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Abstract

Today's Muslim physicians must come out of the glory of the past and revive
the concepts of Islamic medicine as it applies to today’s patient care, health care,
research, and cducation. They are obligated not only to find cures for discascs
not now curable, but also emphasize preventive aspects in all illnesses, physical,
mental, and spiritual. They should be able to provide Islamic perspectives in
health issues, such as medical cthics, and come up with scicntific explanations
for Islamic principies and prohibitions. In order to achieve this, they need to
exccel not only in contemporary knowledge and skill but also be able to compure-
bend the philosophy of Isltam and Islamic medicine.
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ach Musbim physician should ask himself the fol-
lowing questions:

§. In his medical schoo! curriculum, was he taught about
contributions of Muslim physicians of (he past and Islamic
philosophy of medicine and ethics?

2. Since graduation:

a. How many resecarch anticles bas he wrillen or contrib-
uled to?
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b. Which clinical or research journals does he subscribe (0
or read daily or weekly?
¢. Which professional organizations docs he belong to, and
does he attend their meetings? What are his CME hours
per year?
d. Docs he understand the changing government rcgula-
vous, i.e., PO, PPO, HMO, DRG, capitation, ctc.?
¢. Can he make ethical dccisions for a Muslim patiem? In
our last survey, 11% could not.
f. Do most of his patients and colleagues know he is a
Muslim? The exact number of Muslim physicians in the
world is not known; however, therc are about 100 medical
schools in Muslim countrics. If cach of them produced cven
200 physicians a year, the estimated number would be al
least 20,000 Muslim physicians yearly. The number of Mus-
Lim physicians in the Unitcd States is estimated to be 15,000
Nearly all Muslim medical schools have a Western medi-
cal education curriculum in which there is emphasis on the
technology of the science of medicine. The emphasis is on
how 1o give the students knowledge of physiology, anatomy,
pharmacology and biochemistry, and then applied scicnces
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of medicine, surgery, gynecology, ophthalmology, etc., so
that students will graduate in 4-5 years and go into the busi-
ness of practicing medicine. In their practice they will be
involved in making a diagnosis depending on the signs,
symploms, and laboratory (esting of a particular case, and
then either prescnbing medicine or surgery according to
what they have been {old to do in the book and by their
feachers.

This is not enough because they will not be taught the
business aspects of medicine and insurance and government
regulations; they will have to learn practice management
on their own aficr a few years of being in practice.

The an of practicing Western medicine will comce even
later. Their eyes and ears will be closed to the spiritual
aspects of medicine. Their decisions will be test- and pro-
cedurc-oriented, and they will fail to make a connection
between a disease of the body and that of the soul. Very few
of them will realize that the physical discase may some-
times be just a manifestation of an abnormal lifestyle or a
spiritual problem.

Many of these medical graduates will end up becom-
ing specialists in the disease of an area of onc organ only.
They will not be able to practice holistic medicine. A few
of these medical graduates in the carly years of their prac-
uce will even think of medical ethics as a real entity and
leave those decisions to either ethicists or religious schol-
ars. Thus, most physicians trained in Western secular edu-
cation are nothing but technicians and scientists rather than
the Hukania'or ‘Atibbd*that Islam had produced in the past
in the form of ibn Sina, al-Razi, and others.

We have to introduce Islam in the curriculum of medi-
cal education so that not only these physicians will have the
technical knowledge of functions of the body organs and
how they become ill, but also will be aware of al) other in-
fluences on health. They must excel in the contemporary
knowledge of medicine and skill, but also to some degree,
in the philosophy of Islam so that they can combine the
two. Traditional medicine of the past with contemporary
medicine of today can be merged because the pliysician can
practice both at the same time for a given paticnt.

In order to achieve this, we nced to rewrile the text-
books of medical branches or specialtics with an Islamic
perspective.  For example, if T have to write a chapter on
heant diseases, I must start with the place of the heart in
Islamic philosophy and knowledge as Sufis have described.
From there I must give a history of Muslim physicians of
the past, like ibn Nafis and al-Razi, who have worked to
develop the knowledge of cardiology. Then I will come to
the contemporary knowlcdge of anatomy and physiology of
the heart, and then the diseascs that may affect it. When it
comes (o the treatment aspects after describing the mod-
ern treatment of medicine’s electrophysiology, bypass
surgery, [ must conclude with the spiritual care of the
heart with a clean life, meditation, and "Dhikr"
(rememberance of Allah).

The same format can apply to other areas of diseases
like diabetes. A physician coming out of such a program
wijt have a total picture of the problem and will be able (o
give a contemporary knowledge and a solution from the [s-
lamic perspective.

The second issue in the practice of Islamic medicine, as
it applies to Muslim physicians, is the area of continued
research. Prophet Muhammad [PBUH] said, “God has nol
created any disease without a cure.” This obligates all
Muslim physicians lo search for a cure. We also need 10
scarch for the cause. Therefore, the concept of research in
both basic sciences and applied medicine is a must for the
curricula of all medical schools. Medical schools should be
encouraged 1o do so in the very beginning ratber than wait
for the students to finish their training and begin research
fellowships.

For cach medical school and hospital in Muslim coun-
tries, part of the budget must be allocated for only research
of a retrospective and prospective nature with well-planned
trials. Journals should be encouraged to publish reports of
successcs as well as failures. Failures arc important in the
sense that people do the same research again, only to (ind
out that this was donc many years ago and was found o
have negative results but was not published.

No health care program is effective unless it has as-
pects of preventive medicine that include hygicne, nutn-
tion, and mental illness. Therefore, cleanliness, for example,
should be a prerequisite for all health care programs, not
only for govermment and health officials bul also individu-
als who should be compulsive about kecping everything
clean, as it has been said by our prophet [PBUH] thal “clean-
liness is half of the faith.” However, personal cleaniiness is
not scen in most Muslim countrics, why?

The third area of concern in the contemporary issues of
the practice of medicine is presenting Islamic perspeclives
in health care and medical cthics issues that include termi-
nation of life, artificial respiralion, surrogate parenting, abor-
tion, cuthanasia, and carc of homoscxuals and AIDS pa-
ticnts. There should be a clear consensus on such issues so
that the cost of care is optimized and guidelines are avail-
able for cveryonc to see and use.

A team of researchers qualified both in medicine and
Islam would be able to give some perspeclives wilh sci-
entific explanation for Islamic injunctions and prohibi-
tions. [t is hoped that the combination of the two rea-
sons will increase the belief in a given individual with
regard to staying away from such things for the beller-
ment of society.

[ am proposing that each medical school curriculum
should also be looked at by Islamic scholars, preferably in-
cluding a Muslim physician, 1o see if this curriculum will
produce a Muslim physician or any physician, if there is a
diffcrence. In terms of pharmacology. therc is no reason as
to why we cannol incorporate some of the Yinani (Greek)
practices in medicine, along with necessary Western medi-
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cine; there is no rcason as to why we cannot include prayer,
meditation, and dhikr, along with psychotropic medicine
for psychological illnesses.

I am happy to know that the Hamdard University is
going in this direclion, and we hopc to start a similar uni-
versity in this country and produce Muslim physicians prac-

ticing Islamic medicine.

Finally, on an individual level, a Muslim physician must
try to accomplish all those questions that were mentioned
carlier. Yes, there can be Muslim physicians of tomorrow
practicing Islamic medicine if we believe in the concept and
work toward the goal.






