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UUppddaatteedd  AAsstthhmmaa  GGuuiiddeelliinneess

Saba Sharif, MD
Internist
Glendale, California

OObbjjeeccttiivvee::  Asthma is a chronic disease that
affects about 20 million Americans, 9 million of
whom are children.  Asthma is a complex, multifac-
torial disease characterized by both airway inflam-
mation and hyperreactivity. The treatment guide-
lines have been updated in 1997, 2002, and most
recently in 2007. The objective of this presentation is
to simplify and explain a summarized version of the
updated treatment guidelines. The definitions of
terms such as impairment, risk, and control will be
explained in this context. The different approaches
tailored to those 0-4 years, 5-11 years, and 12 years
and older will be reviewed. The goal will be to share
the latest updated guidelines so as to facilitate diag-
nosis and treatment of the various levels of severity
of asthma.

EEMMRR  SSeelleeccttiioonn::  CChhoooossiinngg  tthhee  RRiigghhtt  SSyysstteemm
ffoorr  YYoouurr  PPrraaccttiiccee

Ali A. Al Sanousi, MD, DIH, MBI, MBA
King Faisal Specialist Hospital and Research Centre
Riyadh, Saudi Arabia

OObbjjeeccttiivveess::
1. To provide small-to-medium sized physician

practices master key concepts of evaluating, pur-
chasing, and implementing a new electronic medical
record (EMR) system. 

2. To educate physicians in making the most
out of their selection during negotiating vendor con-
tracts.

3. To avoid costly mistakes made when pur-
chasing a new EMR system

Adoption of EMRs by physician practices is wide-
ly viewed as a necessary element of the national
strategy for healthcare improvement. President
Obama’s budget includes a health reform reserve of

$634 billion for 10 years. The economic stimulus
spending on EMR will boost the transformation of
healthcare through information technology (IT).

The $19 billion stimulus bill for health IT
includes incentives and penalties to motivate physi-
cians and hospitals to adopt EMR systems by 2011.
There are more than 300 EMR systems on the mar-
ket. Thus, selecting the right EMR for your practice
could take an inordinate amount of time and diligent
research just to determine which EMR works best for
your practice. Physicians should be involved proac-
tively whenever there is a major change in clinical
practice. Their leadership is vital during their orga-
nization’s transformation from paper- to electronic-
based systems.

This paper explores EMR selection by providing a
practical guide for physicians and health IT profes-
sionals in small- to medium-sized practices. It also
addresses topics important to physicians as they
redesign their practices to integrate EMR by assess-
ing practice needs, choosing a system, and contract-
ing. It will also cover lessons from negotiating EMR
contracts, culture change, vendor selection, and
operational redesign.

Tips will be provided by exploring potential pit-
falls that may arise during EMR contract negotia-
tions. Implementation of a national EMR system will
have a significant impact on our health and health-
care. It enables caregivers to deliver higher-quality
and cost-efficient care, helps patients be in charge of
their health and provides physicians reliable moni-
toring systems. The definitive advantage of involv-
ing physicians in changing their clinical practice
through adoption of EMR systems will play an essen-
tial role in healthcare safety and quality. 

AAmmeerriiccaann  CCoolllleeggee  ooff  RRaaddiioollooggyy
AApppprroopprriiaatteenneessss  CCrriitteerriiaa®

Arfa Khan, MD, FACR
Chair Thoracic Panel, ACR Appropriateness Criteria®
Professor of Radiology
Albert Einstein College of Medicine
Chief, Division of Thoracic Radiology
Long Island Jewish Medical Center
New Hyde Park, New York
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PPuurrppoossee:: In 1993, the American College of
Radiology (ACR) recognized the need to establish
appropriateness guidelines for the ever-increasing
types of radiologic imaging. By employing these
guidelines, physicians can enhance quality of care
and contribute to the most efficacious use of radiol-
ogy.

MMaatteerriiaall  aanndd  MMeetthhooddss::  The ACR Appropriateness
Criteria® are evidence-based guidelines to assist
referring physicians and other healthcare providers
in making the most appropriate imaging or treat-
ment decisions. The chair of the committee oversees
the activities of 17 consensus panels (9 diagnostic
and 8 therapeutic). The diagnostic expert panels are
organized along organ system lines with the excep-
tion of panels on pediatrics and women’s imaging.  

More than 200 physicians are involved in the cri-
teria development process. Each panel selects clini-
cal conditions to be addressed based on the preva-
lence of condition, the variability of practice, the rel-
ative cost, the potential for morbidity or mortality,
and the potential for improved care. The decision is
based on scientific evidence and experience. 

RReessuullttss:: The ACR Appropriateness Criteria® at the
present time address more than 170 clinical condi-
tions with over 900 variants. The appropriateness
criteria are reviewed annually and updated by the
panel as needed, depending on introduction of new
and highly significant scientific evidence

The ACR Appropriateness Criteria® are intended
to guide radiologists, referring physicians, and
patients in making decisions about diagnostic imag-
ing and therapeutic techniques. These are accessible
on the ACR Web site at www.acr.org/ac and can be
searched by condition or procedure.

These are also available for use with hand-held
computers and can be integrated into radiology
information, order entry, and electronic medical
record systems to identify inappropriate exams
before they are ordered.

CCoonncclluussiioonn::  It is believed that this systemic
process of criteria development will provide credible
guidelines for radiology decision-making based on
scientific analyses and broad-based consensus tech-
niques. It is hoped that the result will be a cost-effec-
tive practice of high quality radiology.

CClliinniicciiaannss  aass  EEffffeeccttiivvee  RReesseeaarrcchheerrss

Faroque A. Khan, MB, MACP
Professor of Medicine
SUNY at Stony Brook, New York.
Consultant, and Chair Institutional Review Board
King Fahad Medical City,
Riyadh, Saudi Arabia

OObbjjeeccttiivvee::  To address the commonly asked ques-
tion: Can clinicians—family physicians—be effective
researchers? 

DDeessiiggnn:: This presentation deals with my experi-
ence in clinical research, which resulted in substan-
tial research grants, some original observations,
description of new diseases, and overall improve-
ment in patient care.

MMaatteerriiaallss  aanndd  MMeetthhooddss: The clinical experience
gained in overseeing the care at Queens Hospital
Center in New York of 3000-plus patients with respi-
ratory failure and subsequently managing a large
department of medicine at Nassau County Medical
Center.

RReessuullttss::  Some key lessons learned in developing
clinical research include the need for inquisitive-
ness, patience, perserverance on the part of the cli-
nician-family physicians, along with a nurturing
supportive environment and appropriate financial,
emotional, and administrative support. The impor-
tance of collaboration and, finally, the need for
appropriate data collection and following the
Belmont principles need to be emphasized. 

There are numerous examples of practicing
physicians making astute clinical observations,
which resulted in major advances. For example,
asbestos as cause of serious diseases and folic acid as
cause of megaloblastic anemia, etc.

CCoonncclluussiioonnss::  Based on my experience in a busy
respiratory critical care unit in New York and my
extensive work in clinical trials, which led to a num-
ber of original contributions and discoveries of new
diseases and drug interaction, the answer to the
question is a most definitive “yes.”
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SSuucccceessssffuull  PPrraaccttiiccee  MMaannaaggeemmeenntt  iinn  aa
CChhaannggiinngg  MMeeddiiccaall  EEnnvviirroonnmmeenntt

Khalique Zahir, MD, FACS
Department of Plastic Surgery
INOVA Fairfax Hospital
Fairfax, Virginia

Clinical office and medical facility management
are not part of the curriculum of current U.S. med-
ical schools or postgraduate medical training. More
important, the concept of effective office manage-
ment, maintaining an overhead perspective, and
establishing a retirement plan in alignment with
decreasing reimbursement from health care insur-
ance companies creates a significant quagmire for
both young and seasoned practitioners. Oftentimes,
young health care graduates are relinquishing the
very thought of starting an office practice as an inde-
pendent physician, jumping directly into hospital or
large conglomerate employment. This may deprive
the young physician from the opportunity to be an
independent practitioner, thus he/she is obliged to
serve only as an employee of the big medical corpo-
rations.

Ideal practice efficiency emanates from setting a
yearly income and expense prospectus with realistic
goals and expectations. Office overhead can range
between 28 and 65% of gross income, depending
upon the type of medicine and surgery practiced.
This can have a significant impact on revenue, mar-
ketability, and ultimate practice success. 

To establish a reasonable and successful plan for
a medical practice, one must address the following: 
1. Being a sole proprietor, S corporation, limited lia-
bility corporation (LLC), or a professional corpora-
tion (PC).
2. Office employees. These individuals are a very
important part of your practice overhead and those
under your office umbrella have to be cross-trained
to multi-task.
3. Health care contract negotiations. Setting con-
tracts that have a usual and customary rate (UCR)
appropriate to your location and specialty are neces-
sary. These should take into consideration cost of liv-
ing increases.
4. Is it better to own the office space or rent or lease
it and why?
5. Plan for effectively decreasing your practice tax

liability. This gives you and your practice the best
opportunity to survive and protect your assets.
6. Retirement plans. 401(k)s, profit sharing plans,
and defined benefit plans. Which is best for you and
your staff? 
7. Investment management strategies. Following
Islamic principles of shariah. Making sure that the
investments you make give you the outlook that you
believe in.
8. Life insurance and disability coverage. How much
do you need?
9. Malpractice coverage. If you live in a state that
requires it, the overall cost of medical delivery is
higher.
10. Should scheduling, electronic medical records
(EMR), and billing be done in house or out-sourced?

The goal of this presentation is to address the
basic plan needed to achieve an effective goal-ori-
ented practice. This will give the new graduate
and/or practicing physician a way to decrease budg-
etary expenses and improve other aspects of prac-
tice management. Today’s practice strategy has to
adapt to budgetary constraints imposed by avari-
cious healthcare insurance companies and our gov-
ernment’s lack of insight into private sector health-
care delivery and management challenges. Making
even small changes will allow the practicing physi-
cian to deliver health care with knowledge of prac-
tice pitfalls.

UUssee  ooff  eePPTTFFEE--CCoovveerreedd  SStteennttss  ffoorr  MMaalliiggnnaanntt
BBiilliiaarryy  SSttrriiccttuurree

L.H. Syed, MD; L.H. Syed, MD, MPH
Interventional Radiology Center
Russell H. Morgan Department of Radiology and
Radiological Sciences
Johns Hopkins Hospital
Baltimore, Maryland

OObbjjeeccttiivvee::  Enthusiasm for bare metallic stents for
malignant biliary strictures has waned due to
increased rates of occlusion requiring secondary
intervention. To this extent, the use of covered
metallic stents in the biliary system (expanded poly-
tetrafluoroethylene [ePTFE/FEP] coating) results in
increased primary patency and decreased secondary
interventions. We intend to demonstrate both
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increased patency and the decreased need for sec-
ondary interventions with the use of the covered bil-
iary endostents for malignant biliary strictures.

DDeessiiggnn:: Retrospective chart review.
MMaatteerriiaallss  aanndd  MMeetthhooddss:: The clinical inventory

system was used to identify the placement of 28 Gore
Viabil Endostents for malignant biliary strictures as
palliation between May 10, 2005, and June 20, 2007.
The clinical information system was then used to
document patient outcome post-stent placement.
Subsequently, the Social Security Index was then
used to ascertain the cause and date of expiry. From
this, patency values were determined and Kaplan
Meier Curves derived.

RReessuullttss::  The cohort (n=28) consisted of 15 men
and 13 women. The underlying neoplasm for the
majority was pancreatic adenocarcinoma (25/28)
with gastric, gallbladder, and small cell carcinomas
of the liver and pancreas comprising the remainder.
The mean age at stent deployment was 56 years. The
median patency of the biliary endostent was 126
days. The patency ranged from 11-530 days. Only one
patient presented with an occluded stent at 259 days
requiring secondary intervention (1/28, 3.5%).

CCoonncclluussiioonn::  The use of the biliary endostents for
the management of malignant biliary strictures as
palliation demonstrates adequate patency rates as
well as improving quality of life by minimizing sec-
ondary interventions. In the majority of cases
(27/28, 96%), the biliary endostent outlived the
patient.

IInntteerrvveennttiioonnaall  OOnnccoollooggyy::  AA  NNeeww  TTrreeaattmmeenntt
PPaarraaddiiggmm  ffoorr  PPaattiieennttss  wwiitthh  LLiivveerr  CCaanncceerr

M. Vali,1 MD; L.H. Syed,2 L.H. Syed, MD, MPH,2 et al
1Assistant Professor of Radiology
Department of Interventional Oncology
2Interventional Radiology Center
Russell H. Morgan Department of Radiology
and Radiological Sciences
Johns Hopkins Hospital
Baltimore, Maryland

OObbjjeeccttiivvee::  Hepatocellular carcinoma (HCC) is one
of the most common fatal cancers in the world with
an annual incidence of one million cases. The prog-
nosis is invariably poor, resulting in mean survival
rates of 6 months. Therapeutic options are limited

and clinical outcome for patients with HCC is
extremely poor with median survival rates of less
than 1 year. Image-guided interventions such as
transcatheter arterial chemoembolization (locore-
gional therapy) have become the mainstay of thera-
py for those patients presenting with unresectable
disease. Unfortunately, the results of these therapies
have been mixed; primarily because the chemother-
apeutic agents used have limited efficacy against
liver cancer. Like most solid tumors, liver cancer
relies on increased glycolysis for survival. This
altered tumor metabolism creates a therapeutic win-
dow to target glycolysis for cancer treatment.  A
halogenated pyruvate analogue, 3-bromopyruvate
(3-BrPA), has been shown to be a potent alkylating
agent that inhibits glycolysis and tumor cell prolifer-
ation. This study will identify the molecular targets
of 3-BrPA within glycolytic pathway and correlate
efficacy with a survival study.

MMaatteerriiaallss  aanndd  MMeetthhooddss::  Identification of molecu-
lar targets of 3-BrPA: Human liver cancer cell lines
were used in a proteomics approach to identify the
molecular targets of 3-BrPA. Labeled 14C-3-BrPA
treated cells were subject to  SDS-PAGE elec-
trophoresis followed by autoradiography.
Subsequently, mass spectrometry was performed to
characterize the proteins present in the radiography
signals. Samples were then subjected to 2D gel elec-
trophoresis, followed by autoradiography and pep-
tide characterization. Activity of Glyceraldehyde 3-
phosphate dehydrogenase (GAPDH) was determined
after treatment with various concentrations of 3-
BrPA (0-100 mcM). Functional analysis of GAPDH
silencing was performed using small shRNA.
Genomic DNA was isolated from both Hep3B and
HepG2 cells after treatment with 14C-BrPA and sub-
jected to scintillation counting to assess any 14C
incorporation into the DNA. 

The second part of the study was a survival
study. VX-2 tumors were implanted in the liver of 32
New Zealand white rabbits. The animals were divid-
ed into a treatment group (n=22) and a control group
(n=10). The treatment group underwent a 1-hour
continuous intra-arterial infusion of 1.75 mM 3-BrPA
in phosphate buffered saline (PBS) as compared to
treatment with PBS alone (control group).

RReessuullttss::  Identification of molecular targets of 3-
BrPA: Mass spectrometry identified 14C incorpora-
tion at 37kDa corresponding to GAPDH. Subsequent
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immunoprecipitation confirmed GAPDH as the pri-
mary target of 3-BrPA. Enzyme activity assays
showed 3-BrPA inhibited GAPDH and GAPDH knock-
down by shRNA resulted in colony suppression.
Analysis of genomic DNA from 14C-BrPA treated
cells showed no incorporation of 3-BrPA into the
DNA.

Survival analysis showed that rabbits treated
with a continuous intra-arterial infusion of 1.75 mM
3-BrPA survived significantly longer (55 days) than
control rabbits (19 days). Further, no toxicity was
seen in any of the surrounding normal liver
parenchyma.

CCoonncclluussiioonn::  This study demonstrates the com-
plete blockage of glycolysis by 3-BrPA by preferen-
tially binding to GAPDH resulting in cancer cell
death. Additionally, the locoregional delivery of 3-
BrPA in liver tumors resulted in a significant survival
benefit with no damage to surrounding normal tis-
sue. We combined the biological specificity of an
anti-glycolytic alkylating agent 3-BrPA, with the
physical specificity of a continuous local infusion
using locoregional techniques.  

BBrreeaasstt  CCaanncceerr::  IInncciiddeennccee  aanndd  RRiisskk  RReedduuccttiioonn
SSttrraatteeggiieess  ffoorr  MMuusslliimm  CCoouunnttrriieess

M.M. Haq, MD; N. Haq, BBA, MS II; A.K. Haque, MD1

1Professor of Pathology
Weill Cornell Medical College
New York, New York
Attending Pathologist
Methodist Hospital
Houston, Texas 

OObbjjeeccttiivvee::  Evaluate the incidence, risk factors,
and impact of risk reduction strategies on the mor-
bidity and mortality of breast cancer in Muslim
countries. 

DDeessiiggnn:: Review of literature.
MMaatteerriiaallss::  Literature search, World Health

Organization database on cancer registries
RReessuullttss::  The incidence of breast cancer in the

Muslim world ranges from highs of 58.9, 52, and 50.1
cases per 100,000 in Bosnia, Lebanon, and Pakistan
respectively, to a low of 13.2 in Oman. In comparison,
the Surveillance, Epidemiology, and End Results
(SEER) Program of the National Cancer Institute
(NCI) of the United States reports 90.9 cases per

100,000. The incidence is increasing in Muslim coun-
tries with changing reproductive patterns and
socioeconomic status, while the incidence is on the
decline in the Western world. Breast cancer also
presents at a younger age and in a more advanced
stage in Muslim countries. The transformation of a
premalignant cell to a clinically detectable cancer
occurs over several years. The risk factors for breast
cancer include obesity, physical inactivity, and sup-
plemental hormones, in addition to genetic and
other factors. Simple modifications in lifestyle can
lead to substantial reductions in the risk of develop-
ing breast cancer. Specific medical interventions,
such as anti-estrogens and prophylactic surgeries,
have also proven to be effective at reducing inci-
dence in high-risk women. 

CCoonncclluussiioonn:: The nature of breast cancer, with its
many modifiable risk factors and prolonged time of
evolution, make it an ideal disease for preventative
interventions. A campaign to introduce risk reduc-
tion and early detection strategies, as well as specif-
ic medical intervention in high-risk women in the
Muslim community can help decrease the incidence
and mortality of breast cancer significantly. Every
effort must be made to remove the stigma associated
with this disease, to allow every Muslim woman the
best chance for survival. This will require a joint
effort by the community, physicians, government,
and religious institutions. 

SScciieennccee  ooff  WWoorrsshhiipp

Mohammed Siraj Uddin, MD, FACG, FACP
Retired Gastroenterologist
El Paso, Texas

The presentation looks into the rationale behind
worship (`ibāda) and the neurophysiological changes
that accompany the act of worship.    

The study involved researching the Glorious
Qur’an for verses on worship and the relevant tradi-
tions of Prophet Muhammad صلى الله عليه وسلم. The s tudy of
ne uroa na tomy a nd ne urophys iology wa s
extremely important in correlating the Q ur’anic
knowledge with the lates t known neuros cientific
information.  

The search resulted in the discovery of a large
number of verses and traditions of closely related
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shades of meaning of worship, of which only a few
relevant verses were selected.

The first verse selected was related to the pur-
pose of creation where Allah جل جلاله s aid “And I created
not the J inn and mankind except that they s hould
wors hip Me (Alone).” (Q ur’an: 51: 56) This  led to
the  s e a rch for e s ta blis hing the  conne ction
between creation and wors hip, and between
action and wors hip.  This  called for arranging
certain vers es  in proper order to get a  complete
meaning of thes e relations hips . To qualify man’s
action to be cons idered as  wors hip, a  rather
detailed exploration of the P rophet’s  tradition
“R eward of action will be bas ed on intention” was
neces s ary.  Intention was  defined as  the “pre-
scriptive will of Allah,” the center of which is  mos t
likely the prefrontal cortex and the limbic s ys tem. 

To establish the existence of natural instincts of
worship in creation, reference was made to the vers-
es translated as “primordial covenant” (Qur’an:
7:172) and “fiṭra of Allah” (Qur’an: 30:30) and to the
genetic code of heredity in chromosomes.

In depth study of relevant neuroanatomy and
neurophysiology were necessary to understand the
neuroscientific changes that accompany and follow
the act of worship.   

In my study I have found that science has proven
every aspect of Qur’anic information on neuroanato-
my of worship, and there is strong correlation
between the act of worship and the neurophysiolog-
ical changes.

In conclusion, worshippers are urged to submit
in total, both in body and mind, when intending to
worship Allah the Creator جل جلاله.

MMeennttaall  HHeeaalltthh  IIssssuueess  ooff  MMuusslliimm  AAmmeerriiccaannss

Abdul Basit, PhD,1 Mohammad Hamid, PhD2

1Editorial Board, JIMA
Senior Clinician and Director of Research
Bloom Township Youth and Family Services
Chicago Heights, Illinois
2Director, Hamdard Center for Health and Human Services
Chicago, Illinois

The concept of “psychic unity” has helped us to
apply psychiatric theories, research findings, and
rehabilitation techniques developed in one cultural

setting (West) to clients immersed in another cul-
ture. However, during the past three decades,
research findings from cross-cultural psychiatry
have demonstrated that individuals’ beliefs regard-
ing health and sickness are deeply rooted in the
socio-cultural traditions that are shared by members
of their social network. 

To respond to the growing needs of psychiatric
problems encountered by Muslim Americans, many
social service centers have been established during
the past two decades. We now have a growing body
of research data covering a wide range of contempo-
rary issues facing Muslim Americans with respect to
ethnic identity and mental health. This presentation
will examine what kind of emotional and psychiatric
problems are most prevalent in the Muslim commu-
nity and how clinicians address them. We will fur-
ther explain what kind of therapeutic approaches
mental health professionals have used, and what
treatment strategies were found effective in psy-
chosocial rehabilitation of Muslim Americans. 

TThhee  IImmppaacctt  ooff  NNeeggaattiivvee  MMeeddiiaa  IImmaaggeess  ––
TThhee  CCaassee  ooff  MMuusslliimmss//AArraabbss  ––  AA  RReevviieeww  ooff
RReesseeaarrcchh  iinn  NNeeuurroosscciieennccee,,
PPssyycchhoopphhyyssiioollooggyy  aanndd  SSoocciiaall  PPssyycchhoollooggyy

Alex Kronemer1

Jawaad Abdul Rahman2

1Executive Producer
2Director of Development
Unity Productions Foundation
Potomac Falls, Virginia

It has been suspected that media images of vio-
lence and humiliation of Muslims and Arabs have a
negative impact on those groups. How do these
images affect identity formation “in terms of the
emotions, beliefs and behavior toward others.” The
United Nations Alliance of Civilizations Media Fund
has commissioned six studies to answer these ques-
tions with labs at Harvard, Massachusetts Institute of
Technology,  and The New School.

This presentation will highlight key findings
from the research. For example, “That being witness
to a slight or violence against a group member may
cause a stronger desire for retaliation than experi-
encing a slight or harm for one’s self.”

Finally, the presentation will discuss Hollywood
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engagement initiatives to provide more accurate,
nuanced, and balanced images of the groups in ques-
tion.

IIss  PPrroopphheettiicc  MMeeddiicciinnee  aa  HHoolliissttiicc  AApppprrooaacchh  ttoo
MMeeddiicciinnee??

Husain F. Nagamia, MD, FRCS
Chairman, International Institute
of Islamic Medicine (IIIM)
Chief Emeritus, Cardiovascular Thoracic Surgery
Cardiac Institute of Florida
Tampa General Hospital
Clinical Assistant Professor of Surgery
University of South Florida Medical School
Tampa, Florida

It is well known that certain Muslim jurists and
scholars such as Imam Bukhari, Imam Muslim, and
Imam Tirmizi did exhaustive research to collect the
sayings and traditions of our beloved Prophet صلى الله عليه وسلم.
They then pres ented their collected works  as  “Al
Hadith” of the P rophet to the populace. Not only
were thes e authenticated, as  to their degree of
authenticity, but each of the witnes s es , or the
chain of witnes s es  was  s crutinized in depth, to
e ns ure  the ir ve ra city a nd truthfulne s s .
Thereafter, degrees  were as s igned to each say-
ing or tradition depending upon outcome of this ,
in depth res earch. Thus  each hadith had to
unde rgo this  rigorous  a na lys is  be fore  be ing
accepted for inclus ion in the works  (Al Hadith) of
thes e s cholars .

Later jurists such as ibn Qayyim Al-Jawziyya were
then able to collect the Hadith and Sunnah related to
hygiene, diseases, and remedies into scholarly works
for the general populace, who held great reverence
and love for the Prophet and desired to know his
opinions on every subject, including these medical
subjects. Never claiming to be a physician himself
and many a times directing his sahaba (companions)
to seek the help of a doctor, he none-the-less on
many occasions gave advice on simple ailments, as
well as other  illnesses, that he encountered during
his lifetime. These were all faithfully recorded and
collected and came to be termed as “Prophetic
Medicine”.

This presentation examines the fact that the
trend set by the Prophet صلى الله عليه وسلم to treat dis eas e

s tates  by medicines  as  well as  prayer, diet and
couns eling s et a  trend of “holis tic approach to
me dicine ”, a nd inde e d wa s  the  firs t s uch
approach recorded in his tory.

IIssllaammiicc  BBiiooeetthhiiccaall  DDeelliibbeerraattiioonn::
TThhee  CCaassee  ooff  BBrraaiinn  DDeeaatthh

H. Shanawani, MD;1 A.I. Padela, MD2

1Division of Pulmonary and Critical Care Medicine
Wayne State University School of Medicine
Detroit, Michigan
2Department of Emergency Medicine
University of Michigan
Ann Arbor, Michigan

OObbjjeeccttiivveess::
• Summarize the constructs of Islamic Shar’iah

Law
• Summarize Muslim juristic discussions and delib-

eration on brain death
• Contrast the positions of Sunni jurists regarding

the permissibility vs. impermissibility of neuro-
logic criteria for death 

• Examine contemporary approaches of, and con-
structs within, Muslim bioethical discourse 

The bedrock of Islamic ethical discourse lies
within the Shariah sciences, which give shape to
both moral guidelines and principles as well as legal
injunctions and proscriptions. With the advent of
new medical technologies and the modernization of
healthcare systems, Muslims have attempted to
enter the bioethical discourse by injecting “Islamic
positions” derived from Shariah sciences. These
efforts are often not systematic, differential in their
adherence to the legal tradition, and at times sub-
verted by modernist, revivalist, and reformist agen-
das. This presentation will utilize the discussion on
the permissibility of brain-stem death as a criterion
for legal death from the Academy of Islamic
Jurisprudence in Makkah. The relevant juristic delib-
eration will shed light on the sources, principles and
objectives of Islamic law. Contrasting the arguments
on the permissibility and impermissibility of the cri-
terion will demonstrate applicative juridical deliber-
ation and the plurality inherent to Islamic ethical
deliberation. Lastly we will present contemporary
approaches to, and constructs within, Muslim and
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Islamic bioethics and discuss possible frameworks
for Muslim medical organizations involvement

RReelliiggiioouuss  bbeelliieeffss  aabboouutt  EEppiilleeppssyy  aammoonngg  SSaauuddii
PPooppuullaattiioonn::  CCoommmmuunniittyy--BBaasseedd  SSttuuddyy

Fawziah Bamogaddam, MD;1

Murtada El Mubarak, MD2

1 Department of Neurology and
2Department of Neurophysiolgy
Neurosciences Centre
King Fahad Medical City
Riyadh, KSA

BBaacckkggrroouunndd::  It has been acknowledged that reli-
gious and complementary therapies are commonly
practiced among South Asian and African communi-
ties. In Saudi Arabia, some people believe that
epilepsy is caused by jinn and has to be cured by non-
medical therapy. However, this interferes with med-
ical treatment and would certainly result in serious
consequences to patients, their families, and society.
In our practice, we see some patients who, as a result
of stopping or not accepting medications, suffer dis-
abilities, burns, car accidents, and death.
Unfortunately, this happens even among religious,
well-educated people. So far, there is no scientific
documentation of the extent of the problem and its
impact on the Saudi society. Therefore, the miscon-
ception that epilepsy is caused by jinn is a great
health concern and has to be addressed and correct-
ed.

OObbjjeeccttiivvee:: The study aimed to evaluate the
prevalence of the belief that epilepsy is caused by
jinn in different regions of Saudi Arabia and to sur-
vey opinions regarding the effectiveness of medical
treatment of epilepsy and the effectiveness of reli-
gious therapies. The study would help in setting
future educational programs about epilepsy in the
Saudi community.

MMeetthhooddss:: This is a qualitative study. A question-
naire was designed to study how much knowledge
the community has about epilepsy and its beliefs
about jinn as a cause of epilepsy. The questionnaire
also explored the demographic characteristics in
each region such as gender,  employment, education,
and questions relating to attitudes toward epilepsy.
Data will be collected from male and female volun-
teers above age of 15-years, who can understand and

answer the questions listed in the questionnaire, All
geographi, and south  will be included in the study. 

RReessuullttss::  So far, 700 volunteers, from the eastern
and central regions, of both sexes, with age range of
15-72 years, were randomly enrolled. Preliminary
results collected from the study showed that 30% of
the responders believed that epilepsy is caused by
jinn. Ten and twelve percent of the responders in the
eastern and central regions, respectively, indicated
that epilepsy should be treated by religious therapies
and that there is no place for medical therapy.

CCoonncclluussiioonn:: Although Riyadh is a densely popu-
lated (7 million), multicultural and highly developed
city, a significant percentage of the population holds
the belief that epilepsy is caused by jinn. This study
clearly documents the magnitude of the misconcep-
tion about epilepsy in the Saudi community.
Therefore, further research is needed to study other
possible socioeconomic contributory factors.

RRaappiidd  DDiiaaggnnoossiiss  ooff  TTyypphhooiidd  FFeevveerr  bbyy  aa
PPooiinntt--ooff--CCaarree  TTeesstt

Waheed N. Khan
Azko, Inc.
North Bethesda, Maryland

Typhoid fever, a worldwide problem, is an
enteric infection caused by Salmonella typhi and
para-typhi. It is characterized by high fever, rash,
generalized and severe abdominal pain that can
result in major complications, including intestinal
perforation, intra-abdominal bleeding and even
death. Typhoid fever is endemic in most parts of the
world and is prevalent in countries with poor sanita-
tion and living conditions, a major public health con-
cern. Typhoid fever can lead to high morbidity and
mortality if left untreated or treated inappropriate-
ly. Early and accurate diagnosis of the infection is
critical to prevent serious illness. However two prob-
lems prevail in the commonly used diagnostic tests.
The first is that culturing the organism from blood or
stool is time-consuming and difficult. The second is
that available serological tests are inaccurate and
expensive. A point-of-care test is introduced based
on the solid state enzyme linked immunosorbent
assay (ELISA) technique that results in significant
improvement in the diagnosis of typhoid fever. This
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noninvasive screening test for S.typhi and paratyphi
from a stool sample takes 10 minutes to perform and
offer immediate result. The test kit (Typhoid Check)
is self-compacted and contains all the working tools
and reagents, requiring no other material or special-
ized training for its performance. Unlike the Widal,
test this typhoid test is specific for Salmonella anti-
gen, it is very simple to use and can be performed in
a doctor’s office while the patient waits. As com-
pared to blood or stool cultures, which are 40% accu-
rate, this test is 98.5% accurate. Furthermore, this
test is Federal Drug Adminstrtion (FDA) 510K
approved and has a FDA certificate to export. More
than 50,000 typhoid fever test kits have been export-
ed to West Africa. 

MMeeddiiccaall  CCaarree  ffoorr  EEccoonnoommiiccaallllyy  CChhaalllleennggeedd
FFaammiilliieess

Malika Haque, MD, FAAP
Clinical Professor of Pediatrics, College of Medicine
The Ohio State University
Pediatrician Nationwide Children’s Hospital
Columbus, Ohio

OObbjjeeccttiivvee::  This presentation will describe the
process involved in the formation of a free clinic in
Columbus, Ohio. The clinic will provide much-need-
ed health care to the increasing number of medical-
ly uninsured population of all faiths and cultures.
This free clinic is designed and operated by the
Muslim physicians and health care professionals of
Central Ohio.

DDeessiiggnn::  The clinic will be open at the Ohio State
University campus 4 hours per week in the evenings.

RReessuullttss::
1. Provide culturally sensitive patient care to the

uninsured population of all faiths and cultures in
these troubled economic times.

2. Student and resident teaching.
3. Research.
CCoonncclluussiioonn:: It is gratifying to reach out and help

those in need and to motivate other communities to
follow the pathway. 

AAbbssttrraacctt  AAcccceepptteedd  bbuutt  nnoott  PPrreesseenntteedd  aatt  CCoonnffeerreennccee

IIssllaammiicc  BBiiooeetthhiiccaall  DDeelliibbeerraattiioonn::
TThhee  CChhaalllleennggee  aanndd  PPrroommiissee

H. Shanawani, MD;1 A.I. Padela, MD2

1Division of Pulmonary and Critical Care Medicine
Wayne State University School of Medicine
Detroit, Michigan
2Department of Emergency Medicine
University of Michigan
Ann Arbor, Michigan

OObbjjeeccttiivveess::
• Examine contemporary approaches of and con-

structs within Muslim bioethical discourse,
• Compare approaches to Sharia issues in other

nonmedical professional fields and other reli-
gious traditions,

• Discuss the role of organizations and institutions
in advancing the field of Muslim bioethics

Is there an agreed, formal approach to Islamic
ethical discourse relevant to the practice of medicine
in the United States? If so, why do we not pursue
such an approach if we agree it is central to the prac-
tice of our faith? Do we have the human, organiza-
tional, and institutional resources to take such an
approach here in the United States? What are the
challenges to building those resources, and the con-
sequences, if any, of not building them?

This presentation will examine the above ques-
tions by comparing the state of the art in Muslim
bioethics in the United States to other disciplines
and other religious groups. The fields of Islamic
home finance and zabiha meat production in
America will be used as comparative models against
which we can study the growth of important fiqh
questions raised by American Muslims every day. We
will then construct a framework that we believe
should be the basis for Muslim bioethics discussions
in the United States.
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PPrreesseenntteedd  dduurriinngg  LLuunncchheeoonn
oonn  SSaattuurrddaayy,,  JJuullyy  44

AAmmeerriiccaann  MMeeddiiccaall  MMiissssiioonn  ttoo  GGaazzaa

Ismail Mehr, MD; Labib Syed MD, MPH;
Irfan Galaria, MD, MBA

OObbjjeeccttiivvee::  A group of American physicians and
surgeons—The American Medical Mission (AMM)—
was organized to respond to the tremendous human-
itarian crisis that developed in Gaza, Palestine,
immediately following the Israeli invasion of that
country.  The AMM strived to provide medical relief
and aid to the civilians injured as a result of the con-
flict. 

DDeessiiggnn:: AMM group efforts were coordinated by
the Islamic Medical Association of North America

and was supported by several other foreign United
Nations-chartered relief organizations in Egypt and
Gaza.  The AMM group entered Gaza roughly 5 days
following the cease-fire, and spent 7 days in Gaza
providing medical support.  The group’s efforts were
based out of the Al-Shifa Hospital in Gaza. 

RReessuullttss::  Physicians in the group were able to
coordinate their efforts with local physicians to pro-
vide care to those wounded in the war.  Physicians
were also able to perform complicated, elective pro-
cedures that could not be performed by local physi-
cians. Physicians also strived to teach local physi-
cians newer techniques in providing medical care.

CCoonncclluussiioonnss::  Because of the recent invasion and
complicated political landscape in Gaza, Palestine,
there was a significant need for advanced medical
skills and basic medical equipment.  The humanitar-
ian crisis in Gaza remains significant, and there con-
tinues to be a dire need for medical support.
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