
,.tlhcril1~ 10 J J ,Ill ~a) a nd t hUH;' rryin8 OUI I hcir d ulie~ 
to Ihl'lr Ix,,,t Wl' hupl! that tlH~ 'piril will el':tcnd to the 
pallen" U:.lnl! the ho~pl t:ll throu~h thClr interaction 
wllh I" ,wft, reminding Ihem oj thClr ~ubordination 
and tht, nCl-d to /\ lIilh. inculcating In them thaI 
medlcinc ma~ cnml' Irom lilt- ph)~IClan. but r«meT) 
,inti run: ('an Ilnl~ ctlme Imm Allah ("And whc-n I am 
III. It " '-k \\ hll nUl" nh.· .. ) 

In ,nJt! Itltm 10 I hat . I'. c hopc t his same ~ pJrll of(T <14" a) 
,,111 IInprt~" both the piltlent\ famll) and his I.isitors 
throU!!h good lro:alment and dCl.ol1on in ~",icc. 

" pwgrammcd 1,lamlc instruction wtll be 
Implementcd lor Ihe ~t,lrr through h::cture~. 

conlcrcnccs. and pamphlets inciting them to abIde by 
Islamic disci plinc .. or conducl and remindi ng them of 
their vocation . These programs will be carned OUI by 
well-versed Musl im (Dual) who will. in addition. be 
available 10 comfort paticnlsand deepen Ihelr failh in 
Allah. this bt:in~ a great help for patients to tolerate 
their sufferings and rClaln their hope for rt.'Co\ery. 

Conclusion 

Thus. the islamiC Hospital in Amman came inlo 
eXI~lencc . We pra), for Allah thalli Will be a practical 
application of Islamic tetlchtng$ ~ening pallents. 
prorc~lonals and scholan. In all the field.\< I alluded 10 

10 the beginning: Ihu\ ~e(\ illS the SOClct} \I Ithln thl' 
rT"3mc~ork of 1 ~lamll' philo~ophy_ 
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C Igil r\'tle .. m(I~1 ng I' thl' mit tor en\ Ironmenta I cause 
(II d\',lIh In WI'\Il.'rn ('ount ril'~ Atlcil)t50.000 men and 
\\Ilm\'n III l ' K. die fr('om II~ ctfech e\l'r~ year. Lung 
ca nee. ilnd heilrl :1 II:ICI. at'(' Ihe t \\ 0 I mporta nt diM:iI.!>e~ 
l,Hhl'd h~ ,mll~tng . In lht" United SI3teS lung cancer 
drillh raIl:' h,lI(' Increased rllcfold betwccn 1945and 
11,175. and In \l omen,He t'xpcclcd to nettd th ose for 
lither eanCCh In the ncxt t!l'Cat!c In U. K. about a 
4I1Mll'T uf 40.000 death, in men and women under 65 
\\hll die r:u:h ~l'lIr Irom hl'un allack are belicved 10 be 
due 10 Clgarcllt' \mokmg. and 90 pcrct'll t of 37.000 
tlcath~ from 11I1I~ cancer each year eun be allnbulcd 10 
cigarette 'muk mg. In J q74 " was e~lIma ted Ihat aboul 
1: 400 mIllion \la~ )pt.'nt In U.K. on the COSI of 
1Tt';Hnlent. ~ickne~~ and lo~~ 01 production lime from 
",ork as a result of smokmg relaled discll~cs. 

The ri,b 01 )mokln8 are nOI confi ned 10 We)\ern 
nalium CigarellC' comumpllon IS rapIdly increasing 
In man} Muslim countric~. \\.ho<;c popUlation IS Ihe 
target of promotional dovcs by ciga rcllc 
manufacturers, and smoking thn:at ens to become one 
of IOmorrow's major health hazards, Hopefully 
Muslim countries will study the co nsequences of 
cigarette smoking in the WeU and will act berorc Ihese 
diseas~ press tOO heavily upon them and slreteh thcir 
resources for health care. 

CigartUt Con~unlpliun and Promotion 

Smo~ing i~ bceomll1g a common and \\.idcl~ 

accepted social habit 111 Musli m COUnlrlh. e~pcciall~ 
amongst the children and adolc\Ct'nls. One half of the 
population of Turkey is con~ldered to be ~mo~ers ,J In 
Nigeria more than a Ihlrd or men and 40 perct'nt of 
boys in secondary schools \0 one blgcnywcn' found to 

smoke.~ A suney conducted \0 four \llIages \0 

Mala ySia showed Ihllt 56 percent 01 men and 20 
percent or women ~ere regular ~mo~ers.· The 
prcvairncc of smoking I ~ higher In urban than in rural 
area s. wheN: only men UM:d 10 !>moke. but IhJ.' 
proporlion of ,,"omen who smoke" now nsmg as in 
Egypt . In Senegal ~O percent of urban men, but only 15 
percent of rural men smoke eigarettt's . ~ Cigan:uc 
consumplion in most Muslim countries rose sleeply in 
the last years. In Egypt, Ihe Ea ~lern Tobacco 
Company's eigarettc sales inc rcased b~ 23 percent 
bety,een 1976-7~, and Imported clgarcttesalcs went by 
25 percenl betl'.'ccn t977·78.) Cigarette consumption 
In Libya doubled between 1967 and 1 976.~ (I-Ig.). Tht' 
world's largest airlift of cigarettes is operated from 
Britain 10 Sudan and Somalia. About 210 tons of 
cigarettes arc carricd every mon th to both countries.' 

Not only do individuals become dependent un 
cigarcllcs bUI so does thc cconom)' of a counlry cuher 
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by C'ltpandlng Lt!i growth or by rcl ) tnl; on i t ~ taxation 
for rc"clluc. $c\.cral Muslim countnl"~ plan 10 Cltpand 
tobacco growth ~o thoU thl!} can ~uppl)' t hc lr o"n 
needs a nd a lso ex port tobacco. Pakistan . Iran and 
Iraq arc the m:un producers. Altogether. In 1970 th!:} 
produced 152.000 metnc tons of tobacco (onc mctric 
ton produccs one mllhon ciga re lt clt) . ~ In COntr'dsl 
Eg~pl doc~ not grow tobacco. bUI has o ne 01 th e 
I:Hgt:'1 manufaclunng Industnes in thc \\oorld . U,tng 
100 percent Imported to bacco. Thc \ olume llftob.1c.:CO 
t:'( poncd by I ndonc~la almo't uoublcd bct"ecn 1"'72 
and 1977 . ~ 

CJgarcttc~ arc hea\dy promoted tn man} Mushm 
countries. There is a "idesprcad ad"crl isi ng of 
cigarclI'" on ~tcr~. tCIc\I'llln. ntdlO :.nd In 

nc\\o'paJX'r.. A lttudy of clgarettc markcllng In 

Ma1a~sla sho"cd hea vy toba cco ad\ertlsmg and an 
efficiclII dl,lnbutlUn of cigarc=ttcs III all parts or thc 
l'uun tr) lIIc1udlng rural arcas.Q In most Muslim 
coun tr il"~ ad \C r1I~mCllt is qUite liberal and more 
aggre,:-I\e than In the We~t . prc!lt' nung smol-Ing as a 
)oclall~ de)lrabk habit and re la ting It to success in lirc. 
'\ 0 health \~armng iscarricd on Ci@,3fctte pack~ and in 
1l\ll,1 Mu,lim euunlne~ health education about the 
cffn'b 01 ~mo"mg ha~ hardl~ begun 

Cigareltr-Associated DisHscs 

Smll"mlll' ""pllIt'I<lbl) the Ii:l r!!l·,t smgk prc\cntabk 
cause uf III-health mlhe .... orhr. At pre~en t dl \cu!oCS of 
lnfccthm and mainutrillon arc the main ClIU~ ofdc:l lh 
in M u;;11111 counl nt's 3 nd \lI\le~s r:.lpld act IOn I ~ 13 ken 10 

control ,mo",ng. diseases due 10 smok ing" III soon be 
addcd to the burden of tho..c of Infecti on and 
malnutrition . A r~\ ICW ofsmoking.a~~oci3Icd d i~ca"es 

In M u~lim coun trits sho",s tha t these diseases arc 
al ready makmg Ihcl r appearan~. '1 he IUlIgcancer ra tc 
ha" ll1crea~ed three-fold in the last 30 yc.w. in Eg) pI. II 
In a ~u .... c~ of 1.400 pallenls with heart di seasc in Iran . 
9H percent \~cre smokc rs. IZ Smoker~ m Muslim 
countru:s arc probably at a higher ri sk compared to 
Ihtl'c 11\ tht: Wl',lern c\)unt rie, 1 hcre" e\l dencc Ihal 
eig:trc!tC'" sold in developing co untries may contain 
t\\lce as much tar :lIId mcotine as Ihc sa me named 
hrand, in Furopc. Tar and nieotinc ;lIe Ihc su~lil nces 

Ihi:ll C.III 'C lun~ cancer and heart d iltea sc respecti,ely. 

Islam li nd Smo king 

The nidcncc relating cigarette smol-lnS to dlscaSI! 
appeared ll..:ariy 20 years ago. For thIS rca~on Muslim 
,t' hnIiH' In t he p,,~t differed In o pinion regardi ng 
smokll1g. Onc group consldercd II haram. another 
gl!1\1p -..,id 1\ i, ma"ronh, and a thlld o ne ,aid It " 
h;aram onl~ lor thosc "ho kno ..... b) ex.pcfle ncc or ha\(' 
Dl'Cl1 tl) ld h~ .j tru,t"orth~ doctor that \moi..ing IS 
harm lliito thcm . Smoking lit C(ln"dcn:d haram forlhe 
lullo" mg rea~ons :I' 

i) 

ii) 

III) 

It is now evident beyond doubt that smok ing 
damages health a nd Allah says: 

.. ,,-, • • 1\ I I .{, L l.ib ~" 
~ If r .l.t . '" , 

MAnd make nOI your own hands contributc to 
your destrucllon" 

AI-Baqarah: 195 

.. L..,. {,. If ill I . 1 .L'-'I ~h;; ~ .. · Jt ·o 0 ,- , 
MNor kill or destroy yourselves: for \'erily Allah 
hath been to )'OU most Mercifu l"' 

An -Nisa: 29 

and the Prophet (ptace be upon him) says.: 

,. I . v . ,"," 
) '.r .. " 1)'4 • 

" Nor be hurlcd or injure others-

Smokers waste their money a nd Allah says: 

(~,.;.,.JI01Ift.i;:l J .i;:l ~; ' 
.. 0<-6 1" 'II 0 1,.;-1 ~lf 

-Out squander not your ..... ealth in Ihe manncrof 
a spcrl<hhrlf!. \'erily spendthrifts arc brothers of 
c'vds M 

AI· lsra: 26, 27 

a nd the Prophet peace be upon him 5a)'s that 
Allah hat cs for Musl i m ~ to wa ~IC their money. 

In <Ill iI ~pcc t S. cigarettes 3re nn ('\11. Smokcr~ 
,me Ii bad and the )' irritate non-smokers and 
Allah sa)'~: 

.. , II' .. 
---< 4- - i ' ~ fr""''' 

""And forbid ~ them "hal" bad " 
AI -Amr:t 51 

Cuntro l of Smo king in Muslim Counlri t'S 

Control 01 smoking is olle of the major pro!'lcm!> 
rueing many countric i>. Mu:,lim eommUnllles need to 
c hange public opinion on :. tn o ktng . Ine sho rt te rm 
economic benefits of tobacco arc out-\\ocighed by the 
long term dIsad va ntages: therc forc go"ernments of 
Muslim countries ha\ c 10 :noid dependence on Ihe 
gro"th of tobacco .... h ich rna}' do 1IIIIc for long tt rm 
proltpcnt} and can on I} lead to dl~ster. I\o-smok ing 
:.hould be the normal bcha .. iour In Mu~hm ~oeH: IY 

.... h ich makes it easlcr for indhldualto stop smoking,. 
Muslim doctors ha\'e <i special responsibility - by 
their own exa mple . by the advice they give to other 
peoplc and by the collcctlve advice thcy givc thci r 
go\ernment Ihrough thei r rell J)Onsi blt medical bodies. 
I hl'y ,hould refrAin from smoking as an Is lamIC 

obhgallon . 



~Do ye enjoin right conduct on the people and 
forget 10 practice it yourselves." 

They also havc to urge their government to introduce:: 
legislatl\'t measurt~ to control smoking In Musl im 
countries. These include a ban on advenlslng and 
other forms of promotions. health ~'arnlng In the 
natl\'t languagcs on all cigarette packs. a ban on 
smokmg in public places and restriction on the sak- of 
clgarettcs to ehildrcn . Governments ~ h ould also be 
urged to consider health cducation programmes 
cona.:rning 'llloklng as a part of the general ed ucation 
and to change their policy o n tobacco growing, which 
should be pha.~d out and food crops substituted 
where\er poSSIble. Special attention should begivcn to 
chIldren at primary and ~C1:ondaryschools where most 
smokers stan the smoking habit. PreVeOlI\ie measures 
taken now could do much to improve the health ofthe 
next Muslim geneTallon . 
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