponema pallidum

Actinomycetes
Mycobacterium
tuberculosis
Mycobacterium leprae

Chlamydias
Chlamydia trachomatis

Corroborative Study Of Contagion Hadiths

Slender, gram-positive bacilli;
strictly anaerobic; forms spores

Large gram-positive bacilli;
anaerobic; form spores

Gram-negative cocci that forms
pairs (diplococci); adhere to
cells via pilli

Gram-negative bacilli: facultative
anaerobes

Gram-negative bacilli

Gram-negative small rods

Short rod-shaped; obligate intra-
cellular parasite

Very slender, tightly coiled spirals;
move via axial filament

Slender, irregular rods

Slender, irregular rods

Gram-negative cocci; obligate
parasites

(Sayings Of The Prophet)

Causes tetanus (lockjaw);
potent exotoxin affects
nervous system

A soil organism that causes
botulism; potent exotoxin
affects nervous system
Causes gonorrhoea

Lives as part of normal intesti-
nal microbial community;
Opportunistic strains among
them can cause diarrhoea,
urinary tract infections,

and meningitis

One species causes food
poisoning (diarthoea, vomiting,
fever); another species can
cause typhoid fever; a third
species causes infections

of the blood

Causes infections of upper
respiratory tract and ear;

can cause meningitis

Can cause Rocky Mountain
spotted fever; transmitted by
tick from dog or rodent

Causes syphilis

Causes tuberculosis of lungs
and other tissues

Causes Hansen's disease
(leprosy)

Causes trachoma (the
leading cause of blindness);
causes a sexually-transmitted
disease (lymphogranuloma
venereum)

Villee D, Dolomon E, Davis P: Biology. Saunders Co. Philadelphia ~1985:397.
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i f-g <ubclinical infection indicates a reaction between the agent angd
the host limited to an immuné response. The majority of infections
are of this category." o e )

During any epidemic, say of meningilis, those who are infected
with meningococcus without suffering from any signs oOr symptoms
constitute the majority. Those who suffer from the disease are only a
very small minority. Only 1 in 200 of those infected will get the
disease. If the meningococeal srain is very virulent then 1 in 50 will
show signs and symploms of the disease.”? o _

Similarly, when Polio was rampant (pre vaccination u_me) 1in 2Q0
of those infected would ever gel poliomyelitis with ensuing paralysis
of 2 limb. However, 5-9 per cent of those infected would show a flu-
like illness, which would leave no long-term consequences. The
remainder (90-95%) will never show any sign or symptom nif illness.

It is found that all the highly infectious diseases cause }1lness in
only a very small minority of those infected, ranging from 1 1n 50to1
in 200. It is only in sexually transmitted diseases that 30 tO 50 pef
cent of those infected will show the clinical disease. In genital herpes
50 per cent of those infected will suffer from genital herpes. Sevent);
gftf'mc:;:;uf those with clinical symptoms will suffer from recurref

The "AIDs’ virus HIV is mainly transmitted through sexual in‘t:ifﬁ
course, especially in homosexuals, Ten per cent of those infect

HDUS
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develop ‘AlIDs’ disease within a year. Some 10-
present with an AlDs-related complex, while anothe
will show persistent generalized lymphadenopamy,m

It is not known how many will remain asymptomatic after 5-10 years.

Those asymplomatic patients, though free from disease, can pass
the infection to others, and hence are called carriers,

The meningococcus (a type of bacteria causing meningitis) is
usually present in the throats of many asymptomatic carriers. When
the community is free from epidemic it is estimated that 3—10 per cent
of the population will be carrying the virulent organism in their
throats with little ill effect. Up to 10 per cent of the healthy soldiers in
military barracks may be harbouring the virulent microbe, without the
occurrence of a single case of meningitis.!3. 15-20

It is only when the infection rate exceeds 20 per cent of the whole
barracks population that cases of meningitis start to appear. In some
instances epidemics do not occur until the infected population of
these barracks reaches 90 per cent. The cause of proliferation and
occurrence of epidemics is little understood. 3. 15-20

In most outbreaks of meningococcal meningitis, those who suffer
from the disease are a very small minority of those infected, i.e. 5-24
per 100,000. In very virulent strains the incidence may reach 370
persons per 100,000 (Sao Paulo epidemic of 1974).13.15-20

The epidemics of meningitis were mainly due to strain ‘A’
meningococcus. However, between 1975-80, type A constituted only
three per cent of all epidemics. From 1980 onwards, type W 135
emerged as an important causative strain, 13.15-20

The majority of the population show antibodies against meningo-
coccus, indicating previous subclinical infection. Fifty per cent of the
new-born will show antibodies against meningococci which they
acquire through the placentae of their mothers. This passive immunity
is lost and then active immunity is gained. Seventy per cent of adoles-
cents are already immune. 3. 15-20

The apparently healthy carriers are the most important source of
infection. In epidemics of meningitis, it was found that the main
source of infection was the healthy carriers rather than patients suffer-
ing from meningitis.

The incubation period, in which the micro-organism multiplies
inside the host without apparent signs or symptoms, is usually the
most infectious period. The incubation period varies greatly according
to the type of micro-organism and the defence of the host. It may be
short (1-2 days) in influenza, common cold etc., or prolonged as in
leprosy (up to 30 years).

15 per cent will
r 10-15 per cent
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5. In certain cases, the patient might be cured,_ but the micro-
organisms remain in the body — €.8- typhoid carriers who
remain infectious 10 others, though they are themselves cured of
the discase. In many carriers, no disease occurs, but the micro-
organisms multiply in the body and are shed in body secretions,
thus infecting others.

6. The immune response triggered by the infecting agent, may
result in an immune complex deposited in body tissues, result-
ing in serious disease. Most cases of glomerulonephritis (kidney
disease) are of this type.

The occurrence of disease, therefore, is a very complex matter
depending on so many variables that make it difficult to predict the
sequelae of infection in every case. The factors involving the infect-
ing agent are already alluded to — e.g. infecting dose, virulence.

There are factors relating to the host. First there are the general
non-specific defence mechanisms, which include the normal flora
(bacteria) of the skin, oral cavity, vagina and bowels. It also includes
the state of nutrition, the role of hormones, stress, and age. Then there
is the specific immune system comprised of cells, antibodies, comple-
ment, etc. Even when everything is fine, it is difficult to predic!
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Corroborative Study Of Contagion Hadiths
(Sa vings Of The Propher)

whether the immune response will be bene
infection, 0T be deleterious and cause disease

ficial and eradicate the
worse than the infecting

Corroborative study of the Hadiths of the Contagion
From the foregoing discussion of infectious

clearly that the Hadiths of the prophet on this subject are not contra-
dictible, but in flacl miraculous. The entry of the microbe into the
body of the host 1s not enough by itself to cause disease, |t might not
multiply inside the body and hence does not even cause infoction

Even if it does replicate inside the body and cause infection, this does:
pot equate it with disease. Infection might be eslab}ishe,d but no
disease occurs. In fact 99 per cent of all serious infectious diséases act
in this way. When an epidemic of meningitis, poliomyelitis or even
cholera occurs, those who carry the infecting agent without showing
any signs or symptoms of the disease, constitute the majority. Only a
small minority will ever show the signs and symptoms of the disease.

When the Prophet said no adwa (contagious or infectious disease)
is conveyed [without Allah’s permission), it is clear that he was refer-
ring to the multitude of factors that would control the occurrence of
an infectious disease. In fact many of these factors were not even
known to man except in the last two to three decades. Still there are
mysteries in this field. What we know is very little compared to what
we don’t know.

Most of the time we can do very little to change our immune
system for the better. The only exception is the role of vaccination.
Otherwise, we usually jeopardize our innate immune system by
smoking, indulgence of alcohol, pollution, promiscuity and even by
medical intervention, e.g. instrumentation, exposure to x-rays, taking
antibiotics or drugs that suppress the immune system such as Imuran
(azathioprine), cyclosporine and prednisolone.

These man-made interventions favour the occurrence of oppor-
tunistic infections, whereby the commensals which live in peace in
our mouths, throats, skin and bowels change their attitude and
become very aggressive, and invade our bodies.

In Acquired Immune Deficiency Syndrome (AIDs), the immune
System is jeopardized by the AIDs virus HIV, which attacks certain
types of the immune system cells called T, (T helper) lymphocytes.
Opportunistic infections are very common in this syndrome and
usually kill the patient within one to two years.

It is clear therefore that the sayings of the prophet tallies with the
scientific facts. These Hadiths inspire the believers to turn back to

diseases, it could be seen
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Even drugs which are used in the cure of serious diseases may, j,
certain cases. cause more harm than good. They can kill tf.ll‘ough aller.
gic reactions, Or cause serious incurable disease: I.atrogemc diseaseg _
i.c. discases caused by the intervention of physicians, surgeons, radi.
ologists, etc., - is a proliferating problem.

We should not, therefore, be over-confident and think that by our
power alone we can conquer disease. The truth is that malady and
remedy are in the hands of God. We should do our best and use what-
ever knowledge we have to combat disease and remain healthy, but at
the same time acknowledge the unaccountable gifts of God. We
should have faith in Him as He alone is the Lord of all the worlds, the
seen and the unseen.

The Messenger of God (PBUH) said ‘Treat diseases O’ servants of
Allah, for he who sendeth disease sends remedy.’

_ He directed all Muslims to keep healthy, avoid causes of harm and
glness, as r_nuch as possible. He however told them that, disease and

ealth are in the hands of Allah, Who alone we should worship and
trust. Microbes, are not in themselves,

; Bl but a part of the cause of
disease and infection, and not the whole cause. 5
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b Al-Qayim (691-751H/AD1292-1349) commented on this point and
.+ “The apparent causes of lnfecthus disease function as a part of a
ot the whole cause. Their effect is just like the effect of
qrents having sex, in bringing forth a child. Copulation in this
!heﬁfnce is but one part of several parts of the causes by which Allah
ins (es the foetus . . . Similarly cultivating the land and sowing the
cergg s is but a small part out of the numerous causes by which Allah
:hapes the plant.’ "

Tbn Al-Qayim concluded by claiming that those who reject the
apparent causes completely and only .have faith in Allah, without
using whatever knowledge they were given to avoid harmful causes,
are aberrant and to be blamed. Slmlla!-ly,_those who only look to the
apparent cause and forget to h:»:we faith in Allah are mistaken. The
right thing is to have full faltl'! in Allah and at the same time do not
focrget the apparent causes. It is important to link one with the other
for they should not be separated.

We should not deny the effect of causes. They should be accepted
in the world of causes. Nevertheless we should have full conviction
that they can neither do harm nor grant advantage by themselves.
Everything is in the reign of the Creator of causes Who alone has
control over harm and advantage. On Him alone shall a believer rely
and trust. ‘But if they turn away, say: God sufficeth me. There is no
God but He, on Him is my trust. He the Lord of the Throne [of glory]

Supreme.’

Corroborarive Study Of Comtagion Hadiths
(Sayings Of The Prophet)

cause and 1
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CHAPTER NINE

INFECTIOUS DISEASES
TRANSMITTED FROM PIGS TO MAN
VIRAL AND BACTERIAL DISEASES®

Introduction

Some Muslim scholars have tried to explain part of the divine wisdom
for forbidding the flesh of swine, by directing attention to some infec-
tious diseases transmitted by pigs to man. However, their writings
were only limited to two or three parasitic infestations — e.g. Taenia
solium and Trichenella spiralis. In fact, the number of infectious
discases transmitted from pigs to man is quite exlensive. Here, only
the viral and bacterial diseases will be briefly reviewed.

Some of the viral diseases are serious and threaten man’s health —
e.g. Japanese encephalitis; while some are less serious —e.g. vesicular
stomatitis. Likewise, some of the bacterial diseases are serious — e.g.
Brucellosis; while some are less serious — e.g. Erysipeloid.

The pig plays a major role in transmitting some of these diseases,
while it shares with other animals a réle in transmitting the other
diseases to man. o

As a means for controlling and preventing the transmission of
these diseases to man, careful measures have to be taken in hand]mg
sick animals or their products, especially pig:s. A better measure is to
abandon eating pig meat, since Allah Almighty described it as an

abomination in the Holy Qur’an.
al Y] aeebay pela ple Laaa gl pagl La ,‘glaul U Jo»
(g il gujh oo gl Lagius Las gl diua 9852
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rology, Assistant Professor of Microbiclogy.
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Viral diseases

The number of viral diseases transmitted from pigs to man is rather
limited. Some are serious - e.g. Japanese encephalitis; while others |
are less serious ~ e.g. vesicular stomatitis. The pig plays a major role
In transmitting some of them where the virus replicates in the pig
cells and is then directly transmitted to man. In others, the first infec-

tion is transmitted from the Pig to man, then propagated from man to |
man, 5

An example of such infection is the ; ic of 1918, |
which resulted in th 4 the influenza pandemic o

ath of more than twenty million people. Such
pandemics occurred repeated] : ttoad
less serious extent, ; y from that year up until 1976, bu
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Infectious Diseases Transmitted From Pigs To Man
Viral And Bacterial Diseases

pods play a role in transmitting some of these diseases —
Japanese encephalitis — whlc.h 1s transmitted to man by mosqui-
e-6- ~ oply the most important diseases which are transmitted from

IQB: o man will bé discussed here.
pig

1 I“ﬂuenza Type (A)

"  disease i C‘fstused by a member of the family Orthomyxoviridae.
1t affects man, Pigs, horses and birds. There are three major types of
(he virus, and within the types there are many serotypes, which differ
in their nucleic acid. This is consequently reflected in the viral

coteins; namely, the haemaglutinin and the enzyme neuraminidase
located in the viral enyelopc. Infection due to one of these serotypes
does not give protection from the other serotypes. The segmented
ribOﬂUClEiC acid of th_e virus is r_esponsible for production of new
serotypes due to a major change in the base sequence of the nucleic
acid called ‘antigenic shift’ or due to a minor change called ‘antigenic
drift’. Due to these changes new serotypes emerge every 10-15 years.
In 1918, one serotype of swine origin was responsible for a pandemic
which killed more than twenty million people. In 1976, another

andemic due to an influenza virus of swine origin occurred, but it
did not spread as widely as expected.
Human types of influenza virus can replicate in pig cells, and like-
wise swine types can replicate in human cells.

2. Japanese encephalitis

This disease is common in east Asia. The aetiology of the disease is a
member of the family Togaviridae, which contains yellow fever virus.
The virus replicates naturally in wild birds and is transmitted from
them to pigs and man by the Culex mosquito.

The virus replicates in pigs without causing disease in them except
death of the foetus and abortion. In man, the virus can cause
epidemics, especially in rural areas where pigs are reared.

The disease in man occurs without showing clear symptoms, or it
may cause a severe encephalitis resulting in death. In 1961, an
epidemic in Taiwan resulted in the death of 28 per cent of total cases.

3. Vesicular stomatitis

This disease is caused by a member of the family Rhabdoviridae. It
affects cattle, horses and pigs. It is transmitted from them to man,
supposedly by mosquitoes and sand flies. In man, the disease is mani-
fested by fever and vesiclés appearing in the mouth area.
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ing encephalitis and — in rare cases - myocarditis.

7. Ross River fever e :

Its actiology is a member of the family Togaviridae. The virus repl;.
cates in pigs and other animals without showing marked symptoms, |t
i< transmitted from them to man by mosquitoes of the Genera Culex
and Aedes. In man, the disease causes fever, skin erruption and severe
arthritis and occurs epidemically.

8. Gastroenteritis in children

This disease is caused by a rotavirus, a member of the family
Reoviridae. Different types of the virus cause disease in many new-

born animals, including pigs, in which it produces diarrhoea. In man,
the virus causes gastroenteritis in young children.

i The hun.mp rotavirus was found to grow in pig intestines, causing
isease. This indicates that swine rofavirus may cause disease in man.

Bacterial Diseases

Pigs play a réle in transmitti m
lt ) .
o whtch 565 Socionc Ing some bacterial diseases to man, SOmMé

€ most important diseases are:
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Infectious Diseases Transmitted From Pigs To Man
Viral And Bacterial Diseases

[losis ;
,Bl;i‘f::asc mainly affects cattle, goats and pigs; it is caused by three
s di

a] species: Brucella abortus, Brucella melitensi, and Brucella
teﬂfil‘1 disease affects pregnant animals and causes death to the
suis. T ;d abortion. Transmission of the disease to man may occur
foetus anta"t with sick animals and their produtcts. The swine bacteria

m(}?a suis is considered the most serious of the three species to
an‘fi because it is difficult to diagnose the disease in pigs and in
i and because there is no effective vaccine for it. Also, it causes a
e ‘llness in man — manifested by meningoencephalitis, endo-

jous 1 57 s W iy
ﬁ;ﬁ?ﬁs splenomegaly, cholecystitis, arthritis, nephritis, orchitis and

pveitis.

2. Salmonellosis
The Salmonella species cause many diseases in man and animals. The
most important of these are typhoid, paratyphoid and food poisoning.
Food poisoning is the most common disease in which animals
play a vital role in transmitting it to man. Pigs and their products, in
addition to restaurant personnel, constitute an important source for the
Salmonella which produce the disease in man. Some medical prepara-
tions — e.g. digestive enzymes of swine origin — may act as a source
of infection.

3. Leptospirosis
Most of the Leptospira species affect rodents, pigs and dogs. Man is
usually affected by contact with sick animals and their urine. The
symptoms of the disease in man are fever and jaundice due to hepati-
tis. Other organs affected are kidneys, heart and blood vessels, caus-
Ing haemorrhage and hypotension, and in rare cases the disease is
fatal - as in Weil’s Disease.

The pig plays an important réle in transmitting the disease to man
through its flesh and other products, or by contaminating water
sources by its urine — which might lead to an epidemic.

4. Listeriosis

;r:,_::e:ie‘ lforl'ﬁiderf:d as an important bacterial zoonotic disease. It is
its ans,fl. ISteria monocytogenes, and pigs play an important role in
Close ¢ Ly man. The most commonly affected are those in
Mtact with pigs. The disease in man may cause death of the

Oet 1
U8 and abortion, or post-natal death.

87

-

Scanned with CamScanner



 Topies In Islamic Medicine
Contemporary Topies

- i ions
tococcal infect! . _ .

5. Strep ococcus species are widely dt'sll:thIEd N man anq 5.
The strept le in transmitting them to map_ In

pigs play an important r0

ningoenceph g
streptococcal me lar outbre :
in man in Holland and Denmark. A simi ak of the dis

: ince in India in 1984, when :

mred in the Bengal Province 1 ] » When jg 4
:;S,:l:;ﬁc:lhousaﬂd people. The source of the Enfectmn ih lhe]t"w&d
epidemics was Strepfococcus Spp- of swine origin. S(?I'{le Scientiﬁo
rg“crences recorded that streptococcal meningoencephalitis repea edl;
ected pigs. — '
affln Brl:tsgiin, for example, 17 epidemics occurred in 1974, There
were 52 epidemics in 1975, but by 1976 this figure had escalateq o

152 epidemics.

6. Clostridial infections
The causal group of bacteria in this case are anaerobes, which g

responsible for a number of diseases in man and animals. The mog;
important species transmitted from animal to man are Clostridiym

botulinum and Clostridium perferingens, which are responsible for

causing food poisoning in man and animals.
It has been found that 30 to 80 per cent of all carcasses of slaugh-

tered pigs carry Clostridium perferingens. These bacteria are known
to be thermostable and were found to survive after cooking.

7. Anthrax (Malignant pustule)
The aetiology of this disease is Bacillus anthracis. It affects cattle,

sheep, goats and pigs, causing septicaemia and sudden death. T_he
infection may be transmitted from animals to man by contact with
dead animals or their products — such as meat, skin, wool, etc. There

are three forms of the disease in man:
a) Malignant pustule of the skin — the commonest infection

b) Malignant pustule of the lungs
c) Malignant pustule of the intestines

8. Infections caused by Fusiformis necrophorum
This bacterium causes a number of infections in pigs, cattle, af
goats. It is transmitted from animals to man, where it enters throus
the skin and causes an abscess which is accompanied by inflamm#
tion of the local Iymph nodes. In rare cases the bacteria may enter 1°

blood and reach the lungs or other internal organs.
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Infectious Diseases Transmitted From Pigs To Man
Viral And Bacterial Diseases

9' Erysepeu}id

pis 15 2 professiongl disease, affecting mainly those who work in
o contact with pigs and fish. The bacterium Erysepelothrix spp.
clos ¢ disease in pigs and is also found on the gills of fish. The
cgus <¢ in man causes a reddish skin eruption which usually occurs on
e’ The infection is painful and continues for 2-3 weeks, and

the hands. : .
hen disappears: Rarely, the bacteria may reach the neighbouring
:ymph nodes and enter the blood circulation.

In pigs, the disease is most severe and may cause skin necrosis,
enters the blood, and affects the heart and other internal organs.

10. Infections caused by Yersinia
enterocolitis and Yersinia pseudotuberculosis

Yersinia enterocolitis is widely distributed in animals — mainly pigs,
dogs and cattle. Pigs play a major réle in transmitting it to man,
followed by dogs and, rarely, other animals.

Some epidemics have been recorded in man due to eating contam-
inated foods, especially chocolates. In children, the disease is charac-
terized by fever, and diarrhoea which is mixed with blood and pus. In
adults, the disease is less severe but in thirty per cent of cases it is
accompanied by arthritis.

Yersinia pseudotuberculosis resembles Yersinia enterocolitis.
However, they can be differentiated from each other by some special
laboratory tests. It causes a pseudotuberculosis, manifested by inflam-
mation of the mesenteric lymph nodes. Sometimes the infection
resembles acute appendicitis but, when laparotomy is performed, the
surgeon discovers inflammation of the neighbouring lymph nodes,
while the appendix is not affected. The infection due to Yersinia
pseudotuberculosis may cause arthritis and septicaemia.

Pig meat is considered the major source of infection to man and
the personnel who work in contact with pigs are mainly affected.

11, Tuberculosis

fgﬁ’cgb“.’“"" ium tuberculois (Humanis), the human type, is main}ly

iypI;, :;'ble for producing the disease in man; followed by the bovine

Qiym Ycobacterium bovis, and then the avian type Mycobacterium

anz:lgl;gul;zve been _fOllnd to suffer from all three types.

Meat g)g fm"n sick animals to man by close contact,
O Constitutes a source of infection.

The disease is
and affected
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12. Swine dysentery

This disease is widely distributed among pigs. In Britain, for o

more than 25 per cent of all pigs suffer frqm the diseas & o xamnln
those reared for fattening, where the morbidity reaches 10y ‘PECia“:‘;

The discase is caused by a group of bacteria — mainly g, .

of Spirochetes, Fusiformis and Escherichia m{i. It is charac
fever and severe diarrhoea which is mixed with blood ap
disease is transmitted to man by close contact with sick ap
eating contaminated foods and water.

13. Melioidosis

This disease mainly affects pigs, cats, mice, sheep and cayje p——
transmitted from sick animals to man. The disease is qun{i il'ld s
Philippines. Sri Lanka, Indonesia, New Guinea and Centra] Africz the
The infection occurs on the skin and causes a localized b ﬂa'
tion with enlargement of the neighbouring lymph nodes ang o
The infection might spread through the blood to affect the lungs {tl‘;r.
brain and other internal organs, causing death if treatment s deia* =
The discase may be in the form of acute pneumonia,
chronic condition resembling tuberculosis.

Ct
d pug,

or it may pe B.

14. Pasteurollosis

This disease mainly affects pigs, dogs, cats, mice, birds and cayy)e
The infection may be transmitted from sick animals to man thmugh;

close contact. It manifests by pneumonia, septicaemia, athritis and
nephritis.

15. Mycoplasmosis

The disease in pigs caused by Mycoplasma suis, which produces a
pneumonia in them. The infection might be transmitted to man, espe-

cially those who work in close contact with sick animals, causing
acule pneumonia.

In summary: avoiding contact with pigs and avoiding eating
pork or its products reduces the risks of many bacterial and viral

infections and diseases, and it will be an asset to the health of many
communities.

|
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CHAPTER TEN

NON-INFECTIOUS DISEASES
ASSOCIATED WITH |
PORK DIET CONSUMPTION

Fat and cancer

During the past five decades, the influence of dietary fat on the devel-
opment of certain forms of cancer has led to .the conclusion that there
is a good positive correlation between the dietary pork fat consump-
tion and cancer rates of the colon, breast, prostate, endometrium,
pancreas, and of the biliary system.

These correlations have arisen from three kinds of evidence. First,
descriptive epidemiologic studies which focus on the effect of fat,
especially lard, on cancer incidence and mortality rates among differ-
ent countries and among population groups who have different fat
intake and different dietary habits, such as the Seventh-Day
Adventists. Second, evidence came from experimental studies. These
experimental studies have been assisted by the discovery of several
animal models in which a lesion mimicking human lesions can be
induced chemically. In these models, animals which have been fed a
high lard diet developed more colon and breast tumours than animals
fed low fat diets.

Third, strong evidence relating the aetiology of the above-
mentioned cancer to lard came from migrant studies. Within two to
!hree generations, Japanese migrants to the USA experience an
Increase in cancer incidence rates. Breast cancer in Japanese-
American women had risen to five times that of age-matched native
Japmﬁs}% women during the years 1969-1971. The same is true J_?or
E;ilpuhsh immigrants to the United States. These migrant studies

ude the possibility of genetic variations.
———

1]
[ - % -
;;dumm Dr‘. Sufian M El-Assouli Ph.D. Head of Dept of Biology. Faculty of Medicine, King
Umvusity, Jeddah, Saudi Arabia
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slopgieal studies have shown food preferences, especinlly
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Fig.2

correlation between age-adjusted mortality from colon cancer and per capita
consumption of fat. (from Carroll and Khor, 1975)

Migrant studies have shown that Japanese migrants to the USA
experience an increase in colon cancer incidence rates from those
rales common in Japan. This observation suggests that environmental
factors, rather than genetic characteristics, account for a substantial

partin the aetiology of colon cancer.

_ Comparative studies to search for factors that link the foods of
individual groups within a small geographical area to their colon
cancer risks indicated that the Seventh-Day Adventists who do not
omsume pork and adhere to a vegetarian diet have a 3040 per cent

€55 colon cancer
sample 30

Similar]
More whole.
also have lo

93

death rate of a comparable general population

Y, the incidence of colon cancer in Mormons, who eat
gran breads, fruit and vegetables and do not eat pork,
Wer colon cancer than other US white population. 101!

Scanned with CamScanner



Contemporary Topict In Jelamic Medicine

Wynder, et ali? and others,* proposed that colon cancer inciden,,
is mainly associated with total dietary {ag.Gregor,'e: al4 Proposeg
that fat acts as a promoter rather than an initiator during cancer dey,|.
opment.

The mechanisms by which dietary fat causes colon cancer ha,
) the amount of dietary fat determipeg

been hypothesized as follows: | +
both the concentration of acid and neutral sterol substrates in the larg,

bowel and also the composition of the microflora acting on sycp,
substrates. 2) The gut microflora metabolizes acid and neutral sterg]s
to carcinogens active in the large bowel.!* The bacteria alters the
structure of colonic steroid!s!” and they become potentially carcino.
s similar to carcinogenic polycyclic

genic since their overall structure i
aromatic hydrocarbons (PAH) and they may be converted chemically

to 3-methylcholanthrene. Also, human gut floras have been shown g
achieve partial aromatization of the sterol ring system, and full arom-
atization of the bile and nucleus would yield a carcinogen metabolite,
Such microflora-mediated reactions are unlikely to yield polycyclic

aromatic hydrocarbons from bile-salts but are more likely to yield
products that act as colon tumour-promolers or co-carcinogens rather

than as complete carcinogens.
Thus, a high-fat diet may not only change the composition of bile
f gut microflora which may, in

acids but also modify the activity 0
turn, produce tumour-promoting substances from bile acids in the

lumen of the colon.!#=?
le of dietary lard in the induction of

Additional support for the ro
ancer in man came from experimental studies in which intesti-

colon ¢
nal tumours were induced chemically. Animals fed on a high-lard (20 .
per cent) diet developed more intestinal tumours and more metastases f

than rats fed low-lard diets (5 per cent). (Table I).2!

TABLE L. |
COLON TUMOUR INCIDENCE IN RATS FED DIETS HIGH ‘
IN FAT AND TREATED WITH CARCINOGENS |

Diet fat | Percentage | Protein | Percentage [ Carcinogen Percentage of
in in rats with |
diet diet colon tumours
Lard 5 Casein 25 DMH 17
Lard 20 25 DMH 67 i

Dietary Fat and cancer of the breast

Epidemiological studies have generated hypothesis for the aetiology

of breast cancer through international comparison of incidence, €as¢~
!

04
|

<
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breast cancer incidence,

7 dicular on :
in pﬁ?h preast cancer incidences are foung St

ur0pe and low rates in Asia, particularly Japan_ (Fig ?‘)\ and Westery
R -

320
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250 F

NETHERLAND

200

100

DEATII RATE FER 100,000 O,

30 35 40 45 50 55 60 65 70 75 80
35 39 44 49 54 59 64 697479 84

AGE GROUPS

Fig.3
Female breast cancer death rates by age in four countries,
1966-1967

The strongest evidence for environmental factors in the aetiology
Ofbreast cancer is found in the results of migrant studies. Within two
:“ three generations, Japanese migrants to the USA experienced an
I°rease in cancer incidence rates from those common in Japan

Ig'4.)' During 1969-1971 the incidence of breast cancer in Japanese-
Jap:;lgan women had risen to five times that of a.lge-matchc?dl ;lattl;::
-mCrerse_ women.22 Alterations in dietary practice, especia yums
e lhe? In pork fat intake, appear to be the factor that best acco

INCrease in breast cancer incidence.
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Fig.4
Age-adjusted breast cancer incidence rates in native Japanese
(black bars), Hawaiian Japanese (gray bars), and white Hawaiians (light gray bars)
(from Wynder; Hirayama, 1978)
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Fig.5
Correlation between age-adjusted death rates from female breast cancer and per
capita consumption of fat. (from Carroll and Khor, 1975)
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Non-Infectious Diseases Associated With Pork Diet Consumption

..o correlation between breast cancer mortality and daily

i P"Slnvesumpli on of fat has been demonstrated by a number of
apitd co 25 Hirayama? con-elflted bregst cancer incidence in
f;a;chﬂ_fs (inl districts of Japan with specific foqq consumption
el d;ff;arlhe food items studied, the highest positive correlation

paﬂems' for pork followed by total animal fat intake.
S n:nuﬂﬂ_I ntal studies showed that spontaneous breast tumour inci-
# .-;m:in female DBA mice were higher in those fed an
jence 13 high-fat diet than those fed a low-fat diet, and through all
1s0¢ mc-mcntal studies one point stands out clearly: high intake of
he ;increases the incidence of mammary cancer in rodents. (Fig.6)
dietary
-""'_'—-—_
100 T
2 | =
2y 80 HIGH FAT
59 (20% LARD)
Eg sof
EE
55 a0 |
L3 "
§§ L | LOW FAT
(5% LARD)
50 100 - 150 200
DAYS AFTER MNU

Fig.6

(% lard) diet. The median lateral period (time when 50% of tumour-bearing

rats had developed tumours) was 83 days in the high-fat group and 103 days

in the low-fat group. The tumour incidence differed significantly from the

eightieth day on (P<0.01). (From Chan et al., 1977)

The possible mechanism(s) by which dietary fat may exert its
effect on breast cancer have been postulated by Hopkins and West2s
and otherg26.27 -

L ?Dlrect effects at the level of the mammary gland. These effects
ii;n 3;'{'31 on the physical and chemical properties of fat, the forma-
r unﬂ lipid peroxides, alterations in membrane structure and/or func-
fan;; 22?denhanced prostaglandin synthesis. Since polyunsaturated
OXides (PUFA)‘IS converted by free radical reactions to lipid
» dmodel involving breast cancer and lipid peroxidation has

vanced, Lipid peroxidation has been associated with a variety
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of pathological processes?® includ'ing _mutagcnesis and c.aljcin“g“-m%sis
It is possible that increased peroxidation of membrane lipids resultg ;-
alterations in the function of transformed mammary cell membrann
which, in turn, permit increased rates of growth, or that lipid perﬂxie
dation and free radical processes accompanying it are primarily a¢ su:
ciated with the activation of procarcinogens.® Since lard containg 67
per cent polyunsaturated fatty acid, its effect is more prominent in
process of carcinogenesis.

b) Indirect effects of fat could be mediated by host systems remgy,
from the mammary gland. In this case the dietary fat secondarily
stimulates mammary tumour growth by modifying the physiology of
the host through altering the: 1) immune rejection responses, 2) mixeq
function oxidases, and 3) endocrine control system. Also, fat has ap

———

RATE PER 100,000 POP.
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Fig.7
Age-adjusted death rates for prostate cancer in different countries, 1966-67-
(From Segi and Kurihara, 1972)
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Correlation between age-adjusted death rates from prostate cancer and per capita
consumption of fat

Dietary fat and cancer of the prostate

Cancer of the prostate is common in the US and other Western coun-
tries, and uncommon in Japan and Africa3! (Fig.7). One striking
difference between diets in high and low-risk areas is the fat intake
(Fig.8) which accounts for 40 per cent of the daily calories in high-
fisk areas and 20 per cent of calories in low-risk areas.

. Clinical studies have shown that the connecting link between
dietary fat and the incidence of prostatic cancer is hormonally depen-
dent.2 Any factor that affects hormonal secretion, retention, and in
Particular the sensitivity of the target organ and/or cells, influences
e frequency of this cancer.? Since fat may modify hormonal

Z};Sle:ps, it has the potential of inhibiting or enhancing tumouro-
nesis,

D'“_al'y fat and endometrial cancer 1 with levels
¢ Inciden ' is highly correlated W1
ce of endometrial cancer is highly dometrial cancer

0 a[ C(}nsu H " . = f
' sumption (Fig.9). The incidence of en
*dlso hIgle correlated with those of breast cancer and colon
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Fig.9
Correlation of national fat consumption%e\rels with incidence of endometrial can.
cer in 23 countries. (Armstrong and Doll, 1975)
cancer, which are both thought possibly to be casually related to fat
consumption.3

Epidemiologic studies have identified the following factors as
associated with a high individual risk of endometrial cancer — obesity,
early menarche, late menopause, diabetes mellitus, and excessive
production of oestrogen — all of these factors may be explicable
through a common mechanism which is dietary excess of fat. The
precise role of oestrogens in the genesis of endometrial cancer is still
uncertain. It has been suggested that oestrone may be directly carcino-
genic.3s It is possible, however, that excessive endometrial stimulation
by oestrogens may facilitate the action of other carcinogens. If this is
the case and diet is the principal determinant of excessive oestrogen
production in women with endometrial cancer, then this is another
example of an effect of diet on the susceptibility of a tissue [0
carcinogenesis.

Seventh-Day Adventist women in general (about 50 per cent of
whom are vegetarian) have about a 40 per cent lower mortality from
endometrial cancer than the general population.8? This is consistent
with the role of fat in the incidence of endometrial cancer.

Dietary fat and cancer of the pancreas
Studies on immigrants have provided valuable information 01 the
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Non-Infectious Diseases Associated With Pork Diet Consumption

ot in the genesis of pancreatic cancer. A study on
p ace © jgrants to the USA shqwed that the standardized mortal-
il g imm creatic cancer was hlghfer among Japanese-Americans
o o for P2 ith white Americans. Similarly, the rate incidence of
ong religious groups who adhere to non-pork
Day Adventists, are in in the vicinity of 50-75

s general rates.?

ccent ;;laf tg‘; -ES;S for the aetiology of pancreatic cancer by Wynder

fat CAUSES an increase in bile excretion which, in turn, may
is that arcinogens and/or co-carcinogens and promoters, and that
the pancreatic duct, may cause pancreatic

% '
cqﬂlﬂl;ir;e, reﬂuxed into o =
(his Also, the effect of fats on the composition of the biliary bile

ca!l;;;’ve bcén shown to act as promoters.
4cl

PASFLIEET
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CHAPTER ELEVEN

BREAST-FEEDING |
AND ISLAMIC TEACHINGS

\pstract .
::lam encourages mothers to nurse their babies for prolonged periods

up to tWO years). Meanwhile, Islamic teachings free the lactating
pother of any responsibility for her sustenance, even if she is
divorced. She 1s absolved from any other bondage, in order to give all
her time and care to her baby.

The implications of these teachings, and their good effect on both
e health of the baby and the mother are discussed here.

At one time, breast feeding was the only source of nourishment for
new-born infants until they were capable of taking supplementary
feeds. If the mother was unable to nurse her baby for any reason, or if
she died in puerperium (which was not uncommon) then a wet nurse
would take her place. It was uncommon to feed small babies with
nilk obtained from animals — cows, goats, sheep, etc.

Itwas not until the end of the First World War (1914-18) that arti-
Iiuual fecding started. It spread rapidly throughout the dcve}oped
m;ﬂ?es until 113e beginning of World War II, when the production ?f

. ug:’-"ﬂll_r?d milk declined. After the war, there was anqthf:r surge in

yse:; lflfant form.ula, which continued until the sn?tllcs. I.n l!m

g FHBS and on into the present, the campaign against artificial
¥omen ni -t the‘ western countries, more than 67 per cent of
W nurse their babies for some time.!

] C&-&
Uthor; Dy ‘
Fibg Hassan Chamsi-Pasha MD, MRCP, MRCPI, Chief of Critical Care Unit, King
Forces Hospital Jeddat
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P pordly fpp.-'cn‘n
.o countrics: these trends took man
However in the ifﬁgil;ipf':img was i roduced only after w@r]g
decades 10 ©! ergé milk mmpanies many decades to convince the
war II and it mﬂl he 8 med penefits of bottle-feeding. The
[gn(;]fan:: n;t:l{ s fierce b ile, waged by the health authori-
trend is, hoW et
th workers-

es Ola?:::;:slmn ries, it Ma well be .advantagequs for the
In the 11 - ropagate slamic teachings regarding breast-
i in the battle against bottle-feeding.
s for as long as (wo

Ith author
on . will greatly help ) :
rs nurse their pabie

Holy Qur’an lay the basis of

ivorcees) shall breast-feed their chil-
ish to complete the period

[l bear the cost of their feeding and

ave a burden laid
1l suffer because
fer. The same
If they [the

[the child] by mutual consent

of her child. Si
the heir (1.6 if
blame. Also, they

duties rest upon
de on weaning

parents] both deci
and after due consultation, they aré not to
e on a foster mother provided

are not to blame if they decid
they ensure, in @ fair manner, the safety of the child. Remain
conscious of God and know that God sees all that you do.’?

_His mother bore him by strain after strain. His nursing [suck-
ling] period lasts two years. Beé graleful to Me and to your

parents.'3
bear him, and in pain di

.In p:ain did his mother
to him, and her bearing and his suckling per

months.’
“Let the woman divorced [in the waiting perio
the same manner,

same house you live in and in
with your means. Do not harass them, and if they are
If they

,sllzﬁnd freely on them until they deliver their burden.
COUiaic}{i:;hOff}fp FIAg, give them their due recompense:
you get in di other in a fair manner about the child’s future. If
and the faﬂ:scnrhd, let another woman nurse [breast-feed] him;
spend in ac crds ould pay for the nurse. The wealthy should
- cordance to his wealth, and the poor should spcnd
rdance to his income. God will grant after hardship

ease.’'s

d she give birth
iod took thirty

d] live in the

in accordanc®
pregnant
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yerses We understand the following points regarding

mesﬂ .
from | the Child’:
Nursing 0{[181'5 -re encouraged to nurse [suckle] their babies for a

¥ 1. The Igoof up (0 tWO years.

ri0 if the mother is divorced, she retains the right to nurse
g, Even :1d for that period. The father should pay for her cost of
she will be fully occupied by nursing his offspring,
rents are separated [divorced], they should counsel
frequently, in a fair way, for the sake of the child’s

Breast-Feeding And Islamic Teachings

If the p2
) caci'] Olher
future. a
4, If they decide that the mother cannot nurse the baby (e.g.
' emarried to another man, or lacks !mlk in her breasts, or what-
soever the reason) they should decide on a wet nurse. The wet
qurse in Islam is a foster mother. She is considered as a second
Jegal mother. Her children rank as brothers and sisters to the
baby she breast-feeds, and her husband becomes in loco
s to the baby. Thus, no marriage is allowed later on

pareniis g
petween the baby and any of his foster mother’s children,

brothers, sisters and husband.¢
5 If the father dies, his heir should support both the nursing
mother and her baby for the whole period of breast-feeding.
The custody of the baby remains in the hands of the mother.
During the rein of Khalifa Omar Ibn Al-Khatab, every Muslim
in the community was getting social security benefits from
‘Baitulmal’, the government treasury, except the new-born
babies until they were weaned. When Omar noted that mothers
tended to wean their babies too early, to get the benefit of
social security, he cried ‘How many young Muslim souls you
have deprived from their food. O Omar!’ He then ordered that
E;Ef}' new-born should get the subsidy from the day he is

.78
' Fm.m Sura Al Bakara 2/233 and Sura Al Hakaf 46/15. Ali Ibn
i‘!.” Talib deduced that the shortest period of pregnancy 10
U:tl?lg a viable child was six months.? It was not recognized
simlierecem_]}' that a six-month baby is viable. Up until the
that : °f_ﬂ}ls century, it was taught in the schools qf medicine
mgnm;ablmy is not possible before 28 weeks — i.e., seven
g i communiie pai i feeding and
WIses were mmunities paid great attention to breast-icc! ing
Y mothey n Ommon until recently in most Islamic countries. Even
Ave, or 5 f Wrses her baby, it is not uncommon for a neighbour of
fiend, to participate in breast-feeding the newcomer.
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The Prophet Muhammad himself (PBUH) was nurseq 1, ,
Assadia, bcsr;dc his mother Amina Bint Wahb. This custop, i,’ft}a"ma
multiple nursing mothers rcmflined until quite recently. Yal o

Such deep inter-community dependence, with a system of
and extended families including the grandparents, auntg and y arge
had the advantage of taking part of the burden from an i“experin les,
young mother. If we remember that many girls were marrying z?‘:ed
age of fifteen or even less, and, similarly, boys under eighteen
often married — not surprisingly, they both needed the help anqg Wer
ance of the more experienced generation, guid.

The author (M.A.A.) personally saw a woman in a clinj
who had become a grandmother at the age of 27 years. A] Imam p
Shafi saw a girl of 21 years in Sana’a who was already a grandl
mother.! This emphasizes the need for the help and CO-Operation Q‘f
the older gencration to the young and inexperienced mothers,

However, the tide of western civilization is quickly changing

. : : | e
pattern of social and cultural attitudes in all Muslim countries, Thjs ig
more pronounced in the urban areas.

Breast-feeding is rapidly declining, not only in the urban areas but
even in the rural areas. There are many causes for this:

i. the influence of the western and industrial culture;

ii. the dramatic changes in the structure of Islamic and third world
societies; and
iii. promotion of bottle-feeding by the giant companies in the West.

Debora Hefty, in her paper ‘History and Trends of Breast-
Feeding’ at the symposium on current trends in breast-feeding -
(King Faisal Specialist Hospital, Riyadh, 30 October 1983) — accused
the baby food companies of being the vital cause of the decline in
breast-feeding in the developing countries. The companies saw the
potential of increasing their sales and profits within the large and
rising population of the developing world. The annual sales of these
companies to the third world alone have already exceeded $2,000
million per year.!!

The WHO/UNICEF consider these companies responsible for the
decline in breast-feeding in the third world, and have strongly advised
the governments of the third world to ban the advertising of manufac-
tured baby food.!!

Bottle-fed infants in the third world often receive dilute and cont2-
minated feeds, containing little nutrients and massive doses of micro-
organisms. It is estimated that 9.4 million cases of severe malnutrition

occur in the third world annually; many of which are due to bottle-
feeding.12

cin ]Eddah
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orly, there are about ten million deaths ip,

lly, due to gastroenteritis. A great
qorld aﬂ:‘t’;ﬁ)tro bottle-feeding.!3 Thus we %‘md ml)iﬁrigigta%i of 1he§e
que to the widespread use of bottle-feegip Of babies die
of them could be saved by adopting breast.gft:;d.the third
ose bodies concerned with infant healtp, ir:'élg{,din
3 rH0[,_}1\11(319,131,45m=:ss the importance of breast-feedmg, especially iﬁ
e[l'lird “"01'1"51- ) B s
n editorial in the Lancet warned of the dangers of the spread of
il formulas 10 the third world. It states: ‘These infant milk formu-
Ilj;saj'e incre_asingly used by poor urban mo[_hers, and are now spread-
g widely In the rural areas. The preparations are mainly manufac-
by international companies who compete with each other, using
qmerous local representatives whose jobs depend on sales. They
mote their products with much advertising which has often been
nisleading. Many mothers have been wrongly persuaded to use these
roducts for this and that reason, and there has been a decline in
heast-feeding with disastrous results in some communities.!s
Breast-feeding in these poor countries of the third world will not
only save $2,000 million annually — badly needed for projects to
momote health and education — but also has many other advantages.
Human milk is meant for human infants. It is species-specific.
Nutritionally, it is exactly what the normal new-born needs for opti-
ml growth and development. Although medical science has made
giant strides in nutrition, only part of the nutritional benefits of human
nilk have been duplicated biochemically. The specific enzymes
(umbering more than one hundred) are not present in prepar_ed
hmulas, No biochemical solution can totally replace a mot}ler’g milk
i providing living cells, active enzymes, immunoprotection, infec-
on protection or psychological benefits.1¢
J T_heﬂ% are no synthetic compounds, no preserva
W ingredients in breast milk. It is always available at
Perature and the right consistency.
any studies im?icate that brzast-fed infants devtl“:IOP fewer
ii‘:"'““’fsl‘inal infections, respiratory illnesses and allergic “?i?:“?::
do artificially-fed infants. These differences aré most stri ” 1ga n
“Veloping countries, where poor sanitary practices prevail.!”
yek’?iﬂg countries i i f life and death, where the death
e in oy fes 1t is a matter of lile " ced infants in the
. lle-fed infants is three times that of breast Fn agalnst
i“nesi iasr of life.16 However, a large c':legree of protedc éountries #
e - Afforded to breast-fed infants in the develope

ecretory
World g well. Protection is based on the presence of s

infants in the third

tives and no artifi-
the right
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antibodies in colostrum, the bifidus factor in humap p,;

06 - e kg
promotes development of characteristic intestinal microflgry of ich

bacillus bifidus. and other defence f*"“;cwrs ek e S€Cretory, T:ro‘
Lactoferrin, Lysozyme and leucocytes.® : -

The gut flora resulting frgm hreastl-fcedlng.an infant jg b&sica“
composed of lactobacillus {Jlﬁdﬂ& Whl‘fh Tequires a specifje gmwty
factor (bifida factor) which is more readily found in humap, milk g, h
in cow's milk.!? . _ 0

All classes of immunoglobulins are found in mi, but 1
comprises 90 per cent of immunnglobulms in human colostrym, ;‘d
milk. The output of immunoglobulins by the breast is Maxima] jp,
first week of life and declines thereafter.20 These IgA antj
additional antigenic structures corresponding to the se
(sIgA) which is a specialized antibody for mucosal de
colostrum may contain 20 g/l of sIgA, decreasing with
0.5 g/1.1920

Growth of the mumps, influenza, vaccinia, and J
encephalitis viruses can be inhibited by substances in humap milk 21
Other studies have shown that antitoxins against vibrio cholera are
secreted in the colostrum and are not absorbed by the intestine of the
baby.2 Breast milk also contains more than 100,000 blood cells per
millilitre, most of which are leucocytes. In human milk, the leuco-
cytes are predominantly mononuclear cells and macrophages. Both T
and B lymphocytes are present.20

Breast-fed infants have been shown to have a lower incidence of
allergic diseases when foreign food antigens are avoided for the first
six months of life. In one study of more than 20,000 infants, those
who were fed artificially were seven times as likely to develop
€czema as those who were completely breast-fed. Infants are never
allergic to their mother’s milk, whereas allergy to cow’s milk is not
uncommon. The breast-fed infant rarely gets diarrhoea and rarely
becomes constipated, since breast milk does not form hard stools in
the intestinal tract.1* The human milk is easily digested, whereas

about half the proteins in cow’s milk is passed in the stools undi-
gested.

Colostrum, the

cretory Jga
fence, Early
n a Week to

dpanese B

: premilk secretion, has a high protein, vitamin A,
immunoglobulin, sodium and chloride content, and a lower carbohy-
drate, potassium and fas content than mature breast milk. Colostrum
has a normal laxative action and is an ideal natural starter food.?0

It is‘ essential that the physician is knowledgeable about the
composition of human milk and cow’s milk. It is interesting to nOt°

that growth rates of the human infant and the calf are different. A”

108

Scanned with CamScanner



Breast-Feeding And Islamic Teachings

e times longer than a calf to double its birth

wo to thre

iﬂfaﬂ‘ [,s s milk (butterfat) contains, predominantly, satu-
qeigh® fat of cow 4 is less well digested by infants than unsaturated

;hfaﬂ)' acids a’; oleic acid, and adequate lamounts‘of polyunsatu-

ac s such auch as essential linoleic acid.?324 It is worth noting
faty fatty 8cidS Sd of diet recommended for adults nowadays. The fat
Lo ‘he.kﬂ;mman milk allows for excellent fat and calcium
of jtion l;ensl“es that all essential fatty acids are provided.!s
ion an ontent of human milk (0.2%) is less than one-third that
: ash“f (0.7%), thus providing a greater margin of safety for
of COW'S n:ilon during illness in early infancy.23

nal exclge at the breast is good for an infant’s teeth and jaw devel-

SUCRII)Hugﬁng breast-feeding, the jaw muscles are strenuously exer-
-g:n;hcouraging the development of well-formed jaws and straight
;Ieal[h)’ teeth. ) _

Rota viruses are the most m}portant causative agents ({f g_astros:n-
edtis in infants. Breast-fed babies are less prone to get this infection
than bottle-fed infants.2s

Evidence is mounting to suggest that breast-feeding is also protec-
tive to a degree against obesity, allergy, cancer, arteriosclerosis, early
onset of diabetes, cystic fibrosis, coeliac disease and other metabolic
disorders. 416262 These case-controlled studies found an increased
fisk for insulin-dependent diabetes mellitus among children who were
never breast-fed, or who were breast-fed for only a short period.2729

There are also distinct benefits from breast-feeding for the mother.
These include:

9 S‘m}“l&tion, by sucking, of oxytocin secretions, which fosters
uterine contra

- ctions and hastens post-partum uterine involution:
NVenience, obviating the need for formula preparation, nipple

and bottle sterilization and refrigeration of formula when
lfa\'elhng;

C) ECOnom .

e total

Possible decrf:ased risk of post-

t can ; ;
CeT in women who have nursed their children;

) emot;
lonal gqy; , .
Teast-f Salisfaction and senge of fulfilment gained from

€ br. “Ieeding 18

de east-fae 3 5 .

'io\::]o Ment of S relauons_hlp constitutes the foundation for the

%ns[lihe Infang rece;'llman social relationships, and the communica-

LAY amtes the firgy Y¢S through the warmth of the mother’s skin
Se

5e of wt‘-ll-t,ge Socializing experiences of his life.30 Babies

Ing from secure handling, and mothers who

partum thromboembolism and
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often seem more confideng i, s
ir

of them he return 0 the pre-pregnancy
anagement O "5 o ences the FEEFE ) State

. Lactation also influ i shape’ i fECl!ltale by utilizing th, ex[?;

ihe mother: Getting for milk production. Thus, bfeasi'fEedin

A n nC)’ . 'ck]y_23.3|
weight of P Jine weight more Quich’, ;
Women® ’;oo?ftfnllan milk supplies tyrosine, while the Phenyla,,
i

The prot@i® " w that even infants with hyperphenylalaninge;,
r‘; eding to cover up to 80 per cent of their enery,

m?-in;:an ilk contains prostaglandin PGE2 which acts as a zjp,
u

ligand, while cOW’S milk contains none.* Zfinc dEﬁCiF"CY is, there.
;(%re, more liable to qccf:url;ﬂ bottle-fed infants or after premature
. _ anis.
weaning of]?;::(i'i{[;:ﬁ ::lmsomal recessive disorder — Acrodermatitis
EmeArc:;;?hica ~ is associated wilhl zinc deficiency. Manifestations of
the disease only occur if the baby 15 bottle-fed or weaned prematurely
from his breast-feeding. If untreated, such bgbles die from zinc defi-
ciency. It was found that giving breast milk cqred the condition
because of the high level of zinc it contains. But zinc supplement can
be given, and such babies live and thrive.3 _ w
The consensus of opinion of an international group of SClEI!llSlS.l"
was that the maximum birth-spacing effect of breast-feeding is
achieved when a mother fully breast-feeds and remains amer_lorrhoeam
When these two conditions are fulfilled, breast-feeding provides more
than 98 per cent protection from pregnancy in the first six months. ,
IN SUMMARY: breast-feeding is safer. The infant fed on mother 'S
milk is less likely to develop any of the following: gastroenlﬁf]";!
neonatal tetany; hyperosmolar dehydration; cow’s milk allergys A¢
ets; malabsorption; infantile eczema; and bacterial infections.
_ Hospital practises that may inhibit successful t:u'tf:fast-ff"e’d.mg
include delay in onset of breast-feeding, formula supplemeﬂia“”“'
and g;’il;b;gonnoif for_mu]a samples at discharge.3¢ encolr
age women 1o breaz{ﬂ'fzgdpmgrannnes .thrcmghout e USAléofacilitate
success. The San Dje Iimd ook Rt o hed at the
University of Califorpia San paer e, e o in 1977,
rnia San Diego Medical Center 10

ro !

Elin?:g{et:;cﬁﬁ;s?l breast-feeding, while simu]laneousl)’dofif;““g
: ortunit; . . ents.

the time of (he progl;aml;hf'eﬁ for medical and nursing St cent of

mothers who v :
. ere dise . .
infants, Continyed mharged from the maternity unit ]IUfS’"gﬂeks-
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the training, procedures were instiy
gubsed onths that allowcifi normal new-borns (g be gnllrst:::j“y il
Sefcrﬂrs half-hour after de tvery, and on request thereafier R‘Wltl}m
e % ula, water, bottles, pacifiers and nipple shielgs oy d‘,’uunc
50 n addition, rather than leaving the hog iy

. . pital with an ;
-ae.saml’]c pactl_( of].mfz:)nt for:nula. with its implicig mc;:zggrg.f
g ing families began to recei : ;
P by, all nursing g €ive a discharge gift of S

dou™ % and the telephone number for the Sap Diego Lactaj
10n

counscrﬂﬁvs telephone consultation service.»

editorial in the Lancet confirmed that at leas
U£Sﬁ are able, if they wish, to breasl—.feed their infai?spt%l; Cfgr:tlr (t)::
. months; and can provide enough milk over this period to allow
mlgil'habies to grow to their full protection.!s In another Lancer editor.
i, it was clearly stated that exclusive breast-feeding is the best in
early infancy.**

The Holy Qur’an has stressed the importance of prolonged
weast-feeding (up to two years). The advantages of this prolonged
weast-feeding are beginning to be known. Some studies have shown
(hat breast-feeding infants may not need complementary or supple-
nentary feeding during the first nine months.12

The Islamic teachings encourage mothers to breast-feed their chil-
dren. The renowned Andalusian jurist Ibn Hazm said: ‘A mother
should nurse her baby even if she was the daughter of the King. She is
not exempted from the duty unless she is incapable of nursing.’®

The nursing mother should be financially supported by the
husband even if she is divorced. If the father of the baby dies, his
beirs should support her fully during the whole period of lactation. If
there is no heir, the government is responsible for her full support.#

If the Islamic teachings are adhered to, many evils that befall chil-

dren and their mothers could be avoided.

ARG
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CHAPTER TWELy

i IMMUNOLOGY OF Hy
TEACHINGS FORB NG M
ISLAMICBETWEEN FOSTER-KIN RRIAGE

DRED*
A CORROBORATIVE STUDY

jioduction ik ki
forbids marriage between foster-mik Kindreq ~dels )

‘dm:encﬂmages feeding by the mother and/or wet nurse, wh

- b:fed - fOSter'mOFher'

id Human milk pm}:lde? a source of str(;mg antigens apq Viable celjs

shich may cause in-vivo Immunologic disorders ip t

rariage between foster-milk kindred byt not in f

_ Oster-nurseq infants,
This matter correlates and meets wel] with the teachings of Islam op
ihis subject.

l[y 4ty
0 is cop-

he case of

mimmunologic disorder in the case of Marriage between a foster.
brother and his foster-sister.

The attempt is made to cor
fespect in the light of present s
an be gleaned by corroborative

evealed in the Holy Qur’an an
lhat scientific k
cientific, medic

relate the Islamic tea
cientific knowled
studies that link

d Traditions of t
nowledge. They m

al and ethica] fields

Human hreqgt milk

%2 Source of epithelia] Cytoplasmic membrane
Uman mik eXists as fat

(ski droplets (cream) in an aqueous serum
Sy MIK). The fat droplets, which range in size from 0.1-10,

thammed Aymen Safi, Ph.D., Assist. Prof. of Microbology, Faculty of Medicine,
z University, Jeddah

chings in this
ge. Certainly, more
Islamic teachings as
he Prophet (PBUN) 1o
ay also open untrodden paths in

11!-I Wthgr- Dr M
K Abdu) g5
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by an external membrape

; ilk serum Aane kn
are stabilized 1" the ml:::brane (MFGM). The MFGM is ShOwﬂwn a

; ule MEMEREE a membrane of th N to be
the milk fal.EIU the apical plasm : € mg
derived manﬁlsy r:mmcess which occurs during the secregio, ortp{?
secretory Cell .

: by two diff;

millk. i1k components OCCUIS fferen

Secretion th?zrr:l mechanism, fa droplets form within e | ClaT
s Dunggntm (o the apical region, being finally expelleq g -
ing cells an oIy surrounded by apu;al plasma membrane (Fig.1]1
lumen cﬂ}lf li};ﬂ secretion of the apical plasma mem‘brane SUrToyng.
.E"'dﬂciﬁfﬁ fat g]obules was shown by electron MICroscopyz2a ang
ing
biochemically.** ism, the part of the apical

; mechanism, part ¢ pical memp,
During the second first mechanism is now replaced (F; a-I;e

: t during the : :
:E:;:: d‘:eai}:)c;;i vesicles are emptying their contents of soluble p,

components.
™ Milk Fat Droplet

Colgi
Apparatus

Endoplasmic
Reticnlum

Mito —
chondrion

Lipid Droplet

Fig.1
After Bargmann & Welch (1969)
Human Colostrum and Milk
as sources of viable cells
It has become evident that a wide variety of soluble an

components and microbial agents are present in human
colostrum. Viable cells of all types of the lymphoid series

d cellular
milk and
are four
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oanective tissue of lactating m
- r"t‘ LuRass

\ . Mmary slang i
25 adular epithelium, and in the colostryp, and men. & throyg,
e (U . '

-~ um has 3 10 6 X 108 cellm] of Which 70 ,
"‘““::ﬁsﬁs but only 10 per cent ape small l\'“\phoc;[e.;
:,*‘ . iy e w

; .'EI_ this 10 per cent, half are T

S - cells ang ;
soytes.! The majority of the re
oy A LA,

. ‘ mai‘ning 10-2 ;elrhgggt :u;e B
i Nl}mmphonu}lear and few cpithelig cells, g
\ NK ccl_ls and K 'L?L"”S‘. are found with
;.m?m\-}m o:_lhc small intestine but lacki
; 3 hymphoid tissue) and the lami
pokad for in colostrum and milk.
Milk lymphocytes mayv be regarded
gose which migrate from GALT gapg BALT (anchue-awoc‘ ted
wmphoid tissue) to (and through) other Mucosa, 0.1 Tim{"incllauf}
surt and long-lived cells, antibody-t‘onuing cells, primed (men )
«lis, and unprimed cells. Their Bl

‘ : movement through the alveolar
ithelium of the mammary glang hag been wel] followed, ang details
of this movement are reported by

| onatal tissues in a viable
- Immunologic reactions.

Studies in human infants indicated th

pejudice cel) survival, It was found th

Um0 infant’s gasirie juice (pH=3.5) th

st few monghg 12

at gastric conditions may not
at despite the acidity of the
e output of Hel is low in the
: Furthermore, this acidity can be altered by the

‘m‘}? Within a few minutes after an infant suckles human milk, in
| ;i;hhlélf PH rises to more than 6.0 and then declines slowly over a

o Ul period Post-prandially.13 It is also known that lymphocytes
Tore acid-resistan than other cell types.

o Mologic activities
| Uman mjjk fat globule membrane

il milk was shown to possess
| f"‘?ral mﬁgens? k fat globule membrane

igen (onr > (€ MOSt important of which are TF antigen,* EMA
; (ep‘llhelial Membrane)s and the HLA-DRw antigen.'s
do ﬂmresungly‘ the latter antigen was demonstrated by Newman gi
ay i » On the apical membrane of lactating cells — but n
"l non-Ja

; 4 in a
Clating breast, benign or malignant tumours, nor 1

A
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cell line (MCF=7). Newman ¢;
ithelial cells synthesize HLA_p 6
y from mononuclear cells whicp

st carcinoma

tive brea
prestl her the breast €p

reported that whet

i ese passivel

molecules or acquire th : : :
' i . However h

infiltrate dunng Jactation 15 not yel reso ved , it has

i { as a recognition or hom;
cuggested that these antigens m;ly ac Omip
:?ggngal for lymphoid cells, which infiltrate the mammary gland duting

lactation.!?

Immunologic activities

of colostrum and milk lymphocytes

ussed on the immunologic characteristics of
human colostrum and milk. Colostral lymphocytes were found to pe
immunologically reactive.'® parmely and Williams studied the MLR
(mixed lymphocyte reaction) and reported that ‘pelostral lympho-
cytes are generally just as reactive in MLE, as their blood cell coun-
terpart’, contradicting their earlier preliminary results which found
them to be slightly hyporesponsive.® They also found that colostral
lymphocytes from post-partum women do recognize stimulating anti-
genic determinant on their husband’s leucocytes and this response to
the paternal antigenic determinant gene is not affected by exposure to

those antigens during pregnancy.'s

Recent attention has foc

Discussion and Conclusion
It is well-established that if viable suspensions of lymphocytes from
an adult mammal are injected into an unrelated new-born of the same

species, three things may occur:
a) induction of immunologic tolerance (unresponsiveness),
depending on the time of injection and on the amount of the

injected cells
b) initiation of an immunologic response (IR) leading to unde-
sirable consequences such as rejection and ridding of the

injected cells

c) the injected cells will attack the developing lymphﬁm)'e"’id
complex of the host, a fatal wasting syndrome which is called
graft-versus-host disease (GVH)

As shown previously, milk presents a potential source of strong
antigens and of viable lymphocytes for a sucking mammal. Therefore
one can apply the above basic principle of transplantation and
immunology to address which of the above three results may possibly
occur in the case of foster-nursing and in the case of marriage
between foster-kindreds.
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The Immunology Of Human Milk

And i ;
Forbidding Marriage nd Islamic Teachings

Between Foster Kindred

[mnmnologic tolerance [result (a) above] needs repeated

1] sctions Of small amounts of antigens during the fis few
u:Jﬂ ths of life. It is a_lso possible to induce immunologic
Fﬂlcrancc by oral feeding of an antigen.22islam considers
inat foster-nursing 1 conferrmg k1n§h1p by foster-nursin
only when the infant suckles milk diet to the ful] — ag the
prophet says ‘one or two S}Jckles are not enough’ [for confer-
cing kinship by foster-nursing]. '

This means that the suckling infant is provided with large
;mounts of antigens — thus immunologic tolerance is out of
(he question.

2, Once the possibility for the occurrence of immunologic toler-
ance has been excluded, then one should think about the
other two possibilities (b) and (c) mentioned above, - i.e.,
rejection of maternal antigens, and development of GVH
disease.

Human milk is known to be harmless (but useful) for babies from
i first day after birth and there are no reports of rejection of the
wkled lymphocytes or other strong antigens. Also the maternal
smphocytes, despite their immunologic reactivity, do not attack the
rfant's tissue in the form of GVH disease. Neither of these two unde-
arble results have been observed or reported. In contrast, reports
dow that lymphocytes in milk represent a population of cells, that are
drady ‘schooled” to assist the infant in his battle with the external
mirobial environment.22

Ths, according to immunology the maternal antigens and cells
%ould be rejected and the maternal lymphocytes should attack and
karoy the infant’s tissue, but this is not true according to the real
f{'ifn'aFinns in mother-nursing and foster-nursing. This is really a
;?if;lfqdmion (or at least a so-far unsolved problem) between the
“ilfic teachings and the reality. _

Onthe other hand, there is strong correlation between the previous
Sh;h:]? éions (on the safety of foster-nursing) and the tear_:hlﬂgril?f
bophe, h]ich encourages mother-nursing and fosler-_nursmghll ;
. mself was foster-nursed by Halima Alsaadia. And Alla

I-,_l al =||JI a_qj ‘:'T!J_‘Lﬁ “’T!.I’_\ Y ‘H"’I VT ='=|-l_. - l:I-I“ 'lllﬂ.li:l
(o
M &',.J..&',.i':dl.i',g...
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‘Mothers shall suckle their children for two Whole ye,.
[that is] for those who wish to complete the Suckling 5

It is therefore of great interest to find this correlation twe
Islamic teaching and reality despite the contradiction betweep, S: ! the
and reality. ‘e

3. Absence of immunological disorders in foster-nursed in
should not exclude the possibility that thege infang

develop immunologic diseases when they marry eacp, om:‘ay
Islam forbids such marriages, as Allah says: .

fams

‘Forbidden unto you are your mothers, and yoyr daugh.
ters, and your sisters and your father’s sisters, ang your
mother’s sisters, and your brother’s daughters and your

sister’s daughters, and your foster-mothers, and your
Joster-siblings.’

Sura 14:23
e T P PRV P pSiillg o5l 4 4] P PPy
pSiza] Wil o<ilagly calll alug ap Glig psi|flig
cdels Il o n pllgily
TV & - clil] G, gua
To prove that immunologic disorders may occur in humans from
such marriages is very difficult and needs thorough investigation and
research. However, it is easier to make such a study in animals — such
as the study reported by Head and Beer 22
The experiment and results are shown in Table I. Interestingly, the
rats of group (c) had GVH reaction. Rats of group (d) did not have it
ause they received immunologically-tolerant lymphocytes.
Considering that mammals usually do not develop GVH when
foster-nursed, one may then assume that GVH disease had developed
later on because of the combination of foster-nursing and skin-grafting.
A model for adaptation of this study to the human situation 15

illustrated in Table II, from which one can expect that GVH disease

can develop in the foster-nursed girl (who is married to her foster-
brother) after her foetus has been delivered.
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The
Inunw::,fog.)' Qj"Hlmm Milk And Ielor:
8 Marrigg, Bﬂ‘wems h}_":g%g

TABLE I
Newborn Fischer (FI) rats born of normg] mothers

Group (B) Group (C)
A : ;

Grol_lé’.cgr n)omaj transferred mmet}latel}' transferred to LE gnr;:l;gm ;

fed by s after birth to Lewis foster mothers after  after bin tolmmma tely

fischer in (LE) foster feeding from thei
d controls) strain g from their own call
(oprovide aothers mothers for24 hours F hj;l;:i];?:::cr mothers

rl};‘::} :mmunologic Showed varying degrees No indication for being Showed impaired
eactivity 0 the of tolerance 38% died  tolerant but the graft reactivity to the graft

of wasting syndrome  rejected faster than (A) No GVH disease
alograf (GVH disease) later

ALL RATS OF ALL GROUPS HAD LEWIS SKIN ALLOGRAFTING AFTER WEANING

Newbom Fischer (FI) rat L’ Showed
/ GVH disease later
(1)

p——

Milk from Lewis strain (LE)
foster-mother

Skin graft from Lewis
strain (LE) rat
Allongenic graft

) i > May show GVH

Newbom girl
disease later

M /v \(2)
Milk from alien foster mother Cells will escape

(Allogenic) to the mother

Man-iage —___’ mes

Son of the mother

"-._._-_____

TABLE IL EL
ADAPTATION OF THE RATS MOD
IN HUMAN SYSTEM
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CHAPTER THIRTEEN

THE UTERINE CYCLE
\§DESCRIBED IN THE HOLY QUR’AN

roduction _ ; .
'an has succinctly described the changes that occur in
me oy Q40 female. The womb is described as bei
mb of every female. The womb is described as being a
le ;ﬁc structure that undergoes continuous changes, which make it
.d nease or decrease in size and structure. These uterine changes were
,l,uo?mown at the time of the revelation —i.e., fourteen centuries ago.
The modern sciences of physiology and gynaecology also describe
e uterine changes that occur at different stages of development of
te female. The childhood uterus differs from that of the pubescent,
ad that of the pubescent shows marked differences from the adult
fmale uterus. At menopause, there is yet another change. Meanwhile,
the uterus shows continuous cyclic changes from menarche to
menopause. If pregnancy occurs, a major change then occurs.
These dynamic changes of the uterus are clearly described by one
Qur'anic aya [verse]: _
‘God knows what any female bears. He knows well to
What extent the wombs may decrease and to what extent

they may increase. To Him everything is well measured
and balanced,’

e Sura 13:8
ok Ly ol | s L g il J5 Joosj Lt ol allly
«glniies anis sl JS g

s

The Arahi. _ .
Dra gic Word Taghiz has two meanings; literally, one is t0
~The Secong Minish, the other is to hide or disappear — 2 ;
M“bediScussTfilm“g will be discussed elsewhere. The first meaning
ere,
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Dynamic changes

In the time of the Prophet Muhammad (PBUH) - AD 570-632 — no one
was aware that the uterus [womb] undergoes continuous dynamic
changes. These continuous changes are not limited to the child-bear-
ing years, but extend to involve the changes that occur in the uterus of
the infant, the child, the adolescent, the adult, the menopausal and
post-menopausal female,

The uterus undergoes remarkable changes during the menstrual
cycle. At the beginning of the cycle, the endometrium is less than
Imm thick (usually 0.5mm); most of it has been sloughed off during
menstruation. In the proliferative phase, under the effect of oestrogen,
the endometrium grows and proliferates. The glands proliferate, the
blood vessels invade the endometrium, and the epithelial cells prolif-
erate and become pseudo-stratified. The myoterium also increases,
and its contractions become strong but erratic.

During the secretory (leuteal) phase, the uterus — under the e_ff.“[
of progesterone - shows a tremendous increase in growth and coﬂmg
;fptph]‘;, Silueieel;f:cial arteries, in preparation for the increflsed :Jll:’;s'

ary to the implanting blastocyst. The uterine £

similarly, become tortuoys and very active in secreting what i kn:? :12
a

as uterine milk. The thicknes : o5 7mm
end of this stage, s of the endometrium reach
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The Uterine Cycle As Described In The Holy Qur'an

s of the endometrium were, strangely, described
en centuries ago: “The inside of the uterus is

P o erg asialls 555 en ll fila gh
st celoll ihaell 5,

aancy does not occur, the suddefn withdrawal of the proges-
If preg es Spasms of the coiled uterine arteries. The ischaemia
jeroné caus hing of the endometrium, and bleeding from the coiled
causlﬁi i!g;s%ﬂ& This is menstruation. The endometrium returns to its
uten

o o
¢ beginning of the cycle. _
leVE}:; t.];lyclic changes of the uterine endometrium were first recog-

ized by Hitchman and Adler in 1908. .

' From menarche (beginning of menstruation), usually at the age of
welve, until the menopause, usually around fifty, the female goes
into continuous cycles month after month — unless pregnancy occurs.
If this happens, the greatest change occurs — the uterus grows remark-
ably from a small organ weighing 50gm, to a huge organ that fills the
whole abdomen and whose weight is 1000gm. Its capacity is multi-
plied more than 400 times.

All the components of the uterus take part in the growth process.
The muscle fibres show both hypertrophy, i.e., growth, and hyperpla-
sia, i.e., cellular multiplication. The individual muscle fibre increases
from 50 to 500p. Similarly, the connective tissue, the blood supply,
and the endometrium show remarkable changes during pregnancy.

Aftc_:r delivery, the uterus gradually returns to its norm — taking
about six weeks to revert to its state prior to pregnancy.
is Il::“;e‘jlalely after delivery, the uterus loses 'IOOgm of its weight;
deiivee C(;lmes down to the level of the umbilicus. One week after
s :1? uterus reaches midway between the umbilicus and the
“terus'is'!u its weight is halved (i.e., 500gm). On the tenth day, the
not pa]pé]bls: ?bo"e the pubes, and by the end of the second week it is
Sixth rom the abdomen. Its weight by then is 250gm. By the

.1 Week A : ! 4
lttle by lar*g g;".: uterus is back to its previous stage, except that it 1s a

. thee ‘;Willuu.;,n‘ of the pregnant uterus is associated with reversal
He enlgy pertrophic changes which occurred during pregnancy, and
o cy;}t?ssels undergo a peculiar form of hyaline degeneration.

lic changes of the womb are described — very elegantly,

angy, ;
Precisely by the Holy Qur’an:
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“:}m[ any fema!e bears. He k’IOWS we” r
he wombs may decrease a’fd to whay exreno
se. To Him everything is well Measyy. t

‘God Knows

they may incred
and balancea. Siiva iy
. e Ao g
alay Lag alaslll o=t La g o ﬁi.::ni‘l"-.{ i
Pl s e
g
A igf-u,ﬂi)p

Truly, everything t0 him is well measured and balanceq. BIQSSEd
is God, the best of artisans.
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R FOURTEEN

MENSTRUATION
RABLE PERIOD

W sk thee about [women's] menses. Say it is
ound th€) e condition. Keep therefore aloof from women
5 vulnera’ nenstrudl period, and do not draw near them
re cleansed When they are clean and pure you

act them put only from the place God has bidden
hose who turn unto Him in

0. Verily, God loves
¢ and He loves those who keep themselves pure

repentance
and clean- . .
Your WIves are yOur tilth, go then unto your tilth as you

ke some introduction [to the sexual

- desire, but first ma
God and know that you are

act]. Remain conscious of
im. And give glad tidings unto those

destined 10 meet
who believe- :
Sura 1/222-223

|ga g i il oty [guls o=l Lt o gl
gt | e 8 agila il (golelg alll [gailg PEPLH|

These ayas, along with the Prophet’s sayings and acts with his Wives,
X, in contra-distinC-

give a great illustration of how Islam considers s€

ion o Biblical teachings.
hlei '{‘}“Elﬂ_‘e Qur'an teaches us that the menstrual period is a vulnera-
a,,roideg :’9“ for women, and therefore sexual contact should be
diﬂingui;}:m;lg this time. Also, the Prophet orgiers the believers to
Woman as fll emselves from Jews, who consider @ menstruating
fthy for ilthy and that even touching her will cause_man to.be

seven days. The Prophet himself kissed his wives during
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erying except intercourge
lowed €V©, - He
a ah in oné blanket when ghe i

a
. al period & 'S :
their mcr;Slf:lwipc s wife O™, |t sexual intercourse).
himself siP Sk courses and even encourages, sexual congy

" his
f
mens ating Q;. an allows: ed that:
Secandh;hc 4 and wil€ m:l'ng‘
tween @ £ :
| the WO .‘533:“; or place, i.€ i the vagina and not ap,.
9. the act is 1f e
genital 5¢ ¢ in the Qur'an explains this [the ayat aboye)

; e s
Clearly, h‘ms?l ' e an anathema {0 perform ano-genital sey
o what position is left to the couple (g
no-genital seX and menstruation.
- lain that man shoy]

: the Hadith clearly exp uld

Third: the Qur s?fj nl?kc an ass does, but he.should make some
not approach s uction in the form of talk and kiss before the sexual
: od. If we consider how sex is abhorred and intimidated
act is Eexfoqﬂ o find Islam — in contrast — very.toleram, indeed
in Christianity, We ¢ a healthy and clean sexual life. The Prophet

very enthusiastic, : his followers that celibacy is against
: lared several times 10 S : :
I:I:an:g:gie:gs of Islam, and those who e

anathema. The Prophet said ‘No celibacy is allowed in Islam.’

A vulnerable period for women o s
'an clearly states that menstruation 1s a conditl .

;hai::?gmgli: ﬁlnﬁrab?’e It does not consider tl}cm filthy during this
period, contrary to the 0ld Testament. Though it allows the ht';sbanld
to have various contacts with his wife during n}enstru‘atmn, it
proscribes actual sexual acts. The menstrual period varies frqm
woman to woman (usually 5 to 7 days) and the amount a]so varies
from 70ml to 240ml. During menstruation, the outer two-thirds of the
endometrium is sloughed off and shed. Five types of bleeding have
been observed:

i. arterial with formation of minute haematoma;

ii. arterial with haematoma;

iii. venous bleeding;

iv. diapedesis;

v. secondary bleeding from previous d poorl

T vessclgs. p ly ruptured poorly
tmhf;t;lnlsstrglauon 1{35l associated with systemic changes. The tgmpffi?;
lowest 'Iheysg:ritig Yo BM:R (Basal Metabolic Rate) amcir
ebb. 'I:he menstrua[]i]i ens thyr.md aad suprarcnil glanduze - a
g woman is emotionally unbalanced and ™ Y
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Menstruation Is q Vulnerable Period

cadaches- This is why Islam denounces the act of
aplai” 0 e of MENStruation and c;::;nsndcrs It a sinful act. Muscle
"?.ﬂfcc gt a o h ypcrlonic“)’ are usua 'y assoclratcd with Irritability
4V ity @ There are vascular alterations during menses, including
agilﬂ'“’“'q e and increased capll}qr}f fragility, or a tendency
i ypcir;ing Mastalgia (breast sensitivity and pain) is also noted
bruts e :
oW g femalcs during menses 1 of i
qmany ficiency i @ common sequel of menstruation, especially if
' de Jre heavy and prolonged. Dysmenorrhoea is quite a
e 7 mptom. Most women dislike sex during menstruation,
cially at 1t o od environment for the h of i
5P o is a very £ envir¢ ; growth of baf:tena. The
cus i notorious for its voracity and dissemination during
ruation: ‘Gonocci .d1ssemmate most oflen during menstruation,
me”  when these Organisms are exposed to increased amounts of free
g iMe There is an increased virulence of many organisms exposed to
jron-

irﬂnri_he denuded surface of the endometriu;n provigies an easy target
fo the micm-organ.nsms. The grptecﬂve acid secrt?uPns of tpe vagina
jue to the acidogenic gram positive rods (Doderlein s bacilli) are lost
juring menstruation. Also,_the thickness of the vaginal endothelium
decreases during menstruation. Similarly, 1h¢_3 pmtecu-ve secretions of
the cervix are lost. These factors make the introduction of the penis
inside the vagina a process fraught with many dangers.

The local factors and the general debility that accompany
menstruation makes the body defence system at its lowest. The intro-
duction of micro-organisms in such a state increases the possibility of
infection of the genital system, and its spread. Inflammation of the
uterine tubes is one of the sequelae of having sex during menses. This
may result in sterility. Spread of infection to the neighbouring urethra
and bladder is not uncommon.

Prof. Basalamah, in his paper to the Sixth Saudi Medical
C"“fmﬂcﬂ, suggested that sex during menses may be a factor in
tusing cervical carcinoma. Further proof is still needed.
lienh I:I’«as, found that proste‘lglandins are increased during menstrua-

isl. cafl:]l;ztrual blooq contains an mf:reaseq amount of prostagl_andms.
" S congestion of the pelvis, which may be resp_onmble for

orrhoea, Prostaglandins cause the cervical os to dilate which

0ws Semen an d b . g : .
acteria to enter into the uterine cavity. Semen also
gl y

Handey,
. D
0Uglas & Benner, Principles and practice of infectious diseases; p.19.
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(’anrf«'-"f"’
sount of prostaglandins. During sexy

i ed : . al ;
contains an increascs cease of uterine contractions, ;. ey,

a 1081 iogic : Ur
course, ther 'i, alt in cndonlqtnns1sf: Endott::;:lqosls IS asg ia’"E
menstruation may " s during the time of menstruation apg incr. leg

i inside surface of the womb) showling u-m
Taeak (m;cl:rll in which most of the endometrium is

trua .
sﬁ: :jf ;nn;ndsismmgmmd_ It is then rebuilt for a new cycle

- : jal tissue in
Sex during menstruation may end in implanting of c:ndunwtrl:lusﬂ  fertl-
abdominal cavity; a process called endometriosis, which can ¢

ity and severe abdominal pains
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CHAPTER FIFTEEN

wHEN IS THE SOUL INSPIRED?

froductio” - -
s is 8 very difficult subject to tackle. Muslim scholars have dif-

in their definition and understanding of lhg soul. However, it is
iqperative 10 discuss hcrt? the entry of the sloul into the forming foe-
¢ The Qur'an and Hadith have both mentioned this in many verses
Eﬂ}:m) and many Hadiths. The :{Iema, ‘ll_u:b Iearnc_:d of the Muslim
ion’, have for many centuries discussed it in detail.

A practical, pragmatic issue emerges by dlscprmng the time of
entry of the soul. Many Islamic Jurists allow abortion, provided there
wre medical reasons, before the time the soul enters the body. All of
them refute abortion or miscarriage after the entry of the soul into the
forming body, except in one situation only — if the life of the mother
is endangered. Otherwise, all jurists refuse to allow abortion after the
entry of the soul, even if the foetus is grossly malformed or suffering
from congenital or inborn errors of metabolism.

An open neural tube with an anencephaly spina bifida, a hydro-
cephaly, renal agenesis (absent kidneys), or gross congenital heart
abnormalities, whenever diagnosed after the time of the soul’s entry
to the body, are no excuse for performing abortion or miscarriage.

b!’or this reason, it is important to study this obscure and difficult
subject.

E;; Holy Qur'an speaks of Rooh [soul], in many ayas. At least four
"118S were given by the commentators! in the Qur’an:

- the soul which breathes life into human beings
‘the ange) Gabriel
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3, the Qur'a”

4. another angel . . .cussed here. The stage at wy;

The first meaning Vv forming body within the womb occyrg .
h Alaka, the Modgha, bone fq

. d into the
soul 18 preathe a, the
has passed through the Nutf R Sorics stages).

h the
a&efit
Matj
n
: that covers th
and ﬂ?si: fom;?.:?zrfm fr intessence f’f mud. ﬂ{ereaﬁer
We cre omain as @ drop of fluid (Nuﬁa) in afirm
g er we fashioned the Nufi,
. o something that clings (Alaka), which We fashione
into § Modgha)- The chewed lump is fash.
i o bones whic :
llg’geﬁx::se him unto another act of creation. Blessed is

om the qut
: him to /
we cause N ol Thereaft
into a chey h are then covered with flesh. Thep
best of artisans.’
God, the best of Sura 23/12-14

,,!d:.ih-':unn-? ik ot s g glusslll LS 2l
. s ﬁl.ll-" |-""I'ﬁ imw. i Imp—lﬁfﬁ_ ‘I'.i
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(il LAl gual alll =,L54
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The other ‘act of creation’ is explained by Ibn Jarir Al Tabri, Ibn
Kathir and Al Fakhar Al Rhazi as being the breathing of the soul unto
the forming body.

The Prophet Muhammad (PBUH) says:
“The creation of each one of you is collected in forty days: And

something that clings (Alaka) he becomes and then a chewed lump
(M_adgha) for: a similar time. The angel is sent to him and the angel
writes four things: his provision [sustenance], his age, his deeds, and
Elrl:t’her he will be wretched or blessed. Then the soul is breathed into
Narrated by Muslim Kitab Al Qad i (Ki
. ar and Al Bukhari (Kitab Al
Qa{irar, K lft:hb Al Anbiya, Kitab Al Tawhid). :
0 ; s
e ::i?j : er Hadith, narrated by Huzaifa Ibn Osaid, the Prophet
‘When the N i
O i o :ﬁ; ft:nter_s the womb and stays there for forty nights,
gel to give it a form and creates its hearing, Sigh"
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esh. Then the angel asl.cs. “O God is it aboy or 4 gicm

i ""nedmtfngines whatever He decides. He then gy gvhataisgl}rllis

3 0% 04 God determines. ,

e by Moslim.Kitab Al Qadar)
(Narr2 re many other expressions for the Hadith Narrated by
TherPib ‘; Masood, quoted by Al Bukhari in Kitab Al Qadar, A

Abdulla | Tawhid, and Muslim in Kitab Al Qqadqy.

WA anderstood that the Nufta is 40 days _

some.] - oh forty-days.2 Others declared that the v,
ha are eac .

Mo[:liuon of Nuﬁa’ Alaka, and MOdghﬂ 18 fOI’t

0

y days.3
s tend to expand the period to 120 days
jurt

e da—?ﬁ,ay be suitable for the medical
T::ﬁtal abnormalities or severe inborn errors of metabolism can be
‘?ﬂgnosed by amniocentesis at the fifteenth week. Similarly, ultra-
S:,?}ld studies can be cqnducted earlier and can detect malformation at
an early stage (before sixteen weeks).
So long as the foetus has not reached the hundred ang twenty
days, it is permissible — in the view of most Jjuri

Sts — to perform abor-
tion if indicated medically. However, after the 120th day, abortion is

the Alakq ang
hole period of
The majority of
(seventeen weeks and

profession, ag diagnosis of

do not allow miscarriage.

The jurists who claim that
are all collected in forty , do not specify when the soul i
breathed into the forming body. They note that it is definitely after
forty days, and after the formation of the organs of the body, includ-
ing the sex organs.

Ibn‘Al Qaim argues ag follows:s
Ifit is asked: “Does
Unto it, have perceptio

Movement it possesses i
and PeICeptions are not

g& the Movements
10 the vegetaf;
sou]. getative

the embryo before the breathing of the soul
n and movement?” It is answered that the
s like that of a growing plant. Its movements
voluntary. When the soul is breathed unto the
and perceptions become voluntary and are
type of life it had prior to the breathing of the

bn Hg: . o -
Cl!ssihr:] I-Iaj-ar Sqalani propounds a similar argument when dxsf
“Ulriﬁ(g,nwhm OTBanS. form first. ‘The liver,” he says, ‘is the site o
llorpe

reenti~ o W is needed at that stage, not voluntary movemf;l;
bogy ~P1ON. These are acquired when foa soul gets attached to

is " ;
more than ihteresting to find the eminent Ibn Al Qaim and Ibn
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Hajar Al Asqalani linking the soul or spirit being attacheg o
by the appearance of voluntary movements. the b, dy
The bone structure begins early — as the somites differen;
sclerotomes (or forming the bones) and myotomes (f‘i’l'ming : l?te intg
cles), at the fifth week, and in the sixth week the limp birdy € my,
The muscles of the head, neck and trunk appear by the Cfghthappea‘-
while the perineal muscles appear by the tenth week. The firg Weey
tary movements appear clearly at the twelfth week, ough Volyp,
have started by the eighth week. It myy
The pregnant mother starts feeling the kicking of her yppg.,
by the sixteenth week; though some mothers feel this 5 litllem ch!ld
and some a little later. That is why the idda (i.e. the perjoq w"-‘"g\rher
widow should abstain from remarrying) is four months ang té Ch 5
in order to make sure whether or not she is pregnant. If she p,
be pregnant, the idda is prolonged until she delivers her bah
The concept of Ibn Al Qaim and Ibn Hajar Al Asqalap; whi
links the breathing of soul to the appearance of voluntary mm:eme]rfh
is a remarkable one. It links human life to volition, and to the i"te_grts
tion between muscle and nerve to produce a voluntary action 7-s =

appens 1,
Y.

The nature of the soul

No one knows anything about the nature of the soul.
‘And they will ask about the soul. Say the soul [cometh] by
the Command of my Lord. O Men you have been granted
very little knowledge.’

Sura 17/85

oa picsigl Lag gy el pa agdl J5 2 ll o Sigllaygr

et [ oLl
A0 il - lyulfl iy g

The commentators of the Holy Qur’an, like Ibn Kathir, Ibn Garir,
Al Fakher Al Rhazi, Al Baghawi and Al Ghazin, all agreed that the
word Rooh here means the soul. The other meaning of Rooh, like the
divine inspiration (the Qur’an) or the angel Gabriel are not relevant
here. However, both Yusif Ali and Mohammed Asad chose the mean-

ing divine inspiration as a translation for the word Rooh in this aya
[verse].

The Rooh here, and the coming Qur’anic verses, mean the soul
which gives life to human bodies.
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When 1 {mm»-e fashioned him [in du )
brearhed trfra {:m: of My Spirit, fall yoi g; fvpomon ] and
in prostration. n before Hip,

Sura 38/7,

(Hn.)ldﬂ“g-ﬁ.iqu!‘wd... i

VI il - = iy g el

‘He Who maketh most excellent everything that He
ates. He began the creation of man with [nothing nf;:
than] clay. And made his progeny from quintessence of
despised fluid. Then He fashioned him in due proportion
and then breathed into him something of His Spirit,’

Sura 32/7-9

Jes o b gt lasll 38 Tngg aiils ool S5 gunal il
gy gl aetd diig algas oo b d cla st Ell o b

€8s La |ds Gnialllg sleslllg gomll o5l Joag
9.V ad . dnswll gygeu

The nature of the soul or spirit, no one knows of. All that man
really knows is that when the soul or spirit is breathed in, he gets the
human life (after a vegetative life of the Nufia, Alaka and Modgha)
and when it departs, he is dead.

The signs of human life in the womb do not start at the time of
fertilization as many physicians claim. This is a vegetative life,
devoid of volition. Human life starts when muscles contract voluntar-
ily in the dark environment of the womb and its membranes.
emtThalt’ as Ibn Al Qaim says, is the beginning of human and not veg-

1ve life.

Other signs may be the writings of the angel on the forehead l?f
the infant, The Prophet (PBUH) says: ‘And the angel writes all that he
%ould face in between his eyes.” (narrated by Al Bazarr). the

¢ lanugo which is found on the forehead of the infant, ‘a:ter to
Prints which start during the third month, may be & po!
$type of undeciphered writing.

ﬁnge
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CHAPTER SIXTEEN

SOME ASPECTS OF GYNAECOLOGY
AS EXPRESSED IN THE HOLY QUR’AN

Firm Lodging
The Qur’anic ayas of Sura 77/27-30 describe the womb as a ‘firm
Jodging’- Reviewing the anatomical and physiological criteria, the
ur'anic description is certainly the most apt.
«Did We not create you from a humble fluid, which We
lodge in a firm lodging [the womb] for a term pre-
ordained. Thus We have determined. Blessed is Our

Power.’
Sura 77/20-22
il cyusa I8 b alilend . Guba cla ya paalis b
¢y gsolilll oeid Lijniid . aglea 4a3

n"'..r' E:-_t!-h“l”d}"!;;"

‘We created man from quintessence of mud. Thereafter We
placed him as a drop of sperm in a firm lodging’ — [i.e.,

womb].
Sura 23/13

o Al aliles o8 gk il gt Gluss|fl LiEls nilgy
(e 4l
IFLIT & - o it gl Gy

‘mlltlls perhaps surprising to find the description of the womb as a

a‘:cura()dgmg’ —  oa<a L1503 _yetitis both a very Lllpstram(? and

m lte term. Its configuration is a paradox, in that it is seemingly
Plex yet basically simple.
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orus] is the site for the ‘
o i wﬁn;lmrt;dea::é protlcted by: STOWing humy,
embr}’CIt .1t tifesbgny pelvii
) theep;;‘d!l?aiﬁigmnents of the uterus
2' the equilibrium between .the pressure createq j,
" abdomen and that of the peivrs | e
5. the support of the surrounding pele organs
6. the support of the uterus by the cervix
7: the role of the progesterone which diminishes the o
contractions of the uterus. ati
The uterus is 1ike a_suspende_d bridge that can move while
firmly ethered at its sides. During pregnancy the uterus not onlls
moves, but grows immensely — from 50g to 1000g at term. Its ¢ y
3500 times (from 2ml to 7000ml). cherthelesspil}cl:;

jty increases by _ :
support of the uterus 1S 1O Jess at term than at other times.

Briefly, the items which provide protection and support of the
uterus are:

1. The Bony Pelvis

The bony pelvis is 2 basin-s
the right and left innomina
sacrum and the coCCYX posterior]

the spinal column.
The design of the pelvic bones form two cavities: the upper (larger
and shallower) false pelvis; and the lower (smaller and deeper) true

pelvis.
The flat, shallow, funnel-like false pelvis aids in s

intestines, which indirectly support the uterus. The u
well-protected within the true pelvis. A non-pregnant ut
affected by injury, even a stab wound. In any accide
injury to the bony pelvis, the uterus is rarely harmed.

its gnt:: posterior position of the true pelvis is three times deeper ma};
fiipes t1:0r Iiegmeni, and the shape of the pelvic cavity along its 2%
thus fo a bent tube with a considerably shortened anterior curve

rming a safe pathway for the baby during delivery:

haped structure composed of four bones:
te bones anteriorly and laterally, the
y. It rests on the femora and supports

upporting the
terus itself 18
erus is rarely
nt involving

%The Pelvic Floor
e pelvi ;
Suchpelvm floor consists of muscles, ligaments and fascia arra?
a)asfi[mner as to provide: ’
b) SPEJP:?::eE]r'EI i pei vic viscera, especially the uterus
ike action for the urethra, vagina and rect"

ged
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Some Aspects Of Gy
ynaecology
As Expressed In The HOLY QUR'AN

assage for the infant at delivery.
c)f; Eom osedof: _
fti 1) the upper pelvic diaphragm — which comprises the levator
ani and pubococc:ygeus muscles, the endopelvic fascia and
he utero-sacral ligaments;
the lower pelvic diaphragm or the urogenital diaphragm,
which comprises the levator ani, pubococcygeous and
sphincter muscles at the vulvar outlet;
c) the recto-vaginal septa which connect the two diaphragms;
d) the perineal bOdy;
¢) the coccyx.
Accessory structures include the transverse cervical ligament and

the gluteus maximus muscles.

The upper and lower pel.wc diaphragms anchor into the perineal

y directly or indirectly like spokes into the hub of a wheel. The
ayers of the pelvic diaphragms are interwoven and superimposed to

rovide reciprocal support. They are not fixed, but move upon one
another — providing resistance, strength and elasticity, making it pos-
sible for the birth canal to dilate during the passage of the foetus at
delivery, and to close after its passage at post-partum.

The pelvic floor is perforated centrally by the urethra, vagina and
rectum, each of which traverses the pelvic floor at an angle, thus
enhancing the sphincter-like action of the levator ani and pubococ-
cygeus muscles.

The tissues of the musculo-fascial diaphragm provide resistance
and support for the uterus and other pelvic organs. This does, indeed,
really make the uterus a ‘firm lodging’ for the growing embryo and
foetns. Trlv. there can be no better term than the Qur’anic term

- @2 0l3  _ 4 firm lodging’.

3. True and false ligaments of the uterus

'[Ihhe fibromuscular (true) ligaments play a primary role in supporting
¢ uterus while the false ligaments (peritoneal folds) provide a sec-
ondary role,

pelx};lcl ef uterine ligaments (true) are made of fibrous condensations of
they bl:SCIa containing muscle fibres, and in the vicinity of the uterus
Provide nd with its musculature. They hypertrophy in pregnancy to
tion, wh: upport for the fast-growing uterus, and involute at parturi-

o l.n the uterus is also involuting. ‘

from e S eNts sling the cervix with the upper part of the vagina
the yte Pelvic floor. The cervix, therefore, is the most fixed part of

Tus. These ligaments are:
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a) the round ligaments, which connect the uterine body to
anterior abdominal wall and the labium majus; te
b) pubo-cervical ligaments, connecting the cervix to the pubis:
¢) the lateral or transverse cervical or cardinal ligaments, Com’lcc:.
ing the lateral aspect of the cervix and upper vagina to the side
wall of the pelvis;
d) the utero-sacral ligaments, connecting the cervix to the sacrum.
The false ligaments are peritoneal folds that connect the uterus
with the pelvic wall. The broad ligaments are wide peritoneal folds
that sweep laterally from each side of the uterus to the pelvic walls.
They contain the fascia, blood vessels and nerves that supply the

uterus.

4. The intra-abdominal pressure:

Tends to push the pelvic viscera down
pressure inside the pelvis, which helps :
in its place. The pelvic organs support each other in a sl

wards. This is balanced by the

{0 maintain the pelvic Viscer
milar way.

5. The cervix of the uterus: o
Is the fixed part of the uterus, to which most of the ligamen® ./

attached. This allows the body of the uterus to groW an
it is fixed from its neck.

6. The uterine contractions: estro”
he influence o °

At the proliferative phase are increased under
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he contractions are rather crr:-:uic and strong. At the leuteal

gen- ) phase, the uterine contractions are much slower and more
(sccrch;c due to the effect of progesterone.

‘&?en' pregnancy occurs, progesterm]e sgcrclion increases and the

erine contractions become slower. This gives the blastocysts a bet-

 chance 0 adhere and implant in the richly-vascular endometrium
te

vided by the progesterone effect.
r0'1'hese::, then, are the major factors that contribute to the uterus as a

m lodging for the embryo and foetus. Truly, there can be no better
ul:rm than the Qur’anic term — ‘a firm lodging’.

A. The female pelvis B. The male pelvis

The female pelvis is wider, shallower and broader than the male

plevis, in order to accommodate the growing infant, and to facilitate
its delivery
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CHAPTER SEVENTEEN

ISLAMIC VIEW ON
THE HUMAN CORPSE'

being is considered in Islam as the Viceregent of God
{:ﬁa%lmoineanh.g‘l?:ehold, thy lord said to the angels: I will create a
viceregent on earth.’! _ : ) )

Man was created by Allah through being breathed into with His
Spirit. . . .

‘He [i.e., Allah] began the creation of man with [nothing more
than] clay; and made his progeny from a quintessence of the nature of
a fluid despised [i.e., semen]. But He fashioned him in due proportion
and breathed into him something of His Spirit."2

‘Behold, thy lord said to the angels: I am about to create man from
clay. When I have fashioned him [in due proportion] and breathed
into him of My Spirit, fall ye down in obeisance unto him.’3

Man is considered the most honoured creature of Allah on earth.
Even the angels were ordered to bow to him in veneration, the
moment Allah created Adam. Not only Adam was honoured by Allah
but ‘hls progeny also, provided they trod on the right path.

We have honoured the children of Adam; provided them with

ransport on land and sea; given them for sustenance things good and

u . -
Er;:{i ::imnferred on them special favours, above a great part of our

Hll 1 3 . . -
” man life begins at the time of ensoulment, which is stated in
€ of the sa

be the lzolhyi“gs (Hadith) of the Prophet Muhammad (PBUH) as to
Moment, the day from the moment of conception.s Prior to that
humap, being, embryo has a sanctity but not reaching that of a full

L
Co- :
Pmauthc:r. Dr Nat 1

Ni A
Bramme, ang Consul:ml'nuddm. MB: BS, FRCS (ed.), Consultant-in-Charge Renal Transplant
ant Surgeon. King abdul Aziz General Hospital. Jeddah,
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Js with the departure of the soul (or gpi a
The life €n identified by humans except b:y the accon, pm%s
ich cannot % f which are the cessation of pq

Pany,:
: oty )
:ons, the most important 0 Splrahunya:g
~ulation- . nded on these signs for g

anity depe . : eClaras:
For ages: SruT"“h the vast advances in medical technol, atigy, of

dcmhﬁ ”°‘§fgﬁadcs* the concept of Brain Death was ac. eptgg in
Jast three

- eriod of dispute and litigag Ung
certain con_dmoﬂli; Aa?:édag?ound all over the world, Igt iso;fsin ¢ cu:T
cept of brain t‘ija lhﬁ Muslim religious leaders respondeq 1, ttebl'e-Sllg
see how quIcK y'sts of the Muslim world held many ¢op fore IS gy,
concept. The J;J-Ee;ate on this issue. The most important of th fices
discuss and defjerence of the Islamic Jurists held in Ammg, \‘»}Se W
the Third g?;:lgbcr 1986 — which acknowledged brain deay, 'aSOrdan,
O“'I;;dligt:’ death.¢ The declaration of death and issuing of deathe%ual
:?ﬁ;ales i< considered the responsibility of the treating physic; a

authorities.
= 't[l';ihi};sue of Brain Absent, as adopted by Har_ﬂso_n and others f,
congenitally anomalous fqetuses of anencephalics is still undey dis.
cussion by the Muslim Jurists. .

Once death is declared by the physician, the property of (pe
deceased is inherited by the heirs, which should be divided according
to Islamic (shari’ah) law. The wife abstains from remarriage for ,
certain period — called /dda — unless she is pregnant, when this periog
ends by delivery.

Should the diagnosis of brain death be established unequivocally,
the physician in charge may keep the corpse ventilated for the pur-
pose of pre-arranged organ donation until the consent of the heirs is
received, or until an order from the magistrate (Qadi) in the case of an
unknown corpse. The ventilated corpse is considered dead from the
time of declaration of brain death and not from the time the ventilator
is turned off.

The sanctity of the human body is however not lessened by the
departure of the soul and declaration of death. The human body,
Whether living or dead, should be venerated likewise.

. Tge Prophet N{uhammed (PBUH) rebuked a man who broke h?““
o ceceased, which he found in a cemetery. The Prophet said the

Elrl;lklpf breaking the bones of a dead man is equal to the guilt of
ng the bones of living man’ 7

The dead bog . sl
as possible, in Ordy should be washed and prepared for burial 5

: o ot
€r 1o avoid putrefacti i rapidly in h°

clim A putrefaction, which occurs rap :
ates, and this is ap order by the Prophet. Due respect and rever

dan ang
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Islamic View On The Human Corpse

jven to the funeral. Any bystander should stand up in
e SHOV cor the funeral passing by, even if it belonged to a non-
: f;r:lllc’or an enemy. The Prophet Himself stood in veneration for
usliny quneral of a Jew, at a time when Jews were his bitter ene-
o I;,ass,mc of the prophet’s corlnpqmons said ‘It is the funeral of a
ics: d“mc prophet answered, ‘Is it not a human soul?’?

V' ense of the funeral and burial should be sponsored by the
The cxf'hc Muslim government if the deceased is poor. Cremation
society (1)11;) wed in Muslim communities. Post-mortems/autopsies are
is N0 ‘:auowed, except for: -
glso 10 coner cases, where the cause of death is suspicious. An order

1. ggm the Magistrate (Qadi) should be provided for autopsy.

For the diagnosis of difficult cases, where this was not possible

2. Juring the lifetime of t.he deceased, and .wherc the diagno§ls

would help the com.n}umty at large. The heirs, or the next of kn_1,

should agree in writing tc_} post—mor.tem procedures. In Islamic

Jaw (Shariah), the spouse is not considered as the next of kin for
u SES.

3 ?cc::l glerp;urpose of teaching anatomy and pathology, Islam

"encouraged Muslims to study medicine and since this cannot

be done unless anatomy and pathology are studied, the Muslim
jurists allowed dissection of human bodies and autopsy,
provi-ded the relatives’ consent is obtained. Muslim jurists
allowed organ donation for the purpose of transplantation
both from living donors and from the corpses.i¢-16 However,
donations from the living should not cause any harm to the
donor, and he should be capable of freely giving his full
consent.

Donations from corpses is also permitted, provided the deceased
had agreed in his lifetime to such a procedure, or the next of kin
agrees, in the absence of prior consent. In unidentified corpses, the
Muslim Qadi, or Governor, can issue a decree allowing organ
donation.

The selling of human organs is forbidden in Islam, as it is consid-
ered an anathema.
For a legal definition of the Islamic next of kin refer to Dr. L
gha;lem’s article in Medicine, Science and the Law (1988) vol. 28,
:-r’ PP241/242. Dr. Ghanem suggests that the answer lies in the
Seﬁ{:&s of relam_mship for the purposes of legal deputization or repre-
% inc:n' I.ie opined t!'lat most schools of Islamic law are agreed that
fonow_pacxtatet:l relative (e.g., in coma) may be represented by the

Ing relatives in order of priority:
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1. father, SOf, mother;

2. Siblings, wife, grandfather and grandson;

3, paternal and maternal uncles; and

4. cousins _ “
He points out that the pre-Islamic position of blood —

' a
1. son and descendants; i o
7. father and ascendants;
3. brothers and nephews, and
4. uncles and cou_s,ms. o
So although a wife is the next of kin in the West, she o
slamic next of kin for the purpose of an autopsy. e
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CHAPTER EIGHTEEN

CONTRACEPTION AND ABORTION
AN ISLAMIC VIEW

Abstract '
Although procreation is considered as the most important function of

marriage, millions of women use some means of contraception and
even resort to abortion. Medical reasons consmute.nnly a smql! pro-
portion of the actual number of cases, the rest being for social and
other reasons.

Islam encourages limitless procreation within wedlock; neverthe-
less, it does not ban the use of temporary means of contraception. The-
use of permanent means of contraception is not allowed unless
pregnancy would pose a threat to the health or life of the expectant
mother. Similarly, abortion is not allowed unless the life or health of
the expectant mother is at real risk.

Serious congenital anomalies of the foetus may be considered as
an excuse to perform an abortion, provided it is practised in the first
forty days of pregnancy. A more lenient view would extend it to the
first 120 days of pregnancy, computed from the time of fertilization.

Here we discuss the different viewpoints of Islamic jurists and
compare them with the actual practice in Muslim countries.

Islam, Christianity and Judaism look to procreation as an integral part

of marriage. God said to both Adam and Eve: ‘Be fruitful and

'ICTease in number, fill the earth and subdue it.”!

vie‘:he- Catholic Church holds the most conservative and stringent
Point against any means of contraception, except the physiologi-

¢ : i :
A regulation of the menstrual cycle and abstention from sex during
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..o The Protestants and most othey

the time of Fv;l!:il;ggpﬁgn, including ﬁrs} trimester g}, 0(131 i‘;rehes all
all means 01 C ocreation is not only an integral part of man.‘ W
. act ’of worship, as it ﬁﬂﬁ[s God’s orders of mUIﬁpl n:‘nl'l}" it
is as anlhe warth with good offspring. The Holy Qur’ap Procl Ying %
ﬁlhpg Maﬂkj"d! be conscious of }'O.l.ll' SUS[H]H.(:I, who s c:umS:

?one living entity, and out of it created 1’ts mate, apj Oi‘ated Yoy
out Od broad a multitude of men and women.’2 the twg
SP“’?A 3 God has given you mates of }’L:)Lll' own kind,
throug?l your mates children and grand.chlldren.’s

Muhammad (PBUH) said to all Muslims:

Prophet e .
:Ié]:[ malfﬁed, beget and multiply, because I will be pro,4 of
You

among all nati.ons."‘

He also said: ;
‘ ind and fertile, for I will
0 Men, marry the kin tll be proud of Your

numbers among other nations.’s :

Though Islamic teachings encouraged procreation withip mats;
monial bondage, it did not altogether preven_t the use of contraceptip,
At the time of the Prophet (PBUH), one of his companions calleg Aby
Saeed AlKhoderi (may God be pleased with him) asked the Prophe;
about aazel, i.e. coitus interruptus. The Prophet said: ‘It is not forpig.
den that you effect aazel. But whatever a soul that would be createq
by God, will be created until doomsday.’67

Another companion of the Prophet told him that he was practising
aazel. The Prophet then said: ‘Practise whatever you may wish, but
she will get whatever is ordained for her by God.” The man came
back after a while to tell the Prophet that his wife had become preg-
nant. The Prophet then said: ‘Didn’t I tell you that she will get what-
ever is destined for her by God?’8-10 =

The four schools of Islamic Sunni jurisprudence — i.e. Maliki,
Hanbali, Hanafi and Sha’afi — all allow aazel. The Hanbali and Maliki
schools indicate that the wife should agree to aazel, because she has
right in procreation.

The Islamic jurists would divide the contemporary means of con-
traception into three categories, viz:

Contempord

an ,

L. Permanent type of contraception

There are some drastic means which cause permanen ds ar
e.g., hysterectomy, ovarectomy, orchidectomy. Such metho
never resorted to for the sole sake of contraception nowadays: i
are usually practised for ailments and serious disease of such oré may
Tubal ligation is often practised in multiparous women W
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Contraception And Abortion An Islamic View

0o from diabetes, renal discase or hypertension. Sometimes

A

b suffe - practised on the husband, instead of ligation of the uter-

¢asec 02 of the wife. Indira Ghandi of India ordered the compulsory

ine U Ty of males in order to curb population inflation in India.

s cromy is generally disliked by the male spouse, especially in
s | countries. It 1S rarely practised as a means of permanent con-

Musht o except in dire circumstances, where there is a serious dis-

“"’Ccp;gmcning the life or health of the individual i

asir[aseciomies are not allowed by Muslim jurists. Tubal ligation

|d not be resorted to in multiparous women who have had one, or

shou sarians unless the dangers of conception are high.

e‘qen [\VG! cae

7, Temporary means of contraception

These include a wide variety of ways and means, ranging from the
ph}'si(llﬁgical safe per.lod and coitus interruptus, to mechanical means
such as condoms or diaphragm, cher_mcal agents such as spermicides,
hormonal means such as contraceptive pills, and intrauterine devices
whose mode of action is not well known.

The physiological safe period seems to be the most acceptable by
the three cardinal religions, viz. Islam, Christianity and Judaism.

Onanism (coitus interruptus or aazel) is allowed in Islam but not
much appreciated in Catholic circles. Onan, the grandson of Jacob,
was probably the first man to use this method. He spilled his seed on
the ground to keep from producing offspring for his deceased brother
when he married his wife Tamar.!2

The mechanical means pose no problem in Islamic jurisprudence.
Similarly, the “pill’ is allowed, except where it may cause harm. The
judicial use of the pill is called for, as in some cases it is contra-indi-
cated. But, unfortunately, the pill is sold over the counter without pre-
scription in most, if not all, Islamic countries.

Most, if not all, Islamic governments encourage the use of the pill
and distribute it at nominal prices. This policy is repudiated by Islam
~ltacts against the Islamic theme of procreation and increasing the
humber of Muslims in the world.
acﬁglzltﬁauteﬁne devices — IUD — pose another problem. The mode of
implanl;r'lm clearly known. It is thought that it may act t_)y preventing
% ot tion of the blastpla. If such is the case, then it is cons1dere:d
juﬁsleEZ of ﬁ:{y.abonlon, which is not allowed by many Islamic

Post-cgftal :ﬂﬁﬁihml'u i

, whether hormonal or prostaglandins, act by

Preventine
.S:-mlng Implantation and nidation and hence will be included in
alﬁg()ry_
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; means of contraceps:
o times used as a me . ““EPption, ..
Abortion is SOME of contraception. Abortion jg Pracqi.

i .8 g
the aims 0% B Clisg q'l]
contrary 10 non-medical reasons — at least fifty mill; d v, dell;

1
nowadays forl annually worldwide. In France anq J o ab“ﬂi

: . apan, ... g
e carried out jon, whether carried out | > Daf 018
;rregnancics end in abortion, cgally o e v A

P South Korea, abortion is responsible for 33 per geng o | Baly,
rl )

; irth rate.!s ) ling
in ﬂ’}ehgl?g;;er Soviet Union was the first country to Jegy:

. was subsequently banneq
S 2 fga or e secon i
IQS%:’SK legalized ab_ortion on dema-nd in the firg trimeg,,
. many other countries followed suit. ‘The USA legalize D in
1-967' “ in 1973, resulting in 1.5 million abort; &d abor.
tion on demand in 1973, re rtiong ual]
one-third of these are carried out on teenagers from 12 17, y<
Japan performs 2-3 million .abomons every year.l4.s ear

Even in Catholic countries, where abompn 1S N0t legalizey
the number of abortions is high. I_n the I_berlan_ peninsula
ted at one million annually. Similarly, in Latin Amerjcy
the rate of abortion is very high indeed.

There are no available statistics of abortion cases ¢
Muslim countries. However, it seems to be low in cg
other non-Muslim countries.

All Muslim countries, with the exception of Tunisia, hojq abor-
tions carried out for non-medical reasons to be criming] acts,1s
Muslim jurists do not allow abortion unless the life or health of the
mother is seriously threatened. The opinion of three consultan physi-
cians is mandatory prior to carrying out an abortion. Congenital
anomalies, if detected early in pregnancy, may be considered as a
good reason for allowing abortion by some jurists.17.18* Detection can
be achieved by a Chorion-Villus biopsy at 7-8 weeks.

However, all Muslim jurists agree that miscarriage will not be
allowed if the age of the foetus is 120 days or more (computed from
the start of conception, i.e. fertilization)!? as it is considered the time
of ensoulment. Some jurists would not allow termination of pregna-
ncy after 40 days from conception, for whatever the reason, unless the
life of the mother is seriously threatened.!7 Nevertheless, many jurists
would allow abortion in cases of rape during the first 40 days, com-

Contemporary Top

3. Abortion

1
abgyy:
om 193

o ¢
M Countrigg

arl'i-Ed out iy
mparison g,

* The Muslim World ue Conf : - b session, 10-17
February 1990, ato 2. Conference of Jurists held in Makkah Alkuramah, 12

lowed induction of abortion of a seriously malformed foetus if decided by ™

OF more competent specialized hysician A d prior to the 120 days
computed from the moment of Ctrncipﬁou.s' o pomied it e pevtomned p
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m fertilization time.'?20 More stringent jurists -

Fu[gd ltt:r 1 Ima Malllk — would not allow abfmior: allz::‘y 1i§{§ af:::
GhaA .on unless the life of the mother is seriously threatened. 1920
co"c:g orn medical technology, such as ultrasonography, amniocen-
: 4 chorionic Villi biopsy helped to diagnose many congenital
 lies of foetuses. T}'aese pmf:edurcs can also determine the gen-

(he unborn child with varying degrees of accuracy. Once this is
i any parents would yesort lq ab'onion if the foetus happens to
k emale. Unfortunately, this practice is gaining popularity in many
be :es. In Mahrashtra — a western state of India whose capi-

countri€
Lis Bombay = there are more than 500 so-called sex detection clin-

21

‘Female infanticide was common in both China and India. Since

quch practice has been penalized by law, people have resorted to the
modern version oflfemale mfanlu‘fldc — i.e. miscarriage — which is
psually carried out In the second trimester of pregnancy, as it is often
difficult to diagnose the sex of the foetus in the first trimester.
Unfortunately, 2 sgcond trimester miscam‘age is fraught with many
complications and is considered a liability to the health of the expec-
tan'[ mOLher.

Female infanticide still exists in China even today. The Chinese
overnment was recently compelled to change its family policy by
allowing two children per married couple instead of the previous one
child only. Female infanticide was common in pre-Islamic Jahiliya.
The Holy Qur’an condemns such attitudes.

Conclusions and recommendations

Islam encourages procreation within wedlock without limits.
However, Muslim governments, faced by the problem of over-popu-
lation, encourage the widespread use of contraceptive means by coer-
cion. Contraceptive pills are sold to the public at a nominal value, and
most of the time can be obtained over the counter without a medical
prescription. This results in many health hazards, as it may be taken
by hypertensives, diabetics, patients suffering from varicosities,
tumours, liver disease, or women over the age of thirty-five.

Some Muslim countries, like Saudi Arabia, are sparsely popula-
ted. The 1974 census estimated the population to be 7 million, with
more than 3 million foreigners.? In 1986, the population had risen to
an estimated 10 million, of whom 6 million were Saudis*. The popu-

e ———

L]
In . g
the latest census of 1992, the population of Saudi Arabia was declared to be 16 million, with

Saudic bt
dis being more than 10 million.
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Contemporary TP

is/km2 By comparigg

. i< given as 3 Saudis 0, the dop,

o density is 81VE" 2,23 Nsit
}?a*:g:ﬂaﬁﬂ“ L dcmlcs!nzs%rzﬁgg that the present policy of enc

These figure” selling the contraceptive pills oyer thc.a;l;l ooy

auflle

r

}'Qf

con

d.
should be Cshi';:ﬁﬁh nced for reassessment of the presen »
There 1 ents regarding contraception. The jUdiCial 185 o

Muslim governme. = llowed by Islamic teachin Se

. ns is allo AL 1Ngs and of
contraceptive mea licy of limiting abortions (firg ilrlin be
)

uld
ncouraged. The presee 1 d i Meg
:gmcdical reasons and rape should continue. ter)
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CHAPTER NINETEEN

CTHICAL PROBLEMS RAISED BY THE
NEW ECHNIQUES OF HUMAN PROCREATION

Intrﬂd“‘:tion . ;
[nfertility and sterility 18 estimated to affect some 5-10 per cent of

uples all over the world. The new te_chnologies of human procre-
Co.opn including Artificial Insemination by Donors and In Vitro
;.-Enjﬁzatjon, are welcomed by many of those who are suffering from
this misfortune. However, these techniques are associated with many
legal, ethical and religious problems.

These problems are here discussed in the light of Islamic teach-
ings, which prohibit the introduction of a third party in the act of pro-
creation, whether it be a sperm, an ovum, a pre-embryo or a hired
womb (surrogate mother). Islamic teachings also prohibit procreation
outside wedlock.

IVE is also an expensive procedure for procreation. Most, if not
all, developing countries cannot afford it; especially so when these
countries are suffering from over-population and are spending mil-
lions of dollars in their efforts to curb population increase.

Nevertheless, IVF and other procedures will play a role, though
admittedly very small, in helping childless couples. Centres for IVF
have already sprung up in many countries, including seven centres in
:Sna:tﬂl g&rabia, whereby many children have already been born via this

od.
uie:hg Pf(}blem is B?cpected to emerge soon il:l many Islamic coun-
Sronts espite the strict stance of Islamic jurists, who only allow
omytegtlon between spouses in their lifetime. The fate of excess
By s tl?nncgl frozpq embryos resulting from IVF projects will cause
oaring - o religious and legal problems, even if Islamic teachings
esE Procreation are strictly adhered to.
problems are discussed, with an holistic view of the prob-
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.o Tt is suggested that Islamic teachings .

lems of infertility- ek g ath ™
rovide many mea ary preven it

adhered to, proVl iog o hfuny

i i m.
mitigate this worldwide proble ence

—

[nfertility PO

ses a major obstacle for millions of COupleg
0
for children O

 their own. In the USA,. in 1976, one in tep of 10 Yeag
lation at the age of fertility was suffering from Infertility, 1, }];)eg Popy.
had increased to one in SiX. The esnma.ated Increase in i“fel'lilit 4 thig
wbal causes in the last two decades in the USA alone, oy ):; 61(;1& b

cent. . Per
important causes for this horrendoys ;
The three most 1mpo OUS increqg, ‘

1. An unprecedented increase in sexually-transmitteq di are;
the USA, the estimated annuz.ll cases of gonorrhoea are 3 m"lw': In
chlamydia 6 million, .with gemta‘l l?erpes and primary anq o olnlmn,
syphilis at half a million each. Sumlax:ly, there is a globg] increasdaw
the incidence of STD (sexually transmitted diseases), © of
2. Abortion: Since abortion is legalized in many countries, the
around 50 million abortions carried out annually aroupq f:he ‘:e o
About 25 million are carried out in the developing third world, .
3. Intrauterine Devices (IUD): Millions of women are using Iup
globally.

There are other causes, which include the compulsory procedure
taken by some governments of the third world to curb the increase i
population. (For example, Mrs Ghandi’s decision to order the ligation
of vas deferences of many men in India).

Tuberculosis and sepsis, especially during delivery or at opera-
tions, play an important part in many third world countries. Sex dur.
ing menstruation and delayed age of marriage increase the incidence
of infertility. :

Therefore, any procedure that would participate in the treatment of
those suffering from infertility is a welcome one. However, since the
introduction of IVF and the successful birth of Louise Brown in 1978,
many ethical and legal problems have been raised.

As the technique advanced, new alternatives to traditional parent
gggiflla‘b‘;zre Pl'a?tised..'lhere_are at least 16 reproductive altemag:-‘ns
héighan dsn\?v\i% Involving various combinations of sperm and 01"3 e
ihere fe;’tilizef‘ and third parties, as well as choices as to the Oct il
Many of thesea'mn occurs and who carries the pregnancy (0 i

. - 1SSues are completely new with no precedent of
line from which ap ethical, religi 1 . :on could be take™
This has led tg Rt ligious or e:gal decision cred in 11

1sCussions, involving all those intere
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Ethical Problems Raised By
The Technigues Of Human Procreation

ing from members of legislative houses to members of

amic teachings have some definite rulings that would
roblem when it arises in Islamic countries in the near
¢ already seven centres in Saudi Arabia, with the
- (Ure iof many children). ;
ven ¢ not accep! adoption as a way of parcnlhnml. though it
fslam yrage the raising of orphan.s and children with unknown
e e Inlam also does not allow the .mvolvemcnl of a third party, in
: sin the process of procreation. The third party may be a
/ m, OvuIm (egg), pre-embryo or uterus.

:1 1 ls!
jovesy

eal [nsemination Donation (AID)

Artlﬁcla accepted method, ethically and legally, in the West. This
AID 18 e forbidden in Islam — with the exception of Al by the hus-
meth '?5 s accepted by Muslim jurists provided it occurs within the
pand- lf the matrimonial bond. The procreation of a child outside
[ifetime or after the cessation of wedlock, is considered void.

edlock courts in the West have agreed to parenthood outside wed-

y others have allowed a widow to have artificial insemi-

deceased husband’s semen kept in deep freeze.
jamic teaching, which prohibits fornication, adultery, homosexu-

’ berrant sexual acts or even sex during menstruation, will defi-

+aly help in decreasing the numbers of those who suffer from infer-

s gimilarly, prohibition of non-medical abortion and the use of

uwl(eaﬂ)’ abortion) will help to mitigate this problem. Nevertheless,

even if Islamic teachings are faithfully praclised and IVF is allowed
only between SpOUSES during [he1r'11fct1me, problems are bound to

appear. These problems are summarized as follows: .

1. IVF is very expensive. Even in the developed rich countries,
where major health problems suffer from meagre financial
allotments, spending on IVF is almost an anathema.

2. The IVF success rate is still low: 30 per cent pregnancies in the
best centres in the world, of which at least one-third will abort.
The ‘take home’ babies — i.e., successful delivery rate — is
10-15 per cent in the best centres.

3. Laboratory errors are liable to occur, so that a sperm or ovum
of a third party is introduced.

4. If semen banks are allowed to practice, as is occurring in the

West, many problems will appear.
5. As _IVF is practised in private, profit-making centres, with no
legislation or regulation at present in developing countries, it is

Many
: nd man
.on via her
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Contempora™y Topics Ir

: m Islamic 1eac.:hing§ and pursue i

: (0 maximizce ﬁnancml' gain. icq
means in 0 imulation and induction of OVulay,

. ; e . HCG, etc.) resulting in procurcmentun

(domlpgg;tés (up 10 50). The oocytes are usually fEfliliz:f

s rate of 80 per cent, and grow to 4-8 ce|j blag, d

‘ rate of 80 per cent). Three U

i SS ¢

o with a succe o

l.acb(ai(']-is are usually transferred to the uterus. Replacing mnl:;
zﬁbgos results in an increased failure and loss of Pregnang

: i Itiple pregnancy — wh;
i cuccessful, it results in 2 Y Y = Which |
If ;{t) ::?:l:gcwim hazards, both to .the mother and her embrygs_ls
7 ill*'srar:e:.zing embryos: Preservation pf embryos ;_ﬂlows fewer
: be replaced on several different occasions with Jeg

hazards to the mother, and at a lower cost.
However, cryo-prescrvation of embryos raises many difficy), |

al, ethical and religious issues, vize -
leg a) When one oOf both spouses dies unexpectedly while they

frozen embryos ar¢ still available, should the embryos pe
thawed and transferred to surrogate mothers? Surrogate
motherhood is completely and unanimously prohibited by
Islamic jurists of today. Surrogate motherhood is sti]]

debatable in the West.
b) If pregnancy OCCUIS successfully to full-term and delivery,

what to do with the excess frozen embryos? Can the par-
ents donate them for infertile couples, married or unmar-
ried, or even for lesbians? Donation of embryos will
involve third parties in the act of procreation even if it is in
wedlock, and in Islam, involvement of third parties is pro-
hibited.

c) Then, if donation is not allowed, what to do with excess
frozen embryos. Is it allowed to do research? And for how
long? Islamic jurists such as Ibn Al Qaim, who lived in the
thirteenth century AD, and Ibn Hajar Al Asqalani (sixteenth
century AD), argued that human life (ensoulment} only
occurs when the nervous system is developed in the
embryo and when voluntary movements have started. Prior
to that, the embryo has only a vegetative life. Abu Hamid
Al Ghazali (twelfth century AD), in his reference textbook
Ihya Ulum Al-Din, argued that, though ensoulment 0CCUf
at a later stage in development, the life of the embryo
should be respected from the time of fertilization. Most of
the jurists agreed with his viewpoint.
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talke sides \&mp?hlgls 1S u efstandat therg ould pe
. ad\'anta e at,)]e' e 1 Man
entists to culture Unwangeg S cenjpg From
(e.g., the developmem oF lhee bryog 0 a g a!lo‘mng SCi-
advantages are Numergyg. M:e g i
tary diseases wil] po Studieq ny ChmmOsoma edxcgl
or hlg)ht thedway 0 a cuyre, Beside:r 1‘1:
eu ,
;1?1splantszftior]zotll.];;a:;g;ams' They are p, ter or
Most jurists will stang py .. " 2dult or B
an early embryonic Jeye]
d) The embryos can be exami

€ sanct; :
anctity of human Jife even at

embryo may not be replaceq. This may open the path for
parents to choose the sex of thejy embryos, the
sex being discarded prior to replacement, i
8. It is possi_blq that in the near future some societies or govern-
ments, wishing to have super humans, may choose gifted,
clever, strong men to donate their semen and fertilize the eggs
of gifted, clever, beautiful women, The resulting embryos are
then transferred to many surrogate mothers,
Such a procedure is completely prohibited in Islam.
Al Bukhari narrates that Sayida Aiysha described the different
types of pre-Islamic (Jahiliya) marriages known to the Arabs,
One of them was to choose a strong courageous man to sleep
with one’s wife, in order to get strong progeny. Isl:}m consid-
ered that type of reproduction as Zina - i.e., fornication.
The above-mentioned procedure involves third parties and pro-
creation outside wedlock, which is proscribed in Islam. .
9. Artificial Insemination Donation (;;\ID) from the semen bank is
associated with the following problems: , —
a) Sexually transmitted diseases, especially be:lrtra;n(;g]gi][lt]e i
e.g., HIV, HBV, cytomegalovirus — may

Erae — . ice held in Jeddah, 20 March 1990,
Recently 5 Fatwa was passed by the 6th Muslim jurist cfmfmce ne sperms and ova (6ggs) was
HsTeby preservation of embryos was not allowed. Similarly, freczlllscd' and growing of embryos
(fmw unlawful in Islam. Research on leftover embryos s not allow
O the sake of organ trans plantation is prohibited.
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b) Inherited diseases may also increase, if the
accepts donors without meticulous examing
ry-taking.

¢) There are already a quarter of a million childrep
AID in USA. They will never know whg their f,0 O
were. Atherg

d) Indirect incest: the semen of the donor may be used ¢
tilize one of his close relatives, e.g., his sister, da“ghto fer.
aunt. Such incidents have already occurred. €L, or

10. All these problems can occur with IVF using third pagge

11. Surrogate mothers are still a matter for heated debate,

these surrogate mothers refuse to give up their bap

delivery to those who ‘rented’ them for this process,

12. Whatever may be the success of IVF and AID, it wj e

solve the increasing problems of sexually-transmitted diseasEsl
which participate in the increase of infertility. Similarly, more
abortions are carried out all over the world, and this i itself
causes an increase in infertility. The use of TUD is also a5,
ciated with a higher infertility rate and hence, with a globg]
increase in the use of IUD, infertility is going to increase,

IVF and AID will only solve a small percentage of those sufferin
from infertility, and then only at a very high cost — financially, ethi-
cally, and religiously.

For the Muslim countries, these means of procreation are fraught
with many dangers that would affect the stability of family life and
encroach upon Islamic teachings, quite apart from being very costly.
Rigorous protocols and supervision should be enforced. These
projects should be limited to governmental or non-profitmaking

institutions.

Cmbryy, b
tion anq g

nk

to.

S.
Some of
1€s after
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CHAPTER TWENTY

THE DURATION OF PREGNANCY
N MEDICINE, LAW AND SHARIAH

sbstract _
o average period of normal pregnancy is 280 days computed from

i first day of the last menstrual period (LMP) or 266 days from
frtilization. —rr

The minimum period of viable pregnancy was considered to be 28
weeks. with recent advances in intensive care medicine, premature
pabies of 22 weeks and weighing more than 500g have been rescued.

[slamic jurists almost unanimously accepted six lunar months,
from the last day of cohabitation, as the minimum period of
pregnancy.

The maximum period of pregnancy is, however, disputed among
jurists. The Canon Law is variable from country to country and even
in the same country courts will differ. British courts have recognized
331 and 346 days as the maximum period of pregnancy. In New York
State the court considered 355 days of pregnancy as legitimate.

However, obstetricians express their disbelief in such prolonged
pregnancies.

The situation with Islamic jurists is more complicated. Some
jurists like Ibn Hazm (Zahiriya School) and Shi'i Jafari will accept no
more than nine months. Others like Ibn Rushd (Averroes) and Ibn
Abdul Hakam will accept one lunar year as the maximum upper limit.
Abu Hanifa and Al Thouri accept two years. Al Laith ibn Sa’ad
accepts three years, while the Shafi, Hanbali and Zaidi accept four
}‘;3:5 as the maximum period of pregnancy. Maliki school identifies

Years as the maximum period, Al Zuhri puts it at seven, while

U Obaid fixes no upper limit.
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I im C?unlrics diffcl:, ]“.Sﬁudi .
imilarly: '3«:1 of pregnancy is four years," while in fp, abiy
: ri 5 other Muslim countries ney |, ang
i : regnancy (o one Bisly.
an it 18 m period of pregnati® solar

Jordan it the ma-‘"'_“, TI:mzania) and Nigeria, four yearg year

:aps 1m ; . :
tion . panganyikd L0 aximum period of pregnanC;Ie stil)

Hm\'cvcr.l a yroprial : UE GLpIcE ]
consider® hcéi:lil ips ¢ different viewpoints in this regarg ,
is study ¢ cause of differences. nd

o5 10 explain the (he importance of clarifying these contradiey
1 als0 POIMS o special committees 10 study the situation, 0
legislations-. ¢ gsible to cOME (o a unified df—:msmn on these maye

It 1s.n0t 1 once. Jurists are, after all, Seeklflg the truth and i TS

on medical 56! -on of the maximurm period of pregnancy i Iclfé

entl

ince there 15 nom oLy _ 0 ‘
f'}m'v Quran or Summhr itis imperative for jurists to take the Arsta
fic medical facts for their rulings:

___,__——-'-'-—_
: is 280 days co
verage period of normal pregnancy is ys computed from
E::e firsi dgaypof the last mcnstrual_ period, or 266 .days from ovula.
ected date of delivery can be estimated by adding
date of the last menstrual period (LMP) and adding
gorian) months or subtracting three calendar

months. " :
Considered in lunar Hejri months, which are either 29 or 30 days,
ine months, Viz: 29.5 x 9 = 265.5 days.

the period of pregnancy is nine mon :
The expected date of delivery 1§ estimated by adding 14 days to the
date of LMP and adding nine or subtracting three Hejri months.

Whether computed in Gregorian or Hejri months, there is only a
five per cent chance that delivery will occur on the exact estimated
date. This ratio rises to 25 per cent if a margin of four days before or
after the estimated date is allowed. There is a 95 per cent chance that
the baby will be born within plus or minus 14 days of the estimated

date of delivery.

The minimum period of viable pregnancy

Unu‘! quite recently, the minimum period of viable pregnancy was
considered as 28 weeks (from LMP). Sir Stanley Clayton in his book
A Pocket Obsteterics (1976 states that ‘babies born before 28 weeks,
:r";:;ll :{l expected weight of less than 1100g are regarded as 0ol

* Sheikh Abdul Aziz bin B ; A
eum period ofpmwc;h the Grand Mufii of Saudia Arabia, accepted seven years as the mat!
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. with recent means of resuscitation,# infants as small as
wev® L \weighing more than 500g were rescued. Al Bilad news-
oks 20 4 the delivery of a viable six-month infant at the

epO" - ial, Jeddah, in 1978,
" petween 20 weeks and 38 weeks of gestation, is consid-
Dc!wf;g’t ature birth, which may be viable with modern intensive

fo

“.‘cl.r

?

d 4

o cal C-ir;';riS‘s (Fugaha) are almost unanimous that the minimum

fslam! regnancy is six months computed from the last day of

geriod 2 . The legitimacy of the new-born baby begins to run from

.:{:h"_h"aﬂ { consummation. However, the Hanafi School computes the

e (yme hs from the time of the contract of marriage.¢. 13

G mﬂné ydama in Al Mughni? (the reference text of Hanbali School)
“hal the minimum period of pregnancy is six months. A hus-

stated ‘mplai”ed to Omar ibn AlKhattab (the second Caliph) that his

dcunvere d a viable baby after a six-month period of marriage.

ife d¢ f premarital fornication. Ali ibn Abi Talib objec-

ar accused her 0 ) -
He deduced from the following Quranic ayas [verses] that the

e eriod of pregnancy is six months.

vt m ;
mm;T:]a 2?233: ‘Mothers shall suckle their babies for two full years,
for those Who desire to complete the full period of suckling’.

sura 46/15: ‘His bearing and his weaning are thirty months’ —

[30-24 = 6].
Omar, then exonerated the lady who was reported to have had

another six-month viable pregnancy.

Ibn Qutaiba has also mentioned that the Omayad Caliph Abdul
Malik bin Marwan, was also delivered at six months pregnancy.?

Al Qortubi® and Ibn Kathir? in their Tafsir (Exegesis) of the Holy
Qur'an teported the previous incident to have occurred during the
reign of Otham ibn Affan (the third Caliph).

Ibn Al Qaim! in his book Al Tibyan Fi Agsam Al Qur’'an
(Exposition of Qaths in the Holy Qur’an) said: “The Shari-ah as well
as nature have shown that the minimum period of gestation is six
(lunar) months.’

Although the consensus of opinion among Islamic jurists is that
!he.minimum viable period of pregnancy is six months, some Hanbali
Jurists recognize nine months as the normal minimum.&!! Therefore, a
child born in less than six months of marriage is presumed illegiti-
E};!E. Howeyer. some jurists would acknowledge its legitimacy, pro-

stlatzd ;lht': child’s father acknowledges it, on condition that he does not

Al at it was the product of fornication.

child born at six months pregnancy or more is presumed legiti-
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mate unless the father disclaims it through the process of 1,
cation, or Oaths of Condemnation)- n

The child in such a case will be lawfully related 1o p;
even if she admits fornication. However, 1n Shi’i Jafari la:, ";“lhe,
El uch.‘

child is not lawfully related to hers ;
In English 1aw, there is a presumption that a child bop, i
r

p ; A :ate until the contr : ¢
ceived in wedlock 18 legitima = Ontrary is proyeq pe -
father acknowledges the child, then it is legitimate whﬁl&ve;d' If the

Mma
the length of pregnancy- o Y be
Under the Norwegian Law of 1915, the illegitimate chilg },
same relationship 10 the father as to the mother.¢ In the forme, Sas the
Ovigy

Union, the law equates an illegitimate with the legitimate ¢;
However, the French law, considers the minimum period of e Chl‘]d'
as six months (similar to Islamic la\rv).ﬁ Statiop
Egyptian law considers the minimum period of viable gestar;

Al Berri!! in his book Alahkam Alassasia Lfg[ ;}2‘;1:1 a
rith

(impr&

nine months. : .
Wa-Al Wasiyya —the basic laws of inheritance and testament — g,
that the Egyptian law has endorsed the minimum period of Pl‘egnant:;

hich is fixed as 270 days to avoid variations in ¢q
judgement. A child born prior to this period is not entitled to inht:l i
his deceased father (article 43). He can be considered illegiﬁmater;;

the father does nol acknowledge it.
This is contradictory 10 the consensus of opinion of Islamic jurists

It is also contrary (0 medical knowledge.

The Alexandria Court of First Instance, Case No. 128, Session
18.11.1956, held that if a man acknowledges a child as his, the child
will be considered legitimate even if it was born after less than six
months of pregnancy, and even though the conception has taken place
during the idda of the divorced woman.s Such a marriage would be
considered irregular (fasid) in Shari-ah Law and the child would be
attributed to the first husband and not the second.

The law in India and Pakistan considers the child as legitimate if it
is born in wedlock, even if marriage was consummated only few
weeks or months prior to the child’s delivery.¢ Pakistan’s Shariat Act
(1951), Section 2, has reactivated the application of Islamic Law as it
states that legitimacy or bastardy is henceforth to be governed by the

Shari-ah Law.6

as nine months, W

The maximum period of pregnancy

Some women have prolonged menstrual cycles. As
pregnancy is usually computed from the first day of
lead to a prolonged period of pregnancy.

the duration of
LMP, this may
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qn may have a septate [divided] uterus, Theoretically, a
d begin to develop in one compartment and die without
foctVS (;'1 e, and then she gets pregnant in the other compartment, and
m;gc]f;‘:"(‘j‘e“vcr normally. This will lead to a prolonged period of preg-
ind
]]:ﬂﬂc?" 1arly, some women who are eager to be pregnant, fall prey to
simt o of pregnancy, the so-called pseudocyosis, The periods stop
ihe nonﬂabdomcn swells with gases. Such a lady may become preg-
and the 4 hence would consider her pregnancy to extend for years.
gant, E(Tcad foetus may calcify and remain in the uterus for many years

::-.ut being expelled. _ _

Obstetricians, however, refute the claim of prolonged pregnancies
xceed one month or so from the scheduled time of pregnancy

that € there is one of the above-mentioned reasons.

un]essisr stanley Clayton? described the court’s decision of accepting

146 days of pregnancy, as beipg ‘beyond scientific belief .

The Legal Decision is vana‘!}]e from country to country, and even
in the same country. One court in the State of New York has accepted

régnancy of 355 days as legitimate.! British courts have recognized
;;1 :nd 346 days as legitimate. The legal decision is extremely vari-
sble in Muslim countries, at the moment.

In the Kingdom of Saudi Arabia where the Hanbali Law (Figh) is
in force, the maximum acceptable period of pregnancy is four years.
Chief Qadi of Makka Mustafa bin Abdul Qadir Al Alawi, ruled that
Khadija, who delivered a baby four years after her divorce, to be
legitimate.®* The ex-husband, who disclaimed the child, was forced by
Shari-ah Law to accept it, and to pay recompense for his divorced
wife for the whole period of assumed pregnancy as she would be in
idda (the period during which a divorced or widowed woman is not
allowed to remarry).

In Iraq, where Hanafi Law is in force, Qadi A. Kharufa of Basra
Sunni Court ruled that a child born two years after divorce was legiti-
mate.6

In Egypt, the legislation of 1920 and 1929 (Law No.25, articles 15
;"d ;7] set the maximum period of pregnancy as one solar year (365

ays).b

. With some variations, the Sudanese (March 1935 — Judicial

Circular No.41), Syrian (1953), Tunisian (1957), Moroccan (1958),
-*-__-__
'Shc_"‘j‘ Abdu| A

Minister of Jyg1
fancy (1

The Duration 0f Pregnancy In Medicine, Law and Shariah

\K’Um
oul

u'i{

2iz bin Baz. Grand Mufti of Saudi Arabia and Sheikh Bakr Abu Zaid. Deputy
e ce declared that they accepled up to seven years as the maximum period of preg-
“mic World League Conference of Jurists in Makkah 1617 Feb1990)
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974), all followed suit. In all thege

,S.f:ﬁﬁ ;c’crligilno(flgcst;tion is fixed at one solqr year.s

The Jordanian Law of.1951 and the Iraqi Law of 1959, &
scribe any maximum period of pregancy. Nevertheegg the st Pre.
courts take two years as the maximum period of pregnﬂn{:y ﬂCcuﬁ;T a

Law.¢ in

to ﬂ;: ﬂ::j[::f;nd Pakistan, a child born 280 days after the ¢ - g
of marriage will not be presumed lcgmmatc, Uﬂ!ess the ¢q rtsahq"
some other binding evidence. The claim of Paternity May be chunnd
by proof of non-access. _ tteg

The period of maximum pregnancy is a matter of Conjectyry i
Shari-ah Law. L . the

The Shafi, Hanbali and Zaidi (Shi’i Sect of Yemen —
four years as the maximum for pregnancy. The Maliki considersg rflue
and Al Zuhri considers seven years as the appropriate Maximyp, 4 1ve
tion of pregnancy. The Hanafi think it is only twq years

Countrigg the

ura.
¥ a

Ubaid sets no limit. The Shi'i Jafari (mostly in Iran) and (5, gihﬁt-’“‘

(Da'ud and Ibn Hazm, an extinct sect) refute any lengyp of ti:;):a

beyond nine months 6.12 -

Ibn Rushd," the famous philosopher (Averroes), Physician s
jurist, in his book Bidayar Al Mujtahid supported the opiniop of Ibn
Abdul Hakam (another Maliki jurist) who claims that the maximyp
period of pregnancy should be one lunar year.

The Egyptian Law of 1929, took sides with this view ang exten.
ded the maximum period to be one solar year.

There is no mention of the maximum period of Pregnancy in the
Holy Qur’an or Sunnah. This explains the extreme divergence of
opinion amongst the various Islamic scholars, as each tried s best to
reach a decision according to occurrences,

The Hanafi and Al Thawri limit the maximum duration of preg-
nancy to two years. This view is based on a saying attributed to Lady
Ayisha (the youngest wife of the Prophet). The -authenticity of the
saying was doubted by many scholars as the narrator Jamila was
unknown and hence the ‘sanad’ (chain of narration) was considered
uncertain.

The Maliki School took the view of five years as the maximum
period of pregnancy because a lady neighbour of Iman Malik deliv-
ered her baby after five years of pregnancy.

The wife of Mohammed bin Ajlan gave birth to three children
over a period of twelve years, each pregnancy lasting four years.
Imam Ahmed bin Hanbal saig: ‘The women of the tribe Bani Ajlan
carry for a period of four years.’” Abu Al Khattab said that
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bin Abdullah, (a descendant of Ali ibn Talib) and Najeeh
» cach delivered after four years of pregnancy. Omar
eriod of a missing husband (mafqud) at four

Kha ab set 8 P% : :
hich his wife may remarry if no sign of his existence is

e 2.1 vord

61 . ghafi and Zaidi Schools took the view of four ycars
aximum period of pregnancy. Al-Laith bin Sa’ad limited the
: ,‘“ period of pregnancy to three years as concubine (slave
ximY bin Omar delivered at three years.”

maX" - Abdulla :

wife) Opahhﬂk bin Muzahim and Harem bin Hayyan were each deliv-
] ears of pregnancy.87

epancy of setting a maximum limit for pregna-

the jurists called the actual occurrences and

lead to lapidation (stoning) of the

gred 3:: narked discT
is e 10 what :
"cyausﬂ 10 hold otherwise may
x:ther for adultery. . .
{bn Hazm 11 Al Muhala' said that the.penod of pregnancy cannot
months nor less than six months because the Holy

more than nine mMON : . -
v stated that: ‘His bearing and his weaning are thirty months.’

6/15; and in another Sura (Sura 2/233) stated that ‘Mothers
hall suckle their babies for two full years for those who desire to
ngplew t :od of suckling.” ‘Therefore,” Ibn Hazm says

he full peri
-whoever claims & period of pregnancy and suckling to be more than
thirty months 18 uttering fal

sehood and rebutting the word of Allah.’
He referred 10 various reports of prolonged

pregnancies as false and
incredible, saying: ‘No ruling in the Divine Religion is possible on
the basis of such baseles

s and incredible stories.’12

It is easy for us to explain such prolonged periods of pregnancies.
A woman may be eager to be pregnant — especially so if she is threat-
ened by her husband to divorce her or remarry if she does not become
pregnant. Under such circumstances her periods (menses) are lost and
her abdomen swells with gases. The whole family becomes happy
with the expected pregnancy which may last for years. Tt may happen
that actual pregnancy occurs, an

d when she delivers her baby, the
period of pregnancy would be computed in two, three, four or even
seven years.

_Psaudocyosis is a well
which is rampant in North an

-known phenomenon in gynaecology,
d South Yemen. I personally saw many
women who were under the effect of this illusion. Matters become
more complicated when the new-born is noticed to already have teeth
g:alse teeth). If such a thing occurs, people will firmly believe in the
curacy of their assumption of prolonged period of pregnancy.
The subject becomes really problematic when a woman delivers
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after divOr=™’ e is not able aITy, but she v
some .ycars « idda i over, cldufi"g the whole period of ?sd‘:lﬂ

ens
or full r:ﬁgﬂ!:?lcr Jelivery of the presumed Prolong,
0

deatl S oy

-

d

rolonged gestation will be Considere
(o have the name anddﬁvealth of his .y
egitimal® and 1> ilar if the husband of the 1vof‘?ed wife dje
er: .Sm“ L ven four yca-I'S), then she IS entitleq for

while she is stll Panh Jvided that the divorce Was nol irevocap,
n hls_w: : - in Muslim countries. Some will regard foy,

The ]cglslatl'i;imum duration of conception, as .II'I S.alld.l Arabiy
jeacs 42 16 cept two years as in Iraq and Jordati; Whilo in By,
Sydan, Tunisia, South YEmer and Morocco, one Solar year is consig.

uaan, ' i

: er limit. , .
ered the maximum upp law in Muslim countries should pe

The present si hensible
. made comprenensivie
um?rfdsg;?:{ézﬁtries _ like Tunisia (1957) and South Yemen (1974)

polygamy became punishable and unlawful, whilst having para-

mmlm:)slhneit'countries, like Tanganyika (Tanzania), divorced wives
whondetiver a baby some two years after the dissolution of marriage
often vehemently maintain that this child was a child c:f adultery,
and therefore theirs alone, against the former husband’s claim of

ity.6
pat?rr;;;yzlmbiguous situation has arisen because the law considers the
cy to be four years (according to Shafi

maximum period of pregnancy o R
School) and at the same time applies western laws in criminal matters

which have no punishment for fornication. .
The present situation in most Muslim countries needs urgent

amendment. The ambivalence in the present legislations should be

corrected according to the rules of Islam.
Men of Shari-ah, law and medicine are called to form specialized

committees to study the intricate situation and to try to devise a uni-
fied non-contradictory law in these matters.

pregt‘l{lﬂ'c}')‘ after such P
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