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Preface

All praise is due to Allah %, and peace and blessings be upon
the Messenger of Allah %, his family, his companions, and those
who follow him. To proceed:

This book is the fruit of the efforts of selected individuals in
gathering its information, organizing it, verifying it, and
perfecting its topics... etc. They left nothing for us except
reviewing and scrutinizing, then amending and deleting some
paragraphs until it became radiant with goodness, as is evident
throughout the pages of this book.

We praise Allah that He
A i s G oyl ky

“Taught man that which he knew not” [Al-‘Alaq: 5], and that
He made it so that «333 & & u-\u i3 £I30 2133 Cuval 103 (2133 £13 JKD,
“For every disease there is a medicine, and if the correct medicine
corresponds to the disease, it will be cured by the permission of
Allah ¥” [Reported by Muslim]. Then Allah, the Most Benign, the
Most Merciful, completed His favor upon us by making it a
Shariah obligation upon us to pledge allegiance to a Khaleefah
(Caliph), an Imam who rules us by the Shariah of Allah ¥, so that
we do not die a death of Jahiliyyah. The Prophet £ said, Ela Gad»
R ANEQ LT P L v ® 5 “Whoever dies without having a
pledge of allegiance on his neck dies a death of Jahiliyyah”
[Reported by Muslim]. The Imam looks after our affairs as Allah
% commanded, regarding our health, well-being, honor, and
dignity. The Prophet ¥ said, «4%e 5 (& Jsiwaj g15 saYly “The Imam
is a guardian and he is responsible for those under his care”
[Reported by Bukhari], so that we may attain success in our
worldly life and the Hereafter,

pry

G2 2l 55401 50 < 3h
“And that is the great attainment” [Ad-Dhukhan: 57].
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In conclusion, I ask Allah ¥ for the fullest reward for all the
brothers who exerted a good effort in this book, and Allah # has
spoken the truth:

4 BN I b 1 @ 63 O3 Al B g 5 U ) eyl 5T s
“And that there is not for man except that [good] for which he
strives. And that his effort is going to be seen - Then he will be
recompensed for it with the fullest recompense” [An-Najm: 39-41].

And as a final conclusion, we ask You, O Allah, to benefit us
with what You have taught us, to teach us what benefits us, and to
increase us in knowledge. And all praise is due to Allah, Lord of
the worlds.

The twenty-seventh of Dhu al-Hijjah 1443 AH,
corresponding to 26/07/2022 CE.

Updated Muharram 1448 AH corresponding to July 2026 CE.
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Introduction

This book outlines the healthcare policy that will be
followed by the Khilafah State, which will be established soon,
by the Permission of Allah #. It is the state that Hizb ut Tahrir
has been working with the Ummah since the day of its inception,
with diligence, dedication, and sincerity, to establish, so that it
may implement Islam in a revolutionary, radical, and
comprehensive manner in ruling and administration, making it
the controlling authority in the lives of Muslims. This will usher
in a new era in which Muslims and the entire world will feel the
real change they long for, to be delivered from injustice, misery,
and hardship. Humanity has been suffering since Islam was
absent from the arena of life and the creeds of Kufr (disbelief)
and its corrupt systems took control, plunging man to the lowest
depths in his creed, life, and livelihood. This is true whether
those creeds are socialism, including communism, or capitalism,
including democracy, which has permeated the world, revealing
its flaws and evils to mankind: killing, displacement, forced
migration, and deprivation of the most basic rights for the
individual and the group, such as food, clothing, shelter,
education, health, and security.

Among the administrative systems that the Khilafah State will
implement, by the permission of Allah, is the healthcare system,
which aims to preserve the health and well-being of all those under
the ruler’s care. This will position the Khilafah at the forefront of
the world’s nations through excellence and superiority in this field.
The world will witness the excellent implementation of Islam and
the sincerity in looking after the affairs of the people, serving as an
invitation to embrace Islam, turn towards it, and bring the world
out from the servitude of men to the servitude of the Lord of men,
from the oppression of religions to the justice and mercy of Islam,
and from the narrowness of this world to the vastness of this world
and the Hereafter.
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We will begin in this book by mentioning the reality
experienced by the countries of the world in terms of poor
healthcare and the deprivation of peoples from its most basic
elements. We will explain the causes of the corruption associated
with capitalist systems when they made material value the basis
for solving problems, foremost among them healthcare.
Consequently, healthcare has generally become corrupted despite
scientific and technological progress in the fields of medicine and
preventive health, because healthcare has often been linked to
high costs, the realization of material profits, and treating the rich
while neglecting the poor.

We will subsequently clarify the concept of health and
healthcare from the perspective of Islam, the responsibility of the
Khaleefah and the Islamic State regarding it, the Shariah rulings
related to it, and the means and methods used by the Islamic State
to implement it. The Khilafah State is committed to providing free
healthcare provided by the state as an obligation to all those under
the ruler's care; because preserving health is a basic need for all
people, regardless of the burden this care places on the State
Treasury (Bayt al-Mal). It views the health problem as a human
problem, not an economic one; thus, its goal is to provide
healthcare in the best and most complete manner.

The book then addresses public healthcare related to the
health of the environment in which man lives, including air,
water, and food, as well as environmental health in all its
elements. This care aims to promote health through state-level
policies. Public healthcare generally focuses on the prevention of
diseases more than treatment, because prevention is one of the
most important divisions of healthcare, the most universally
beneficial, and the most productive. It includes protecting those
under the ruler's care from risks to public health, such as
maintaining health standards, where the Khilafah exerts effort to
ensure these standards are among the best global standards so that
its subjects may enjoy a decent, healthy life befitting human
dignity and well-being.

The book then presents preventive medicine in the Khilafah
from the perspective of individual health. It focuses on
community health measures that affect individual health
conditions, whether primary or secondary prevention, and all

15



related measures to prevent disease or reduce the likelihood of its
occurrence. This is achieved through establishing a database for
patients and the necessary population, through screening
examinations, and by monitoring and managing those susceptible
to diseases. Preventive medicine also covers the necessary health
services for specific categories of those under the ruler's care
within society, such as school nursing, oral and dental health,
maternal and child health centers, occupational health,
vaccinations, monitoring the outbreak of epidemics, and
preventing them in a timely manner.

The Khilafah State bears the responsibility of looking after
the health needs of individuals affected by diseases and
establishing effective systems for treating individuals. This
includes providing clinics, hospitals, and public facilities used for
treatment. Medical treatment is a fundamental part of public
interest and public facilities that the state must undertake. This is
done through gradual stages in providing treatment via
healthcare, starting from primary healthcare centers, then
secondary care in local hospitals, and finally central hospitals,
according to the health needs of the patients. This is provided with
an adequate number of doctors and allied health professions, and
with the latest equipment and devices that ensure the provision of
therapeutic services with ease, speed, and efficiency, in addition
to caring for the patient's recovery period, and serving the
disabled and the elderly.

The healthcare system in the Khilafah State consists of a set
of Shariah rulings and administrative laws related to this care. As
for the administrative laws for healthcare, they are the permissible
means and methods that the ruler deems effective in
implementing the system and achieving its purpose. The
administrative system for healthcare in the Khilafah State is based
on simplicity and speed in providing health service and treatment,
as well as on competence in those who assume the administration.
The Public Health Department, headed by the Director General
of the Health Department, manages and implements the
healthcare policy in the Khilafah State and preserves public health
by providing preventive, curative, and regulatory health services
to the society and individuals. It supervises all the circles and
administrations affiliated with it. For every circle and every
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administration, a director is appointed who is directly responsible
for it and for the branches and sections that follow it. The Public
Health Department also ensures quality control and draws up
strategies to implement healthcare plans. Through its expert
committees, it oversees the setting of the necessary standards for
medical education, health education, and medical liabilities. It
also coordinates with other state apparatuses that share in the
implementation of the elements of this care whenever necessary,
such as disaster management.

The book then addresses issues and controls that
complement the perfection of healthcare in the best manner,
including: medical education and its curricula, standards for
granting licenses to practice medical professions and specialties,
controls related to medical professional ethics, and the liability
of medical malpractice.

The book also addresses the subject of medicine and
pharmaceutical industries in the Khilafah State, and the issue of
disaster management and first aid. Finally, a brief word regarding
the form and features of healthcare throughout history since the
establishment of the Islamic State at the hands of the Messenger
% its rapid progress, and its distinction from the rest of the
nations and civilizations through the Rightly Guided Khilafah and
then the various historical eras of the Khilafah State, where
Bimaristans were established, and scientific research, studies, and
outstanding scholars emerged, who were spoken of in Islamic and
non-Islamic history books.

We are certain of the ability of the Khilafah State, whose
glad tidings are looming on the horizon, to undertake advanced
and distinguished healthcare befitting human beings, such that
it harnesses scientific and medical achievements in providing
the best health services, alongside other distinguished programs
for looking after the affairs that the Khilafah State implements
based on the Islamic Aqeedah and according to its systems
emanating from it.
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The Current Reality of Healthcare and the
Foundations and Objectives of Healthcare in
the Khilafah State

The Reality of Healthcare in the World

People in this era have been afflicted by a civilization that
has stripped actions of moral, spiritual, and human values, and
made the world revolve around achieving utilitarian material
values. As a result of the spread of the capitalist ideology, the
ideology of separating religion from life, corruption has appeared
on land and sea, afflicting people in their physical, mental, and
societal health. Diseases and illnesses have emerged, and
monopoly and corruption have dominated the medicine, drug, and
vaccine industry. People have been deprived of their most basic
rights to healthy food and drink, and safe housing that befits them.
Factors contributing to the spread of diseases and their
complications have proliferated. Preventive interventions have
been restricted to wealthy countries and individuals, while the
poor have been deprived of them. Healthcare systems—even in
countries claiming to provide the best services—have failed to
cover all their populations with these services; this is due to
limited-benefit health insurance systems that are incapable of
providing healthcare except to those who contribute to the
imposed fees, where the service is proportional to what is paid,
and those who cannot pay are deprived of these health services.
Add to this the concentration of the attention of those in charge
of providing healthcare from capitalist states and institutions, on
healthcare, health services, and the pharmaceutical industry that
generate material gain and massive profits from what is not
necessarily related to preserving life, but rather to the individual
luxury of the rich and wealthy countries. Meanwhile, people in
poorer countries of the world, where diseases and epidemics
spread, are left without any attention, especially regarding
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scientific research related to the pharmaceutical industry to treat
these diseases; because no material profit is realized from that to
satisfy the greed of the capitalists.

The Poor Healthcare Stems From the Poor Capitalist
Civilization That Dominates the World

The capitalist system has a massive negative impact on
mental, physical, and societal health due to the corruption of its
ideology, which separates religion from life and is based on a
compromise solution. Thus, it does not solve the greatest knot of
man with a correct solution that convinces the mind and agrees
with human nature (Fitrah). It unleashes freedoms, is devoid of
spiritual, moral, and human values, and focuses on material value.
This inevitably leads to the emergence of spiritual emptiness and
psychological turmoil, and the spread of general mental illnesses
such as depression, loneliness, panic, introversion, and anxiety.
Deep psychological afflictions that lead to dysfunction,
psychosis, and suicidal tendencies also spread.

Likewise, the failure of capitalism to solve the economic
problem has led to the spread of usury (Riba), monopoly, obscene
wealth, extreme poverty, the maldistribution of wealth, the
stagnation of funds, the maximization of virtual money, invalid
financial companies, and unemployment. This resulted in the
disruption of human life and the stripping of people of their most
basic rights in living. Fraud, theft, manipulation, and deceit
multiplied in the types of industries whose goods relate to human
life, such as food, medicine, and water; thus, hunger, malnutrition
and its diseases, obesity and its afflictions, and industrial waste
and its byproducts spread.

Generally, healthcare in the world, with all its facilities and
medical treatment with its branches and dimensions, have fallen
below the level of healthcare befitting human beings. Even in the
West, where health aspects are not devoid of some elevation and
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progress in their civil and technological fields, this is almost
entirely confined to material gain, whether in scientific studies
and research on which massive funds are spent, or in the fields of
health insurance systems and its companies, and companies
manufacturing medicines and medical equipment. The issue of
healthcare, in the shadow of the obscenity of capitalism, has
become one of the greatest sources of profit-making, rivaling oil,
weapons, and information technology companies. The corruption
of healthcare in the capitalist world is highlighted by what the
former Minister of Health in Peru, Patricia Garcia, stated on
November 27, 2019, in the famous medical journal The Lancet,
under the title: “Corruption in global health: the open secret,”
where she said: “Corruption is embedded in health systems.
Throughout my life—as a researcher, public health worker, and a
Minister of Health—I have been able to see entrenched
dishonesty and fraud. ... In this Lecture, I outline the magnitude
of the problem of corruption, how it started, and what is
happening now. | also outline people’s fears around the topic,
what is needed to address corruption ... corruption in global
health must no longer be an open secret. ... corruption is the
biggest threat for the future of health globally.”

The former minister, who was elected as a member of the
National Academy of Medicine in the United States of America
in 2016, touched upon many aspects of corruption in the
healthcare system, of which we mention the following:

e Paying funds to healthcare cadres to attend training
courses for those who do not need the training; they are selected
solely to receive incentives.

e More than two-thirds of countries are considered
endemically corrupt according to Transparency International.

e Corruption affects the poor and the most vulnerable.
Corruption in the health sector is more dangerous than in any
other sector; because it is lethal in every sense of the word.
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 Estimates indicate that corruption, every year, claims the lives
of no less than 140,000 children, increases antimicrobial resistance,
and undermines all our efforts to control infectious and non-
communicable diseases; thus, corruption is an ignored pandemic.

o Estimates indicate that the world spends more than 7
trillion US dollars on health services, and that no less than 10-
25% of global spending is lost directly through corruption, which
represents hundreds of billions of dollars lost every year.

e Corruption in healthcare appears at various points in the
system: in the provision of services by medical staff and other
health professions, in the procurement, distribution, and use of
medicines and equipment supplies, in the regulation of product
and service quality, in the employment of human resources, and
in the construction of facilities.

The researcher minister, who received her higher education
in the United States of America, says in the context of her
discussion about corruption in health systems: it prevails in
societies with less adherence to the law, lack of transparency, and
fewer accountability mechanisms; but she completely overlooks
the real reason that allows this multifaceted corruption, which is
the capitalist system and the failure of its states to undertake the
responsibility of the state, leaving healthcare in the hands of
greedy private institutions.

Manifestations of the Degradation of Health Aspects in the
World

The manifestations of capitalist corruption on individual
healthcare and its disastrous effects on collective health are almost
innumerable; however, they can be summarized to understand the
reality of this care and its collapse to the lowest depths:

e There are multiple aspects to the relationship between
capitalism and mental and psychological illnesses, which have
doubled since the spread of capitalism and liberalism. A 2017
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study by the Institute for Health Metrics and Evaluation estimated
that 792 million people live with a mental health disorder, which
is slightly more than one in ten people globally, 10.7%, mostly
anxiety and depressive disorders.

e Individualism is the trait upon which the capitalist society
model is based; where the appreciation of individual effort, self-
reliance, independence, and the incentive of competition
represent the set of distinguishing marks of this system from a
societal perspective. This view of the individual leads to dire
consequences such as loneliness, which leads to drinking alcohol
and drugs. It also weakens social bonds and exacerbates
consumerism, through which capitalism manipulates minds to
reinforce a constant psychological need for it.

e Capitalism works to manufacture things that generate
profit, no matter how trivial, while ignoring the provision of
necessary things for individuals living in poverty. This lifestyle
destroys mental and psychological health. This is in addition to
the absence of the concept of the Hereafter, accountability,
punishment, Paradise, Hellfire, and the Ridwanu Allah # (seeking
the pleasure of Allah) as supreme ideals that man strives for,
preoccupying himself with achieving them and filling his life with
contentment and tranquility.

o The negative consequences of the capitalist lifestyle on
human health are disastrous. For example, the freedom to practice
fornication, especially among teenagers, and the spread of short
and fleeting sexual relationships have led to an increase in the
number of so-called single mothers. The percentage of births to
unmarried women rose to 41% in 2010 from 5% in 1960. In the
United Kingdom, approximately one in four children lives in a
single-mother or single-father family, and this usually results in
financial difficulties and a deterioration in physical and mental
health. A study conducted in 27 European countries found that
single parents (who have illegitimate children) suffer from poor
health conditions, represented by chronic stress, feelings of

22



loneliness, and depression. This suffering also afflicts the children
of single mothers.

e A 2016 report by the Centers for Disease Control and
Prevention monitored the existence of 1.2 million HIV infections
and more than 700,000 deaths from AIDS in the United States.
The center announced the diagnosis of 34,800 people infected
with AIDS in the United States in 2019, of which 66% were the
result of sexual relations between men.

e As for the consequences of consuming alcoholic
beverages in the capitalist world, they are devastating to health
and spending. According to the US National Survey, 85% of those
aged eighteen and older consume alcohol, and 88,000 people die
annually in the United States in alcohol-related cases. The World
Health Organization stated that more than three million people
who consume alcohol died in 2012 for reasons ranging from
cancer to violence. The harms of alcohol include heart problems
and several types of inflammations and cancers. A report (issued
by the Centre for Social Justice in London in 2013) described it
as having become the capital of alcohol and drug addiction in
Europe, pointing out that addiction costs Britain more than 55
billion dollars annually.

e As for suicide, the World Health Organization says in a
2019 report that approximately 800,000 people die each year by
suicide, and that there is a suicide every 40 seconds, which will
rise in 2020 to a suicide every 20 seconds. Suicide was recorded
as the second leading cause of death among those aged 15 to 29
globally in 2016. However, the global organization considers it a
public health problem that has not been adequately addressed due
to a lack of awareness about suicide. It fails to realize that the root
of the problem lies in the creed of separating religion from life
and the freedoms whose effects appear in the Western lifestyle;
such that people are controlled by their instincts and whims,
satisfying them either wrongfully or aberrantly. The focus on
individualism and the self is the basis of all psychological
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problems because it makes the individual's primary concern
attaining the greatest share of worldly pleasures. Thus, a person
is shocked when striving and panting after a mirage they cannot
achieve; falling into a psychological or emotional conflict that
leads them to turmoil and the misery of life, and the desire to put
an end to it.

A research paper for the British Journal of Psychiatry states
that about 7% of children attempted suicide before reaching the age
of 17, and it also reveals that approximately one in four people
engaged in self-harm. Changing attitudes towards marriage and
family relations have led to the spread of loneliness and the demise
of the family. Living alone has many negative effects on human
health, as it exposes the individual to the risk of depression by up
to 80% compared to people living in families, and social isolation
is linked to a high mortality rate among the elderly; thus, the feeling
of loneliness is the hidden killer for them.

e As for the devastating effects of capitalism and its corrupt
systems on public and collective health, whether in the countries
of its world described as developed or in other countries of the
world described as developing or poor, they are too many to
count, and we will touch upon some of their aspects:

Regarding food and nutrition, current estimates indicate that
nearly 690 million people in the world suffer from hunger, which
is equivalent to 8.9 percent of the world's population. In 2019,
nearly 750 million people were exposed to severe levels of food
insecurity, and an estimated two billion people did not have
regular access to safe, nutritious, and sufficient food. More than
3 billion people in the world cannot afford healthy diets with
adequate nutritional value, and most of them live in Asia and
Africa. These numbers have a direct impact on health, especially
when growth is taken as a measure of health.

The cause of hunger in the world is not the insufficiency of
global food production, but rather the maldistribution of food, and
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the maldistribution of the resources necessary to produce food. In
the latest report issued by the British charity Oxfam,
approximately 11 people die every minute likely due to hunger
and malnutrition. Gabriela Bucher - the Executive Director of
Oxfam - says that the Coronavirus pandemic has revealed the
deep inequality in our world; the wealth of the 10 richest people
in the world increased by 413 billion dollars last year (2020),
which exceeds by 11 times the stated need of the United Nations
to fully fund its global humanitarian assistance.

As for what relates to clean water, it is linked to health
because it is used for drinking, food, domestic use, and multiple
vital purposes. It is estimated that 801,000 children under the age
of five die from diarrhea every year, most of them in developing
countries. Unsafe drinking water, lack of sufficient water for
hygiene, and lack of access to sanitation together contribute to
about 88% of deaths caused by diarrheal diseases.

Worldwide, soil-transmitted intestinal worms infect more
than a billion people due to a lack of adequate sanitation.
Likewise, Trachoma is the leading cause of blindness in the world
and results from poor hygiene and sanitation. Nearly 41 million
people suffer from active Trachoma, and about 10 million people
suffer from visual impairment or irreversible blindness as a result
of Trachoma, even though Trachoma infection can be prevented
through increased facial cleanliness with soap and clean water,
and improved sanitation.

Globally, at least two billion people used drinking water
sources contaminated with feces. Up until 2017, 2 billion people
still lacked basic sanitation, 70% of whom live in rural areas, and
a third of them live in the least developed countries. 673 million
people practiced open defecation, increasingly concentrated in
Africa and Asia, and 3 billion people lacked basic facilities for
washing hands with soap and water at home. In 2017, in the least
developed countries, 22% of healthcare facilities had no water
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service, 21% of them had no sanitation service, and 22% of them
had no waste management service.

The current global political system is built on the nation-state
model, and the global liberal capitalist economy prevails. This
structure is unsuitable for solving global problems, including
global health problems; because the idea of the capitalist
economic system is that every individual, group, or nation
participates in fierce, cutthroat competition to achieve their own
self-interest.

Today, in the United Kingdom, the richest 1% own 12% of
the wealth, and the richest 10% own 44% of the wealth. In the
United States, the richest 1% own 34% of the wealth, and the
richest 10% own 74% of the wealth, and this disparity in growth
continues year after year. It is important to understand that this
massive disparity is systematically driven by the capitalist
economic framework, and it is maintained and protected by the
benefiting elite and the wealthy. As a result, the vast majority of
the population in capitalist economies cannot afford good health
and well-being, as their financial capabilities place them at a
disadvantage regarding all the determinants associated with
healthcare, such as food, clean water, education, mental health,
and the environment... Furthermore, corporate power has driven
a culture of consumption that has produced unhealthy lifestyles
and poor choices, along with a lack of exercise and recreational
drug use; which has led to public health problems in the
developed world.

The Corruption of the Most Important Elements Affecting
Healthcare

In the shadow of capitalism, corruption has appeared in
almost all aspects of healthcare: in the health insurance system
and its companies, in pharmaceutical companies and their
research, in intellectual property and patents, and in the
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exploitation of this health system to achieve profit and material
benefit. Although capitalism has invented patches to cover up its
shortcomings, healthcare has reached its current state of poor
quality and fraud; such that a pandemic like COVID-19 revealed
the extent of the fragility of this care and shook its foundations to
the point of collapse, and indeed, healthcare collapsed in several
countries in the world. In the following paragraphs, we will
address the most important corrupt matters that have aftlicted the
health system under capitalism:

Health insurance is a means to cover healthcare costs. It is
either through governments that provide it to their populations to
ensure they benefit from health services through an insurance
system at a specific cost that the citizen can pay in exchange for
services proportional to what the citizen bears, within a
government-funded program based on taxes; or through health
insurance companies. Here, the state's abandonment of its
responsibility in looking after the health affairs of the people
becomes evident, because it delegates it to companies instead of
undertaking healthcare itself to provide it to the poor and the rich,
the weak and the strong, equally. Insurance companies usually
make their contracts complex to evade paying insurance, and set
conditions to hunt for loopholes and absolve themselves of
obligations. In many cases, health insurance shrinks, and
employers ask workers to pay more of the costs themselves.

As for pharmaceutical manufacturing companies, they are the
most encroaching and controlling in healthcare. They exploit the
desperate need for medicine and its need for development to treat
new diseases. Added to this is what is called patents and
monopoly. These characteristics give medicine a high value and
make it the most profitable commodity among all legal
commodities. Pharmaceutical companies give no weight to
anything other than profit; they raise the price of medicine
exorbitantly, and prevent others from manufacturing it and
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competing with them in price under the pretext of “patents.” The
victims, naturally, are poor individuals, or Third World countries
that cannot afford to secure exorbitantly priced medicines for
their populations.

A book published in 2014, entitled, “The Truth About the
Drug Companies: How they deceive us and what to do about it”
by Dr. Marcia Angell, an American physician who was the first
woman to hold the position of editor-in-chief of the New England
Journal of Medicine - the oldest prestigious medical journal -
contained what exposes the tricks of pharmaceutical companies,
their pressure lobbies, and their obscene profits, as they are closer
to mafias that feed on the misery and diseases of patients.

Drugs are the fastest-growing part of the healthcare bill, and
the prices of the most common drugs are raised routinely,
sometimes several times a year. Meanwhile, research and
development is considered a relatively small part of the budgets
of major pharmaceutical companies and pales in comparison to
their massive expenditures on marketing and administration. The
prices charged by pharmaceutical companies are not due to the
costs of manufacturing drugs, and they can be significantly
reduced without threatening research and development.
Pharmaceutical companies use the pretext that they pay a lot of
expenses to develop drugs and conduct research; but the
scrutinizer finds that there is absolutely no truth to what the
pharmaceutical companies claim. In 2001, the ten American
pharmaceutical companies included in the list of the wealthiest
companies ranked much higher than all other American industries
in average net return, and with staggering margins compared to
other industries. In 2002, the combined profits of the ten
pharmaceutical companies reached 35.9 billion dollars, and the
pharmaceutical industry's expenditures on research and
development were only 14% of sales revenues.
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The pharmaceutical industry lacks prominent innovations. In
recent years, it has introduced to the market only a few truly
important drugs, and it relied mostly on taxpayer-funded research
in academic institutions, small biotechnology companies, or the
National Institutes of Health. Most drugs in America, for
example, were discovered in government laboratories. In 1995,
the Massachusetts Institute of Technology discovered that out of
14 promising drugs in the eyes of pharmaceutical factories in the
last quarter of the previous century, there were 11 drugs
discovered through government-funded work.

The American pharmaceutical industry has the freedom to
determine which drugs must be developed, just as it has the
freedom to price them; and it relies entirely on government-granted
monopolies - in the form of patents and exclusive marketing rights
approved by the US Food and Drug Administration (FDA) - and
this industry uses its wealth and power to co-opt every institution
that might stand in its way, including the US Congress, the Food
and Drug Administration, academic medical centers, and the
medical profession itself. Uniqueness and exclusivity are the
lifeblood of this industry, as no other company is allowed to sell
the same drug for a specific period except after the expiration of
the exclusive marketing rights, at which point other versions of the
same drug enter the market, and usually the price drops to less than
20 percent of what it was.

Instead of pharmaceutical companies being an engine for
innovation, they are a massive marketing machine. They live on
government-funded research and monopoly rights. Nevertheless,
this industry occupies a fundamental role in the American
healthcare system, according to Dr. Marcia Angell, who added
that it is clear that the pharmaceutical industry needs radical
reform. Furthermore, the reform must extend beyond the industry
to include the agencies and institutions it has co-opted, including
the Food and Drug Administration, the medical profession, and
its educational centers.
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As for intellectual property protection laws, they are a tool
for monopoly and market control. The major capitalist states
have imposed them on the countries and peoples of the world to
prevent other nations from truly benefiting from new inventions
and medicines, so that they remain consumer markets for their
products. After 1980, US Congress enacted a series of laws
designed to accelerate the translation of tax-supported basic
research into useful new products—the most important of these
laws is known as the Bayh-Dole Act, which enables universities
and small businesses to obtain patents for discoveries stemming
from research sponsored by the National Institutes of Health,
and subsequently grant exclusive licenses to pharmaceutical
companies. These laws mean that pharmaceutical companies are
no longer forced to rely on their own research for new drugs.
Then, US Congress issued another series of laws starting in 1984
that served as a massive windfall for the pharmaceutical
industry, and these laws expanded the monopoly rights of brand-
name drugs. The result is that the effective life of patents for
brand-name drugs increased from about eight years in 1980 to
about fourteen years in 2000, for a blockbuster product, which
is usually defined as a drug with sales of more than one billion
dollars annually (such as Lipitor, Celebrex, or Zoloft). These six
years of additional exclusivity are considered golden for
pharmaceutical companies.

With the rise in their profits during the eighties and nineties,
the political power of pharmaceutical companies rose, and they
became capable of changing what they did not like regarding the
Food and Drug Administration, through direct lobbying or
through their friends in US Congress. The total spending of
American pharmaceutical companies on lobbying groups
between 1997 and 2002 reached 477.6 million dollars, which is a
meager amount compared to the profits they achieved, as the top
ten pharmaceutical companies recorded nearly 36 billion dollars
in profits in 2002 alone.
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Patents and the monopoly on the sale of medicines are
illegitimate conditions in the view of Islam, and they must not be
adhered to. This guarantees opening the market to drug
manufacturers to produce all types of medicine; thus, the price of
medicine will drop significantly, and it will become affordable for
everyone. Furthermore, scientific research will be stimulated, as
it will not remain petrified due to the hoarding of ideas and the
prevention of their circulation, or due to its focus on profitable
areas while neglecting the diseases of the poor. Muslim scholars,
in their numerous inventions and scientific research, used to seek
the reward from Allah # and His pleasure by benefiting people.
They did not focus on material value, nor on profit alone; rather,
they kept before their eyes aiding the weak and treating the
patient. However, the capitalist civilization has corrupted the
elements of scientific research and the development of sciences,
including medical sciences and the pharmaceutical industry, and
delayed its pace by restricting the goals of scientific research to
profit and utility. Fraud and forgery became legitimate means, and
studies were designed to achieve pre-desired results, whether by
manipulating the numbers of those suitable for treatment, or the
drug dosages, and the type of therapeutic options and
recommendations. Here are some examples of the illegitimate
relationship that may bind some doctors and researchers with
pharmaceutical companies:

o Dr. Sharon Levine, Associate Executive Director of The
Permanente Medical Group (TPMG), said: If I were a
manufacturer, and I could change one molecule and get another
twenty years of patent rights, and convince doctors to prescribe
the drugs and convince consumers to demand the next form of
daily Prozac treatment, for example, as my patent is about to
expire, why would I spend money on a less certain endeavor,
which searches for completely new drugs?
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e The exposure of a relationship involving the Chief
Medical Officer of Memorial Sloan Kettering Cancer Center in
the United States—which is considered one of the most important
cancer centers globally—with several pharmaceutical companies,
through which he received millions of dollars; which affected the
integrity of his medical research that he published in several
prestigious journals, including the New England Journal of
Medicine and The Lancet.

e One study concluded that more than a third of
researchers have ties in one way or another to pharmaceutical
companies. The Journal of the American Medical Association
(JAMA) also stated years ago that about 60% of department
heads in teaching hospitals have a relationship—which may
entail a conflict of interest—with pharmaceutical companies,
and this was supported by another study by the same journal
which concluded that about 40% of researchers had received
gifts from pharmaceutical companies.

e Clare Short—the British Secretary of State for
International Development—criticized pharmaceutical
companies because they failed to invest in medicines that treat the
diseases of the poor. The minister added that only 10% of the
funds allocated for research are spent on research related to
diseases that affect ninety percent of the poor in the world.

Thus, medical research was not spared from fraud due to the
idea of utilitarianism in the West, which harmed scientific
progress and the integrity of research. Meanwhile, Islam
prohibited fraud, including the forgery of scientific research. He
# said: «eie ould (% 2 “Whoever cheats is not of me” [Muslim,
reported by Abu Hurairah]. Muslim also reported from Abu
Hurairah from the Messenger of Allah # that he said: W& &agy
«Ga ouilé “And whoever cheats us is not of us.”
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The Repercussions of Coronavirus and the Collapse of Health
Systems in the World

The repercussions of the coronavirus pandemic are the best
example of the sin of capitalist treatment. The capitalists and their
likes treated this issue, firstly: by covering up the matter,
especially by China, and delaying the warning about it. Secondly:
through quarantine and partial isolation, such that millions of
people became confined to their homes except for shopping and
fulfilling necessary needs, along with the suspension of economic
life. Thirdly: through near-total isolation in homes, where
hundreds of millions of people in the world were subjected to
isolation in their homes in the hope of limiting the spread of the
coronavirus. It became evident that these three treatments did not
solve the problem and will not solve it; rather, they added another
failure to the failure of the economy. Then this disease multiplied
and infected millions of humans, and millions of others died from
it according to their own statistics. People suffered from boredom
and weariness in the capitalist society and other societies that
followed its lead in dealing with the epidemic.

The correct dealing with this disease would have been in
accordance with what came in the Shariah of Allah the Exalted,
which is that the state tracks the disease from its beginning, and
works to contain the disease in its place of origin from the start,
while healthy people in other areas continue working and
producing... Thus, the infectious disease is isolated in its place,
and the patients are medically quarantined, and they are followed
up with care and treatment provided for free by the state as an
obligation. The healthy continue their work, and life continues as
it was before the infectious disease, rather than public life
stopping and people being isolated in their homes, subsequently
paralyzing economic life or nearly so, causing the crisis to
exacerbate and other problems to appear...!
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The spread of the Corona epidemic in the world revealed the
depth of the falsehood upon which healthcare is based and
showed the lack of state allocations for health policies. It exposed
the extent of the weakness of hospital capabilities and the
readiness of the health sector to accommodate the increasing
numbers of patients needing intensive care and ventilators, and in
providing simple preventive means such as medical protective
clothing and cleaning and sterilization materials. It is no wonder
that the health systems of these countries collapsed and were
unable to confront the spread of this epidemic. Even the United
States, which leads the countries of the world in the fields of
medical technology and medical scientific research, failed
miserably in confronting the Corona disease and was clearly
unable to deal with it, such that it appeared as if it were a country
from what they call the Third World.

As a result of this epidemiological disaster, the door was
thrown wide open for health trade companies, represented by
pharmaceutical and scientific research companies, to produce
medicines and test them on the infected, compete in vaccine
manufacturing, and open new markets for speculation,
monopoly, and the exploitation of influence to achieve billions
in gains along with monopolizing distribution. The current
global vaccination campaign against the Corona epidemic is
considered the largest in history. More than 2.5 billion doses
have been used in 180 countries around the world - according to
data published by Bloomberg, which is enough to fully vaccinate
16.4% of the world's population. However, the distribution was
highly uneven; high-income countries were vaccinated more
than 30 times faster than the lowest-income countries. Pfizer
expected its annual gains to reach 26 billion dollars; as its first-
quarter profits in 2021 rose by 44% compared to 2020.
Similarly, Moderna expected to achieve 18.4 billion dollars,
thereby obtaining billions of dollars in profits for the first time.
Moderna’s stock price rose by more than 700% since February
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2020, while BioNTech rose by 600%; as a result, the COVID-19
pandemic created no less than 9 new billionaires after the rise in
the shares of vaccine-producing companies.

The poor quality and corruption of capitalist healthcare have
reached a great extent and become visible to all. People have
started looking for a healthcare policy that truly achieves well-
being, tranquility, mercy, and justice. The correct alternative to
this savage capitalism is Islam, for it prohibits the privatization of
healthcare and confines looking after the affairs to the hands of
the Khaleefah (caliph). Thus, the health sector will not be
plundered for the capitalists; rather, the Khilafah State sponsors it
with truth and justice and provides free healthcare to those under
the ruler's care as an obligation.
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Islam’s View of Man and Society Regarding
Healthcare

Islam came with a comprehensive and complete system,
organizing all human actions necessary to satisfy his instincts
and organic needs, a correct satisfaction that agrees with human
nature (Fitrah), and aligns with what the Islamic society must
be. It warned against violating this system because that leads to
corruption. It was narrated from Ibn Umar (ra) from the
Messenger of Allah Zthat he said, ru-‘-u\ 13) Cuad ‘u-uate-d‘ eiaa Ly
H_mm\m.g.'uﬁuuahseﬁuammb@bg wJSJ.\JU‘M'U-\jﬁ‘JW
Juall ) gl a1y o) suaa Gl agdSliad B Gz (5 a1 A guﬂu Hestha
S8 ) saian ?S‘g N“h ‘_,Lklul\ BYEY) MJJ.A\ 3y u.s.u.dla \3.\5\ Y\ ub.\.d\g
-\4-93 W e ) gk 2 o) g phad o Mgl ¥ 3l colalad) (ya il ) 25a ) a3l

?JLU c*u\@uuau\‘g.hue&ﬁwu.ﬂsﬂ.&A.U\hh\}\édy.u)
G Al AU Jaa W AW O35 G 1 9508505 49 QS 245550 O Muhagjirun,
there are five things with which you will be tested, and I seek
refuge with Allah lest you live to see them: Immorality never
appears among a people to such an extent that they commit it
openly, but plagues and diseases that were never known among
the predecessors will spread among them. They do not cheat in
weights and measures but they will be stricken with famine, severe
calamity, and the oppression of their rulers. They do not withhold
the Zakah of their wealth, but rain will be withheld from the sky,
and were it not for the animals, no rain would fall on them. They
do not break their covenant with Allah and His Messenger, but
Allah will enable their enemies to overpower them and take some
of what is in their hands. Unless their leaders rule according to the
Book of Allah and seek all good from that which Allah has
revealed, Allah will cause them to fight one another.” [Reported
by Ibn Majah in his Sunan and Al-Hakim in his Mustadrak, who
said: “Sahih Isnad”]. Among the fields that Islam organized and
cared for are healthcare and medical treatment, as they are
among the public interests and facilities that people cannot do
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without. He# said, Eigh bale pan b Hlad Ay b Ul 2kl il (yay
«E A &3 WK 403 “Whoever among you wakes up secure in
his dwelling, healthy in his body, and he has his food for the day,
it is as if he were given the entire world.” [Reported by At-
Tirmidhi who said: “This is a Hasan Gharib Hadith]. Islam
made the preservation of human life, the mind, the human
species, human dignity, and security among the fixed supreme
objectives for maintaining society:

To achieve the preservation of life, [slam prohibited killing
and attacking life without right, and enacted Qisas (retribution).
Allah % gaid,

oy elaall 25050
“And there is for you in legal retribution savmg of life” [Al-
Baqarah: 179]. And he¥ said, «53 & Gl & sidiy Sl Q3 D Gy
“Indeed, Allah will torment those who torment people in this
world.” [Reported by Muslim]. It also permitted for man some

of what was forbidden to him to save his life from perishing.
Allah * said,

{4l )56 346 G5 28 Skl 0
“But whoever is forced by necessity, neither desiring it nor
transgressing its limit, there is no sin upon him” [Al-Baqarah:
173]. Allah # also gave man the rlght to fight to defend his life.
He # said, «3d 56d 4ad (9 3% (a3» “And whoever is killed

protecting his blood life, he is a martyr.” [Reported by At-Tirmidhi
who said, “A Hasan Sahih Hadith™].

To preserve the mind, Islam elevated the mind to its
prestigious status that befits it, making it the basis of legal
accountability (Takleef). It wurged its use, demanding
contemplation and reflection to reach the correct Aqeedah (creed)
that one is convinced of, and demanded from it [jtihad to reach
the Shariah ruling. Islam elevated the status of ulema (scholars);
Allah % said,
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€ 0405 ¥ Gpally 745 ol s 28 44 185
“Say, ‘Are those who know equal to those who do not know?’”
[Az-Zumar: 9]. It prohibited everything that would affect the
functioning of the mind, such as drinking alcohol, taking
intoxicants, and practicing beguiling illusion, and legislated
punishments for those who consume such materials, in order to
preserve minds.

To preserve the human species, Islam recommended
(Mandub) the multiplication of offspring, thus it urged marrying
the affectionate and prolific woman, and prohibited castration. It
preserved lineage, thus it prohibited Zina (fornication and
adultery) and established a deterrent punishment for it. It made
financial support (Nafaqah) an obligation upon the father for his
child, and urged the righteous upbringing of children, especially
daughters, as they are a fundamental pillar in building the family
and raising children. It was narrated from Abu Hurairah (ra) that
the Messenger * said, AR G uny g Y (16 Jiad i EE AL GK
«AY) 432l 433l & “Whoever has three daughters and is patient
with their hardships and difficulties, Allah will admit him to
Paradise by His mercy towards them.” He said: A man asked,
“And two daughters, O Messenger of Allah?” He said, «&&% ¢)o»
“And even two daughters.” A man asked, “O Messenger of Allah,
and one?” He said, «63)33» “And one” [Reported by Al-Hakim in
his Mustadrak, who said, “A Hadith with a Sahih Isnad”].

Islam preserved human dignity, for Allah % honored man
since his creation when He % asked the angels to prostrate to
Adam (as). Allah #* said,

,u_e,ds" 5ol 4 ”’J;_Jl,,dldﬁ_b,pu&ujfm,%

9/ /9/, oL

40 S Gl 55

“And We have certamly honored the children of Adam and
carried them on the land and sea and provided for them of the good
things and preferred them over much of what We have created,
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with definite preference” [Al-Isra: 70]. And Allah ¥ made subject
to man much of what He created. Allah * said,
oég;,;‘\ﬁ 8 Uy epiall 3 O &5 50 81 613 Al

“Do you not see that Allah has made subject to you whatever
is in the heavens and whatever is in the earth” [Lugman: 20]. Then
Islam affirmed this when it prohibited striking a person without
right, and warned of a curse upon whoever strikes a person
unjustly. It prohibited moral harm to a person, thus it prohibited
mocking him, backbiting him, and prohibited defamation, fault-
finding, and calling each other by offensive nicknames. It
legislated the Hadd (prescribed punishment) of eighty lashes for
those who falsely accuse chaste women of Zina, and legislated
Ta’zir (discretionary) punishments for those who attack people’s
dignity or bear false witness against them. Islam did not stop at
protecting human dignity during his life, but guaranteed him
respect after his death. Thus, it legislated washing him, shrouding
him, and burying him, and forbade violating his corpse. From
Aisha, from the Prophet %, he said, «&a o &8 cial) i ),
“Breaking a dead man’s bone is like breaking it when he is alive,”
[Reported by Ibn Hibban in his Sahih].

The preservation of security in Islam is among the general
basic rights. Islam legislated the Hadd of Hirabah (highway
robbery and banditry) for those who breach security, block roads,
attack wealth or lives, and terrify people. Allah ¥ said,

- PR AT Z % R AR PP PR RN L o
o sl 3 leas of 5Ls gbﬁ‘ & U3xzds ALy AT o T Ty fl%’

4 N 2 5 Sfals 5 oifisfy gl i
“Indeed, the penalty for those who wage war against Allah
and His Messenger and strive upon earth [to cause] corruption is
none but that they be Kkilled or crucified or that their hands and
feet be cut off from opposite sides or that they be exiled from the
land...” [Al-Ma’idah: 33]. It legislated deterrent Ta’zir
punishments for those who breach security through seditions
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(Fitan) or terrifying rumors. Providing security and safety for
those under the ruler's care is one of the primary duties of the
state. Indeed, it is stipulated for the Abode of Islam (Dar al-
Islam) that it must be capable of maintaining its security with its
own forces; for this reason, when the Messenger of Allah %
informed the Muslims about the abode of their Hijrah
(migration), he mentioned security first and foremost. He * said
to his companions in Makkah, as reported by Ibn Ishaq in his
Seerah, «ts &siali 1123 U3a) 281 Jas 335 3 & &)y “Indeed, Allah %
and Majestic has made for you brothers and an abode in which
you will be secure.” And when the Ansar received the Messenger
of Allah¥# and his companion Abu Bakr (ra), they said to them,
as reported by Ahmad with a Sahih Isnad from Anas, Ll
«eUah cyial k) Jualy) i Laghl) 156300 ia JUal) fa ddlawad 35
“About five hundred of the Ansar received them until they
reached them. The Ansar said, ‘Proceed, secure and obeyed.’”

By implementing Islam, the atmosphere that led to the
emergence of the blights of the corrupt capitalist ideology, its
turmoil, and its repercussions—such as the loss of health,
physical, and mental well-being—will disappear. This is because
Islam contains no suppression of the religious instinct; rather, it
entails reliance and dependence on Allah ¥ in all actions. Nor
does it give free rein to instincts, organic needs, and freedoms;
rather, it provides an organized satisfaction restricted by Shariah
rulings, with deterrent and expiatory punishments for whoever
violates these rulings. It is a precise organization from the Creator,
the Disposer of human life and their interactions as individuals,
groups, and a state; thus, the hardships of living, such as
destitution, poverty, depression, suicide, Zina, and broken
families, will vanish from the manifestations of life... The values
brought by Islam—which are spiritual, moral, and human
values—are elevated alongside material values; selfish
individualism disappears from society, and man lives reassured
by the Ridwanu Allah (pleasure of Allah), knowing that he is
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observed and will be held accountable on the Day of
Resurrection. Thus, Taqwa (piety) and the fear of Allah ¥ become
the deterrent against vice, obscenity, and evil. The Muslim knows
that whatever disease afflicts him after that, Allah has made a
medicine for it, so he is keen on treating the illness and searching
for the appropriate medicine. The state works to look after the
health of the people, advancing with the best of what science has
reached and rising above all other nations. It is enough to know
that hospitals under the Islamic State did not ask the patient for
any money in exchange for medical services, and no hospital was
ever devoid of medicines or medical supplies. Moreover, the
hospital had a university attached to it to train doctors and provide
for their needs regarding housing, clothing, food, and travel.
Western countries used to send their sons to learn medicine at the
hands of expert doctors in the Islamic State, and the state used to
honor doctors and teachers for the important role they played in
looking after the health affairs of the people. All of this was
because Islam made health and medical treatment among the
basic needs that the Islamic State must provide to its subjects as
free healthcare provided by the state as an obligation, acting upon
the saying of the Messenger %, e (& Jsiwa) 15 aa¥h “The
Imam is a guardian and he is responsible for those under his care,”
[Reported by Bukhari from Abdullah ibn Umar].
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Health and Healthcare in the View of Islam

Health in the View of Islam

Health (As-Sihhah) linguistically is the opposite of sickness
(As-Sugm); it 1s the departure of disease, and it is also the
freedom from every defect and doubt. Health in the body is a
natural state with which its functions run their natural course. In
modern terminology, the concept of health has expanded. After
health was viewed as a state of natural functions that could be
disrupted from time to time due to disease, health has recently
come to be defined as a state of physical, mental, and social well-
being, and not merely the absence of disease or infirmity.
Accordingly, good or bad health is a continuously active state,
and the absence of disease or infirmity is neither sufficient nor
necessary to describe a health condition as good.

Islam has viewed health with utmost importance and
considered health a great blessing regarding which many people
are deceived (lose out). Bukhari reported in his Sahih from Ibn
Abbas that the Messenger of Allah % said, & 58 Lagd (sita (st
«"&Uﬁ\j 4324l ¢l “There are two blessings which many people
lose: health and free time,” meaning the health and strength of the
body and mind, and free time; meaning a person’s freedom from
the preoccupations of living and the worries of life. In the Hadith
is an encouragement to utilize blessings such as health, free time,
and others. He ¥ also urged the believers to seize health before it
departs, saying, «lebu b diday o JB Bilh ;ouad b Luad 252,
«lida OB Giay (AR OB A2 0y (&8 U 82 § “Seize five before five:
your youth before your old age, your health before your sickness,
your wealth before your poverty, your free time before your
preoccupation, and your life before your death.” [Reported by Al-
Hakim in Al-Mustadrak, who said, “This is a Sahih Hadith
according to the conditions of the two Sheikhs (Bukhari and
Muslim)”]. The Messenger % also urged the believers to ask Allah
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% for well-being (Al-Mu’afah), and made it the best of things after
certainty (Al-Yageen) in belief. The Messenger of Allah#: said in
what Ibn Hibban reported in his Sahih, ik al 4 $tad) 40 1 slay
@laal) 3y i) Jis “Ask Allah for well-being, for no one has been
given anything better after certainty than well-being.” Well-being
includes the safety of the Deen from trials and the safety of the
body from illnesses and hardshrps And he # said, ¢! 3l Guls ¥
«@l) G bl Gy a) G A E il MU <& “There is no harm
in wealth for one who has Taqwa (piety), but health for one who has
Taqwa is better than wealth, and a cheerful spirit is a blessing.”
[Reported by Al-Hakim in his Mustadrak, who said, “This is a
Madani Hadith with a Sahih Isnad”]. The Messenger of Allah¥
used to frequently seek refuge from evil diseases. Abu Dawud
reported from Anas bin Malik (ra) that the Prophet  said, i
@R (i @13dly (osidlly paidl e & 121 ) “O Allah, T seek
refuge in You from vitiligo, madness, leprosy, and evil diseases.”
[Reported by Ibn Hibban in his Sahih]. Furthermore, the blessing
of health, like all other blessings, is something a person will be
asked about on the Day of Resurrection, and in this is an
affirmation of its importance. The Messenger of Allah % said, &
« ) sl fra @y 315 daiun &l sl Al Al Q) G ARLEN 23 Kad) 4y Coulas a U5
“The first thing a servant will be held accountable for on the Day
of Resurrection is that it will be said to him: ‘Did We not make your
body healthy and quench your thirst with cold water?’” [Reported
by Al-Hakim, who said, “A Hadith with a Sahih Isnad”].
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Healthcare in Islam

As for healthcare, it is undertaking the health of those under
the ruler's care by monitoring it, preserving it, and managing its
affairs in a manner that leads to physical well-being and mental
soundness. It includes the prevention of diseases before they
occur, and monitoring and treating them if they do occur, whether
at the individual or societal level. Healthcare is viewed practically
as an effective and continuous care that realizes the vision of what
the individual and society must be in Islam, by satisfying the
individual's need to enjoy physical and mental health and
enabling him to perform his Shariah obligations. It also realizes
what the Islamic society and the Islamic state must be in terms of
advancement in inventing the latest styles and means, and the best
of what science and scientific research have reached in achieving
this care, and achieving readiness to carry the message of Islam
to humanity through Dawah and Jihad. The Shariah has made
healthcare the direct responsibility of the state and the Khaleefah.
He % said, «AZe ) &8 Js5wag g5 sa¥ly “The Imam is a guardian and
he is responsible for those under his care,” [Reported by Bukhari].
Thus, health is among the basic needs of those under the mler s
care, like food and security; as the Messenger % said, gial Gan
(Mﬁ\ﬂuﬁm&‘u‘yuﬁow omuﬁ‘,ﬁm@wuﬁm‘éﬂ“Whoever
among you wakes up secure in his dwelling, healthy in his body, and
he has his food for the day, it is as if he were given the entire world.”
[Reported by At-Tirmidhi who said, “This is a Hasan Gharib
Hadith,” and reported by Ibn Hibban in his Sahih]. General and
specific evidences have been reported in the Shariah indicating
that healthcare is an obligation upon the state.

As for the general evidences:

Health and medical treatment are among the duties that the
state must provide for those under its care, since clinics and
hospitals are facilities that Muslims utilize for healing and
medical treatment; thus, medicine, in this respect, has become
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part of public interests and facilities. The state must undertake
public interests and facilities because they are among the matters
it is obliged to look after, acting upon the saying of the Messenger
&, «ade) (P Usiuay 1) paYly “The Imam is a guardian and he is
responsible for those under his care” [Reported by Bukhari from
Abdullah ibn Umar (ra)]. Furthermore, the failure to provide
healthcare to those under the ruler’s care leads to harm, and the
removal of harm is an obligation upon the state. He 2 said, Y»
e 4y d\-\.ﬂ | Hag N bl Gla (ha a3 ;@ “There should be
neither harming nor reciprocating harm. Whoever harms, Allah
will harm him, and whoever causes hardship, Allah will cause
hardship to him” [Reported by Al-Hakim in Al-Mustadrak, who
said, “A Hadith with a Sahih Isnad according to the conditions of
Muslim”]. From this aspect as well, healthcare is an obligation
upon the state.

As for the specific evidences for the obligation:

. Mushm reported through Jabir who said, % & Jsu) &an,
e 538 2 e dda adald Luda ca ) (_,-i\ ) “The Messenger of Allah%
sent a doctor to Ubayy bin Ka'b who cut a vein from him and then
cauterized it.” Al-Hakim reported in Al-Mustadrak from Zayd bin
Aslam from his father who said: "I fell severely ill during the time
of Umar bin Al-Khattab, so Umar called a doctor for me, and he
put me on such a strict diet that I used to suck on date pits out of
the severity of the diet." Thus, the Messenger %, in his capacity
as a ruler, sent a doctor to Ubayy (ra), and Umar (ra), the second
Rightly Guided Khaleefah, called a doctor for Aslam (ra) to treat
him. This indicates that health and medical treatment are among
the basic needs of those under the ruler's care, which the state
must provide as free healthcare provided by the state as an
obligation to whoever needs it among those under its care.

o Bukhari reported in Al-Adab Al-Mufrad and At-Tarikh
Al-Saghir from Mahmud bin Labid who said: When the medial
arm vein (Akhal) of Sa’d was injured on the Day of the Trench
and he became heavy (severely ill), they moved him to a woman
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called Rufaydah, and she used to treat the wounded. So the
Prophet %, whenever he passed by him, would say, f&wal Cisy
«fCAval GiX imual 135 “How are you this evening? And when
morning came: How are you this morning?” and he would inform
him. His transfer (ra) was by an order from him %. Ibn Ishaq
mentioned in the story of Sa'd bin Mu'adh (ra) when the arrow
struck h1m at the Trench that the Messenger % gaid, 4ad b6 sladly
may visit him from close by.” This Rufaydah was a woman from
the tribe of Aslam who used to treat the wounded and dedicate
herself to serving the lost, that is, the destitute due to poverty,
dependents, or a condition that fell short of managing them, and
those who had no one among the Muslims, as mentioned by Ibn
Ishaq in the Seerah and Al-Waqidi in Al-Maghazi. Imam Muslim
reported this incident briefly from Aisha (ra) who said, B um\»
Oy 40 b (RN Bl B ad) 30 Ad O 28 Bn 05 88 328801 235
B G v 3 .m.u&\ 2 4 # 4 “Sa’d was injured on the Day of the
Trench. A man from Quraysh called Ibn Al-Ariqah shot him,
striking him in the medial arm vein. So, the Messenger of Allah £
pitched a tent for him in the masjid to visit him from close by.” This
indicates that the tent was built by his¥ order, and it was in the
masjid, meaning in a public place, so it served as a public hospital.
His¥ saying, «ssi3)» “Put him” in the previous narration of Ibn
Ishaq is evidence that he was looking after the affairs in his
capacity as the head of state and the actual commander of the
army. Although Sa’d (ra) was a member of the army, the hospital
was not exclusive to the army. Instead, it was general for anyone
in need among the Muslims, as stated in the narration of Ibn Ishaq.

Thus Rufaydah was named Ku’aybah by Ibn Sa’d, as
Bukhari stated in Al-Adab Al-Mufrad. The important point is that
she was the director of the state hospital, which consisted of a
single tent pitched by the order of the head of state in the masjid.
The Hadith indicates that the hospital director did not take a wage
from the patients; rather, she dedicated herself to those in need
among the Muslims, meaning the poor Muslims. This means they
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did not pay a fee for medical treatment, but rather their treatment
was without charge. This free medical treatment provided by the
state as an obligation was not exclusive to the poor only; because
Sa'd, who was the chief of Banu ‘Abd al-Ashhal, was not
destitute, yet he also received medical treatment without charge.
Therefore, the state must provide medical treatment for all those
under the ruler's care, both the poor and the rich among them.

e In Bukhari and Muslim, from Anas bin Malik, he said:
Some people from “Ukl or ‘Uraynah arrived and found the climate
of Madinah unsuitable for them, & )sixd &is gL # (0 2 aldy,
«34di3 Wl “So the Prophet % ordered them to go to the milch
camels and to drink their urine and milk.” The wording here is
from Bukhari, and in Muslim, he¥ said to them, 15333 & A Gy
) gAiad ) glakh gl 5315 il (e ) 4358 483l Jy) ) “If you wish, you may
go out to the camels of Sadaqah (Zakah) and drink their milk and
urine. So they did that and became healthy.” (Fajtawaw al-
Madinah - found the climate unsuitable) means they disliked
staying there due to distress and a kind of sickness. Abu Ubayd,
Al-Jawhari, and others said, “I found the land unsuitable
(Ijtawaytu al-Balad)” if you disliked staying in it even if you were
in comfort. Al-Khattabi said, “Its origin is from “Al-Jawa,” which
is a disease that afflicts the abdomen,” meaning the atmosphere
of Madinah did not suit them and they disliked it due to an illness
that afflicted them. So the Messenger *# took care to prepare a
place for them to be treated in. In another narration of the Hadith
in Bukhari, the Messenger# «all agd3ils, “lodged them in Al-
Harrah,” which is a land covered with black stones outside
Madinah, and perhaps it was more suitable for their nature than
the land of Madinah. The Messenger of Allah £ permitted them
to drink the milk of the camels of Sadagah, which are from the
funds of Bayt al-Mal (State Treasury). In this is an evidencing that
medical treatment is among the public interests of the Muslims
that are funded from Bayt al-Mal.
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Foundations of Healthcare in the Khilafah State

When comparing the capitalist health corruption in the era of
modern civil progress and the development of health sciences,
with Islamic healthcare in the centuries that preceded the
Industrial Revolution, we find that Islam, with its rational
Ageedah and its Shariah, achieved happiness and mental health
in the souls of its adherents. Allah % said,

Ay g g lilall g LT Sl gl o0 Byt (K5 B 0Ty

“O mankind, there has to come to you instruction from your
Lord and healing for what is in the breasts and guidance and mercy
for the believers” [Yunus: 57].

And Allah * said,

/////

Gl Lol A B 5,503 02 (58T 3 @ 3R Vs it 388 (o1 23T 28
“And whoever follows My guidance will neither go astray in the

world nor suffer. And whoever turns away from My remembrance -
indeed, he will have a depressed life” [Taha: 123-124].

Here we will address the most important foundations upon
which healthcare in the Khilafah State is based.

The Philosophy of Islam Is the Mixing of Matter With Spirit

Islam organizes human actions through Shariah rulings in his
capacity as a creature of Allah the Glorified. That is, it mixes
human actions, which are matter, with his realization of his
connection to Allah the Glorified, which is the spirit. In other
words, when a person performs an action, he realizes his
connection to his Creator, and this is what is expressed as (mixing
matter with spirit). Healthcare falls under this. Looking after the
health affairs by the Imam is a Shariah ruling he undertakes while
embodying his connection to Allah %, and his goal in it is the
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Ridwanu Allah %, Thus, the Khaleefah and the workers in this
field exert the utmost capabilities in it, harness the utmost efforts
for it, and provide whatever capabilities are necessary for it.

Islam’s View on Solving Problems

Islam views the problem it solves as the problem of a human
being who has organic needs and instincts that require
satisfaction, whether the problem is economic, health, political,
educational, or otherwise. It only takes into consideration that it
is a human problem requiring a solution. For example, the
patient's need for healthcare is viewed by Islam as a human
problem in a society proceeding upon a specific style of living. It
does not restrict its view to the health aspect nor to the economic
aspect. Therefore, it calls for providing the necessary capabilities
and efforts for treatment and rehabilitation, and it obligates
spending on looking after the affairs of the patients and the affairs
of the society so that the disease does not spread. It demands
harnessing sufficient medical capabilities to overcome
tribulations such as disasters, whatever the cost may be. Thus, it
does not restrict its view to the health or economic aspect.

Unity of View Towards the Individuals Under the Ruler’s
Care When Providing Care

Islam has obligated that the view towards the individuals
under the ruler's care be one. Thus, the Khilafah State does not
differentiate in looking after the affairs between one person and
another among those who hold citizenship. There is no
consideration in care for religion, gender, race, age, or place of
residence, based on the evidence of the previous Hadith of the
Messenger of Allah %, «A%e ) (& Jsiuay g1) aa¥hy “The Imam is a
guardian and he is responsible for those under his care.” The
phrase «4&e3» “those under his care” came in it evidencing
generality, and no specifier has specified it, so it remains upon its
generality. This is how the Islamic State was since the Messenger
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of Allah # established it in Madinah until the day of its
destruction at the beginning of the last century, looking after the
affairs of all those under the ruler's care without consideration for
anything other than them being its subjects. And this is what the
upcoming Khilafah State will do soon, by the permission of Allah.

Ruling Is Centralized and Administration Is Decentralized

Ruling is the implementation of Shariah rulings, and the
authority in it belongs to the one to whom the Ummah has given
its authority, and he is the Khaleefah. As for administration, it is
the means and methods used in implementation. It is undertaken
by the Khaleefah, those he deputizes, and those he appoints from
among the directors of departments and employees. Based on the
division of the state into administrations, each administration
undertakes the management of healthcare affairs automatically
and directly without the need for routine procedures of referring
back to the center. Instead, each administration assesses the needs
of the people and meets them as quickly as possible, such as if an
epidemic outbreak occurs in that region.

The Administration of Interests Is Based on Simplicity, Speed,
and Competence

The policy of administering interests, departments, and
administrations in the Khilafah State is based on simplicity in the
system, speed in accomplishing tasks, and competence in those
who assume the administration. The texts of the Shariah have
come commanding Thsan (excellence) in everything, and they
have come commanding facilitation, forbidding making things
difficult, and forbidding Al-Iqrad, which is delaying the
fulfillment of people's needs, such that they neither fulfill them
nor do they let them return to their homes and work The
Messenger of Allah % said, ¢sd AU U Cpaliadl) il e (15 G
mu,mu,mhwaums\ eydagﬁ‘w\ uua\ey&la‘gehﬂjag.uhjﬁ.\h
«w A3 “Whoever is appointed over any affair of the Muslims and
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then secludes himself away from their needs, wants, poverty, and
destitution, Allah % and Majestic will seclude Himself away from
his needs, destitution, wants, and poverty on the Day of
Resurrection” [Reported by Al-Hakim in his Mustadrak from Abu
Maryam, and he said: “A Hadith with a Sahih Isnad”]. Thus, Islam
has obligated upon whoever assumes the affairs of the people to
live with them and among them, to be aware of their needs, and
to fulfill them with ease, facility, simplicity, and speed, and to
appoint the competent among those capable of the tasks.

The State Guarantees the Basic Needs for All Those Under Its
Care, and Enables Them to Achieve Their Luxurious Needs

Islam has guaranteed for every individual among those under
the ruler’s care his individual basic needs, which are: food,
shelter, and clothing; and his collective basic needs: security,
education, and medical treatment. The individual basic needs are
achieved by capable individuals through work. As for those who
are unable, either in reality or by ruling, and there is no one
obligated by Shariah to support them, it becomes obligatory upon
the state to provide them with their basic needs, due to his %
saying, «al8 S8 A5 (ay 4%l Y A5 Bay “Whoever leaves behind
wealth, it is for his heirs, and whoever leaves behind dependents,
they are our responsibility” [Reported by Bukharl in his Sahlh]
And his % saying, «£3 (M llua 3 Wa &3 Hay 4hde YL &35 Hay
“Whoever leaves behind wealth, it is for his family, and whoever
leaves behind a debt or dependents, it is to me and upon me”
[Reported by Muslim in his Sahih]. The one unable in reality is
the one who cannot work, and the one unable by ruling is the one
who is capable of working but cannot find it. Thus, the state must
secure work for him, and until he finds it, he is treated as the one
unable in reality, so it secures his basic needs for him.

As for the general basic needs, the state secures them for
those under its care without differentiating between them. He %
sald Muﬁw&hyuﬁbw amuauawmw‘_,au\ ?S.\.a@m\ i
A “Whoever among you wakes up secure in his dwelling, healthy
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in his body, and he has his food for the day, it is as if he were given
the entire world” [Reported by At-Tirmidhi who said: “This is a
Hasan Gharib Hadith,” and Ibn Hibban reported it in his Sahih].
Thus, security and health well-being are two needs for all people
that the state must provide, in addition to education. As for the
pandemics that sweep through the people, the state must look
after the health affairs of the people in a manner commensurate
with the scale of these pandemics.

The View Towards the Economic Problem

Islam views the economic problem as the distribution of
resources among people, and it establishes that the resources of
the earth are sufficient for its inhabitants who live upon it. Allah
% says about the earth:

il T 53y

“And determined therein its creatures’ sustenance” [Fussilat:
10], meaning the sustenance of its inhabitants. Therefore, Islam’s
economic treatments focused on the distribution of wealth, not on
its production. For the distribution of wealth, Islam legislated a
specific system: it obligated work upon the capable, obligated the
financial support (Nafagah) of the wife and children upon the
husband, and of the relative upon his inheriting relative. It
established a right for the poor and needy in Zakah, established a
right for those under the ruler's care in public property, and
obligated the state to look after the incapable who has no one to
spend on him... Thus, it guaranteed the provision of basic needs
for all individuals under the ruler’s care. By doing so, Islam
created the correct foundation for attaining physical and mental
health well-being, contrary to what we see as a result of the
implementation of capitalism, such as poverty, destitution,
unemployment, hoarding of wealth, and interest (Riba); and
depression, anxiety, isolation, loneliness, and family breakdown,;
and the motives for theft and the inability to pay debts, in addition
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to malnutrition and its consequences, and the lack of decent
housing that befits human health and protects him from diseases.
All of these lead to poor health.

Looking After the Affairs in a State of Emergency

In states of emergency, such as floods, earthquakes, epidemics,
wars, and others, the Khilafah takes special measures to continue
looking after the affairs in the optimal manner. It tasks experts and
competent people in every specialty to supervise this, setting
mechanisms and plans so that life in society does not stop, and
implementing emergency measures in the places where they
occurred. Funding must be provided for emergency situations. If
there are funds in the Bayt al-Mal of the Muslims, it is spent from
it to cover the needs during the emergency. If there are no funds, a
tax is imposed on the wealthy among the people to spend on it. If
harm is feared due to the delay in waiting to collect taxes, the state
borrows and spends, then repays the loan from the taxes it collects
later for this purpose. The Messenger of Allah % said, Jb) s
« 5 A A3 pgia i 3 Xeb AA 540 agd el La e “Any people of a locality
among whom a person wakes up hungry, the protection of Allah the
Exalted is lifted from them” [Reported by Ahmad from Ibn Umar,
and authenticated by Ahmad Shakir]. And he # said in what he
narrates from his Lord, «aks 33 &l 855 (ladd &3 (a 2 (al Ly “He
does not believe in Me who sleeps satiated while his neighbor is
hungry and he knows it” [Reported by Al-Bazzar from Anas with
an Isnad graded Hasan by Al-Haythami and Al-Mundhiri].

The state works to prevent the occurrence of an emergency
before it happens, and allocates the necessary apparatuses and
specialists for this purpose; using the best of what science has
reached in terms of means and methods of detection and early
warning for disasters, floods, earthquakes, and epidemiological
and non-epidemiological pandemics, whether for isolated
incidents or general calamities. This is so that these apparatuses
remain fully vigilant regarding any emergencies that can be
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expected to occur, in order to avoid their occurrence, and to deal
with them excellently if their occurrence cannot be prevented.
This is done by providing equipment, preparations, housing,
shelters, and existing and field hospitals, allocating suitable
locations in advance, monitoring their readiness periodically, and
developing them with the latest and most advanced means to
execute the purpose for which they were established, with speed,
ease, and competence; to preserve lives and properties, and to
sustain the provision of basic rights for the individuals and the
collective of those under the ruler's care. If the rulers implement
Islam excellently, and the Ummah excellently accounts and
corrects them, their affairs will stabilize, and they will overcome
the most severe problems by the permission of Allah ¥ Who says,

NG Ll g o 857 ol sl 15T 1,000 2l BT 3550
“And if only the people of the cities had believed and feared
Allah, We would have opened upon them blessings from the heaven
and the earth” [Al-A’raf: 96].

Funding Healthcare in the Khilafah State

The Shariah evidences have obligated the state to fulfill the
basic needs of the Ummah by providing security, medicine, and
education to those under its care. The Shariah has placed the
expenditure required for healthcare upon Bayt al-Mal (State
Treasury). It was narrated from Abu Hurairah that he said: The
Messenger of Allah % said, «&é S8 &3 Gay 4%)sl Ya 5 Gay
“Whoever leaves behind wealth, it is for his heirs, and whoever
leaves behind dependents, they are our responsibility” [Reported
by Bukhari in his Sahlh] And Muslim reported through Jabir who
said: «Ade 8138 2 e Ala adadh Lypds i o) & N W Jsu) ) “The
Messenger of Allah% sent a doctor to Ubayy bin Ka'b, who cut a
vein from him and then cauterized it.” Al-Hakim reported in Al-
Mustadrak from Zayd bin Aslam from his father who said,
u_x;‘;'l.ual_m.b 7 A_;Lc_qs \JJMLA‘)AuLLAMu.\‘)AQuLAJ‘;&_\mJA)
(‘Lmal\ 25 Ge 315 Aasl B T ] severely ill during the time of
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Umar bin Al-Khattab, so Umar called a doctor for me, and he put
me on such a strict diet that I used to suck on date pits out of the
severity of the diet.” Thus, the Messenger £, in his capacity as a
ruler, sent a doctor to Ubayy, and Umar (ra), the second Rightly
Guided Khaleefah, called a doctor for Aslam to treat him. Both
indicate that health and medical treatment are among the basic
needs of those under the ruler’s care, which the state must provide
as free healthcare provided by the state as an obligation to
whoever needs it among those under its care.

Healthcare is funded from Bayt al-Mal. If what is in Bayt al-
Mal is insufficient and there are necessary matters related to
healthcare, such as building a hospital when there is no other
hospital in the area to take its place, in this case, the state imposes
a tax on the wealthy to spend on what is necessary for healthcare.
This is because the Khaleefah must look after the interests of the
Muslims by spending on what is of interest to them and providing
facilities (Irfaq) for them. Facilities are what people utilize to
fulfill their interests, and their absence creates harm. Removing
harm is obligatory upon the Khaleefah and likewise obligatory
upon the Muslims. He % said, (aj < $3a Ja (a <)o ¥y 35 ¥y
«4de 4 (3Ls (3L& “There must be neither harming nor reciprocating
harm. Whoever harms, Allah will harm him, and whoever causes
hardship, Allah will cause hardship to him” [Reported by Al-
Hakim in Al-Mustadrak, who said: “A Hadith with a Sahih Isnad
according to the conditions of Muslim”]. Considering the harm to
the Muslims that results from not providing the necessary
interests and facilities without compensation to those under the
ruler's care, it is obligatory upon the Khaleefah and the Muslims
to provide them, since providing them is what removes the harm;
thus, it becomes a Fard (obligation) upon them. What makes it a
Fard upon the Khaleefah is evident in looking after the affairs.
What makes it a Fard upon the Muslims and the Khaleefah is the
generality of the evidences. His saying: «13&a ¥3 334 ¥» “There
must be neither harming nor reciprocating harm” is general, and
likewise «3“ &a» “whoever causes hardship” is general, so it

55



includes the Khaleefah and includes all Muslims. Since
healthcare is among the interests and facilities that people cannot
do without, it is among the necessities. The Messenger =
commanded medical treatment. Abu Dawud reported in his Sunan
from Usamah bin Sharik, who said: I came to the Prophet ¥ and
his Companions (ra) were as if birds were on their heads. I greeted
them and sat down. Then Bedouins came from here and there and
said: “O Messenger of Allah, should we seek medical treatment?”
He said, 2@ 2213 £13 58 3130 41 gas V) 513 ey a1 By 38 4l Gl 13515
“Seek medical treatment, for Allah % and Majestic did not create a
disease without creating a medicine for it, except for one disease:
old age.” And in At-Tirmidhi from Usamah bin Sharik, with the
wording: The Bedouins said, “O Messenger of Allah, should we
not seek medical treatment?” He £ said, &4 G 13318 &) de | «aady
«aaly £13Y) 5133 OB 3 plas A gay ¥) #13 fa Al “Yes, O servants of
Allah, seek medical treatment, for Allah did not create a disease
without creating a cure for it - or he said a medicine - except for one
disease.” They said, “O Messenger of Allah, what is it?”” He said,
« 5 “Old age.” [At-Tirmidhi said this is a Hasan Sahih Hadith].
Al-Haram (old age), with a fatha on the Ha and Ra, is the
weakness of old age, that is followed by death and perishing,
meaning that death has no medicine. Medical treatment brings
benefit and repels harm, so it is an interest (Maslahah), in addition
to the fact that clinics and hospitals are facilities that Muslims
utilize for healing and medical treatment. Thus, medicine, in this
respect, has become part of public interests and facilities. The
state must undertake public interests and facilities because they
are among the matters it is obligated to look after, acting upon the
saying of the Messenger % who said, «Afe) (& Jsiua) gls eyl
“The Imam is a guardian and he is responsible for those under his
care.” [Reported by Bukhari from Abdullah ibn Umar].

Although the state must provide medical treatment and
healing (medicine) to those under its care as free healthcare
provided by the state as an obligation, because it is among the
obligatory expenditures upon Bayt al-Mal by way of interest and
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providing facilities without compensation, it is nevertheless
permissible (Mubah) to hire a doctor and pay him a wage
because medical treatment is permissible. He # said in the
previous Hadith, «331& & 2 Ly “O servants of Allah, seek
medical treatment.” And because it—meaning medical
treatment—is a benefit that the hirer can fulfill, so the definition
of Ijarah (hiring) applies to it, and no prohlbltlon has been
reported regarding it. Moreover, Al g Aada # Q) Jgu) a3l
e ) 88358 431) 5 a8 5 alaks (1 (3 Ua b ] § “The Messenger of Allah
was medically cupped. Abu Taybah cupped him, and he gave him
two Sa' (measures) of food and spoke to his masters so they
reduced his tax.” [Reported by Bukhari through Anas (ra)] And
from Ibn Abbas (ra) who said, 3 5030 adadl iy & 0) a3,
«Adaa) a1 481 38 Ale “The Prophet & was cupped and gave the medical
cupper his wage. Had he known it to be Makruh (disliked), he
would not have given it to him” [Reported by Bukhari]. Cupping
at that time was among the medication used for medical
treatment, so taking a wage for it indicates the permissibility of
hiring a doctor. Similar to the doctor’s wage is the selling of
medicines, because it is a permissible (Mubah) thing
encompassed by the generality of His saying:

EC
“But Allah has permitted trade” [Al-Bagarah: 275], and no
text has been reported prohibiting it.
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General Objectives of Healthcare in the Khilafah
State

Preservation of Physical Health

Physical health relates to the soundness of the body's organs
and the regularity of their functions, such that its actions run
their natural course with them. Physical healthcare for those
under the ruler's care is through the prevention of diseases before
they occur or spread, treating them if they occur, and monitoring
them if they are prolonged or chronic. Therefore, healthcare is
for the healthy and the sick, by preserving health in the healthy
and repelling the effect of diseases as much as possible in the
sick. The health of the body, as we have clarified, is among the
greatest blessings, and preserving and caring for it is among the
basic needs that the Khaleefah must provide for those under h1s
care. He # said, 4% &igh bale san b ok A e b Lal a8 il iy
«H A &5 Wik “Whoeever among you wakes up secure in his
dwelling, healthy in his body, and he has his food for the day, it is
as if he were given the entire world” [Reported by At-Tirmidhi
who said: “This is a Hasan Gharib Hadith”]. And he # said,
«ie ) (e Jsiuag glo sWYh “The Imam is a guardian and he is
responsible for those under his guardianship” [Reported by
Bukhari]. Negligence in looking after physical health leads to
the occurrence of harm to those under the ruler's care, thus the
ruler (Wali al-Amr) sins, due to his £ saying, « {r <)\ xa ¥y J3a ¥
e Qo (3U& (3L (a5 JUa JUay “There must be neither harming
nor reciprocating harm. Whoever harms, Allah will harm him,
and whoever causes hardship, Allah will cause hardship to him.”
[Reported by Al-Hakim in Al-Mustadrak, who said: “A Hadith
with a Sahih Isnad according to the conditions of Muslim™].

Preservation of Mental and Psychological Health

Mental health is achieved by the individual’s feeling of
constant tranquility. The feeling of tranquility results from
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satisfying human organic needs and instincts in a correct manner,
according to the Shariah rulings emanating from the Islamic
Ageedah, whose correctness has been conclusively proven. This
is because the Islamic Aqeedah alone answers man's questions
about the essence of life, its source, and his destiny after it, with
an answer that convinces the mind and agrees with human nature
(Fitrah). And because Islam alone guarantees the satisfaction of
all human needs and instincts in an organized and coordinated
manner that balances between the instincts. Allah # says:

p—hfffif-b;-’-" Ah S LB 25 5as sty f#>w‘-’=‘-oj-3&:
%@5@"11}&:@’;@

“Whoever does righteousness, whether male or female, while
he is a believer - We will surely cause him to live a good life, and We
will surely give them their reward in the Hereafter according to the
best of what they used to do” [An-Nahl: 97]. And Allah ¥ says,

colag @y ) i s agle Sps 61,4081 0T G 1,06 6T g
6 0,10 156 L T3 6 s a2

“Indeed, those who have said, ‘Our Lord is Allah,” and then

remained on a right course - there will be no fear concerning them,

nor will they grieve. * Those are the companions of Paradise,

abiding eternally therein as reward for what they used to do” [Al-

Ahqaf: 13-14]. And Allah #* says,

\_

485 T A O 6P=u9u435f"'®&»5b&«~>06‘4*@‘w%

“And whoever follows My guidance will neither go astray nor
suffer. * And whoever turns away from My remembrance - indeed,
he will have a depressed life” [Taha: 123-124].

When a person views the worldly life from the perspective of
Islam, he sees that whatever affliction befalls him in it is merely
a test from Allah the Glorified, and his reward, if he is patient and
seeks the reward, is Paradise, where there is no toil or fatigue.
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Thus, he does not worry about harm that aftlicts him, nor does he
panic over evil that befalls him. In Sahih Muslim, from the
Messenger % he said, ¥ Y &1y Galy A 45540 &y ‘u»‘&d‘ AVLaey
«d \ﬁu&ﬂ;‘ﬁ@“‘ ub cad ‘ﬁu&)&;‘ﬂuu\ u\ cu.d}d.u
“How wonderful is the case of a believer; there is good for him in
everything, and this applies only to a believer. If prosperity attends
him, he expresses gratitude to Allah, and that is good for him; and
if adversity befalls him, he endures it patiently, and that is good for
him.” Mental health is achieved automatically in Islamic life by
the concentration of Islamic concepts and emotions in society,
through the education apparatus and its curricula in the state,
through the Islamic political parties operating in the Islamic
society, and the media policy based on disseminating the concepts
of Islam purely and applying them to reality. Likewise, creating
an atmosphere of Iman (belief) in society and stirring Taqwa
(piety) in the souls of those under the ruler's care contributes to
preserving mental health and achieving tranquility. This is done
by implementing Shariah rulings, manifesting righteousness,
enjoining the good, obliterating corruption, forbidding the evil,
broadcasting Shariah concepts, and preserving Islamic values.

Furthermore, mental health is linked to the availability of
basic needs for individuals, which are food, clothing, and shelter.
Leaving these needs unsatisfied leads to perishing, and satisfying
them partially leads to psychological anxiety or sometimes
depression. Therefore, implementing the Islamic economic
system, which guarantees the satisfaction of basic needs and
allows the individual to satisfy his luxurious needs to the greatest
extent possible, is necessary to preserve mental health in society.

The same applies to security; it is one of the needs of those
under the ruler's care, the non-satisfaction of which leads to
anxiety and the disorder of mental health. The army and the
Internal Security Department in the Islamic State undertake the
protection of those under the ruler’s care from enemies externally
and internally, to achieve security in society.
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Mental health is inseparable from physical health; indeed,
diseases of the souls weaken the body or destroy it even if it is
physically sound. The key to the soundness of mental health is the
correct concepts emanating from the Islamic Aqeedah. Allah ¥ said,

P T Y R (N L T R A P B A Tt eyt 25 -
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“O mankind, there has to come to you instruction from your

Lord and healing for what is in the breasts and guidance and mercy
for the believers” [Yunus: 57]. And Allah ¥ said,

4 05 ) Gl 255 ¥y 3 5 e 5 G 0l 0 U5

“And We send down of the Quran that which is healing and
mercy for the believers, but it does not increase the wrongdoers
except in loss” [Al-Isra: 82]. And the Messenger % said, b ¥iv
«lhl Ay VT AT duad) aud il 1))y AR X)) ala dala 1y das 2l
“Truly in the body there is a morsel of flesh, which, if it be whole,
all the body is whole, and which, if it is diseased, all of [the body] is
diseased. Truly, it is the heart.” [Agreed upon]. Therefore,
preserving mental health is among the most important objectives
of healthcare in the Islamic State.

Preservation of Public Health

Public healthcare relates to the factors that affect the health
of the community as a whole, such as the safety of drinking water
and food, the purity of the air, the cleanliness of the environment,
vaccination, and other fields. Public healthcare aims to promote
health through policies at the level of the entire state, including
measures and projects undertaken by the state, such as extending
sewage networks and establishing nature reserves. It also includes
laws adopted by the Khaleefah and made binding upon those
under his care, such as traffic laws and the prevention of noise or
environmental pollution. Public healthcare generally focuses on
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the prevention of diseases more than treatment; for prevention is
one of the most important divisions of healthcare, the most
universally beneficial, and the most productive. Public healthcare
also works to promote health and well-being through health
education, clarifying sound healthy living patterns, and preparing
the conditions for those under the ruler's care to enjoy good health
as a continuous positive process. Among the fields of public
healthcare in the Islamic State are advancing environmental
health and dealing with environmental risk factors, the safety and
availability of drinking water, preserving the purity of the air,
preventing the causes of its pollution, and dealing with the
negative effects of this pollution, as well as monitoring food and
processed foods and their direct and indirect impact on the health
of individuals. Its fields also include dealing with natural disasters
and global epidemics, limiting them, ensuring readiness and
preparedness to deal with them, and dealing with their damages
in their preventive and curative dimensions and quarantine.
Included in its fields is what is called global health regarding
epidemics or disasters of global spread.

Comprehensiveness of Healthcare for All Those Under the
Ruler's Care

The Shariah evidences that preserving health is a basic need
are general evidences that include all those under the ruler's care,
whether they are Muslims or Ahl al-Dhimmah (non-Muslim
citizens). For the Imam is responsible for those under his care, the
strong and the weak among them, the rich and the poor among
them, the believer and the disbeliever among them. The
healthcare that the state is obligated to provide directly includes
every health service whose absence could lead to harm, and
excluded from this are luxurious health services whose absence
does not lead to harm, such as teeth whitening or cosmetic
therapeutic interventions for a legitimate (Sharia) reason, and the
like. However, the state strives as much as possible and according
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to the availability of resources to enable those under its care to
obtain these luxurious health services.

Free Healthcare Provided by the State as an Obligation

The state provides free healthcare as an obligation to the
individuals under its care, regardless of whether they are rich and
possess the expenses for medical treatment or poor and do not
possess them; because preserving health is a basic need for all
people, the rich and the poor among them. And the burden of this
on the state treasury is not considered. Thus, it is not permissible
to restrict care with restrictions not mentioned in the Shariah, such
as covering a specific limit of health expenses and having the
patient complete what exceeds it, or including some necessary
free medicines and services in the care while excluding others.
However, this does not mean preventing the subjects from
providing care for themselves in exchange for a wage they pay to
whoever treats them; due to what Bukhari reported from Anas (ra)
who sa]d 3\ AA J‘ cu.c-l.m 3\ &Lma 4 JAL’ ‘A.AAM Lisa Lo u.ul\ ey
cupper, and he cupped h1m He ordered that he be given one or two
Sa's, or one or two Mudds (of food), and he spoke on his behalf so
his tax was reduced.” Cupping at that time was among the
methods used for medical treatment, which indicates the
permissibility of an individual providing healthcare and medical
treatment for himself.

Excellence and Progress in Health Sciences

Healthcare is a necessary need whose provision is considered
one of the vital interests of the Ummah, and its loss threatens the
life of the Ummah; therefore, the Islamic State must be at the
forefront of nations in terms of healthcare, and it is imperative to
create a host of doctors, scientists, and specialists who are
scientifically and practically qualified to invent the necessary
styles and means for healthcare, and it is imperative to provide
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them with the maximum capabilities for scientific research and
innovation. The goal is for the Islamic State to possess the reins
of affairs in the field of healthcare and achieve self-sufficiency,
so that it does not fall under the influence of disbelieving states
hoping for a health interest. Allah ¥ said,

4 S sl Jo oK 81 328 5
“And never will Allah give the disbelievers over the believers a
way of authority over them” [An-Nisa: 141]. This verse is an
informative statement carrying the meaning of a demand. It

contains a negation using the particle €.J% “never (lan)”, which

denotes perpetuity (U ta’beed), and this is a contextualization
(44 qarinah) that the forbidding of the disbeliever having a way
over the believers is a decisive forbidding (s> ¢ nahee jaazim).
Thus, it denotes Tahreem (prohibition). This text is general because

43, “a way (sabeel)” came as an indefinite noun (3 nakirah)

in the context of negation, so the text encompasses in its generality
(pse= umoom) military, cultural, health authority, and others.

Readiness and Preparedness to Deal With Disasters and
Exceptional Cases

Natural disasters such as volcanoes, earthquakes, hurricanes,
and floods, and war disasters from attacks with weapons of mass
destruction, including biological, chemical, and nuclear weapons,
are considered exceptional cases that require preparation and
prior readiness to attempt to prevent them, reduce their impact, or
deal with their effects quickly and effectively.

From the premise of looking after the affairs, which is
obligatory upon the Khaleefah towards those under his care, the
Islamic State is responsible for preventive preparation against
these disasters, for prior readiness to confront these disasters
when they occur, and for rebuilding and supporting the stricken
areas after the disasters. However, the fact that the Islamic State
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is the primary entity responsible for treating the effects of such
disasters does not mean that Muslims as individuals are exempt
from assisting and contributing to the efforts to confront disasters;
because the evidences for removing harm and the evidences for
the obligation of aiding the distressed and the injured are general
evidences that include the state and individuals. For the saying of
the Prophet ¥ who said, «Ade & 3La GUa (ay ) s3ba Jla Gay
“Whoever harms, Allah will harm him, and whoever causes
hardship, Allah will cause hardship to him” [Reported by Al-
Hakim in Al-Mustadrak, who said: “A Hadith with a Sahih Isnad
accordlng to the conditions of Muslim”]. And his saylng, a-!wd\»
R Cﬁwj‘\.\;lau.‘uw\ ulSMa\hlAuﬁulSwjm‘ijuhaYM\ 3;1
«‘\.Al.\ﬂ\?ysul\bwhhmwwjum‘eyuh‘)swm‘)s@ AJJ\C‘)Q‘UJSeLM
“A Muslim is a brother of a Muslim, he neither wrongs him nor
does he hand him over to one who does him wrong. If anyone fulfills
his brother's need, Allah will fulfill his need; if one relieves a
Muslim of his troubles, Allah will relieve his troubles on the Day of
Resurrection; and if anyone covers up a Muslim (his sins), Allah
will cover him up on the Day of Resurrectlon” [Reported by
Bukhari in his Sahih]. And his % saying, Wi gL galall (halsally
«alal Gy dihy Laky Ay “A believer to another believer is like a
building whose different parts enforce each other. The Prophet then
clasped his hands with the fingers interlaced” [Reported by
Bukhari in his Sahih]. All these evidences are general, obligating
the relief of the distressed upon individual Muslims just as they
obligate it upon the state; therefore, the state mobilizes and seeks
the assistance of whoever is necessary from the Muslim subjects
in the relief effort when it occurs, and it takes care to organize
them to make the utmost use of their effort and protect them
during their relief work, and coordinates between them and the
competent official cadres. The state also has the right to impose a
tax on the wealthy to spend on the relief effort if the funds in Bayt
al-Mal are insufficient for that.
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Establishing an Administrative System to Implement the
Healthcare Policy

In order to implement the healthcare policy and achieve its
objectives mentioned above, there must be an administrative
mechanism, meaning the existence of an administrative system
for healthcare in the Khilafah State, at a high level of efficiency
that ensures this care reaches all those under the ruler's care in a
timely manner, and works to preserve public health in all its
elements. The administrative system for healthcare in the Islamic
State is based on simplicity and speed in providing health service
and treatment, as well as on competence in those who assume the
administration. This is taken from the reality of accomplishing
interests in general, for the owner of any interest only desires the
speed of its accomplishment and its accomplishment in the most
perfect manner. And the Messenger *# says in what Imam Muslim
reported in his Sahih, |siudld 28 138 (g5 08 o GLdY) QI A Gy
(a7 Al A el aadly (il | siudld 23353 131 AESH “Verily Allah
has prescribed Ihsan (excellence) in all things. So, if you kill then
kill well; and if you slaughter, then slaughter well. Let each one of
you sharpen his blade and let him spare suffering to the animal he
slaughters.” Thus, Thsan (excellence) in fulfilling tasks is
commanded by Shariah. To reach this Thsan in fulfilling interests,
three qualities must be present in the administration; the first is
simplicity in the system because it leads to ease and facility, while
complexity creates difficulty. The second is speed in
accomplishing transactions because it leads to facilitation for the
owner of the interest. The third is ability and competence in the
one to whom the work is assigned, and this is necessitated by the
excellence of the work just as it is required by the performance of
the work itself.
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Public Healthcare in the Khilafah State

The General Framework of Public Health

Public health relates to factors affecting the health of the
community as a whole, such as the purity of drinking water, food,
and air, the cleanliness of the environment, vaccination, and other
fields. Healthcare aims to promote health through policies at the
level of the entire state, and it includes actions and projects
undertaken by the state, such as establishing sewage networks and
establishing nature reserves. It also includes laws adopted by the
Khaleefah which he makes binding upon those under his care,
such as traffic laws and the prevention of noise or environmental
pollution. Public healthcare generally focuses on the prevention
of diseases more than treatment; therefore, prevention is one of
the most important divisions of healthcare, the most universally
beneficial, and the most productive. For example, adding
inexpensive iodine to table salt in many countries of the world has
significantly reduced the incidence of thyroid diseases and mental
delays resulting from iodine deficiency in those countries, and
adding folic acid has reduced the incidence of neural tube defects.

Public healthcare includes the following fields:

1. Protecting those under the ruler's care from risks to public
health by maintaining health standards for drinking water, food,
air purity, and environmental cleanliness from industrial pollution
and sewage.

2. Improving the health of those under the ruler's care by
monitoring disease patterns, identifying health risk factors for
those under the ruler's care, and finding solutions to these
problems. This could be, for example, by identifying trends
affected by smoking or obesity, or by identifying shortcomings in
protecting those under the ruler's care from these factors affecting
public health. Wherever significant negative health risk factors
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are found, programs or policies are put in place to deal with them,
such as abstaining from smoking in public places and [promoting]
a healthy dietary pattern.

3. Preparation and response to public health emergencies,
and this includes the outbreak of infectious diseases.

4. Preventive health programs such as vaccination and
screening examination programs. The planning and organization
for them are at the public health level, but it is better that their
execution be at the local level or at the level of primary healthcare
for individuals; therefore, we will discuss this issue in the section
related to individual preventive healthcare.

The Importance of the Decentralized Administrative System
in the Field of Public Healthcare

The goal of public care is to promote health through policies
set at the general level for the entire state; however, their
execution is at a local or regional level, meaning at the level of
the Wilayat (provinces) and 'Amalat (districts). Therefore,
standards are set by the Public Healthcare Department for the
general scope of the state, and consequently, the 'Amalat possess
a more effective capability in monitoring health in addition to the
ability to respond to execute specific practical needs according to
the established policies. This may include sewage networks,
dealing with environmental pollution, and developing building
standards to the level determined centrally. This aligns with the
Khilafah's methodology of transferring administration to the
regions while keeping ruling centralized. While centralized
coordination and decision-making are considered more effective
when a general disaster occurs, such as a pandemic, for example,
dealing with the COVID-19 pandemic has shown that local
monitoring of diseases and the application of regional public
health programs are necessary to understand disease patterns and
organize screening and vaccination programs.
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Establishing Integrated Policies Upon Which Public Health Is
Based

There are many factors that affect the health of society, such
as the environment, housing, hygiene, food production, poverty,
and others, and they are not directly related to the health system;
however, they have a massive impact on the health and safety of
society. This requires setting integrated political decisions in
many aspects of public health. Since ruling in Islam is centralized,
this ensures the realization of establishing appropriate public
policies, and provides a suitable opportunity for communication
between different sectors that affect health.

We will discuss research in the following most important
fields of public health:

1. Providing food, nutrition, and food security.

2. Environmental health: This includes monitoring water
quality, air purity, and preventing environmental pollution.

3. Public health control.

4. Controlling the spread of zoonotic diseases and
preventing them.

5. Prevention of the outbreak of infectious diseases and
quarantine measures during epidemics.

As for other factors for preventive health programs in the
context of dealing with individuals (such as vaccination and
screening examinations), we will address them in a later section
related to individual preventive healthcare.
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Food, Nutrition, and Food Security

Providing Food and Securing a Balanced Diet

Hunger and malnutrition are among the most important risks
to public health globally, and their impact is greater than the
diseases of AIDS, malaria, and tuberculosis combined. Current
estimates indicate that about 690 million people suffer from
hunger, and this is equivalent to 8.9% of the world’s population.
Most of these, 381 million, are in Asia, and there are 250 million
others in Africa. Regarding food insecurity, in 2019, there were
approximately 750 million people exposed to severe levels of
food insecurity, and about two billion people lacked access to
obtain safe, nutritious, and sufficient food.

Among what must be taken into consideration is the quality
of the diet, because a balanced diet is necessary for good health.
Food insecurity caused by high costs and the inability to obtain
healthy foods leads to a diet centered around grains with little or
no protein, oils, dairy, fruits, and vegetables. Healthy foods are
out of reach for more than 3 billion people in the world, and there
are more than 1.5 billion people who cannot obtain food
containing the minimum nutrients. Most of those who cannot
afford the cost of a healthy diet live in Asia, 1.9 billion, and in
Africa, 965 million. Many others live in Latin America and the
Caribbean, 104.2 million. And the fewest of them are in North
America and Europe, 18 million.

These numbers indicate a direct negative impact on health,
especially when growth is a criterion for health. According to
estimates, in 2019, 21.3% of children under the age of five, 144
million, suffered from stunted growth, 6.9%, 47 million, suffered
from wasting, and 5.6%, 38 million, suffered from obesity. The
cause of this hunger is not the insufficient production of food; but
rather the maldistribution of food and the resources necessary to
produce food and to obtain food, as well as a lack of the
knowledge and will required to use food properly.
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Providing Food Security in the Khilafah State

Food security is the state’s ability to provide the basic needs
of food and water to those under its care in normal and
exceptional circumstances, such as wars, sieges, droughts, and
disasters. Food sources exist, and they require production and fair
distribution. The claim that the increase in population and the
scarcity of water and agricultural land are the cause of people
dying of hunger is baseless. Scientists believe that if the
agricultural lands in the world were well utilized, they would feed
ten times the current population of the world, and at a high level
of consumption.

The Khaleefah must provide sustenance for the people to
fulfill their needs and to keep the markets full of foodstuff. As part
of perfecting the looking after of affairs, the Imam must account
for times of wars, general famines, and massive disasters, where
agriculture decreases and the ability to transport materials
weakens. The Khaleefah bears the responsibility of ensuring that
every individual among the people obtains food, clothing, and
shelter with goodness (bil-ma’ruf). This should be funded from
Bayt al-Mal if the individual is unable to meet these needs himself
or through those who are obligated to support him. It was narrated
from Uthman bm Affan that the Prophet - said, ot Ga a3l ¢y Guidy
wladly FAl s Ai)3e )5 Gy Alig & 1 Jladl) o2 s 3m “There is
no right for the son of Adam in other than these things: a house
which he lives in, a garment which covers his nakedness, and a piece
of bread and water” [Reported by At-Tirmidhi who said: “A
Hasan Sahih Hadith™].

As for achieving food security, it requires providing basic
foods through production, import, and the utilization of
agricultural lands using modern scientific styles and means. Islam
addressed the issue of cultlvatlng the land through the saymg of
the Messenger £ who said, «3> sl 33al (uly 41 (4 45 La i GAT Gy
“Whoever revives dead land, it belongs to him, and there is no right
for an unjust root” [Reported by At-Tirmidhi who said: “A Hasan
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Gharib Hadith”]. And his £ saying, Gaia! 5 e 35l (a3l 4 &k (ay
«Al “Whoever has land, let him cultivate it or grant it to his
brother” [Reported by Bukhari in his Sahih]. Providing food is
also achieved by prioritizing the cultivation of crops important for
human food over less important crops, and by combating
desertification, establishing research centers to improve seeds and
agricultural pest control medicines, securing agricultural
marketing internally and externally, paying attention to
agricultural and animal processing, especially that which involves
preserving foods for a long period, paying attention to animal
breeding according to the latest scientific methods, the state
supporting farmers and livestock breeders, and securing what is
necessary to increase production, such as fodder and fertilizers.
Likewise, providing food through importing is permissible
according to Shariah, provided that it does not give the
disbelievers a way over the believers. It is also obligatory to focus
on basic materials in agricultural production, such as wheat and
vegetable oils, and in animal production, such as meat, milk and
its derivatives, fish, and eggs.

The capability to store these foods for long periods extending
to years should be provided, such as storing wheat in its ears or
as grain, dried dates, figs, grapes, oils, dried and canned meat, and
dried milk... It came in Sahih Muslim from Aisha (ra) who said:
He % said, «5a aadie ey Al ¢ 532 ¥» “A household that has dates
will not go hungry.” And he % said, 3 Al gl 48 338 ¥ & Lade by,
«4dai gla “O Aisha, a house without dates, its people are hungry -
or will go hungry” [Reported by Muslim in his Sahih]. The
Khilafah State undertakes the storage of foodstuft by building
wheat silos, storage centers, and large refrigerators; they should
be multiple, spaced apart, protected from enemies, and close to
population centers, making it easy to transport foodstuff to and
from them. The state undertakes monitoring the availability of
healthy storage conditions and the safety of the stored foodstuff.
The Islamic State carries out the fair distribution of food, in

72



quantity and quality, through the rulings that prevented wealth
from circulating only among the rich, and the obligation of
feeding upon the Muslims, due to his £ saying, G da 2 Al Ly
By 3y A 5)85 Haki “He does not believe in me who sleeps
satiated while his neighbor is hungry and he knows it” [Reported
by Al-Bazzar from Anas with an Isnad graded Hasan by Al-
Haythaml and Al- Mundhlrl] And his # saying, 4aj JAl Wiy
Qa5 ) A% agha Giiy b A G40 agd el “Any people of a locality
among whom a person wakes up hungry, the protection of Allah the
Exalted is lifted from them” [Reported by Ahmad from Ibn Umar,
and authenticated by Ahmad Shakir].

Health and Quality of Food in Restaurants, Markets, and
Factories

If food is spoiled or hygiene is not observed during its
preparation, it produces various diseases and transmits infection.
Therefore, it is obligatory upon whoever prepares food and serves
it in public establishments to adhere to complete hygiene and the
quality of the food served. The Muhtasib must close restaurants
or food shops that are found to be serving spoiled or adulterated
food, and punish their owners if they are negligent or intentionally
selling spoiled food. They are not reopened until the quality of the
food they serve to the people is re-inspected. Muslim reported in
his Sahih that the Messenger of Allah# passed by a heap of food
(grain). He thrust his hand into it, and his fingers felt wetness. He
said, «Saakall Gualia | 134 Ly “What is this, O owner of the food?” He
said: “The sky meanmg rain - afflicted it, O Messenger of Allah.”
He said, «e Ol G5 fya 15600 815 &S aw‘ (338 Al My, “Why did
you not put it on top of the food so that people could see it! Whoever
cheats is not of me.” Muslim also reported from Abu Huralrah
from the Messenger of Allah # that he said, «5a Gulh W22 (ay
“And whoever cheats us is not of us.”
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Environmental Health

Human health is related to the environment; the air around
us, the water we drink, and the food we eat greatly affect our
health, and the safety of all these is linked to how we deal with
them immediately and locally, as well as globally and over the
course of years and decades as well. Environmental health has
come to be defined as the branch of public health that focuses on
the relationships between people and their environment, working
to promote human health and well-being, and fostering healthy
and safe communities. Thus, environmental health is a key part of
any comprehensive public health system. In this field, work
should be done to establish policies and programs to reduce
chemical pollutants and other environmental hazards in the air,
water, and food in order to protect people and provide
communities with healthier environments. Capitalism introduced
industrialization without concern for the environment, and with
it, dirt, diseases, and death entered cities suffering from land, air,
and water pollution. Agricultural lands, rivers, and seas became
polluted with pesticides and industrial waste, and biodiversity
diminished as a result of capitalist greed. Consequently, capitalist
states resorted to patchwork solutions to cover up this
shortcoming, including the establishment of agencies and
organizations to monitor and control pollution, and what is known
as carbon taxes, among others.

As for Islam, the importance of cleanliness and
environmental management in order to preserve health was
reflected in the designs of many great Muslim cities. This is due
to Islam linking the reward and recompense in the Hereafter to
man's relationship with his environment. Islam focused man's
mind on the importance of a clean environment, for its own sake
as well as for human health, by reducing pollution and by urging
psychological tranquility, satisfaction, and contentment with
existing possessions. Allah % created man from the earth, settled
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him in it, and subjected to him everything in the universe to
benefit from it. Allah % said,

& ) B 28 400 o a8t T o3 STl ap
“He has produced you from the earth and settled you in it, so
ask forgiveness of Him and then repent to Him” [Hud: 61].

And Allah * said,
5 S 3 0 G VT g Gy epatl 0 K550

“And He has subjected to you whatever is in the heavens and
whatever is on the earth - all from Him. Indeed, in that are signs for
a people who give thought” [Al-Jathiyah: 13]. Killing animals for
food or for another need is permissible (Mubah) in Islam, but
there is accountability for whoever kills wastefully or without
reason. It was narrated from Abdullah bin 'Amr that the
Messenger of Allah % said, ‘-e& S B3 b 1 hiat i Olsd) {ya Ly
«@aldl 2y e 333 32 4 4l ¥) “There is no human who kills a
sparrow or anything larger without its right except that Allah ¥ will
ask him about it on the Day of Resurrection.” It was said, “O
Messenger of Allah, and what is its right?” He said, Gaih & ghay
g (A Ll ahi ¥ s s right is that he slaughters it and eats
it, and does not cut off its head and throw it away” [Reported by
Al-Hakim in his Mustadrak, who said: “A Hadith with a Sahih
Isnad”] And from Abu Hurairah from the Prophet ¥ who said,
«Aéxa d—uk“ e %) bz “And removing harm from the road is a
charity” [Reported by Muslim in his Sahih]. Furthermore, Islam
praised the establishment of something beneficial in the
environment. The Prophet % said, L3j g0 Ule gty allh {pa Ly
a4y 41 Hs ) M-tea 3 &) 50 3k 41a 0858 “There is no Muslim who
plants a tree or sows a seed, and then a bird, or a person or an
animal eats from it, except that it is regarded as a charity for him”
[Reported by Bukhari in his Sahih]. Islam has prohibited harming
the environment, because it sustains man, and Allah % has
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threatened the corrupter of nature and the environment with
punishment. Allah ¥ said,
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“And when he goes away, he strives throughout the land to
cause corruption therein and destroy crops and animals. And Allah
does not like corruption” [Al-Baqarah: 205]. The Messenger %
emphasized the environmental aspect of cleanliness in his saying,
«OBN 3 ‘B )hl\ A by JL}QS‘ o b ey cedal ) gy “Beware of the
three acts that cause cursing: defecating in water sources, on the
middle of the road, and in the shade” [Reported by Al-Hakim in
Al-Mustadrak, who said: “A Hadith with a Sahih Isnad”]. To
preserve the environment, the Khilafah State must establish
departments to set standards for monitoring air purity, water
quality, and food safety. Their role will be to monitor the
environment, prevent chemical or radioactive pollution, and
control infectious diseases arising from human use of and
interaction with domestic and wild animals.

The following are the important elements in
environmental health:

Air Purity

The World Health Organization estimates that 7 million
people die annually in cases of air pollution, and that nine-tenths
of people globally breathe air containing high levels of pollutants.
It has been estimated that a quarter of adult deaths from heart
disease and strokes were in cases of air pollution, and that 29% of
lung cancer deaths and 43% of chronic obstructive pulmonary
disease deaths can be attributed to air pollution. Radioactive dust
has a visible impact on environmental pollution, and its global
dimensions were manifested in their worst forms in the Chernobyl
and Fukushima disasters. The Chernobyl incident in 1986
resulted in the contamination of 20,000 square kilometers of
Ukraine, and radioactive dust was discovered across Western
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Europe. The Fukushima nuclear power plant in Japan began
releasing radioactivity into the atmosphere on March 12, 2011,
which reached the United States across the Pacific Ocean after 5-
6 days. Ten years after the disaster, scientists are still discovering
new types of fallout dust from the Fukushima plant.

The treatment of the problem of various emissions into the
air in the Islamic State is by allocating industrial zones far from
residential areas for polluting industries, monitoring industrial
and agricultural facilities and any other sources of pollution, and
obligating those facilities and sources - whether they fall under
private or public property - to follow clean production methods
and systems, such as industrial waste treatment units, and by not
allowing the leakage of pollutants into the surrounding
environment beyond the permissible limits. These limits are
determined by specialists among the scientists, such that only the
minimum level of emissions and waste that does not affect the
environmental balance is permitted. The state also takes care to
establish factories to re-manufacture permissible industrial waste
and utilize it again, which is called recycling. Whatever remains
after that of these wastes that are unexploitable or non-recyclable
is disposed of by burial in remote areas. A team of scientists is
established to invent new ways to dispose of these wastes and
remove their danger and harm from those under the ruler's care.

Since environmental pollution is among the violations that
harm the community, the Qadi of Hisbah (Judge of Hisbah) in
the Islamic State is the one responsible for monitoring factories
and facilities to limit emissions harmful to the environment. He
can seek the assistance of people of knowledge and
environmental specialists to do so. Deterrent Ta'zir
(discretionary) punishments are set against factory owners in the
event they exceed the permissible limit of industrial emissions,
and the factory is closed if the punishments do not deter it and it
continues to pollute the environment.
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The natural environment is not bounded by the borders of the
state, especially if pollutants are transmitted through the air or
watercourses. Therefore, the Islamic State must prevent
neighboring countries from polluting the environment and
prevent them from dumping their industrial waste in the lands of
the Islamic State. Any violation of these conditions by
neighboring countries is considered an aggression against the
Islamic State and its subjects, necessitating the declaration of
Jihad and war according to what the Khaleefah determines.

Water Quality

Water covers about 70% of the Earth's surface and is essential
for life. The Almighty Allah * said,
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9 U 5 Casy Lgikiah (55 B1a osNT et §F 15558 (ol 7 25500
de
4@ oLy Wl 2k

“Have those who disbelieved not considered that the heavens
and the earth were a joined entity, and We separated them and
made from water every living thing? Then will they not believe?”
[Al-Anbiya: 30]. Despite this, man pollutes rivers, seas, and
groundwater at unprecedented rates. Heavy metals, harmful
chemicals, microplastics, and bacteria from human and animal
discharge, and even radioactive isotopes, all pollute our water.
Drinking water is exposed to the continuous risk of contamination
by life-threatening bacteria such as Cholera, Typhoid, Shigella,
and E. coli O157. Viruses such as Hepatitis A virus also threaten
drinking water, and Norovirus infection of bathing water leads to
frequent outbreaks of intestinal diseases. As for protozoan
parasites like Cryptosporidium and Giardia, they can survive
chlorine disinfection treatment. Parasitic worms cause
Schistosomiasis. Drinking water is also exposed to the risk of
chemical pollutants from factories, agricultural fertilizer runoff,
and sewage, and even water wells can be contaminated with toxic
elements like arsenic. A 2019 World Health Organization report
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estimated that at least two billion people use a drinking water
source contaminated with feces, and that there are 485,000
diarrheal deaths each year from contaminated drinking water.

Islam has commanded the preservation of water quality and
cleanliness, and has issued the sternest warning against polluting
water sources. It was narrated from Mu'adh bin Jabal (ra) from
the Messenger of Allah # that he said, 35 :38) Ge Sl 1 g8,
«h ‘d:‘J,L“ de B3 3 3l “Beware of the three acts that cause
cursing: defecating in water sources, on the middle of the road, and
in the shade.” [Reported by Al-Hakim in Al-Mustadrak, who said:
“A Hadith with a Sahih Isnad”]. And he % said, & 8351 &isi ¥y
A Sl aﬁ Al s\l “None of you should urinate in stagnant water
and then bathe in it.” [Reported by Muslim in his Sahih]. Ibn
Majah reported from Jabir bin Abdullah (ra) that he said, Loahy
) hidy GEELT (S ¢ # LA “The Prophet # commanded us to
tie our waterskins and cover our vessels”; and this is to preserve
the water contained in these vessels. Therefore, it is obligatory
upon the Islamic State to take care of the cleanliness of water
sources and monitor the quality of drinking water and its freedom
from pollutants, by establishing special laboratories for this
purpose, and building plants to treat water and purify it from
pollutants. This is because the guardian - who is the Imam - is
responsible for those under his care, and proceeding from the
broad Shariah principle dictating that there should be neither
harming nor reciprocating harm, and in application of the
aforementioned Ahadith that prohibit polluting public waters
which are the property of all Muslims. The Hisbah apparatus in
the Islamic State undertakes the monitoring of water and its
quality, and determines the punishment for individuals,
companies, or factories that pollute water sources, such that the
punishment is deterrent and removes the resulting pollution.
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Food Safety

The food we eat is subject to chemical and biological risks.
If food spoils or hygiene is not observed during its preparation,
various diseases can result from that. Fresh animal and plant
products may carry bacteria such as Salmonella, Listeria, and
pathogenic E. coli, as well as heat-resistant bacterial proteins
from Bacillus cereus, enteric E. coli, and Clostridium botulinum,
which remain toxic even after the bacteria that secreted them are
killed. Food can be contaminated during preparation, processing,
packing, packaging, or storage; where fungal growth can secrete
toxins into grains and other plant products. Animal products may
be contaminated at their source. What is known as Malta fever
(Brucellosis) is a common disease in the Mediterranean basin
countries caused by an intracellular bacterial parasite in milk-
producing livestock, and it infects people through unpasteurized
milk, soft cheeses made from it, and even from its undercooked
meat. Practices contrary to the Shariah, such as feeding animals
processed animal remains, have led to the spread of Mad Cow
Disease among livestock, which, if it infects humans, leads to a
variant of the neurological Creutzfeldt-Jakob disease.

The Khilafah State must set food health standards across all
points of the food industry, from the farm to the point of sale to the
consumer, and it must monitor compliance with these standards.

Controlling the Spread of Zoonotic Diseases and Preventing
Them

Many diseases of farm animals are transmitted to humans
through eating animal products or through direct agricultural
contact. Wild animals are also an important source of zoonotic
diseases, and these diseases are called zoonotic diseases. Diseases
such as avian flu, swine flu, and the three recent waves of severe
pneumonia from coronaviruses all originated from animals; the
latest being SARS-CoV-2, which caused the COVID-19
pandemic. Likewise, other recent epidemics from Zika and Ebola
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viruses, Q fever, tuberculosis, and rabies, are all of zoonotic
origin. This is in addition to the AIDS disease (HIV) resulting
from illicit sexual relations. All these diseases are a source of
constant nuisance and threat, especially after the expansion of
humans in colonizing new areas and with the increase in global
travel. The methods of transmitting the infection to humans vary
depending on these diseases.

Controlling the spread of diseases in animals and preventing
their transmission to humans is one of the most important
challenges facing the Khilafah State. Therefore, it must take care
to establish a special apparatus of veterinarians that is affiliated
with the Department of Agriculture considering its primary
function, and linked to the Health Department regarding the
following aspects:

a- Monitoring animal health; where the veterinary apparatus
in the Islamic State is obligated to monitor all animal farms
belonging to the state or to individuals.

b- Combating disease-carrying pests.

c- Preserving wild animals: Preserving wild animal wealth is
necessary to maintain the life cycle and the balance of nature.
Also, monitoring the health of wild animals is important to
prevent the transmission of diseases to pets or humans, such as
rabies, avian flu, and other infectious diseases.

Human health is linked to animal health, and this fact calls
for paying attention to animals, in addition to the fact that caring
for animals in the Shariah is considered an act for which Allah
rewards its doer. It was narrated from Abu Hurairah that the
Messenger of Allah * said, 1538 Cudad) aile X d—uh A Ja ) iy
138 éﬂm&ﬂ‘d‘-ﬂwﬁﬂi\wsﬂ‘&ghh%-‘“—ﬁs‘mcﬁeauﬂhe—ﬁdﬁ‘ﬁ
uﬁﬁ\@u&@@\yﬂ;“ﬂ\dﬂw&u& 5-\5\&#\@«4&1\‘”&\
.’usu‘édsuﬁ?a.ldm‘JA\HL@S\&MU‘J&J‘J}A&JUL’SEMMM&“M
«a ‘}eha “While a man was walking on a road, he became very
thirsty. He found a well, went down into it, drank, and then came

81



out. Suddenly, he saw a dog panting and eating mud out of severe
thirst. The man said, ‘This dog has reached the same state of thirst
that I had reached.’ So, he went down into the well, filled his shoe
with water, held it in his mouth, and gave the dog water to drink.
Allah thanked him for that and forgave him.” They said, “O
Messenger of Allah, is there a reward for us in serving the
animals?” He said, “Yes, there is a reward for serving any living
being.” [Reported by Bukhari in his Sahih].

Preserving Forests and Woodlands

Natural forests and woodlands constitute a natural lung that
complements the cycle of life on Earth; they are necessary for the
survival of life and the equilibrium of the natural system as
decreed by Allah the Glorified. Man and animal need oxygen and
nutritional materials, and some animals need these forests as
environmental habitats to live in. Therefore, preserving forests
and woodlands is necessary to maintain the life cycle, and the
Islamic State must take care to protect them from cutting or
removal, and protect the living creatures within them from
hunting or displacement, as long as this is necessary for the
natural life cycle to remain complete and sound.

Sanitation

Sanitation is the environmentally and healthily sound
management of waste. It includes the drainage of sewage and
rainwater, and the treatment of industrial and agricultural waste
in a manner that protects the environment and the health of those
under the ruler's care from the effects of these wastes. Therefore,
it is obligatory upon the state to prepare sanitation networks in
residential areas to drain sewage and waste, and to also establish
centers to treat these wastes by burying them, burning them, or
recycling the non-impure (Ghayr Najis) wastes among them and
utilizing them again. This is from the perspective of looking after
the affairs and preventing harm. From this perspective as well,
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garbage dumps and waste treatment centers should be far from
residential areas and water resources.

Sanitary Engineering for the Residential Environment

The engineering of cities and residential areas in the Islamic
State must consider the health and comfort of those under the
ruler's care. This is done by limiting pollution, noise, and clamor
by keeping houses far from factories and various workshops, and
by isolating highways, trains, and airports from houses and
residents with sound barriers. The state takes care to design the
engineering of cities and residential areas in a manner that allows
for proper ventilation, prevents population overcrowding, and
facilitates the sanitation process, street cleaning, and waste
removal. The state must consider the paralyzed, the blind, and
people with various disabilities by facilitating transportation and
roads and adapting them to their needs, especially in public
institutions such as schools and state buildings. This is part of
looking after the affairs which is obligatory upon the Imam.
Likewise, the state must take care to establish safe parks and
playgrounds for children and the rest of the population so that
children are not exposed to the risks of playing in unsafe places.

Standards and Control

In order to protect people from contaminated food,
contaminated water, and polluted air, the Islamic State must
undertake the following public actions: risk assessment, setting
safety standards, and conducting tests for air, water, and food.
Furthermore, the state must consider animal health as a factor
of human health; therefore, veterinary inspection is also among
the responsibilities of the state. It must provide laboratories for
these tests and support them with laboratory research to
develop diagnostic tools that enable rapid diagnosis at the site
of danger to avoid any risks resulting from delay. Well-
equipped regional laboratories must conduct routine diagnostic
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analyses, and these should be designed with a readiness that
enables them to deal with the possibility of a comprehensive
epidemic and a massive escalation of analytical procedures to
support the needs of the population.

The Khaleefah adopts the standards for air, water, food
safety, and veterinary safety based on the recommendations of
technical expert committees. The inspectors who deputize for
the Mubhtasib enforce them and have the authority to take
measures against the violator, such as closing restaurants or food
stores that are discovered to have served spoiled or adulterated
food, and they can punish their owners if they were negligent or
intentionally spoiled the food. Wherever the assessment is more
complex, such as in industrial production for example, the
inspectors must submit reports on the failures, and then the
matter is followed up with the factory owner. Inspectors with
relevant higher education qualifications are trained in
monitoring and collecting samples according to specific
standardized operating procedures. The state must continuously
keep pace with research aimed at understanding and assessing
these risks, and central laboratories should be tasked with basic
research in these fields while regional laboratories are tasked
with routine monitoring and surveillance.

Health Control and the Hisbah Apparatus in the Khilafah
State

The Islamic State, through the Hisbah (Inspections)
apparatus, monitors matter that affect the health of the community
in general; such that the Muhtasib prevents any health harm that
befalls the community and punishes the one who causes it with a
punishment that deters him from returning to it. The Muhtasib is
the judge who looks into cases that are public rights, in which
there is no plaintiff, provided they do not fall under
the Hudud (prescribed punishments) and Jinayat (felonies). The
Mubhtasib possesses the authority to pass judgment on the
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violation immediately upon knowing of it in any place without
the need for a judicial court session. He has a number of police
under his command to execute his orders, and his judgment is
executed immediately. He judges the violation as soon as its
occurrence is verified, and he has the right to judge in any place
or time: in the market, in the house, on the back of an animal, in
the car, day or night... For when the Messenger ¥ looked into the
matter of the heap of food, he looked into it while walking in the
market, and it was displayed for sale. He did not summon the
owner of the heap to him; rather, as soon as he saw the violation,
he looked into it in its place. This indicates that a judicial court
session is not stipulated in Hisbah cases. The Muhtasib has the
right to choose deputies for himself who meet the conditions of
the Muhtasib, distributing them in different directions. These
deputies have the authority to perform the function of Hisbah in
the region or locality assigned to them in the cases delegated to
them. Among the matters that the Muhtasib must monitor in the
Islamic State are:

a. Food quality in restaurants, markets, and factories: If food
is spoiled or hygiene is not observed during its preparation, it
produces various diseases and transmits infection. Therefore, it is
obligatory upon whoever prepares food and serves it in public
establishments to adhere to complete hygiene and the quality of
the food served. The Muhtasib must close restaurants or food
shops that are found to be serving spoiled or adulterated food, and
punish their owners if they are negligent or intentionally selling
spoiled food. They are not reopened until the quality of the food
they serve to the people is re-inspected. Muslim reported in his
Sahih that the Messenger of Allah ¥ passed by a heap of food
(grain). He thrust his hand into it, and his fingers felt wetness. He
said, «fakakll Galia 138 Ly “What is this, O owner of the food?” He
said, “The sky - meaning rain - afflicted it, O Messenger of
Allah.” He said, «eie ot G5 Ga 10400 5155 (& alaal) (338 4dlas D,
“Why did you not put it on top of the food so that people could see
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it! Whoever cheats is not of me.” Muslim also reported from Abu
Hurairah from the Messenger of Allah # that he said, W& 5as»
«4a (a8 “And whoever cheats us is not of us.”

b. Specifications and standards for products and goods: Some
goods and products, such as foodstuffs, building materials,
chemicals like insecticides, cleaning materials, and precious
metal jewelry, can cause harm to their user if they are not
manufactured according to specifications and standards that
ensure safety upon use, or if they are of a quality lower than
conforming to the specifications and standards. Therefore, it is
necessary to establish a special apparatus in the state comprising
scientists in various relevant fields to set these standards and
specifications and compel factories and producers to adhere to
them. The Muhtasib undertakes the monitoring of the application
of these standards and specifications, punishing the violator, and
preventing the circulation of the violating commodity.

c. Inspecting imported materials: The Islamic State must
inspect materials imported from other countries, whether they are
agricultural or industrial materials; to prevent the entry of what
may harm those under the ruler's care in the Islamic State or
transmit diseases and pests from other countries, such as
importing animals infected with a contagious disease or spoiled
merchandise. The state establishes inspection and checkpoint
stations at the frontiers of the state for this purpose. Bukhari
reported in his Sahih that the Messenger of Allah # said, &3us 9»
«Guah A& (s “Do not let those with sick camels water them with
those of healthy camels.” The narration in Muslim from him %
states that he said, «&as & G2y 3,5 ¥ “The owner of sick
(Mumridh) camels must not water them with the healthy (Musih)
camels.” This narration in Muslim came in the form of a
declarative statement and the wording of negation; however, it
carries the meaning of prohibition, evidenced by Bukhari's
narration in the form of prohibition. The Mumridh (sick) is the
one who has sick camels, and the Musih is the one who has
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healthy camels. Thus, the Messenger % forbade the owner of sick
camels from bringing them to the healthy camels.

d. Monitoring the health of arrivals to the state: The Islamic
State must inspect the Musta’mineen (those granted safe
conduct), the Mu’ahideen (those with treaties), and the envoys
arriving to the state from countries where infectious diseases such
as the plague, SARS, or tuberculosis are spreading. If it is found
that one of them carries the disease and has the potential to
transmit the infection, he is prevented from entering the state.
From Usamah (ra) from the Messenger of Allah %, he said,
e-tw b - A&TE K fa u-‘f— 8- Jadl o) (2 O Al uif- Jusl b Ligetally
e 1158 192085 B gy Ay Ganky ady 133 cale 1 9adE M Lol 4 “The
plague is a punishment sent upon a group of Banu Israeel - or upon
those who were before you. So, if you hear of it in a land, do not
approach it; and if it occurs in a land while you are in it, do not
leave it fleeing from it.” [Reported by Bukhari]. Muslim reported
in his Sahih that there was a leprous man in the delegation of
Thagqif, so the Prophet % sent a message to him, «&a & dUagl 3 Uy
“We have accepted your pledge of allegiance, so return.”

e. Safety laws at work: The employer must provide a safe
healthy environment for the workers and not expose them to

danger. The Muhtasib must supervise factories and workshops
and verify that they are free of any danger to the workers.

87



Managing the Outbreak of Infectious Diseases

Infectious Diseases as a State of Emergency in the State

The outbreak of infectious diseases can represent a potential
threat to life and work and cause massive devastation. The
Spanish flu pandemic of 1918-1919, caused by the HIN1 virus,
infected about 500 million people, and the number of deaths
reached about 50 million people worldwide, with the ensuing
health, political, and economic tragedies and consequences.
Fearing a recurrence of this epidemic, several countries adopted
an annual vaccination program against the influenza virus. In
2003, a new coronavirus called SARS emerged. The virus
infected at least twelve countries before the epidemic was
controlled. The COVID-19 (SARS-CoV-2) pandemic was
declared a public health emergency of international concern on
30 January 2020. It was officially declared a pandemic on 11
March 2020, and after a year, the number of infection cases,
according to the statistics of global organizations, reached about
118 million, and the number of deaths was estimated at more
than 2.6 million cases. The cost of the epidemic in terms of
economic losses and health impacts was massive. Therefore,
there must be an appropriate degree of preparedness in any state
regarding these matters.

Monitoring the Health of Arrivals to the State

The Islamic State, as we mentioned previously, must inspect
those arriving to it from countries where infectious diseases are
spreading, such as COVID-19, SARS, Middle East Respiratory
Syndrome (MERS), tuberculosis, plague (Yersinia), influenza,
Ebola, and the like, to prevent the infected from entering the state.
It must also monitor global health trends, and thereby the
Khilafah can take its precautions by applying the necessary
Shariah rulings and standards to prevent people from traveling to
and from areas of disease outbreaks.
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Combating the Outbreak of Infectious Diseases and
Pandemics - Quarantine

Some diseases are contagious and highly dangerous. To
prevent the spread of such diseases, it is sometimes necessary to
completely isolate the infected patient, or take preventive
measures such as wearing masks when interacting with him, so
that healthy people are not exposed to the infectious
microorganisms carried by the patient. If doctors decide that a
specific patient poses a danger and a source for transmitting the
infection, the state must isolate that patient from people in his
home or in the hospital if he needs treatment and monitoring, or
compel him to take the necessary preventive measures if the
matter does not require isolating him completely from people.
Quarantine means restricting the movement and mixing of people
to reduce the transmission of infection. The Shariah has
determined the method by which this must be done:

e By confining the disease to the place where it started and
preventing it from spreading.

o By isolating the sick from the healthy.
a) Controlling the Outbreak and Confining the Disease

As soon as the place where the disease originated is
identified, Islam imposes a strict quarantine policy in the places
where the disease exists. Bukhari reported from Usamah b1n Zayd
that the Prophet % gaid, &3 13y (b Y (ajl ol a1y,
e 15345 Y % Al uaJl-t “If you hear of the plague in a land, do
not enter it; and if it occurs in a land while you are in it, do not leave
it.” In another Hadith in Bukhari and Muslim, in the narration of
Muslim from Usamah bin Zayd, the Prophet £ said, A uf'l-h-“»
\34.\&.\)3@)\.14.\@.\:.4“\;13 ?Slﬁuuunujﬁj‘du\ﬂ‘wu-‘;dﬁ()‘u\-\;‘g\
«ha 1558 1AAS b gy il (alh @5 135 4l “The plague is a
punishment or a torment sent upon Banu Israeel or upon those who
were before you. So if you hear of it in a land, do not approach it;
and if it occurs in a land while you are in it, do not leave it fleeing
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from it.” In another narration by Bukhari from the wife of the
Prophet ¥, Aisha (ra), she said: I asked the Messenger of Allah %
about the plague and he informed me, W (s u—“— & dag ke Ay
M\f@b&éu&awtﬂ\&h\wuﬂl um;&mJ&Am\utJ
«:‘ﬁﬂﬁ‘d&“u‘s’fl‘ﬁmhﬁsu‘fl%‘iue&a.,.“Thatltlsa
punishment which Allah sends upon whom He wills, and that Allah
has made it a mercy for the believers. There is no one who is
afflicted with the plague and stays in his town, patient and seeking
reward, knowing that nothing will strike him except what Allah has
decreed for him, except that he will have the like of the reward of a
martyr.” Ibn Hajar mentioned in Fath al-Bari that the second
Khaleefah, Umar (ra) went out to Ash-Sham and was informed
that the epidemic was present in Ash-Sham. So, Abd al-Rahman
bin Awf informed him that the Messenger of Allah # said, 13»
«hla T8 1 A AT SId gy allily sl &8y 1315 cAdle 1 5adS S (i 4y dans “If
you hear of it in a land, do not approach it; and if it occurs in a land
while you are in it, do not leave it fleeing from it.” So, Umar bin
Al-Khattab returned.

b) Isolating the infected from the healthy

Regarding those infected with symptoms, they must be
effectively separated from the healthy, and extreme care must be
taken to ensure the infection does not spread from the infected to
the healthy. Bukhari reported from Usamah bin Zayd that the
Prophet # said, Ay ganl 283 13 (SRS b oy ¢ seldally diau 13l
e 15345 Y % “If you hear of the plague in a land, do not enter
it; and if it occurs in a land while you are in it, do not leave it.”
People should be encouraged to cooperate with this approach
because the Messenger of Allah £ said, Jbéa (s «J)pa Y3 Jia Yy
«aale 0 (i (3a (a8 5La “There should be neither harming nor
reciprocating harm. Whoever harms, Allah will harm him, and
whoever causes hardship, Allah will cause hardship to him.” If the
patient does not comply with the isolation decision in this case,
the state compels him and isolates him by force; because his going
out and mixing with people causes harm to them. However, the
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Imam must undertake the financial support of the quarantined
patient if he does not possess sufficient funds to sustain himself
while being confined from work and going out. In conclusion, the
correct procedure for dealing with the outbreak of infectious
diseases is isolating the infectious disease in the place where it
broke out, and quarantining the area while providing care and free
medical treatment provided by the state as an obligation to the
patients, while the healthy continue their social and economic
lives, and acts of worship such as Salah continue as they were
before the presence of the infectious disease. This does not
prevent taking appropriate health precautions if recommended by
experts; and the state continues to provide the basic needs for
those under its care, including education.

Additional Measures

If it is necessary to prevent the spread of the disease due to
its specific characteristics, additional measures may be required
in order to look after the affairs of the people, in accordance with
the Hadith of the Messenger %: «Ale) (& Jsiuay g1 ¥y “The
Imam is a guardian and he is responsible for those under his care.”
These measures can include mandatory testing in public places
and other matters in accordance with Shariah rulings.

The state in Islam should not halt the public life of the
people, thereby exceeding its mandate in looking after the
affairs. Isolating people in their homes leads to paralyzing life,
which leads to increasing and exacerbating the crisis, and
causing other problems. Therefore, the Khilafah State cannot
rush to take these measures as a primary step; rather, they must
be taken as a last resort. Thus, the Khaleefah does not prohibit
the lawful activities of the people, such as trade, conducting
business, seeking their provision, and their obligatory acts of
worship. These restrictions cannot be implemented except
within what the Shariah rulings permit. Normal daily life is a
right for those under the ruler's care, and it is not permissible to
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restrict it except by Shariah and individual necessity, and even
in this case, consideration should be given to the possibility of
limiting these restrictions by time or place.

Preparedness for Emergency Situations

The Islamic State was a first-class welfare state that
maintained its readiness and preparedness for the outbreak of
epidemics and confronting pandemics in the past with the best
means. It is imperative for it in the present to have emergency
plans to deal with such possibilities.

The main aspects of preparedness and readiness for such
possibilities include the following:

e A good public health system that closely monitors
pandemics and sends information to the central health
department, which notifies the highest authority of what is
necessary.

e This system must be used to organize testing and
vaccination in local areas to help facilitate quarantine if necessary.
(In Islamic countries, there are masajid in every area, which may
make them, when necessary, a place in the community to be used
as part of the necessary infrastructure).

e Advance planning for the resources needed to conduct
tests, protect staff, link them to laboratories in the state, and
transport equipment from other regions of the state.

e The existence of a degree of additional buffer
(precaution/capacity) in the system during normal times in order
to be able to prepare, be ready, and deal with emergency times.
Therefore, it is not permissible to operate the systems with the
minimum resources during normal times; rather, the correct
method is to operate services in normal times with a percentage
of additional capacity so that it can be increased to meet
emergency requirements. This can include diverting industrial
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oxygen supplies for medical use, or asking private industry to
produce certain medical equipment such as ventilators or
protective clothing.

Global Healthcare

Global health is the health of people in the global context.
Progress in the field of global health faces challenges represented
by global health issues such as rampant epidemics like COVID-
19, environmental factors, economic disparities, political
factors—including migration and refugees—non-communicable
diseases such as heart disease, cancer, and diabetes, animal health,
food sources, and supplies.

The recent case of the COVID-19 pandemic showed that
global leadership in coordinating responses to global health
challenges failed and fell short, whether in terms of
epidemiological investigation, developing treatments and
vaccines, or ensuring their adequate distribution to all countries.
In the case of the Coronavirus pandemic, we did not see any
global leadership or coordination, nor any fair or effective
solution to deal with this epidemic, neither from the rich colonial
capitalist states, nor from what is called the World Health
Organization. Initially, some of them downplayed the size of the
problem, then they were selfish in providing vaccine sources
(what became known as "vaccine nationalism").

International health agencies, which are supposed to be
independent organizations serving the purposes of global disease
monitoring, coordinating health responses, and providing
healthcare, face two types of general criticisms:

First: Their actions cannot be considered independent of the
major powers in the world, because their funding depends on
those states, and therefore they are threatened by them. There is
no greater proof of this than the exchange of international
accusations of control, hegemony, and politicization practiced by
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these states themselves. US President Donald Trump attacked the
World Health Organization, accusing it of being a "politicized"
organization that does not consider the interests of the United
States in exchange for maximizing the interests of China. As a
result of this bias, Trump decided on April 14, 2020, to
completely cut off funding from the organization, even though it
is the largest source of funding in its declared budget.

Second: Their integrity has been compromised due to a
variety of issues. One of the most prominent was the United
States' use of the internationally funded polio vaccination
program to gather intelligence on the whereabouts of Osama bin
Laden, as reported on the BBC Arabic website on 10/10/2019.
Consequently, health aid workers are viewed with suspicion in
Pakistan. In 2000, two French authors, journalist Bertrand Defau
and economics professor Bertrand Lemennicier, published a book
titled "The World Health Organization: The Sinking Ship of
Public Health; Deviations and Failures of the United Nations." In
their book, they presented numerous corruption cases proving the
WHO's involvement in bias towards economic and political
interests that conflict with the interest of global health. Defau
added a number of corruption cases in which the WHO was
implicated due to its loss of independence, including the issue of
the health-damaging baby formula products manufactured by
Nestlé specifically for the markets of poor countries.

International organizations in general are based on
foundations other than Islam or implement rulings other than the
rulings of Islam, such as the United Nations, the International
Court of Justice, the International Monetary Fund, the World
Bank, and the World Health Organization. Therefore, it is not
permissible for the Islamic State to participate in them or be a
member of these organizations, as concluding agreements and
treaties with these organizations contributes to strengthening
them morally. This is because the foundation upon which such
international and local organizations are established is prohibited
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by the Sharia. The United Nations is based on the capitalist
system, which is a system of Kuftr (disbelief), in addition to being
a tool in the hands of the major powers, especially America,
which harnesses it to impose its hegemony over smaller states,
including the existing states in the Islamic world. Therefore, we
see that the major powers only sign agreements that guarantee
their interests at the expense of other states. As for the teams of
international organizations and the rescue and relief teams
belonging to the disbelieving states, they are prevented from
entering the country under the pretext of assisting in the relief
effort. This is because such organizations, hiding behind the
slogans of humanity and aiding the afflicted, usually exploit
disasters to enter the country for missionary work, such as the
Christianization attempts that occurred after the tsunami that
struck Indonesia, or to kidnap children, as happened with the
French organization that attempted to kidnap Chadian children,
or for political or intelligence work and supporting rebel groups
and stirring up seditions (Fitan), as happened in Darfur in Sudan.
The harm of these organizations definitively outweighs their
benefit; indeed, their entry into Dar al-Islam, even under the
pretext of relief, paves the way for sowing seditions and
establishing an authority for the states of Kufr over the Islamic
State. Allah ¥ says,
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“And never will Allah give the disbelievers over the believers a
way of authority” [An-Nisa: 141]. Foreign aid from the funds and
private resources of colonial and greedy states is also prevented
from entering the state because it is usually a means to smuggle
weapons or pave the way towards establishing interests for the
states of Kufr inside the country. Conversely, if the disaster is in
one of the states of Kufr, the Islamic State may assist in relief
efforts by sending specialized teams or aid, according to what the
Khaleefah sees as an interest for the state and for the Dawah to
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Islam, provided that this aid does not lead to strengthening the
stricken state militarily.

Work must be done to destroy these current international
organizations instead of strengthening them by participating in
them and concluding treaties and agreements with them. They
must be replaced with new global organizations over which the
great powers have no hegemony or authority, and which do not
act as a global state. Rather, these new organizations should be
based on respecting universally recognized rules among all
human groups, which are approved by Islam, such as rendering
justice to the oppressed, preventing injustice, and what is known
as ambassadorial immunity... and so on. Consequently, spreading
justice among all of humanity, with the moral power they enjoy,
and the power of global public opinion that supports them, grants
them its backing, and gives them its respect and trust; because
they are organizations that do not work on behalf of any single
state, but rather work for the interest of all humanity. They would
be like the Hilf al-Fudul (Alliance of Virtue) which was
established before the Prophetic mission, where they pledged to
remove injustice and render justice to the oppressed. The
Messenger of Allah # attended it and said about it after the
mission, 33 ‘?a.\l\ J-AA 4 & ua\ (A Lﬂa Heda R VK o ‘_ug.u Al
«u-n‘z! Py u& “ u-f—-\\ “I witnessed a pact in the house of 'Abdullah
bin Jud'an which I would not exchange for red camels, and if I were
invited to it in Islam, I would respond.” [Reported by Ibn Hisham
in his Seerah].
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Individual Healthcare - Preventive

Preventive Healthcare for Individuals

This chapter addresses preventive medicine in the Khilafah
from the perspective of individual health and focuses on
community health measures that affect individual health
conditions. As stated in the introduction of this book, the Shariah
has obligated the Khaleefah to preserve the health of the
population from an individual perspective; therefore, taking
proactive steps to prevent the deterioration of individuals' health
conditions becomes a necessary matter. Preventive healthcare can
be classified as follows:

a) Primary prevention: These are the actions that prevent the
onset of infection with the disease. Most public health measures
are primary prevention measures. We have addressed this issue in
detail previously.

b) Secondary prevention: These are the actions that aim to
diagnose the disease early, to increase the chances of treatment in
preventing the exacerbation of the disease and the appearance of
its symptoms.

c) Tertiary prevention: These are the actions that reduce the
negative effects of the occurring disease through rehabilitation
and adaptation to the medical condition, and reducing the
complications of the disease.

The Messenger of Allah # clarified Islam’s stance towards
epidemics, diseases, and preventive healthcare. From Abu
Khuzamah, from his father, he said: I asked the Messenger of
Allah #, saying, “O Messenger of Allah, do you see the Rugyah
(incantations) we use for healing, the medicine we use for medical
treatment, and the preventive measures we take, do they repel
anything from the Qadar (decree) of Allah?” He said, % i &a»
«4¥ “They are from the Qadar of Allah.” [Reported by At-Tirmidhi
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who said: “A Hasan Sahih Hadith”]. That is, the Messenger of
Allah ¥ approved taking measures to preserve health. In addition
to that, there are verses from the Quran that grant concessions to
those afflicted with disease or disability, such as the saying of

Allah % Who said,
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“There is not upon the blind any guilt or upon the lame any
guilt or upon the ill any guilt [for remaining behind]. And whoever
obeys Allah and His Messenger - He will admit him to gardens
beneath which rivers flow; but whoever turns away - He will punish
him with a painful punishment” [Al-Fath: 17].

Islam has recommended the prevention of diseases in general
and directed some of its aspects in a specific manner. Thereafter,
the ruler (Hakim) performs Ijtihad and uses all means and
methods to preserve the health of the subjects and protect them
from diseases and epidemics because he is commanded to look
after their affairs and remove harm from them, and disease is a
type of harm. Many directives have been reported from the
Messenger % regarding the preservation of individual health
through instructions on personal hygiene, healthy food, and a
healthy lifestyle, in addition to population directives. It was
narrated from Abdullah bin ‘Amr bin Al- ‘Aas (ra) who said: The
Messenger of Allah # said to me, eﬁ-u S 5 siat ) A A e W
u\‘gl&adahdmulﬁaa"a&‘g#bya&uam 0@ d\d}u)l.au.h éﬁﬂ“d.\m
B & &35 &) Ba e da g3 &) s &l dial “O Abdullah, have 1
not been informed that you fast the day and pray the night? I said:
Yes, O Messenger of Allah. He said: Do not do that. Fast and break
your fast, pray and sleep, for your body has a right over you, your
eye has a right over you, your wife has a right over you, and your
visitor has a right over you.”

The history of Islam during the time of the Rightly Guided
caliphs (Khulafaa ar-Rashideen) and the Khulafaa’ in
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subsequent periods shows a refined and scientific approach to
preventive healthcare. It also indicates that Islam did not only
provide free healthcare provided by the state as an obligation
to the subjects of the Khilafah, but preventive healthcare also
formed the cornerstone of its healthcare policy. From studying
the approach of the Messenger ¥ and the policies of the
Khilafah State, it is necessary to give priority to preventive
healthcare policies for the upcoming Khilafah, Allah willing,
which today require reaffirmation, unlike other contemporary
global healthcare systems, where pharmaceutical intervention
driven by the profit-motivated pharmaceutical industry has
become the prevailing approach.

Data Collection and Monitoring Individual Health by the
State

In high-income countries, systems are in place to collect
information on the circumstances of death. However, many low-
and middle-income countries do not have such systems, and the
number of resulting deaths for specific cases is estimated from
incomplete data. Improvements in producing high-quality data on
mortality cases are necessary to improve the level of healthcare
and prevention in these poor countries. It is extremely important
not to limit monitoring to the manner of death only, but diseases
that require medical treatment and hospital admission should also
be monitored. Thus, the state collects data on the degree of the
disease burden within society in order to formulate population
health policies and priorities. Health policy in general must be
guided by the health status of the individuals under the ruler's
care. In the Khilafah State, the duty of providing healthcare falls
entirely on the shoulders of the state, and it is the responsibility
of the Khaleefah, who works to provide it. It is documented that
many hospitals in both the Umayyad and Abbasid eras were
funded from the state treasury, i.e., Bayt al-Mal. During the
Khilafah of Umar bin Al-Khattab (ra), the population census
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included records of subjects receiving aid from the state, and it
included subsidies for newborns. Nevertheless, Muslims are
permitted to make charitable donations (Wagqf) that the state can
provide to facilities in the healthcare system, such as hospitals and
research centers.

Local health departments in the Khilafah State must collect
data on the health status of the individuals under the ruler’s care
in the ‘Amalat (districts) and Wilayat (provinces), and the
incidence and spread of diseases in each of its regions; so that
the data directs the state's focus on providing healthcare to meet
local needs.

The necessary health data for individual prevention is as
follows:

a- Incidence rate of infectious and non-infectious diseases: All
major infectious diseases can be monitored through a central
disease control authority, while non-infectious diseases can be
monitored through health departments in the regions.

b- Congenital (birth) diseases and disabilities: The Khilafah
must establish a database for the population with disabilities,
whether congenital or accidental, and provide all necessary care
measures according to the need, in accordance with the rights of
those under the ruler's care. Certain categories are granted special
subsidies from the state, such as those suffering from congenital
disabilities, or those who suffered disabilities in their workplaces,
or soldiers who were injured during Jihad.

c- The patient's health record and medical history: Healthcare
in the Khilafah State establishes patient records from birth until
death. These records are kept under strict confidentiality
measures with restricted access; where the patient's doctor or the
responsible doctor in the case of a new examination regulates
access to the patient's records. Sultan Nur al-Din Zengi built Al-
Nuri Hospital in Damascus in 1156 CE during the era of the war
against the Crusaders, and the hospital was intended to function
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not only as an important health institution but also as a medical
school with medical records. In 1185 CE, the traveler Ibn Jubayr
wrote about the “brilliant method” by which the hospital kept
medical records for each patient, including the medicines
prescribed to them.

d- The patient's genetic profile and their disease susceptibility
tests: The health service of the upcoming Khilafah aims to
provide the best possible healthcare to the individuals under its
care. A pioneering innovation in medical treatment technology
has emerged through the application of genetic technologies. The
discovery of the genetic sequence or the entire human genome
was a prominent scientific milestone at the beginning of the
twenty-first century; and with new DNA sequencing
technologies, a complete human genome sequence can be found
for any patient in approximately one day at a cost of about $1000.
With the emergence of new scientific medical data and through
the application of information system technologies such as
machine learning and artificial intelligence, an individual's
genome will be interrogated to determine susceptibility to serious
diseases, which can guide health trends in the individual’s life and
the nature of medical intervention to prevent the disease. The
NHS website in the United Kingdom states that the systematic
application of genomic technologies has the potential to
accelerate patient treatment by:

e The ability to diagnose faster for patients suffering from
rare diseases, instead of spending years of uncertainty in what is
referred to as the “diagnostic odyssey” due to the long period of
finding the diagnosis of the disease.

e Matching people with the most effective medicines and
therapeutic interventions, which reduces the likelihood of adverse
drug reactions.

e Increasing the number of cancer survivors each year due
to accurate early diagnosis and more effective use of treatments.

101



Therefore, the Khilafah State must work to provide a service
of establishing a human genome database to meet the needs of
patients, with the patient’s consent, for the purpose of providing
genetic technologies to support the preventive healthcare policy.
The privacy of the individual's genetic code must be preserved
and monitored strictly and restrictively.

Regarding personalized preventive medicine, screening
examinations are often referred to as secondary prevention. A
committee of specialized doctors determines the diseases for
which the state must provide screening examinations. Certain
conditions must be met in the disease for which a screening
examination is intended to detect, such as: the disease must pose
a serious health problem, there must be a treatment for the
disease, the screening test for the disease must have a high
diagnostic capability, and there must be a period in the course of
the disease during which the disease is latent and hidden.

School Nursing

There must be nurses in all schools who regularly monitor
the health status of the students. These nurses follow up on the
students' health, provide first aid, and track their receipt of
necessary vaccinations. If they find health problems, they can
refer them to primary healthcare services. School nurses also
monitor and report any health concerns they find through their
observation of pupils and students to their teachers and families
for health follow-up and to ensure the continuity of the child's
health safety. School nurses provide health guidance and
counseling to students, their families, and the school's teaching
staff through periodic seminars and health alerts.

Educating the Public About Individual Health and Nutrition

The origin of urging medical treatment and health well-
being in the first Islamic State is evident in much of the guidance

102



of the Messenger of Allah . There are Ahadith confirming that
good health is a blessing from Allah® for which Muslims should
pray. From Aisha (ra) she said: The Messenger of Allah % used
to say, a\Y\Ml‘iuoulj\M\j‘s)mua@abj gmua‘_,.\sls e@.ﬂ\»
«padad) G dy Maadly aiadl GEoal) G A Al a S0 Adadl O Allah,
grant me well-being in my body, and grant me well-being in my
sight, and make it the inheritor from me. There is no deity but
Allah, the Forbearing, the Generous. Glory be to Allah, Lord of
the Great Throne, and all praise is due to Allah, Lord of the
worlds.” [Abu Isa said this is a Hasan Gharib Hadith]. And in
Bukhari from Ibn Abbas (ra) that the Messenger of Allah % said,
«E\JASU M\ el e 3K Lagz (y siaa lSasdy “There are two blessings
which many people lose: health and free time.” There are
Prophetic Ahadith reminding people of the body's rights to get
an adequate amount of sleep, encouraging recreation and
exercising, advising eating healthy foods in moderation, the
obligation of personal hygiene and purification, and also the
importance of the tranquility of hearts through the remembrance

of Allah. From Aisha (ra) bplad uy-k-a u-' S o - ‘_,-ul\ u\»
O ulh\cﬂlﬁauﬁjmu\dgthﬂ\jY O u.ua.u&u.‘pﬁ cuL.uc«L' sO\ad
dia ale uuvuu uu..s P ‘&‘;M\@Uﬂuayuu}muamwu
«@i3 Sy by aab dia dife ALl G)y ABa dile diual G5 “The
Prophet 2 sent for Uthman bin Maz'un, and he came to him. He
said: ‘O Uthman, have you turned away from my Sunnah?’ He
said: ‘No, by Allah, O Messenger of Allah, but it is your Sunnah
that I seek.” He said: ‘Indeed, I sleep and I pray, I fast and I break
my fast, and I marry women. So fear Allah, O Uthman. For your
family has a right over you, your guest has a right over you, and
your own self has a right over you. So fast and break your fast,

and pray and sleep.”” [Reported by Abu Dawud in his Sunan].

On the subject of nutrition and healthy eating, many texts
indicate the importance of healthy eating. For example, Allah % said,

s
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“0O mankind, eat from whatever is on earth [that is] lawful and
good and do not follow the footsteps of Satan. Indeed, he is to you
a clear enemy” [Al-Bagarah: 168]. And He ¥ also says:
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“Then eat from all the fruits and follow the ways of your Lord
laid down for you. There emerges from their bellies a drink,
varying in colors, in which there is healing for people. Indeed, in
that is a sign for a people who give thought” [An-Nahl: 69]. The
Messenger of Allah # also emphasized the importance of
nutrition and healthy foods. From Abdullah bin Mas’ud (ra), he
said: The Messenger of Allah % said, <130 A5 Y) 18 D0 95 Ly
« Al 38 (e 325 g3 il o)Ly a&lad «Allah has not sent down a disease
except that He sent down a medicine for it. So you should drink
cow’s milk, for they graze from every tree.” [Reported by Ibn
Hibban in his Sahih]. In addition to eating healthy foods, the
Prophet = also warned against overeating. He % said, Gad Sy
HLJMEH‘L\E&MIAAYUEUHMUAN‘AJS\?J\ uﬂ‘_wn.:uh.\ua\ﬂ;bj
Al &y 4 4d “A human being fills no worse vessel than his
stomach. It is sufficient for a human being to eat a few mouthfuls
to keep his spine straight. But if he must fill it, then one third for
his food, one third for his drink, and one third for his breath.”
[Reported by At-Tirmidhi who said: “A Hasan Sahih Hadith™].

These texts demonstrate the importance that Islam placed on
nutrition and healthy eating since the early days of the Islamic
State. Indeed, the period of the Rightly Guided Khulafaa’ was
distinguished by health safety policies that focused specifically
on providing food for the poor, the elderly, and mothers with
newborn children, thereby ensuring food sufficiency.

Today, however, the world under the control of capitalism is
characterized by extremism at both ends of global nutrition,
between obesity and wasting. The 2020 Global Nutrition Report
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states that among children under five, 149 million are stunted,
49.5 million are wasted, and 40.1 million are overweight. There
are 677.6 million adults who are obese. Globally, 1 in 9 people
suffer from hunger, while 1 in 3 suffer from being overweight or
obese. The “double burden of malnutrition” is increasing; where
undernutrition coexists with overweight and increasing rates of
overweight and obesity in almost every country in the world.

Under these circumstances, the Khilafah State must restore
the Islamic lifestyle for nutrition and healthy eating rooted in the
Quran and Sunnah. Bukhari reported from Abu Hurairah: A man
used to eat a lot, then he embraced Islam and started eating a little.
That was mentioned to the Prophet # and he said, 38 SaBal &y
«saal A ot &G SED g aaly «® “A believer eats in one intestine,
and a disbeliever eats in seven intestines.” Thus, the believer eats
with the etiquette of the Shariah, while the disbeliever eats
according to desire, greed, and gluttony.

The Khilafah State educates those under its care in their daily
lives about the importance of maintaining a balanced diet based
on eating in moderation, without extravagance, and with healthy
food quality, alongside its veterinary and agricultural policies that
ensure the safety and quality of food production using the latest
methods compatible with healthcare objectives.

Prevention of Infectious Diseases

The Islamic State’s attention to preventing infection indicates
highly advanced healthcare in a state that was ahead of all other
states, whether through disease containment measures or through
quarantine, individual behavior, and social practices. Muslim
reported in his Sahih from Jabir bin Abdullah who said: The
Messenger of Allah# said, {55 450 450 & G plEud) 1 58315 ) ) olady
sl Al fa 4d 035 Y) B8 g Al (il sl 3 FUE Adle (il £ Sa3 Y B b
“Cover the vessels and tie the waterskins, for there is a night in the
year when a pestilence descends, and it does not pass by a vessel that
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has no cover or a waterskin that is not tied except that some of that
pestilence descends into it.” Other Ahadith have been reported
forbidding breathing or blowmg into vessels contammg drink or
food. From Ibn Abbas (ra), «A il 5 sU¥) b Qa4 45 % L0 Gy
“The Prophet £ forbade breathing into the vessel or blowing into it”
[Abu Isa said: “This is a Hasan Sahih Hadith”]. And from Abu
Sa’id Al-Khudri, «zya c-ﬂ\ F o % L G “The Prophet &
forbade blowing into the drink” [Reported by At-Tirmidhi who
said: “This is a Hasan Sahih Hadith™]. It is established in modern
epidemiology that the transmission of bacterial and viral pathogens
occurs through the contamination of surfaces by droplets, as
transmission via inanimate objects. In fact, in the current COVID-
19 pandemic, the main focus of public health prevention was on
maintaining physical distancing and handwashing because the
SARS-CoV-2 wvirus is transmitted through vapor droplets
originating from the upper respiratory tract of infected people when
they breathe or speak closely or contaminate surfaces accordingly.
It is clear that the aforementioned Ahadith provide important
guidance on personal behavior that would reduce droplet
transmission. There is an urgent need to implement the rulings of
Islam related to this prevention.

Vaccination of the Population

Vaccination is a means to develop immunity against
pathogens such as viruses and germs, by introducing harmless
parts of these pathogens into the body or parts of synthetic genetic
material to stimulate the natural immune system to produce
antibodies against the more dangerous pathogens. Vaccines can
eliminate the transmission of pathogens in society if a sufficient
level of immunity is achieved within the society. If 90% of people
receive a vaccination against a specific pathogen, the rest of the
people who did not receive the vaccination directly will be
relatively safe from the disease because the pathogen becomes
rare in such a group, reducing the likelihood of exposure to it.
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This is what is called herd immunity. Despite the significant
public doubts regarding the safety of vaccines and the motives
behind vaccination programs in Western countries due to the rise
of popular anti-vaccine movements, there is ample evidence
supporting population vaccination programs as a pivotal measure
for preventive healthcare. Vaccination is part of primary health
prevention if the relevant Shariah rulings are observed, along with
honesty and integrity among those in charge of this matter, so that
the actual intent of vaccination is disease prevention and not
profit-making aspects and the like.

a) The Historical Use of Vaccines and Their Effectiveness

The Western education system attributes the credit for
“discovering” the mechanism of vaccination to the research of
the British physician Edward Jenner in 1796 for his use of the
cowpox vaccine to develop immunity against smallpox.
However, it is known through multiple sources that population-
level vaccination against smallpox was a common practice in the
early Eighteenth Century CE in the Ottoman Khilafah. The
difference between the method used during the Ottoman era and
Edward Jenner’s method lies in the fact that Ottoman doctors
used to remove fluids from the pustules of an infected person to
perform the inoculation, whereas Edward Jenner removed the
fluid from the pustules of infected cows; hence Edward Jenner's
method was called vaccination, derived from the Latin word
“vacca” which means “cow.” By using vaccination, some deadly
infectious diseases in history have been eradicated worldwide,
including smallpox in 1980 and polio recently. UNICEF
estimates a 73% reduction in deaths caused by the deadly
measles disease in children following international vaccination
programs worldwide between 2000 and 2018. Recently, all
countries except 12 have eliminated maternal and neonatal
tetanus, a disease that has a mortality rate ranging between 70%
and 100% among newborns.
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b) Islam’s View Towards Vaccines and Their Use in the
Khilafah State

Vaccination is a type of medical treatment, and it should be
a key element in the preventive healthcare program in the
Rightly Guided Khilafah. Driven by the obligation to care for
the health of its subjects and seeking the Ridwanu Allah, the
Khilafah will work to develop new vaccines for many infectious
diseases with high prevalence in poor countries, such as malaria,
dengue fever, tuberculosis, African trypanosomiasis,
leishmaniasis, and Chagas disease. All of these are diseases that
the capitalist pharmaceutical industry has historically neglected
because they lack potentially profitable markets.

Due to the importance of vaccination and its effectiveness in
preventing diseases, the Islamic State provides this healthcare to
itspopulation for free, according to a specific program divided by
age groups, determined by specialists by balancing the extent of
the spread of the pathogens of the disease to be vaccinated against
and the severity of the resulting disease, with the side effects of
the vaccination itself. Newborns are vaccinated in hospitals and
maternity wards, children in maternal and child health centers,
school students in their schools, and older individuals in the army
or in primary healthcare centers. Priority should be given to
vulnerable groups such as the elderly for influenza vaccination,
and pregnant women and newborns for tetanus vaccination.
Vaccination is either mandatory or optional, depending on its
relation to removing harm from the community. If the disease to
be vaccinated against is dangerous and contagious, the individual
is compelled to receive the vaccination, so as not to expose other
members of society to the risk of contracting the disease, and so
that what is called herd immunity is formed. Exempted from those
compelled to receive the vaccination is anyone who has an allergy
to the vaccination, or is afflicted with a weakness in the immune
system such that the vaccination itself would be a danger to him;
the protection of these individuals from the disease is through
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general immunity. As for diseases that do not cause harm to the
community, such as the disease being non-contagious or not
dangerous to the community, the individual is given the choice to
receive the vaccination against it. The Khilafah State guarantees
the rigorous testing of any new medicine or vaccine to verify its
safety before offering it to its citizens or compelling them to take
it. He % said, «&e Q0 Ui 3Ua (ay ) 53 Jua Ga Q) Y3 Ja Yy
“There should be neither harming nor reciprocating harm.
Whoever harms, Allah will harm him, and whoever causes
hardship, Allah will cause hardship to him” [Reported by Al-
Hakim in Al-Mustadrak, who said: “A Hadith with a Sahih Isnad
according to the conditions of Muslim”]. Nevertheless, in cases
where the disease burden is severe or reaches an epidemic state,
the Khaleefah may decide to mandate vaccination in order to
prioritize public health. Experts from the Hisbah apparatus in the
Islamic State undertake the monitoring of any violation of the
public rights of the citizens regarding the taking of these vaccines
and the applicability of the standards set by the state in terms of
compulsion or choice.

There may be global vaccination programs carried out by
international organizations such as the World Health Organization
or other countries to eradicate a specific disease from the world,
as in the case of smallpox, and the Islamic State is requested to
participate in them. In such a case, the Islamic State must stipulate
that it reviews all information related to the vaccination, its side
effects, and its program, and that the vaccine intended to be
provided to the subjects of the Islamic State is manufactured in
the state's factories and under the supervision of its departments
and specialists, and is administered to those under the ruler's care
by the health apparatuses of the Islamic State and under its
supervision. It is not accepted for delegates from the World Health
Organization or from other countries to undertake these tasks.
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Screening Examinations for Non-Communicable Diseases -
Secondary Prevention

A screening examination is an examination conducted for a
group of those under the ruler's care to detect disease in
individuals who do not show symptoms or signs of the disease.
Unlike standard medical examinations, a screening examination
is conducted for individuals who do not show any sign of
disease, but this is in the case where the competent health
department believes that this examination helps in discovering
hidden diseases.

As for the goal of screening examinations, it is to detect the
disease in a society early; so that the healer can intervene and treat
early to reduce suffering from the disease and raise the success
rate of the treatment. For example, newborns are routinely tested
to detect phenylketonuria (PKU), a condition that can lead to
mental impairment without dietary interventions, which results in
saving the lives of a large number of newborns.

The Khaleefah decides, in consultation with the experts of
the Public Healthcare Department, whether screening
examination programs are mandatory or voluntary. The
individuals under the ruler's care are not compelled to undergo
screening examinations unless their refusal results in harm
afflicting the rest of those under the ruler's care, due to the
prohibition of harm by the Shariah principle and the Hadith:
«)»a ¥3 33a Y% “There should be neither harming nor
reciprocating harm.”

Oral and Dental Health

Global oral health programs emphasize that oral health is an
integral part of public health, and that oral health is a determining
factor for the quality of life. Oral, gum, and dental diseases
constitute a widespread health problem. Tooth decay alone affects
between 60-90% of school students and the vast majority of
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adults in most industrialized countries, and the same applies to
gum diseases. Dental diseases cause suffering and pain, and they
also affect the soundness of pronunciation and speech, and alter
the odor of the mouth and the beauty of the person, not to mention
chewing and eating problems. Islam has paid attention to oral
health and its purity and urged caring for it, and linked it to
attaining the Ridwanu Allah. The Messenger # said in what was
reported by Ahmad, An-Nasa'i, Ibn Hibban, and Ibn Khuzaymabh,
and authenticated by An-Nawawi, «&Hl 5Ua ya abll § j¢daa & 5l “The
Miswak is a purification for the mouth and pleasmg to the Lord.”
And he # said, «a J8 3 Aie ) 3l agh 2 Y u-u‘ S 33 &Y “Were
it not that it would be too difficult for my Ummah, I would have
commanded them to use the Miswak at every Salah (prayer)”
[Reported by Bukhar1 Muslim, and others]. And he *said, ¥ 5y
Y 3K de A 3adls ag5 ey u-u\ S 34 4 “Were it not that it would
be too difficult for my Ummah, I would have commanded them to
use the Miswak with every Wudu (ablution)” [Reported by
Bukhari]. The use of the Miswak by Muslims during Wudu
continues to be practiced on a wide scale today. The Ahadith
indicate the importance that Islam placed on the element of
personal hygiene since its inception and the role of the Miswak as
a means to achieve oral cleanliness. It has been reported that the
Messenger® asked his wife to clean his teeth with the Miswak
while he was on his deathbed, and this was among his last worldly
actions. How then could dental health and oral healthcare not
inevitably be a fundamental part of the preventive healthcare
policy of the Khilafah State?

Islam has forbidden eating garlic and onions if a Muslim goes
to congregational prayer so that his brother does not smell an
unpleasant odor from him and be harmed by it. He* said in what
was reported by Bukhari, «Gisuwa {5 5 (G gl Suay 5 Lagh g8 Gy
“Whoever has eaten garlic or onion, let him keep away from us, or
let him keep away from our masjid.” Neglecting oral and dental
care leads to their foul odor and harms Muslims from this smell.
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The Khilafah State must provide free healthcare provided by
the state as an obligation for the dental health of children up to
the age of puberty. It must conduct oral health examinations for
all subjects periodically, especially children in various stages of
school education; to monitor the growth of their teeth, detect
diseases and early tooth decay, and treat them. It must also focus
on teaching the importance of oral hygiene and dental care
through education on the relevant Shariah rulings first; then
through public media campaigns aimed at raising people's
awareness of the importance and methods of maintaining oral and
dental health, or through policies adopted by the state to protect
teeth from decay and reduce its incidence rates.

Women’s and Children’s Health

Under the current global capitalist system, the mortality rate
of women and children remains unacceptably high in poor
countries due to the lack of adequate healthcare. For example,
according to the World Health Organization, 295,000 women died
during or following pregnancy and childbirth in 2017. The vast
majority of these deaths (94%) occurred in low-resource settings,
and Sub-Saharan Africa and Southern Asia accounted for
approximately 86% (240,000) of the estimated global maternal
deaths in 2017.

As for Islam, it urges marriage, procreation, and
multiplication. Based on this, attention is given to healthcare for
mothers before pregnancy, during pregnancy, and after it, and
there is healthcare for children and monitoring of their healthy
growth until the age of puberty. Care for pregnant women,
newborns, and prepubescent children requires follow-ups of their
health condition at regular intervals. To achieve this, “Maternal
and Child Health Centers" are established in every residential
area. The center consists of a team including a doctor, a nurse, a
dietitian, and a social worker, all of whom have additional
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qualifications in maternal and child health and public health. This
center is affiliated with the primary or comprehensive health
center in every 'Amalah (district). Each center enumerates all
women and children in the neighborhood in a database and is
responsible for them and for monitoring their health condition.

The objectives of the Maternal and Child Health Centers
are:

1. Preventing infectious diseases through vaccination and
monitoring the administration of vaccine doses.

2. Early detection of health problems through periodic
screening examinations.

3. Monitoring health problems in the community and taking
the necessary measures.

4. Providing counseling to improve health, prevent diseases,
and encourage procreation.

As for married women who have not yet conceived,
healthcare undertakes awareness and education regarding
women-related issues and preparation for pregnancy and
childbirth through public lectures, booklets, films, and
appropriate means distributed by the Maternal and Child Health
Centers. A special team from the Health Department, possessing
experience and an interest in making the information simple,
uncomplicated, and useful at the same time, supervises the
issuance of all these materials, taking into consideration any
variations in the customs and traditions of each ‘Amalah, as well
as the suitability of these guidelines and awareness for them.

Maternal and Child Health Centers track diseases that may
affect the mother or fetus during pregnancy, and provide
treatment or counseling. Healthcare in the Khilafah State gives
special attention to women’s health, just as the Khilafah State
did during the era of the Rightly Guided Khulafaa’. It was
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narrated about Umar bin Al-Khattab (ra) that he was keen on
looking after the needs of women such as widows, the elderly,
and women whose husbands were absent in Jihad. Therefore, the
state places screening examinations for women's health at the
forefront of its public screening examination policy in the state,
during pregnancy, and also outside of pregnancy, such as
periodic screening for early detection of breast cancer. Likewise,
women should be provided with midwives during and after the
childbirth period.

The Khilafah State must work to train a sufficient number of
female specialists in women’s health. Although it is permissible
for men to treat women and for women to treat men within the
rulings of Shariah, it is preferable that women supervise the
medical treatment and monitoring of women. Therefore, it is
necessary to provide a sufficient number of female specialists in
gynecology and maternal and child health. Furthermore, the
Khilafah State must investigate in detail the cases of maternal
mortality in the lands of the Muslims, and strive to rectify and
treat these cases, whether they are related to bleeding or infections
during or after childbirth. Children must receive monitoring and
care while they are fetuses before and after birth by the healthcare
administration, and this includes therapeutic interventions even
while they are fetuses. It also includes checking growth, nutrition,
and children's vaccinations, and their compliance with the best
health standards.

Occupational Health and Safety

Occupational health and safety is a field concerned with
preserving the health and safety of the worker or employee in the
country by providing occupational protection for him through
reducing the danger of equipment, machinery, materials used, and
the products of these materials, reducing the danger of the
workplace towards the workers, attempting to prevent accidents
or occupational diseases, and providing a sound occupational
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atmosphere that helps workers to work safely. According to a
survey study by the World Health Organization in 2009, nearly
one million deaths occur annually in work condition cases. These
are related to exposure to harmful substances such as asbestos,
dangerous chemicals, biological hazards, and particulates that
lead to respiratory system diseases.

Preserving the health of the Ummah's workforce is an
important element in the preventive healthcare system in the
Khilafah. The state must verify that all employers provide safe
work practices and safe work environments in order to reduce the
risk of physical or psychological injury to their hired workers, or
from exposure to substances that may cause disease or health
impairment sooner or later. The Hisbah (Inspections) apparatus in
the Khilafah State monitors work practices and also monitors
work environments and ensures their compliance with the
technical standards prepared by the Health Department. This
includes verifying the use of personal protective equipment
wherever necessary, and it also includes adopting other
disciplinary measures to reduce health risks, i.e., such as
preventing the risks of fire outbreak, explosion, or exposure to
harmful substances. These measures also include, wherever
appropriate, monitoring workers working in specific types of
professions that are likely linked to specific diseases, such as
working in industries that produce particulates leading to lung
diseases, like construction work and the manufacturing of paints,
detergents, and others.

The Shariah basis for such a policy is built upon the state's
responsibility towards those under its care and upon the
requirement of not harming people. He % said, &a «Jowa ¥y &Yy
«le ) (3La (3Li () A 8 3Ua JUa “There should be neither harming
nor reciprocating harm. Whoever harms, Allah will harm him, and
whoever causes hardship, Allah will cause hardship to him.” The
Prophet ¥ forbade burdening the worker beyond his capacity, so
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he is not asked to do what he is incapable of or what exhausts him.
Muslim reported in his Sahih that the Prophet # said, dlads & slaally,
«(iha a 91 dAﬂ‘ O K Y 4S50S h “A slave is entitled to his food and
clothing, and he should not be burdened with work except what he
can bear.” Therefore, the Muhtasib in the state prevents
employers and hirers from transgressing against workers or hired
hands by exhausting them or burdening them with what would
harm their health. The Muhtasib also compels the employer or the
hirer to adhere to safety standards and reduce danger in the work
environment, and this is from the perspective of prevention and
preventing the occurrence of harm.
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Individual Healthcare — Therapeutic Management
for Individuals

The Burden of Therapeutic Management for Individuals Is
Lower Under the Khilafah State Than in the Capitalist World
Due to the Establishment of Islam’s Systems in Society

The general focus in the Khilafah State is on preventive
health, early intervention, and better care for physical health and
mental safety; however, the responsibility falls upon the Islamic
State to look after the health needs of individuals affected by
diseases and to establish effective systems for treating
individuals. This burden under the Khilafah State will be less than
the burden in the capitalist world because capitalist systems have
health problems resulting from excessive freedom, such as
drinking alcohol and the freedom to practice sex, all of which
have a massive negative impact on the health service. They also
include problems resulting from the capitalist economic system
regarding the concentration of wealth, utilitarian marketing, and
the production of unhealthy foods which increase obesity,
cardiovascular diseases, and diabetes. Likewise, a large portion
of mental illnesses, such as anxiety disorder; frustration, and drug
addiction are produced or worsened due to many social factors
such as family breakdown, weak societal communication, the loss
of spiritual values in society, and the occupational demands that
have made people slaves to employers.

For example, in Britain, the cost of harm resulting from
alcohol consumption is estimated at 3.5 billion pounds annually.
It includes hospital treatment for physical and mental problems.
As for under the Khilafah State, the consumption of alcohol
(Khamr) and everything that intoxicates the mind is Haram, and
this in turn removes the burden of the effects of drinking alcohol
and the diseases resulting from it regarding accidents caused by
alcohol consumption, trauma, liver diseases, and others. In
Britain, 468,342 cases of sexually transmitted diseases were

117



diagnosed in 2019, costing hundreds of millions of pounds. As for
in the Khilafah State, Islam restricts the relationship between men
and women to marriage, which leads to the elimination of the
burden of these diseases on healthcare resulting from sexual
freedom. Regarding diseases related to obesity and overweight, a
report issued by Public Health England on 31 March 2017
estimated that the National Health Service spent 6.1 billion
pounds on diseases related to overweight and obesity. The report
stated that the cost at the societal level is estimated at 27 billion
pounds. It is expected that the cost of diseases related to
overweight and obesity on the National Health Service in Britain
will reach 9.5 billion pounds by 2050, and its cost to society may
reach 49.9 billion annually. Many of these diseases arise from the
production of unhealthy and modified food, and by the usurious
consumer economy that brings massive profitable benefit to the
fast-food industry, but at an exorbitant cost to society. In January
2019, the British Diabetic Journal published an article on the cost
of treating Type 2 diabetes, which reached 12 billion pounds,
estimated at 10% of the health service budget. Public Health
England estimates the healthcare cost for cardiovascular disease
at 7.4 billion pounds annually and the general non-healthcare cost
at 15.8 billion pounds.

As for under the Khilafah State, there are various factors that
reduce the size of this problem. Merchants will not be able to
market or advertise on a large scale the harmful foods that have
led to the obesity epidemic and its effects in the world. In addition
to that, the concept of carrying the Dawah through Jihad requires
preparing those under the ruler's care in general with an
appropriate level of physical fitness. Moreover, adherence to the
etiquette of eating in Islam reduces gluttony and obesity.

Regarding mental health, according to a report issued by the
“Mind” organization in England, one in four people experience a
mental health problem of some kind each year, and one in six
people experience common mental health problems like anxiety
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and depression weekly. As for under the Khilafah State,
strengthening the belief in the Islamic Aqeedah in society,
through various means and methods, via education, media, or
urging acts of obedience, and applying the social system in Islam,
the importance of family care, and what relates to the Shariah
rulings that urge maintaining the ties of kinship, all of this
contributes to helping reduce the burden resulting from
psychological stress.

The State Guarantees the Provision of Medicine to Everyone
Who Needs It, and Seeks to Find New Treatments for Diseases
That Lack Effective Medicines

The healthcare system in the Khilafah State will not be subject
to the control of pharmaceutical manufacturing companies that
exert pressure on governments as is the case now, where
pharmaceutical companies enjoy a massive influence on healthcare:

a) They determine the priority of medicines that deserve
research according to the profitability aspect. If there is an
important matter that deserves research but with low profitable
returns, they will not fund such research and will not encourage
governments to fund it either. When major pharmaceutical
companies’ direct health solutions towards their products, they
maintain their monopoly on the available treatment options. It is
claimed that only 10% of global scientific research is dedicated
to diseases that constitute 90% of diseases in the world. This is
called the 10/90 gap. The majority of prevalent diseases in low-
income countries are neglected by the pharmaceutical industry,
which has invested little in these diseases.

Clare Short - the former British Secretary of State for
International Development - criticized pharmaceutical companies
for their failure to invest in treatment medicines for the poor;
where she said, “We live in an era of technological innovation that
has brought great benefits, but the reality is that the majority of
efforts are directed to diseases of importance only in
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industrialized countries... Only 10% of global funding for
research is allocated to what accounts for 90% of the disease
burden that afflicts the poorest.”

In contrast, the Khilafah State gives priority to researching
treatments for the most harmful diseases, such as those that afflict
and kill massive numbers of people in the world - like malaria,
for example.

b) Pharmaceutical companies protect their scientific
precedents through intellectual property rights and patents. This
means they monopolize information for several years, and this
is often extended for decades. This hinders progress in
developing products that could be useful if the information were
provided on a wide scale. Likewise, this is exploited to keep
prices high during the alleged protection period. Furthermore,
pharmaceutical companies often produce medicines with
marginal benefits, and in some cases without any significant
benefit, but they work to pressure governments to adopt these
medicines they produce. Consequently, governments make
decisions for the benefit of these companies under the pretext
that these medicines have a general benefit for the economy, and
it is not necessarily the case that these decisions are in the
general public interest of individuals.

As for the view of Islam, what is called copyrights and
patents followed in capitalist systems are illegitimate conditions
that are not adhered to because the contract of sale in Islam gives
the buyer the right of ownership and gives him the right of
disposal over what he owns according to Sharia. And because the
conditions of intellectual property protection make the utilization
of the sold item restricted to one use without another use, they are
void conditions and contrary to what is in the Book of Allah and
the Sunnah of His Messenger. Every condition that contradicts the
conditions of the contract of sale in Islam is void, and the buyer
is not bound by it.
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Here are some examples to illustrate the points mentioned
above:

1. During the Coronavirus pandemic, the drug Remdesivir
was heavily promoted for its benefits, not least because of the
promotion by US President Donald Trump. However, studies
indicated that this drug reduces the duration of symptoms from
15 days to 11 days with no significant benefit in improving
survival rates or reducing admissions to intensive care.

2. In 2009, during the swine flu pandemic, the British
government stockpiled the drug Tamiflu manufactured by La-
Roche. It is a drug that did not reduce the spread of influenza, nor
did it reduce the severity of its complications. Data indicates that
it had marginal benefits in reducing the duration of influenza
symptoms from an average of 7 days to 6 days in adults, and to
5.8 days in children. Nevertheless, the British government spent
473 million pounds on this drug.

3. Non-pharmacological treatments are often ignored. For
example, measures taken to help people stop smoking have
proven to be three and a half times more cost-effective than
essential drug treatments for chronic obstructive pulmonary
disease caused by smoking, not to mention the suffering of the
disease itself. Yet, the focus remains on drug treatments in most
countries, rather than preventive measures.

Another example of using drug treatments instead of
preventive therapeutic measures by changing lifestyle and living
habits is diabetes in adults. A general practitioner in Britain, Dr.
David Unwin, was able to reduce the cost of prescribing diabetes
drugs by 57,000 pounds in 2017-2018 by offering an alternative
option, which is regulating the diet along with providing moral
support to the patient. In Britain, approximately 10% of the
National Health Service hospital budget is spent on diabetes
drugs, even though the disease can be partially treated by weight
loss through diet and exercise in many cases.
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In contrast, research in the Khilafah State is directed
according to health needs, seeking the best treatments even if they
are new, provided they are necessary. Also, healthcare will not be
according to the agenda of pharmaceutical manufacturing
companies. Likewise, the Khilafah State considers the use of
traditional or dietary treatments that have been neglected because
they do not bring profits to giant pharmaceutical companies;
because the goal of the healthcare system in the Khilafah is
looking after the affairs of the people, not looking after the
interests of capitalist industries.

Healing Comes from Allah ¥, the Majestic

Medicine is the treatment of physical and mental diseases,
and the doctor is the person who has acquired knowledge, skills,
and experience in this field, and can provide care and assistance;
but Allah alone is the Healer! Imam Ahmad reported in his
Musnad from Abu Rimthah At-Taymi who said, Gl3 ! & «-«-ﬂk-'\»
Mmj)d)ghud\w\auu.uu t_\.uhdAJu.ﬂ @\Mdm#u.\.ﬁ\ui\a)\n
‘d.\SJd.\SIJ ‘u.x.\k.iuudﬁ*.‘%du Lg.'a.kﬁ\ dlﬁs"l.g.i&\m.ahj 2 38 (o‘ga.ﬁ\e.ila
«(BRA X 58 JBy) L g,\l‘ b “T went with my father while
I was a boy to the Prophet ¥ and my father said to him: ‘I am a
medical man, so show me this lump on your back (referring to
the Seal of Prophethood).” He # said: ‘And what will you do
with it?” He said: ‘I will cut it off.” He ¥ said: ‘You are not a
doctor, but you are a gentle companion. Its Doctor is the One
who placed it (and another narrator said: the One who created
it).”” The meaning of his saying «(8) i<l «cuy &by “You are
not a doctor, but you are a gentle companion,” is that you are
gentle with the patient and treat him kindly, and Allah is the One
who cures him and heals him. That is, you can act kindly,
thereby assisting the patient and advising him, but Allah alone
heals. And from Jabir from the Messenger of Allah % that he
said, «3a3 3 & gy 153 £13) £133 Gual 138 (3133 ¢13 J&) “For every
disease there is a medicine, and if the correct medicine
corresponds to the disease, it will be cured by the permission of
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Allah Exalted and Glorious.” [Sahih Muslim]. And from Abu
Khuzamah from his father who said: I asked the Messenger of
Allah #, saying, “O Messenger of Allah, do you see the Ruqyah
(incantations) we use for healing, the medicine we use for
medical treatment, and the preventive measures we take, do they
repel anythlng from the Qadar (decree) of Allah?” He # said,
«d¥ 4B Sa Ay “They are from the Qadar of Allah” [Reported by
At-Tirmidhi who said: “A Hasan Sahih Hadith”]. Thus, it is
important for the individual to realize that disease comes from
Allah, and that recovery and healing from disease also come
from Allah %

It Is Recommended (Mandub) for a Muslim to Seek Medical
Treatment, Just as It Is Permissible for Them to Be Patient
With the Disease

An individual can seek to obtain treatment - and he is
rewarded for this - and it is permissible for them to refuse
treatment and be patient with the disease instead of seeking it.
Thus, medical treatment is Mandub (recommended) and not a
Fard (obligation), and the evidence for that is:

1- Bukhari reported through Abu Hurairah who said: The
Messenger of Allah % said, «#d 43 330 ¥) #13 4 3330 Ly “Allah has
not sent down a disease except that He has sent down a cure for
it.” And Muslim reported from Jabir bin Abdullah from the
Prophet % who said, « e & ual.a Ua f-\.\l\ £33 c_u.».a\ \.\l.°| 8133 £1a dSl
das» “For every disease there is a medicine, and if the correct
medicine corresponds to the disease, it will be cured by the
permission of Allah Exalted and Glorious.” And Ahmad reported
in his Musnad from Abdullah bin Mas’ud (ra), W) 213 G0 3350 Gy
«Alga Ha Alga s Aale (a Aale (p& 4§35 38 “Allah has not sent down
a disease except that He has sent down a cure for it, known to those
who know it, and unknown to those who do not know it.” These
Ahadith contain a contextualization (4u:_2 gareenah) to seek
medical treatment which may contain the cure for the disease by
the permission of Allah %,
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2- Ahmad reported from Anas who said: The Messenger of
Allah # said, «/33158 133 G 12 G4 Eia @ &)y “Indeed, where
Allah created the disease, He created the medicine, so seek medical
treatment.” And Abu Dawud reported from Usamah bin Sharik,
who said: I came to the Prophet # and his companions were as if
birds were on their heads. I greeted them and sat down. Then
Bedouins came from here and there and said, “O Messenger of
Allah, should we seek medical treatment?” He said, & B 13315
«exi\ aly el 8 gl 4l 2 Y‘ 213 gay al Jas & “Seek medical
treatment, for Allah # did not create a disease without creating a
medicine for it, except for one disease: old age.” In the first Hadith,
there is a command () amr) to seek medical treatment, and in
this Hadith, there is an answer to the Bedouins to seek medical
treatment, and an address to the servants to seek medical
treatment, for Allah did not create a disease without creating a
cure for it. The address in the two Ahadith came in the imperative
form, and the command (| amr) denotes a request (b talab),
and it does not denote obligation unless it is a decisive command
(#5> | amr jaazim). Decisiveness requires a contextualization
(48 qareenah) evidencing it, and there is no contextualization in
the two Ahadith evidencing obligation. In addition to that,
Ahadith have been reported evidencing the permissibility of
leaving medical treatment, which negates the implication of
obligation from these two Ahadith. Muslim reported from Imran
bin Husain that the Prophet 2 said, iy W & s 3 (e dad) A5,
«sa “Seventy thousand of my Ummah will enter Paradise
without being called to account.” They said, “And who are they, O
Messenger of Allah?” He said, a0 £ A I3 G155 Y Gl aby
«bsl 5 “They are those who do not seek cauterization, nor do they
seek Ruqyah (incantations), and they put their trust in their Lord.”
Ruqyah and cauterization are forms of medical treatment.
Bukhari reported from Ata bin Abi Rabah who said: Ibn Abbas
said to me, “Shall I not show you a woman of the people of
Paradise?” I said, “Yes.” He said, “This black woman came to the
Prophet % and said, ‘I suffer from epilepsy and my body becomes
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uncovered; please invoke Allah for me.” He said, iy <ijua cid &y
«idlay & i Eied ik ()5 «ddad) “If you wish, be patient and you will
have Paradise; and if you wish, I will invoke Allah to cure you. She
said, ‘I will remain patient,” and added, ‘but I become uncovered,
so please invoke Allah for me that I may not become uncovered,’ so
he invoked Allah for her.” These two Ahadith evidence the
permissibility of leaving medical treatment. All of this evidence
that the command mentioned «' 3315, “so seek medical treatment,”
and « 335 “seek medical treatment” is not a Shariah obligation.
Therefore, the command here is either for permissibility (Ibahah)
or for recommendation (Nadb), and due to the intense urging of
the Messenger % to seek medical treatment, the command to seek
medical treatment mentioned in the Ahadith is for
recommendation (Nadb).

The Request for Medical Treatment Encompasses Everything
That Falls Under the Term Medicine or Treatment

The request for treatment in the Shariah is not limited to the
treatments mentioned in the Noble Quran and Prophetic Sunnah.
The Islamic texts mention specific types of treatment, which are
undoubtedly beneficial treatments, but this does not mean
restricting oneself to them. Instead, they are examples of
treatments. Treatment, according to Shariah, applies to all types
of treatment, including modern medicines, surgery, radiation
therapy, laser therapy, robotic surgery, and so on.

Among the best examples of treatments mentioned in the
Shariah texts is honey. Allah ¥ says,
s Al Bl L5 ol L 3 S el St SeBen BT K o S
4 LN s AT S g by TG
“Then eat from all the fruits and follow the ways of your Lord
laid down [for you]. There emerges from their bellies a drink,

varying in colors, in which there is healing for people. Indeed, in
that is a sign for a people who give thought” [An-Nahl: 69]. Honey
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was also mentioned as a treatment in the Sunnah. From Abu Sa’id,
he said: A man came to the Prophet ¥ and said, “My brother has
loose bowels.” He # said, «3ue 48uly “Give him honey to drink.”
So, he gave him honey to drink. Then he said: “I gave him honey
to drink, but it only increased his looseness.” He said, & Gy
«al Gy QX5 “Allah has spoken the truth, and your brother's
abdomen has lied.” So, he gave him honey to drink, and he was
cured [Reported by Bukhari in his Sahih].

The Messenger of Allah % also addressed the issue of diet in
relation to health, saying, c-r)S\ Al ) ay uku Oa i3 3o g Gl Sa Wy,
it Gy 4 dd Gy dalatal it A1A Y G &8 akia (il “A human being
fills no worse vessel than his stomach. It is sufficient for a human
being to eat a few mouthfuls to keep his spine straight. But if he
must (fill it), then one third for his food, one third for his drink, and
one third for his breath” [Reported by At-Tirmidhi who said: “A
Hasan Sahih Hadith”]. Abu Dawud reported in his Sunan from
Umm Al-Mundhir bint Qays Al-Ansariyyah, who said: The
Messenger of Allah # entered upon me, and with him was Ali
(ra). Ali was recovering from an illness, and we had bunches of
dates hanging. The Messenger of Allah % stood up and began
eating from them, and Ali (ra) stood up to eat. The Messenger of
Allah # kept saying to Ali, (ra) «Add &ij 42y “Stop, for you are
recovering,” until Ali (ra) stopped Umm Al-Mundhir said, I
prepared some barley and beet, and brought it. The Messenger of
Allah £ said, «&l 2851 368 13 (e Gual G Uy <O Al take some of this,
for it is more beneficial for you.”

The Prophet # also mentioned black seed as a treatment:
From Abu Hurairah (ra) that he heard the Messenger of Allah %
saying, «abadl ) ¢13 & (a $A4 £)33ad) 4a1 Ly “In the black seed is
healing for every disease except As-Sam.” As-Sam is death. And
the black seed is Ash-Shuniz [Sahih Bukhari]. He also mentioned
cupplng From Ibn Abbas from the Prophet % he said, & Wl
«USS\ uﬁ« u-u\ u.g.a\ UJ JL\M\.\S J\ M Mﬂ 3 ‘?AAA A.EJHUA 4.DL\ “Healing
is in three things: in the incision of the cupper, in drinking honey,
or in cauterization with fire. And I forbid my Ummah from
cauterization” [Sahih Bukhari].
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Thus, Muslims adopt what is mentioned in the texts
regarding types of treatment; and the Khilafah State, moreover,
adopts and develops modern treatments and technologies
permitted by the Shariah with the aim of treating diseases.

Treatment for Mental Illnesses Is the Same as for Physical
Ilnesses

The Shariah evidences also address the treatment of mental
illnesses. The Arabs were aware of mental illnesses before Islam,
and there were those who practiced treatment in this field. When
Islam came, it permitted some treatments that were not mixed
with Shirk (polytheism); indeed, the Shariah permitted taking a
wage in exchange for treatment. Abu Dawud reported in his
Sunan from Kharijah bin As-Salt At-Taymi, from his uncle, that
he came to the Messenger of Allah # and embraced Islam, then
he returned from him. He passed by a people who had a madman
bound in iron. His family said: “We have been told that this
companion of yours has come with goodness, so do you have
anything to treat him with?” So, I recited Ruqyah over him with
the Opening of the Book (Al-Fatihah), and he was cured. They
gave me one hundred sheep. I came to the Messenger of Allah %
and informed him. He said: «'3% ¥ J4» “Was there anything other
than this?” And Musaddad said in another place: «$3% & il Shy
“Did you say anything other than this?” I I said: “No.” He said,
«Ga Al k) 38 Yl 458 81 Gl gyl ki) “Take them, for by my
llfe, whoever eats by a false Ruqyah, you have eaten by a true
Ruqyah” [At-Tirmidhi reported it in his Sunan and said: “A Hasan
Sahih Hadith]. And from ‘Umayr, the freed slave of Abi Al-
Laham, who said: [ witnessed Khaybar with my masters, and they
spoke to the Messenger of Allah ¥ about me, and they told him
that [ was a slave. He said, “So, he commanded regarding me, and
I was girded with a sword, and I was dragging it. He ordered for
me some of the inferior goods, and I presented to him a Ruqyah
with which I used to treat the madmen. He ordered me to discard
some of it and keep some of it. That is, the Messenger ordered
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him to leave some words of the Ruqyah that contradicted the
Noble Quran and Prophetic Sunnah, and to keep some of them.

Medicines can be used if specialists in mental illnesses deem
them appropriate. Early Muslims paid attention to mental illnesses,
and an example of how thinking on this matter developed after the
first generation is the work of Abu Zayd Ahmad bin Sahl Al-Balkhi
(born 235 AH - 849 CE) titled “Sustenance of the Body and Soul
(Masalih Al-Abdan wal-Anfus),” which addressed health issues
related to the body and soul, and addressed matters such as
confusion and sadness in this work.

Methodology of Therapeutic Management Towards Mental
Health

Mental illness is that which is a functional defect in the brain
as an organ. There are some mental illnesses caused by a disease
in the normal brain processes, which likely depend on a chemical
neurotransmitter, and understanding of them is still weak, such as
schizophrenia, bipolar disorder, or some types of depression.
These problems should be dealt with like any other problem in
physical health through appropriate medicines and treatments.
These diseases cause a functional defect in the brain as an organ
and sometimes worsen due to the spread of drugs and alcohol in
societies around the world today. These diseases require
management through the understanding of the psychiatry
specialty, although they can be dealt with by doctors who have
undergone general training or specialized training depending on
the degree of the disease.

The majority of mental health disorders should be treated
within the community. However, unstable patients who are at risk
of harming themselves or harming others may require
management in the hospital until sufficient control over their
condition is achieved, so that the patient no longer poses a danger
to himself or others. Psychiatric services benefit from a multi-
skilled team working together, just as all specialties benefit from
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these teams. The team may include psychiatrists, nurses, and
occupational therapists. After patients spend time in the hospital
receiving treatment, they are discharged so that they can lead a
full life in society; therefore, the participation of occupational
therapists or community nurses will be essential in providing
comprehensive healthcare for this group of patients to assist in
their rehabilitation to return to society.

Mental Health Problems Related to Values and Societal
Problems

There are other mental illnesses that have behavioral
problems or emotional disorders, mostly—a defect in concepts—
and are greatly affected by the corrupt values of the individual
and society. This type of mental illness will generally decrease
through the implementation of the entire Islamic system in society
and addressing the conceptual problem. Allah # said,
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“And We will surely test you with something of fear and
hunger and a loss of wealth and lives and fruits, but give good
tidings to the patient, Who, when disaster strikes them, say, ‘Indeed
we belong to Allah, and indeed to Him we will return.’ Those are
the ones upon whom are blessings from their Lord and mercy. And
it is those who are the [rightly] guided” [Al-Bagarah: 155-157].
These verses clarify that man will always face pressures and
tribulations, and these events will act as a tool to measure the level
of the individual’s Iman (faith). Therefore, man needs to deal with
any pressures, tests, and tribulations with patience and
perseverance; for it is supposed to be natural for a Muslim person
to experience trials. This understanding is among the factors that
help a person accept tribulations and assist in the concept
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controlling the determination of his behavior, in order to achieve
sound mental health. Thus, the establishment of Islam in society
helps to alleviate the burdens of mental and psychological health.

Providing Treatment for Individuals Is an Obligation Upon
the State

Health and medical care are among the duties of the state;
therefore, they must be available easily and conveniently to those
under its care. This includes providing clinics, hospitals, and
public facilities used for treatment. Medical treatment is a
fundamental part of the public interest and public facilities that
the state must undertake; and it falls upon the shoulders of the
state according to the Hadith of the Messenger % who said, saY»
e b8 Jsiuag €15 “The Imam is a guardian and he is responsible
for those under his care.” The Messenger of Allah # clarified the
importance of the basic needs for the individual and the Ummah
saylng ﬁ%ii Laiisd 4a g «_aj;‘. am amuﬁ uﬁla.a‘\.uuu.‘nl.u\ eS.u c.\m\ QA»
«53 A &G “Whoever among you wakes up secure in his dwelling,
healthy in his body, and he has his food for the day, it is as if he were
given the entire world.” This evidences that health and medical
care are among the basic needs of those under the ruler's care,
which the state must ensure are easily available to whoever needs
them. Just as the state provides food, clothing, and shelter for
individuals, it must facilitate the provision of basic services on a
wide scale for the Ummah, such as security, health, and education.

The Model for Organizing Therapeutic Healthcare in the
Khilafah State

The issue of organizing health falls within the jurisdiction of
the Public Healthcare Department, and this is not specific to a
certain principle, but rather it is an issue determined according to
the most effective methods for providing healthcare.

Article 97 of the draft constitution of the Khilafah State
clarifies, with evidence, that “The policy of the administration of
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services is based on simplicity of the system, speed in processing
tasks and competence of the administrators.” The Messenger of
Allah # said, 3135 45 ) ghudld 28 13 £ (22 08 o Y QIS B G
a7 b 43585 (AT dadly 7oAl 1 4iudls “Verily Allah has prescribed
Ihsan (excellence) in all things. So, if you Kkill then kill well; and if
you slaughter, then slaughter well. Let each one of you sharpen his
blade and let him spare suffering to the animal he slaughters”
[Reported by Muslim]. Therefore, the Shariah commands striving
for Thsan in the execution of actions. Accordingly, healthcare
must fulfill three conditions: First: Simplicity of the system,
which leads to the ease of carrying out its responsibilities.
Conversely, a complex system may lead to unnecessary suffering
for patients and employees. Second: Speed and effectiveness in
accomplishment, which avoids unnecessary delay. Third: The
ability and competence of those in charge of healthcare, in order
to achieve Ihsan (excellence) in the tasks.

As for administrative methods, they can be taken from any
source unless there is a specific text prohibiting a certain
administrative method, because the administrative method has a
general ruling, which is permissibility (Ibahah), and there is no
departure from this general ruling except with evidence
prohibiting it.

Furthermore, the work of healthcare teams requires mixing
skills among doctors, nurses, midwives, physical therapists,
pharmacists, and others according to the need during work. The
best model is for men to treat men and women to treat women,
and not to resort to otherwise except in cases of dire need... And
the treatment is restricted to the necessary part of the body
without exceeding it to other parts. To achieve the best model in
treatment, the Khilafah State must train a sufficient number of
male and female doctors to meet the need. However, given that
women in the Islamic society have a fundamental role as wives,
mothers, and homemakers, there may be a need to train a larger
number of women as doctors and nurses in order to allow them to
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work part-time. The state must also provide primary, secondary,
and tertiary healthcare:

a- Primary healthcare is basic healthcare that undertakes the
following:

e Itislocal in the regions.

e It is managed by general practitioners, pharmacists,
nurses, midwives, emergency and first aid staff, and others.

o [t deals with general and direct medical problems that can
be treated at the primary level.

e It conducts the necessary medical examinations where the
diagnosis is unclear and requires basic tests and examinations.

e It identifies patients who may need more specialized
treatment in secondary healthcare.

o [Itaddresses prevention and treatment for health problems.

Primary care can be provided in primary or comprehensive
health centers, which should provide comprehensive medical
services, or through mobile clinics in remote rural areas, and their
distribution is determined according to local needs and priorities.

b- As for secondary healthcare, it means medical care in the
hospital, when people’s diseases require their admission to a
hospital that provides basic specialties such as internal medicine,
surgery, pediatrics, gynecology, and so on. It also contains a
department for ambulance and emergency, and also provides
clinics for specialists and consultants. It has facilities for diseases
that require advanced examinations, treatments, or specialized
procedures that must be performed in the hospital. It has the
following specifications:

e It is a regional center covering wider areas, with at
least one hospital in each ‘Amalah (district) commensurate
with the population.

e A department for receiving and treating emergency
medical cases, a number of beds for inpatients receiving
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treatment, surgical facilities, intensive care facilities, and an
outpatient department; and departments for various day-care
therapeutic procedures, and facilities for multiple examinations
such as laboratories, X-rays, and imaging.

e The goal of secondary healthcare is to provide
distinguished, highly efficient healthcare according to the latest
proven treatments and guiding standards for diagnosis and
treatment set by the expert committee in the higher health
department, and across the entire 'Amalah, to meet the needs of
the entire population.

e The state must undertake by itself the building and
funding of these facilities and the rehabilitation of the existing
ones. If the absorptive capacity of these facilities is insufficient to
fulfill this care with its aforementioned specifications, especially
in the transitional period, the state provides these facilities and
manages them through methods it deems appropriate, by utilizing
existing private hospitals through permissible methods, building
field hospitals, or transferring patients to less crowded areas, until
sufficient facilities are provided within the state's regions.

The first examples of hospitals among Muslims were “field
hospitals” that were used during military campaigns - such as the
one in which Rufaydah Al-Aslamiyyah (ra) and others treated
patients during campaigns - then fixed hospitals began to appear
in subsequent eras, and by the second Hijri century, there was a
hospital in Baghdad during the era of the Khaleefah Harun Al-
Rashid. In the upcoming Khilafah, Allah the Exalted willing, the
number of hospitals and the level of their services for each
Wilayah (province) and ‘Amalah (district) will be determined
according to population needs and local priorities.

¢ - Tertiary Healthcare

There may also be a need for more specialized hospitals
within the state that deal with highly specialized health
problems; such that there are specialized centers for cases that
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cannot be dealt with in the hospitals of the Wilayah or ‘Amalah.
These could be hospitals established specifically for certain
specialties, for example: a specialized children’s hospital for a
number of governorates. Or centers for treating heart diseases or
cancerous tumors, or hospitals in different regions can be
developed to become centers of excellence for various or rare
medical specialties; such that this approach allows medical
groups to become more specialized and experienced in meeting
complex health needs.

There are models around the world that can be referred to in
order to know styles and means that can serve the objectives of
healthcare in a better and highly efficient manner. When there are
cases requiring the securing of rapid treatment in tertiary
hospitals, means of communication must be established to avoid
harm, such as using ambulance aircraft dedicated for treatment,
or benefiting from the development of communication means, as
well as the development of medical treatment means to conduct
one’s treatment remotely or treat the patient in a way that removes
posed danger until one is transported to the specialized hospital.

The Public Sector and the Private Sector

Healthcare in the Islamic State is comprehensive and free
healthcare provided by the state is an obligation, and the state
must provide all necessary equipment and health services for
patients, the lack of which would constitute harm to them.
However, individuals or companies in the Islamic State are not
prevented from providing private health services, or opening
private clinics and hospitals, nor is anyone among those under the
ruler’s care prevented from seeking medical treatment in the
private sector. The evidence for this is what Bukhari reported
from Anas (ra) who said, 3 gl 4 ey caaaad Laa Lo # 0 es,
«Al pa (ra il 48 aK «5da 3 3 3l «)Ua “The Prophet Zcalled a
boy who was a cupper, and he cupped him. He ordered that he be
given one or two Sa’s, or one or two Mudds (of food), and he spoke
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on his behalf so his tax was reduced.” The boy here performed
cupping and received his wage from the Messenger .

It is stipulated for whoever provides healthcare from the
private sector, whether an individual or a company, to adhere to
the state's laws and its monitoring. It is also stipulated that
whoever provides health services must be qualified for that,
whether he works in the private or public sector. Whoever
provides any health service without being qualified to provide it,
the state prevents him and he is punished. As for if he leads to
harm through this work of his, he is liable for the harm he caused
by undertaking what is not his specialty.

The evidence for this is general and specific. As for the
general evidence, it is the Shariah principle ()< ¥3 23 ¥) “There
should be neither harming nor reciprocating harm,” since the
practice of treatment or healthcare by someone who has no
knowledge of it may lead to harm to the patient. Al-Mawardi says
in Al-Ahkam Al-Sultaniyyah when speaking about those among
the people of crafts whom the Walis of Hisbah (Muhta51bs) are
requlred to monitor, «—t-daﬂsﬂ )Ams-d\ 5 530 EE e doln uA LA\)
‘?S.m j\uhuj\m)mﬂiwmszﬂ\ulc Lalai) u.ukﬂu‘! u.mla.d\}
Dpee iS5 gl il 5 gle a0 e ol
Sl (e gk Ayl Bila g e 5 2 (O elealls $LkY (gf) adie S0
(S13Y) 4 A5 5 G ) 4 Ml LW (3200 s 6l 5 “Ass for the one who
is monitored in his work regarding abundance and shortcoming:
it is like the doctor and the teachers; because the doctor
undertakes actions upon souls where shortcoming leads to
perishing or sickness, and for teachers, regarding the methods
upon which children are raised, shifting them away from them
after growing up is difficult. Thus, those among them (i.e.,
doctors and teachers) whose work is abundant and whose method
is good are approved, and whoever falls short and does poorly is
prevented from undertaking that by which he corrupts souls and
makes morals malicious.” Al-Qarafi transmits in Al-
Dhakhirah from Imam Malik his saying, /33l je :GhY) sy &%)
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(Caoad L V) agdl3d (e G55 Y3 8554 Lk Y) “The Imam forbids
doctors from administering medicine except a known doctor, and
nothing is drunk from their medicines except what is known.” As
for the specific evidence, Abu Dawud, An-Nasa'i, Ibn Majah, and
others reported from him % his saying, 0 Gl Al alay a1y Gl (yay
«ba 3 A “Whoever practices medicine without prior
knowledge of it, he is liable.” [Al-Hakim said: It has a Sahih Isnad,
and Al-Dhahabi agreed with him]. Al-Khattabi said, [EER (Jc\ Y)
4\3):_1\1)\.«:}\Ldr_&M\}‘muuﬁwﬂ\uﬁdmb\@h&\u\@
ua\u,aJmMYmYmaﬂ\mjmﬂ\wﬂlmwﬂy\au Qaih
(U= )d\ “I know of no disagreement that the healer, if he
transgresses and the patient perishes, is liable. And the one who
undertakes a science or an action he does not know is a
transgressor. So, if perishing is generated from his action, he
guarantees the Diyah (blood money), and Qawad (retaliation) is
dropped from him because he does not act independently in that
without the permission of the patient.”

He % also used to supervise the production of medicines. Al-
Hakim reported in Al-Mustadrak, saying it has a Sahih Isnad
though they (Bukhari and Muslim) did not report it, from Abd al-
Rahman bin Uthman At-Taymi, who said, Jswo Xie #1330 G &Yy
«ALiB Cet 0l g )32l B )oK p k) K308 4 “A doctor mentioned
medicine in the presence of the Messenger of Allah %, and he
mentioned that a frog is used in the medicine, so the Prophet
forbade killing it.” The aspect of deduction from this Hadith is
that it indicates by way of allusion (Dalalat al-Isharah) that the
state supervises the production of medicines; since the Hadith was
cited to clarify the prohibition of killing frogs, but it also indicates
by way of allusion that the state has the right to prevent the
manufacturing of a certain type of medicine. These evidences
clarify that the state has the right to supervise the private health
sector; indeed, that is an obligation upon it.

136



Assistance During the Recovery Period and Rehabilitation of
Patients

After suffering from some diseases such as acute infections,
heart attacks, strokes, and surgery, for example, patients need
time to regain their full strength and their physical and mental
well-being. They may not be able to work during this time;
therefore, the state provides the basic needs for them during this
period. The state may have to provide what they need of money
from Bayt al-Mal for this recovery period so that the pursuit of
livelihood does not harm the recovery.

Providing Service and Assistance to the Incapacitated, the
Elderly, the Injured, and the Mentally Disabled Whose
Families Are Unable to Assist Them

The elderly, the incapacitated, and the physically or mentally
disabled need aid and assistance, especially in food, clothing, and
shelter according to their need. The responsibility falls primarily
on their obligated providers; however, the state assumes the
responsibility to ensure the collection of this support from the
obligated relatives if they are capable of that. As for those who do
not have capable obligated relatives, the state assumes the
responsibility for their care. He % said, 4% &a3 4yl Yl &5 Gay
«LHM J& “Whoever leaves behind wealth, it is for his heirs, and
whoever leaves behind dependents, they are our responsibility.”
[Reported by Bukhari in his Sahih]. Muslim reported from Abu
Hurairah, from the Prophet # that he said, &) sy 234 i s-ﬂb»
e&\go\lyh\.al&l.ua;\ L.u.m,au?s..umwu\ ulj\ LA\J\ uAJAuAQAJ\J\u.\:
«& (a dand) M Y &% “By Him in Whose Hand is the soul of
Muhammad, there is no believer on the earth except that I am the
closest of people to him. So whichever of you leaves a debt or
dependents, I am his guardian, and whichever of you leaves wealth,
it is for his agnate relatives whoever they may be.” Al-Khattabi said
about Al-Daya’ (¢\ia destitute dependents) in the explanation of
this Hadith, ¢ia 553 &y (sl ¢ jalaall Jaily Cuall Ala Ghal Cilay 34 )
(3 25 Y sl “It is a description of those left behind by the
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deceased using the verbal noun (Masdar), meaning he left behind
people of Daya’, i.e., they have nothing.” This is evidence that the
financial support for these people is obligatory upon the state.

As for the equipment, devices, or services required by the
incapacitated - such as wheelchairs, crutches, and medical
hearing aids - the state must provide them for them, as they are
classified as necessities, such that if a shortage occurs in them,
this will cause harm to those who need them. He % said, Jx< Y»
«J»a Y3 “There should be neither harming nor reciprocating
harm.” [Reported by Al-Hakim in Al-Mustadrak, who said: “A
Hadith with a Sahih Isnad according to the conditions of
Muslim”]. Therefore, such equipment and services are included
within “medical treatment” because their goal is to treat the
disability resulting from the loss or dysfunction of an organ in the
body. Thus, these aspects, as we mentioned previously, are part of
the state's responsibility in healthcare.

The Islamic State also establishes the necessary care homes
for the mentally or physically disabled whose relatives cannot
care for them due to the severity of their disability and their need
for special care, or those who may cause harm to their relatives or
the community if they are not isolated and monitored. The state
must ensure that these care homes are equipped with what these
disabled people need and that their treatment and care in them is
good care, at a level befitting them in terms of their human needs.
The Shariah has lightened the burden on those with impairments
and disabilities, and the Legislator does not burden a soul beyond
its capacity. Thus, people with special needs are exempted from
many obligations and mandatory rulings. Allah % said,

41523 9) L B

“Allah does not charge a soul except with that within its
capacity” [ Al-Baqarah: 286]. Out of the mercy of Allah # towards
people with special needs, the Shariah considers them in many of
the rulings of accountability (Takleef), facilitating things for them
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and removing hardship from them. Bukhari reported from Zayd
bin Thabit (ra) that the Messenger of Allah # dictated to him, ¥»
€ S B G g 5 (e sall (e (15381 ¢ $5is “Not equal are those of
the believers who sit at home and those who strive and fight in the
cause of Allah.” Then Ibn Umm Maktum came to him while he
was dictating it to me, and he said, “O Messenger of Allah, by
Allah, if T could strive in Jihad, I would have striven” - and he
was blind. So, Allah * revealed to His Messenger ¥ while his
thigh was on my thigh, and it became so heavy upon me that I
feared my thigh would be crushed, then it was lifted from him,
and Allah ¥ revealed,

40 ik
“QOther than those who have a disabling injury” [ An-Nisa: 95].

And Allah # said, lightening the burden on people with
special needs,

o
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“There is not upon the blind any guilt or upon the lame any
guilt or upon the ill any guilt for remaining behind. And whoever
obeys Allah and His Messenger - He will admit him to gardens
beneath which rivers flow; but whoever turns away - He will punish
him with a painful punishment” [Al-Fath: 17]. Muslim reported in
his Sahih from a woman from Khath’am who said, “O Messenger
of Allah, my father is an old man upon whom the obligation of
Allah in Hajj has fallen, and he cannot sit firmly on the back of
his camel.” The Prophet # said to her, «4& 338, “Perform Hajj
on his behalf.” Islam also exempted those with mental disabilities
from Shariah obligations, and made the mind the basis of
accountability (Takleef) due to the Marfu' (elevated) Hadith of
Aisha (ra), ¢*3 aiag A cdall ooy BEELG A A oo 406 (e aTE ad)y
«J85 Ja o533l “The pen has been lifted from three: from the
sleeper until he wakes up, from the child until he reaches puberty,
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and from the madman until he regains his sanity.” [Reported by
Abu Dawud and Al-Hakim, who said: “A Sahih Hadith according
to the conditions of Muslim™].

The Messenger of Allah # and his Khulafaa’ (successors)
after him undertook the care of the disabled, the incapacitated,
and the injured, to the extent that he # would stand with them and
those like them until he fulfilled their needs and was merciful to
them. Muslim reported from Anas (ra) reported that a woman with
some sort of mental disorder said: "O Messenger of Allah, I need
your help in a certam matter." He % said, <& i ki ‘uJﬁ RIS
«Eala gl U»AM s <id He # said: "O Mother of so-and-so, choose
which road you would like (to meet me on) so that I may give you
the help you need." He then stood aside with her on some road
until she finished telling him what she needed. Ibn Al-Jawzi
mentioned in his book “Sirat Umar bin Abd al-Aziz” that _»a (x)
ALl el ) IS i dll oy el e O D20 O G B ek o oSS
md,xmu)mw}\@umwj\m}\u\,m\‘saw\dsu;\ | g2 )
L;\A‘)j\wum\dﬁf\}‘m\mwc\dﬁf\ﬁ ‘4_\3\ \}aﬁ)a‘ou\é\e\_\ﬂ\u.u}
4_1\.@_\5\}44\;.\]\‘_;).\.\504\ 5R3 288 cellal) e u.sml)l\d}a‘z(\u.\hj\ Gl eal;.a
G AW IS0 - el dema G ag - Gle U e GEDAM: yja 0l (e
c).\l_ud\ cAA}j b dalidd) PRt ‘?@"A d.;aﬂ\ em\ dsh\ die Sl e
3ia JS el ooulil) 16ld Y cagd Q5 (fpasdad) ey (i) el
(\m\ﬁ Rpa 385 s “from the report of Al-Hakam bin Umar Al-
Ru'ayni that Umar bin Abd al-Aziz (ra) wrote to the regions of
Ash-Sham, “Raise to me the names of every blind person in the
Diwan (registry), or bedridden, or one who has paralysis, or one
who has a chronic illness that prevents him from standing for
Salah.” So, they raised the names to him, and he ordered a guide
for every blind person, and he ordered a servant for every two of
the chronically ill. Likewise, the Umayyad Khaleefah Al-Walid
bin Abd al-Malik; Ibn Kathir mentioned in Al-Bidayah wa Al-
Nihayah from Ibn Jarir: “Umar narrated to me, Ali - meaning Ibn
Muhammad Al-Mada'ini - narrated to us, he said: Al-Walid bin
Abd al-Malik was the best of their Khulafaa’ according to the
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people of Ash-Sham. He built masajid in Damascus, placed
minarets, gave to the people, gave funds to the lepers and said to
them, ‘Do not ask people for charity,” and he gave every
bedridden person a servant, and every blind person a guide.”

Urging the General Muslims to Aid the Weak

While the responsibility of assisting the weak falls on the
shoulders of the state - and on families if they are capable - Islam
generally obligates all Muslims to care for the weak and support
them as part of its thought. From Jubayr bin Nufayr Al-Hadhrami,
that he heard Abu Al-Darda' saymg I heard the Messenger of
Allah ¥ saying, «a&itiiay &g ally 498555 Wi gl i sy “Seek for
me the weak, for you are only provided for and given victory
because of your weak ones.” [Reported by Abu Dawud]. And from
Mus'ab bin Sa'd, he said: Sa'd (ra) saw that he had superlorlty over
those below him, so the Prophet ¥ said, ¥) &8585 Gasal Jay
«aSgIM “Are you given victory and provided for except by your
weak ones?” [Reported by Bukhari]. And from Ibn Abbas, that the
Messenger of Allah % said, «Juiadl (& AsY) 48 ba & (ady “May
Allah curse the one who misleads a blind person away from the
path.” [Reported by Al-Hakim in his Mustadrak, who said: “A
Hadith with a Sahih Isnad”]. And from Abu Hurairah (ra) that the
Messenger of Allah % said, «tia Guild U & A G jag s Ussia 225 Al G
“Whoever does not show mercy to our young ones and recognize
the right of our elders is not of us.” [Reported by Abu Dawud and
Al-Hakim in Al-Mustadrak, who said “Sahih Isnad”].

Blood Bank and Its Derivatives

Blood and its derivatives are considered essential
treatments for many medical conditions; however, they are most
critical for those suffering from traumatic injuries or blood
diseases. Therefore, they are a medical necessity in treating the
wounded in Jihad in the path of Allah. Within the healthcare
system, there must be a department that collects blood and its
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derivatives, tests it, and undertakes its preservation and handling
according to the best medical standards regarding its collection
and use, and ensures its immediate safe delivery to those who
need it. This department requires specialized doctors and trained
professionals in this field who provide counseling and care to
blood donors. It also requires special laboratories to test the
blood to verify it is free from diseases and contamination,
determine the blood type and register it. Furthermore, it requires
a highly accurate management and basic information structure
that allows matching blood to those who need it, and facilities
to store and transport it safely.

The original ruling regarding blood is that it is Haram
(prohibited) and Najis (impure). The evidence for the impurity of
human blood is the Hadith of Bukhari and Muslim from Asma'
(ra) who sald M.:AJ\ ?.\ UA Lg.ny % L:\.\A\ AR ‘_,.ul\ ui‘ ob.a\ &iplay
et L r"' ALLT ; a-ﬁ slally a2 4335, 04 4 pidl GiX “A woman
came to the Prophet and said, ‘If the blood of menses falls on
the garment of one of us, what should she do with it?” He % said:
‘She should scrape it, then rub it with water, then wash it, and then
she may pray in it.”” The fact that she was commanded to wash
the blood before praying is evidence of its impurity. As for the
evidence for the prohibition of blood, eating and drinking it, it is
His # saying,

Gony 7 330 ol T35 L 054201 KR 2

“Prohibited to you are dead animals, blood, the flesh of
swine, and that which has been dedicated to other than Allah”
[Al-Ma’idah: 3].

And His saying,
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“Say, ‘I do not find within that which was revealed to me
anything forbidden to one who would eat it unless it be a dead
animal or blood spilled out or the flesh of swine - for indeed, it is
impure - or it be that slaughtered in disobedience, dedicated to
other than Allah. But whoever is forced by necessity, neither
desiring it nor transgressing its limit, then indeed, your Lord is
Forgiving and Merciful’” [Al-An’am: 145].

Benefiting from the impure and the prohibited is Haram, and
among the evidences for that are:

e Bukhari reported from Jabir bin Abdullah (ra) that he
heard the Messenger of Allah # saying in the Year of the
Conquest while he was in Makkah, il A ada Aguny & Gy
&ALJ\LQAUJLHLFMM\e}M‘_ub\ﬂ\djthdua?LuaY\ijﬂ\JM\J
dn.ur-#m‘ddeuy?\ﬁyaYdmwutwwjéw\qauguj
i1 58808 5 g2 25 5 sl g st a5 LI 4 &) 3 sgall 4 56 “Indeed, Allah
and His Messenger have forbidden the sale of alcohol, dead
animals, swine, and idols.” It was said, ‘O Messenger of Allah,
what about the fat of dead animals, for it is used to coat ships,
grease skins, and people use it for lighting?’ He said, “No, it is
Haram.” Then the Messenger of Allah £ said at that time, “May
Allah curse the Jews; when Allah forbade its fat, they melted it,
then sold it, and consumed its price.””

e And in Tahdhib al-Athar by Al-Tabari from Jabir, he said:
The Messenger of Allah £ said, «sidy &) Ga 1285 Yy “Do not
benefit from the dead animal in anything.”

e The skin of the dead animal was exempted as came in the
Hadith of Abu Dawud from Ibn Abbas. Musaddad and Wahb said
from Maymunah, she said, 4 JA& b 433l (e SLG U 3Vl s by
«L@JS\ J;Lu\dumq.nmdyju\ﬁumw\jqau\e.mw\ a@%@.\l\
“A sheep from Sadaqah was given as a gift to a freed slave-girl of
ours, and it died. The Prophet ¥ passed by it and said: ‘Why did
you not tan its skin and benefit from it?’ They said, ‘O Messenger
of Allah, it is a dead animal.’ He said, ‘Only eating it is forbidden.’”
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o Bukhari reported from Jabir bin Abdullah (ra) that he heard
the Messenger of Allah % saying in the Year of the Conquest while
he was in Makkah, « &0 &5 a5a A gw)3 & &l» “Indeed, Allah and His
Messenger have forbidden the sale of alcohol.”

o Bukhari also reported from Anas (ra) dJ-u ot aﬁl\ uél-w &y
.\QJAL“ u\ NN gdLul.aJLu%ﬂ\ d}uuylﬁ C.\AAA.“ dia g eh)n UISJMEUA\
ALl i b &0 b EA036 1gh jald £ 240 AAlh gl I QR 106 (ad
“I was serving drink to the people in the house of Abu Talhah, and
their alcohol that day was Al-Fadikh (made from dates). Then the
Messenger of Allah ¥ ordered a caller to announce: ‘Behold,
alcohol has been forbidden.” He said: So Abu Talhah said to me:
‘Go out and pour it away.’ So, I went out and poured it away, and
it flowed in the streets of Madinah.”

o Abu Dawud reported from Abu Hurairah that the
Messenger of Allah said: a3 Wiay & a3a ey 5ol a3 &0 &y
R Jaj:'\éj‘"lndeed, Allah has forbidden alcohol and its price, and
has forbidden the dead animal and its price, and has forbidden
swine and its price."

However, medical treatment is exempted from the
prohibition, so medical treatment with the prohibited and the
impure is not Haram:

o As for medical treatment with the prohibited not being
Haram, it is due to the Hadith of Muslim from Angls, Jgmy Gad 3y
S ABad Al il (B h3e 03 AR B a3 0 RSN (el 31 A
«4¢ “The Messenger of Allah®¥ granted a concession, or a
concession was granted, to Az-Zubayr bin Al-Awwam and Abd al-
Rahman bin Awf to wear silk because of an itch they had.”
Wearing silk for men is Haram, but it was permitted in medical
treatment. Likewise, due to the Hadith of An-Nasa’i, Abu
Dawud, and At-Tirmidhi, and the wording is for An-Nasa’i: Abd
al-Rahman bin Tarafah narrated to us from his grandfather
‘Arfajah bin As'ad that his nose was cut off on the Day of Al-
Kulab during the Jahiliyyah (pre-Islamic period of ignorance),
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so he received a nose made of silver, but it caused a foul smell,
and it is narrated, «3 (e Wi 385 4 # (00 5546, “So the Prophet
£ ordered him to get a nose made of gold.” Gold for men is
Haram, but it was permitted in medical treatment.

+ As for medical treatment with the impure not being
Haram, it is due to the Hadith of Bukhari from Anas (ra), [PRERSIN
Ll G b—*ﬂ-ﬁ Y a2 A bhh O 2 A0 ahjald Al b5
305 Ll (a1 53 8 4s )y ) shald LN 315 “Some people found the
climate of Madinah unsuitable, so the Prophet £ ordered them to
go to his herdsman, meaning the camels, and to drink their milk
and urine. So, they went to his herdsman and drank their milk
and urine...” The meaning of “found the climate unsuitable” is
that its food did not agree with them, so they became sick. The
Messenger permitted them to use “urine” in medical
treatment, and it is impure. Bukhari reported from Abu Hurairah
that he said, X ) agd Jaa u-ﬂ‘-m A58 aaald) B gL uﬂb“—‘ ald,
!ym}lgwwwuha\.‘.;hwhydg\ Ql-aw)lmﬂyuk- \33.1‘)&3
«(iyu2a “A Bedouin stood up and urinated in the masjid, so the
people caught him. The Prophet £ said to them, ‘Leave him, and
pour a bucket of water or a large vessel of water over his urine,
for you have been sent to make things easy and you have not been
sent to make things difficult.”” His saying “a bucket” and “a large
vessel”: meaning the full bucket.

So medical treatment with the prohibited and the impure is
not Haram, but it is Makruh (disliked). This is because the
prohibition against using alcohol in medical treatment was
reported. Ibn Majah reported through Tariq bin Suwayd Al-
Hadhrami who said, Le-u G ydd B aiad Lic) U‘U‘-: O A Jsu) &y,
13 A5 plhdy Guf AN &) 106 iy yall 4y AEELS G) &6 ABRg3E Y ;06
said, ‘O Messenger of Allah £, in our land there are grapes which
we squeeze and drink from.’ He £ said, “No.” I reviewed the matter
with him, saying, ‘We use it to seek healing for the sick.” He said,
“That is not a cure, but it is a disease.”” This is a prohibition
against using the impure or the prohibited “alcohol” as a
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medicine. However, because the Messenger of Allah % permitted
medical treatment with the impure “camel urine,” and likewise
the Messenger % permitted medical treatment with the prohibited
“wearing silk,” as explained previously, these permitting Ahadith
are a contextualization (442 qareenah) that the prohibition in the
Hadith of Ibn Majah is not decisive ()= jazim). That is, medical
treatment with the impure and the prohibited is Makruh.
Therefore, the use of a medicine in whose manufacture alcohol is
included solely for the purpose of medical treatment is
permissible with dislike (Karahah). It is better not to use alcohol,
the prohibited, and the impure, in the manufacture of medicine,
but if they are used in the manufacture of medicine, its ruling is
Makruh. Thus, if a patient takes a medicine containing alcohol or
prohibited or impure substances, it is Makruh. Likewise, blood;
its use for medical treatment takes the ruling of Karahah (dislike),
not Hurmah (prohibition).

Often, blood must be used for treatment in emergency and
urgent cases, and it cannot be collected and used in a short time.
Therefore, there must be existing practical procedures that make
blood or its derivatives fully ready and prepare sufficient and safe
quantities for treatment when needed:

e The Islamic State works to establish branch blood bank
centers for blood donation, and these centers can be fixed or
mobile to facilitate collection according to population and
medical needs. This is a constant and field-based matter in the
army to ensure blood is collected regularly, so that sufficient
supplies are maintained.

o It also works to establish laboratories to determine blood
type and kind and test it, and to test for diseases that can be
transmitted through blood.

e There should be a database and electronic records to
register the blood type, its storage location, and its expiration date.
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e When recruiting individuals for the army, their important
medical data, such as blood type, must be obtained and recorded
so that it can be easily matched if they are injured during Jihad
and need blood.

e All types of donated blood must be tested to avoid
diseases before using them for medical treatment.

o There must be facilities for storing blood equipped with
the latest equipment, including electricity, appropriate
temperature, and ideal storage conditions for blood and its
derivatives, with ease and speed of supply when needed. There
must also be sufficient storage locations near places of potential
need from time to time, and for transporting blood to remote areas
safely, for example, to battlefields or combat zones.

o Since Jihad in the Islamic State is a fundamental matter
for spreading Islam and defending Muslims, the blood bank must
always be ready to supply the front lines of the army with the
necessary blood and its components to treat the wounded. For this
purpose, special branches of the blood bank are established at the
battle frontiers to collect blood from fighters in the rear lines and
contact areas, to provide it to the wounded on the front lines. The
blood bank system must balance inventory and demand so that
the volume of demand does not exceed the volume of inventory,
causing a shortage and thus a delay or disruption in treatment.
Likewise, the inventory should not exceed the demand, causing
the blood to be destroyed after its expiration date.

e The state conducts periodic media campaigns to urge
people to donate blood due to its necessity in treating patients and
Mujahideen. The blood type of everyone who donates is verified,
and this information is kept within the blood bank’s data, so if
they ever need blood one day, their blood type is known to them.
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Technology and the Medical Industry in Therapeutic
Management

Every permissible (Mubah) technology that helps fulfill
people’s needs must be used and developed regardless of its
source. The Khilafah State must work to develop and use modern
medical technology, such as using robotics in surgery, artificial
intelligence in reviewing X-rays and scanning, video
communication technology in remote consultations, and barcode
technology to improve the security, safety, and quality of
healthcare by verifying the patient's identity and therapeutic
information; and using electronic medical records and electronic
prescription systems, and many others. Thus, the occurrence of
potential errors in identifying the patient is reduced.
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The Administrative Healthcare System

The healthcare system in the Khilafah state consists of a set
of Shariah rulings and administrative laws related to this care. As
for the Shariah rulings, they are those correctly deduced from the
Shariah evidences. As for the administrative laws for healthcare,
they are the permissible (Mubah) means and methods that the
ruler (Wali al-Amr) deems effective in implementing the system
and achieving its purpose. These are worldly matters subject to
development and change in a manner commensurate with the
implementation of the relevant Shariah rulings. They can also be
taken from the permissible experiences, expertise, and research
that other nations have reached. There is an institution for the
interests of the people headed by the Khaleefah, or he appoints a
competent director to head it, to lighten the burden on the
Khaleefah, especially since interests have branched out and
multiplied. This institution adopts styles and means that facilitate
living for those under the ruler’s care, and provides them with the
necessary services without complexity, but rather with ease and
facility. This institution consists of departments (Masalih),
directorates (Dawa'ir), and administrations (Idarat). The
Maslahah (department) is the supreme administration for any of
the state’s interests, such as the Healthcare Department.

The administrative institution is a style among the styles of
performing an action, and a means among its means, so it does
not require a specific evidence for it; the general Shariah evidence
evidencing its origin is sufficient. Likewise, administrative
methods can be taken from any system unless there is a specific
Shariah text prohibiting a certain administrative style. Other than
that, it is permissible to adopt administrative styles if they are
suitable for facilitating the work of administrative institutions and
fulfilling the interests of the people.
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The administrative system for healthcare in the Islamic State
is based on simplicity and speed in providing health service and
treatment, as well as on competence in those who assume the
administration. This is taken from the reality of accomplishing
interests in general, for the owner of any interest only desires the
speed of its accomplishment, and its accomplishment in the most
perfect manner. The Messenger ¥ says in what Imam Muslim
reported in his Sahih, «sid 38 A& GUAY) G5 4 &)y “Verily Allah
has prescribed Ihsan (excellence) in all matters.” Thus, Thsan in
fulfilling tasks is commanded by Shariah. To reach this Ihsan in
fulfilling interests, three qualities must be present in the
administration; the first is simplicity in the system because it
leads to ease and facility, while complexity creates difficulty. The
second is speed in accomplishing transactions because it leads to
facilitation for the owner of the interest. The third is ability and
competence in the one to whom the work is assigned, and this is
necessitated by the excellence of the work just as it is required by
the performance of the work itself.

Regarding health interests specifically, speed, simplicity, and
the avoidance of complexity in administrative transactions are
paramount and most important; since illness is an urgent need,
delaying its treatment may lead to its exacerbation and an increase
in the resulting harm. Furthermore, the patient’s soul cannot bear
procrastination, waiting, and the complexities of transactions.
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The Healthcare Department

The Public Health Department, headed by the Director
General of the Health Department, manages and implements the
healthcare policy in the Khilafah State, and preserves public
health by providing preventive, curative, and regulatory health
services to the society and individuals. It supervises all the
directorates and administrations affiliated with it. For every
directorate and every administration, a director is appointed who
is directly responsible for it and for the branches and sections that
follow it. The Health Department also supervises all health
facilities in the Islamic State and coordinates with other facilities
related to healthcare. Within its responsibilities fall the other
directorates through which healthcare matters are regulated, such
as crisis and disaster management in cooperation with the relevant
state facilities, the health information and technology bank, the
health awareness and media administration, the expert
committees for health and therapeutic standards and guidelines,
the methodologies of medical education and health vocational
training, the medical licensing directorate, quality control, the
health budget, finance, and procurement directorate, the medicine
and pharmaceutical industry directorate in coordination with the
War Directorate, and public health control in cooperation with the
Hisbah apparatus. It also undertakes the supervision of the global
health directorate, and follows up on new developments in
scientific matters, medical technology, and global health trends.
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The Administrative Structure of the Healthcare
System in the Islamic State

1- The Director General of the Health Department, who is the
general official responsible for implementing the healthcare
policy. What reduces administrative complexities and
transactions in healthcare management is unifying all health
services and facilities in the Islamic State into a single apparatus,
headed by the Director General of the Health Department.

2- Directors of Directorates: following the Director General
of the Health Department in the administrative hierarchy are the
directors of the directorates divided according to the Wilayat
(provinces).

3- Directors of Administrations divided according to the
‘Amalat (districts); such that the Health Department undertakes
the affairs of the department itself and its subordinate branch
directorates and administrations, and the directorate undertakes
the affairs of the directorate itself and its subordinate branch
administrations in the ‘Amalat of the Wilayah.

Family doctors, school nurses, maternal and child care centers,
health centers, hospitals, pharmacies, and all other health facilities
and workers shall be accountable to the Director of the
Administration in the ‘Amalah to which they belong. These
directors are accountable to those who assume the higher
administration of their departments, directorates, or
administrations, regarding their work, and accountable to the Wali
and the ‘Amil regarding adherence to general rulings and systems.

As for enabling all those under the ruler’s guardianship to
obtain the necessary health service, it is done as follows:

In every ‘Amalah, there must be a number of primary health
centers containing family doctors, nurses, a pharmacy, emergency
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staff, laboratories for conducting basic tests, and ambulances. In
every ‘Amalah, there must be a number of comprehensive health
centers equipped with the four basic specialties: internal medicine,
surgery, pediatrics, and gynecology, along with the other nursing,
pharmaceutical, and laboratory equipment they require.

The number of these primary and comprehensive centers in
each ‘Amalah must be proportionate to the population of the
‘Amalah and the distance of residential areas from each other,
such that no family doctor or specialist has a large number of
patients that makes him unable to provide health service to them
quickly and with Thsan (excellence), and such that the health
center is not too far from the patient. If the residence of one of
those under the ruler’s guardianship is isolated and far from the
nearest residential gathering, appropriate means of transport must
be placed at the disposal of the nearest health center to him,
ensuring the transport of the patient to the center at any time to
receive any medical service, whether it is an emergency or not, as
well as transporting medicine to the patient. Whoever desires any
non-emergency health service goes to the family doctor, and the
latter provides this service, if it is within his field of specialty and
knowledge; otherwise, he refers the patient to another specialist
in the comprehensive centers or to the hospital according to the
health problem, and the necessity of providing treatment without
delay. Whoever has a chronic health condition such as diabetes,
blood pressure, heart disease, joint disease, or otherwise, makes
periodic visits and follows up on the disease and treatment with a
doctor specialized in this chronic disease, and the family doctor
must also follow up on the patient by reviewing the periodic
reports of the specialist doctor.

Whoever desires an emergency health service calls the
ambulance, and the nearest ambulance crew provides primary
treatment and transports the patient to the hospital immediately.

153



The state must establish at least one hospital in every ‘Amalah,
containing the basic specialties such as internal medicine, surgery,
pediatrics, gynecology, and so on, and also containing an
emergency department. The state must ensure that there is at least
one hospital in every Wilayah that contains, in addition to the
basic specialties, sub-specialties and departments for rare
diseases. These departments are determined according to the
diseases present in that Wilayah, as there may be diseases in some
regions that do not exist in other regions.
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The Information Bank, Diwans, and Electronic
Personal Files

The Health Department in the Islamic State must establish an
electronic information record for every patient at the very least,
containing all health details related to him, and containing all the
health problems he has suffered from and the services or
medicines he has received. This information is gathered from
maternal and child care centers, school nurses, hospitals, family
doctors, and every other health administrative apparatus in the
state; such that it is recorded in a single electronic record. The
goal of such recording is to inform anyone who wants to provide
a health service to this patient about his health history to make it
easier for him to diagnose health problems and prescribe the
appropriate treatment.

Since the doctor is an advisor, and the advisor is entrusted as
Abu Dawud reported from him #, this information about the
patient must be confidential, not to be viewed by anyone except
the patient himself or whoever the patient permits to do so,
because illness is usually something concealed and one does not
desire people to view it. The Messenger % says, Cyaad) Jadl &da il
«A3lal (48 &Y 25 “If a man tells something and then looks around, it
is a trust” [Reported by At-Tirmidhi who said: “A Hasan
Hadith]. The patient’s speech to the doctor is of this kind,
meaning it is a trust. Muslim reported from him #: that he said,
A2\l a3 0 65w Y) WA b le S 5 ¥y “No servant conceals the
faults of another servant in this world except that Allah will conceal
him on the Day of Resurrection.” Speaking about the patient’s
confidential disclosures contradicts the commanded concealment.
Exempted from the obligation of concealment is health
information whose concealment may cause harm to the
community, such as hiding a contagious disease or not reporting
a patient whose work poses a danger to the community, like an
airplane pilot or a truck driver afflicted with epilepsy. This falls
under the category of preventing and removing harm. The
exception here is restricted to notifying the authorities that treat
and prevent this potential harm.

155



Ensuring the Quality of Healthcare

Among the objectives of healthcare in the Islamic State are
excellence and progress; therefore, the Islamic State must be at
the forefront of states in terms of healthcare. It is imperative to
create a host of doctors, scientists, and specialists who are
scientifically and practically qualified to invent the necessary
styles and means for healthcare, and it is imperative to provide
them with the maximum capabilities for scientific research and
innovation. The Health Department, with all its apparatuses and
branches, undertakes the necessary procedures and studies to
ensure the continuity of the quality of this care. Among these
evaluative procedures and studies are Medical Audits of the level
of healthcare through practical studies conducted by healthcare
experts to evaluate patient care in a systematic manner, and then
improve it, i.e., Quality Assurance of prevention, diagnosis, and
treatment, by applying Accreditation Standards in ensuring the
quality of health services, and finally establishing a framework
for Clinical Governance rules for all health facilities under the
umbrella of the Public Health Administration Department.
Clinical Governance can be defined as a framework through
which healthcare administration is accountable for continuously
improving the quality of their services, and safeguarding high
standards of care through medical monitoring and accountability,
creating an environment in which excellence in clinical and non-
clinical care will flourish, reducing risks, and overall, the medical
administrative coordination of those responsible in the health
facility for patient care.

The Healthcare Administration Department sets the
standards for these procedures in light of the relevant Shariah
rulings because many of the standards set by international health
institutions and Western countries consider in their methodology
profitable economic aspects, such as taxes and tax evasion, and
the corrupt values upon which capitalism is based, such as
freedoms and contradicting human nature (Fitrah). Therefore, the
Khilafah must possess the reins of affairs in the field of healthcare
and achieve self-sufficiency.

156



Committees of Experts to Set Standards and
Shariah Rulings Related to All Aspects of
Healthcare in the Islamic State

The massive scientific developments in the field of biology,
human embryology, genetics, cytology, medical biology, genetic
engineering, and cloning have exceeded all expectations and
astounded minds. What scientists have reached is nothing but a
simple discovery of some of those laws, systems, and properties
that Allah % has deposited in His creatures. The more science
advances, the more it confirms the greatness of the Creator, His
complete power, and His profound wisdom. Allah # said,
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“We will show them Our signs in the horizons and within
themselves until it becomes clear to them that it is the truth. But
is it not sufficient concerning your Lord that He is, over all things,
a Witness?” [Fussilat: 53]. These developments and discoveries,
although they are the product of scientific experiments, and
science is universal and not specific to a certain viewpoint; their
applications and adoption are based on the viewpoint in life. On
this basis, these scientific achievements, standards, and guiding
instructions in prevention, treatment, medical education, and
emerging related topics must be dealt with. They must be
examined according to the Shariah texts with the exertion of
utmost effort, then the relevant Shariah ruling is deduced by
istinbaat, so that what is permissible (Mubah) to adopt
according to Shariah, and what is Haram to adopt according to
Shariah, becomes clear. To achieve this, the Health Department
in the Khilafah State forms multiple committees of Fuqaha
(jurists), expert doctors, pharmacists, public health experts,
nursing experts, other allied health professions, and those related
to them. These committees will set the foundations, standards,
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health and medical guidelines, and Shariah rulings related to the
following healthcare:

1. Public health such as environmental health, health
standards for water, food, and air, occupational health, sanitation
and waste treatment, preservation of forests and woodlands,
animal health, and combating agricultural pests and diseases.

2. Setting standards and guidelines related to managing
disasters and humanitarian crises in cooperation with other state
apparatuses, and guidelines related to managing infectious
diseases and epidemics.

3. Guidelines related to individual preventive health such as
maternal and child care centers, dental health, school nursing,
vaccinations, and screening examinations.

4. Setting therapeutic standards and guidelines for non-
communicable, chronic, and rare diseases in terms of risk factors,
therapeutic patterns, reducing complications, and post-treatment
rehabilitation; according to the strength of emerging scientific
evidence or medical experience. This is for chronic diseases
whose cause is unknown and which deplete physical and mental
well-being and health resources, such as cancers, cardiovascular
diseases, high blood sugar, strokes, and others.

5. Setting the foundations for health awareness and the media's
role in health education for all societal groups according to the latest
documented medical information, which plays a role in activating
the patient's role in participating in prevention, treatment, and health
recovery, in addition to general familiarization with the health
services available in the Khilafah State.

6. Setting educational curricula and medical education
standards according to the latest foundations of medical education
for doctors and allied health professions, medical examinations to
license them, evaluating those who completed their studies outside
the Islamic State, as well as setting continuous medical education
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programs and developing their knowledge and experience through
the latest available means and methods.

7. Setting standards and guidelines for medical scientific
excellence and upgrading health services in the Khilafah
State through encouraging scientific research and continuous
emerging research in finding medicine and diagnostic means for
diseases, and setting rewards for those who excel in their
research and studies.

8. Setting standards and Shariah rulings related to new
developments and medical and health scientific achievements that
appear from day to day in the world, until the time comes when
the bulk of scientific achievements return to being the making of
Muslim scientists in the Khilafah State as they were before.

These standards and guidelines will unify the patterns of
healthcare in the Khilafah State in terms of excellence and
accuracy in providing health services by doctors and other
medical professions, especially when the Islamic State is vast. It
will become customary for the healthcare provider to perform
them anywhere, and it will also make it easier for patients to
receive the same therapeutic and preventive pattern in all of the
state's health facilities.
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Awareness, Education, and Health Guidance in
Connection with the Media Department

The state takes care of teaching basic medical skills such as
first aid and Cardiopulmonary Resuscitation (CPR) in special and
free courses. These courses are mandatory for police and army
personnel, teachers in schools, and their likes, and are optional for
the rest of those under the ruler’s guardianship. The Health
Department also provides the necessary equipment and facilities
to perform first aid, CPR, and rescue injuries, including tools,
devices, and immediate communication means, in crowded
places, remote areas, and on external roads.

A special apparatus for health guidance is established,
affiliated with the Health Department and linked to the Media
Department. Its function is to provide general health guidance
to those under the ruler’s guardianship through the media, and
to provide specific health guidance for each sector according
to its needs, such as specific guidance for miners, the armed
forces, drivers, and others. The guidance apparatus also
undertakes health awareness related to public healthcare, with
sustainable health education for everything new in prevention
and treatment in medicine.
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Issues and Controls in Healthcare

Medical Education, Allied Health Professions, and
Scientific Research

Medical Education

One of the goals of systematic education in the Khilafah State
is to prepare the sons of the citizens to be specialized scientists in
various fields, including medicine and what is attached to it.
Education takes into account preparing the student to deal with
the universe that Allah has subjected to man. Allah % said,
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“And He has subjected to you whatever is in the heavens and
whatever is on the earth - all from Him. Indeed, in that are signs for
a people who give thought” [Al-Jathiyah: 13]. Therefore, the
Muslim learns empirical sciences in order to benefit from them
and harness them, to serve the interests of the Islamic Ummabh,
such as the interest of healthcare. Organizing education and
training for healthcare is an obligation upon the Khilafah State. It
must organize education and training and set professional
standards for everyone licensed to practice health professions.
This includes: doctors, pharmacists, nurses, radiology
technicians, and others whose work relates to healthcare.

Providing Properly Trained Doctors, Nurses, and Other
Workforce

The Khilafah State must guarantee a sufficient number of
doctors, nurses, and all other healthcare providers. It must also
guarantee quality in order to fulfill this duty in terms of skills,
competence, and simplicity of service. Doctors are those who
have the knowledge and experience in diagnosing and treating
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physical and mental health problems. Abu Dawud, An-Nasa'i, Ibn
Majah, and others reported from him # his saying, alaly Galad bay
«(yalia 34 A3 3 i s “Whoever practices medicine without prior
knowledge of it is a guarantor (liable)” [Al-Hakim said: It has a
Sahih Isnad, and Al-Dhahabi agreed with him].

Nursing and Other Health Professions

Nursing means caring for the sick, the disabled, the wounded,
or the dying, as well as assisting in promoting health and
preventing diseases. During the time of the Messenger of Allah
%, women used to accompany the Mujahideen in the path of
Allah. From Anas, he said, “The Messenger of Allah # used to go
out on military expeditions with Umm Sulaym and some women
of the Ansar with her; they would provide water and treat the
wounded” [Abu Isa said: This is a Hasan Sahih Hadith]. Muslim
reported from Umm Atiyyah Al-Ansariyyah, who said, & &35
‘,J:«Nauuaﬁt gj\é\Jaw\egiemwegibJu&*hiu\jﬁ @h%‘uﬂd}u)
«umu-d‘ “I went on seven military expeditions with the Messenger
of Allah £, staying behind in their camps, preparing food for them,
treating the wounded, and caring for the sick.” And from Mahmud
bin Labid who said: “When the medial arm vein (Akhal) of Sa'd
was injured on the Day of the Trench and he became severely ill,
they moved him to a woman called Rufaydah, and she used to
treat the wounded. So, the Prophet #, whenever he passed by him,
would say, «f&aval G :qual 1313 feiual CiSy “How are you this
evening? And when morning came: How are you this morning?’
and he would inform him.”

With the development of healthcare over the centuries,
professionals in health and allied professions emerged, such as
specialized pharmacists, health technicians in radiology,
nursing, anesthesia, laboratory, pharmacy, optometry,
epidemiology, prosthetics, physical therapy, dental care and
prosthodontics, tomography and nuclear medicine, laser
devices, surgeries, psychological and social specialists, nutrition
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and public health specialists, midwifery, ambulance and
paramedics, speech and hearing therapy, occupational
rehabilitation, occupational therapy, medical physics, and other
health professions. The Shariah evidences that obligate the
Khilafah State to look after the affairs of the Ummah also
obligate it to provide a sufficient number of these and other
professionals, according to the need to fully achieve the
objectives set for healthcare. Likewise, the Shariah evidences
that make it obligatory for a person to have sufficient knowledge
and training to be a doctor also obligate this upon any other
health professional to practice their specific profession. When
Islam prohibited the practice of medical treatment by someone
who does not know medicine, it consequently prohibited the
practitioners of all other health and medical professions from
practicing their work, without knowledge and experience.
Therefore, the Islamic State must set standards by which a
doctor is distinguished from others, and it must prevent those
who do not meet these standards from practicing medicine. If
someone undertakes what is not within his field of knowledge
or specialty and harms the patient, he is responsible for his
felony and is a guarantor (liable) to the extent of the harm he
caused, because by this action he is considered a transgressor,
and the liability (Daman) is from his wealth. The same applies
to doctors’ assistants, such as nurses, radiology specialists,
pharmacists, and others, regarding the ruling of liability upon
whoever among them practices the profession without
recognized competence to perform it and harms the patient.

Establishing Medical Education Curricula and Qualifying
Professionals in Healthcare

Taking into consideration the impermissibility of practicing
medicine by someone who has no knowledge and experience, the
state establishes a committee of specialized doctors and educators
whose task is to set a program for teaching medicine in
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universities, and to set the minimum academic subjects and skills
that a doctor is required to be familiar with and master in order to
be granted a license to practice medicine. Programs are also set
for each medical specialty by specialists in that field to grant a
license to practice specific medical specialties to those who
master them, such as surgery, internal medicine, pediatrics, and
so on. Similar committees are established for the professions of
nursing, pharmacy, and all other topics related to medicine.

The task of this committee is as follows:

1- Establishing a program for teaching medicine in universities.
It must determine a curriculum that includes the minimum academic
knowledge, as well as the necessary technical skills.

2- Setting standards for basic training and basic qualification.
3- Granting a license to practice when those standards are met.

4- Monitoring adherence to quality standards after
qualification.

5- Excluding those who fall short of fulfilling the necessary
standards.

This committee may not need to set detailed curricula and
training methods, but it needs to set final goals that ensure the
competence and capability that the various training programs must
achieve. It must determine the minimum sciences and knowledge,
as well as the necessary technical and practical skills, and it must
evaluate these individuals to ensure adherence to those standards.
This supervisory committee should also possess the authority to
accredit local educational programs if they meet the minimum basic
requirements, and then evaluate these programs at appropriate time
intervals to verify the maintenance of those standards.
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Competence in Training

There are some practical skills that a doctor, nurse, or
pharmacist can perform if they receive specific training or
specific experience. Local programs may be invented to develop
an appropriate mix of skills to meet local needs, especially in a
transitional period after the establishment of the state if a
sufficient number of professionals in a specific profession is not
available when needed at that time. In this case, a distinguished
professional can supervise a group of those who have been
trained to perform specific tasks, provided they are under
continuous supervision.

Likewise, in the Khilafah State, a larger number of female
doctors, female healthcare professionals, and midwives must
be trained to cover the healthcare needs of women. This must
be reconciled with the woman’s role as a mother and a
homemaker, and that she is an honor (‘Ird) that must be
protected. For this reason, women may need long professional
career breaks, or to work part-time, or to engage in job sharing
while maintaining their primary role. This necessitates the
entry of a larger number of women into professional training
programs to cover the need. When there is a shortage of female
specialists, the health needs of men and women are met by
qualified health workers while taking appropriate measures in
accordance with the rulings of the Shariah.

Scientific Research and Continuous Medical Education

Research education is the education that follows receptive
education in universities and colleges. In it, the student learns
creativity in scientific research, and specializes in a specific
branch of culture and sciences, conducting precise specialized
research in it; such that he reaches a new idea or a new invention.
The science of medicine is advancing today with wide strides, and
the state must urge doctors to continue tracking and studying all
new discoveries or inventions; so that they can provide the best,
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most advanced, and most developed health services. This is done
by supporting and encouraging periodic scientific publications
and distributing them to doctors, and through periodic
conferences and intensive courses for doctors, each in his field of
specialty. It is not sufficient to merely track what is new; rather,
the Islamic State must be at the forefront of states in scientific
research and innovation, including medical innovation. Although
all individuals among those under the ruler's care have the right
to establish scientific laboratories related to all affairs of life,
including medicine, the Islamic State itself must establish these
laboratories. The state prepares libraries and other means of
knowledge outside of schools and universities to enable those
who wish to continue research in medicine and other sciences and
knowledge, and to continue invention, discovery, and other forms
of research, until there is a host of Mujtahids, innovators, and
inventors in the Ummabh, and to encourage scientists and doctors
to exert their utmost effort in creativity and innovation to achieve
precedence in the scientific field.

However, the Islamic State allocates further support for
scientific research in certain diseases and medical fields, such as
widespread epidemic diseases or incurable diseases, without
regard to the material return from scientific discoveries or
innovations in these fields. The Messenger:® urged seeking
medical treatment and searching for medicine. He* said when the
Bedouins asked him about medical treatment, «3315 &) e 4 cazdy
«ié@\j £13Y) 1352 dlﬁ J\ ‘am i &4'43 Y &1a @.'4..3 33 ) é\é “Yes, O servants
of Allah, seek medical treatment, for Allah did not create a disease
without creating a cure for it - or he said a medicine - except for one
disease.” They said, “O Messenger of Allah, what is it?” He said,
«@ “0Old age” [Reported by At-Tirmidhi who said: “A Hasan
Sahih Hadith™].

Maintaining Standards Through Professional Development
and Continuous Education

In addition to preparing education for health professionals at
the university level, a plan for postgraduate training and
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continuous professional development must also be put in place to
verify that health professionals practice their work according to
the latest scientific evidence and according to the needs of the
patient groups to whom they provide care. This is supervised by
the supervisory bodies for the various medical specialties.

Licensing Doctors Graduating From Other Countries

Doctors who studied medicine in universities outside the
Islamic State will have their cases reviewed. If the doctor has
worked in medicine for a sufficient period in that country such
that he acquired experience and know-how in his field, he is
granted a license to practice medicine. If he has not worked for a
sufficient period, he is tested in the academic subjects and skills
required of those who studied medicine in the Islamic State. If he
passes the test, he is granted a license; otherwise, he studies what
he lacks in subjects and skills according to the test result, and then
he is granted the license. This applies to all graduates of medical
and health professions from other countries.

Monitoring Standards and Medical and Health Liability
a- Adherence to Medical and Health Standards:

Whoever practices medical treatment while it is not within
his field of knowledge or specialty and harms the patient is
responsible for the harm he causes and is a guarantor (liable), and
he must financially compensate the person for any harm he
caused. Abu Dawud, An-Nasa'i, Ibn Majah, and others reported
from him# his saying, «(wba 3d A 3 Gl 4de ol aly Gild (ray
“Whoever practices medicine without prior knowledge of it is a
guarantor (liable).” This also applies to allied health professionals
such as nurses, radiology technicians, pharmacists, and others
who practiced the profession without sufficient qualifications and
caused harm to the patient. The service provider must adhere to
the rules, standards, and procedures specific to practicing the
profession according to the degree of his specialty and field, and
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this must be documented in the file of the service recipient. The
doctor, in particular, must adhere to the following:

o Documenting the health condition of the service recipient
and the medical history by the doctor.

o Using the necessary and available diagnostic or treatment
means for the medical condition.

o Using the necessary and available medical tools and
devices in diagnosing and treating the service recipient according
to universally recognized scientific standards.

o Enlightening the patient about the available treatment
options, with the exception of emergency medical cases that
cannot bear delay.

e Prescribing the treatment and specifying its quantities and
method of use in writing.

o Informing the service recipient of the nature of his disease
and its degree of severity, unless his interest dictates otherwise.

Conversely, the service provider is not permitted to do the
following:

o Treating the service recipient without his consent;
exempted from this are cases that require emergency medical
intervention.

o Refusing to provide the service in emergency cases or
interrupting its provision under any circumstances.

e Using unapproved diagnostic or therapeutic means or
medicines to treat the service recipient.

o Disclosing the secrets of the service recipient that he
becomes privy to during or because of the practice of the profession.

o Performing any therapeutic or diagnostic procedures that
contradict Shariah rulings or medical standards, or conducting
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any scientific research or experiments without the patient's
consent and following the standards in this regard.

e Performing any therapeutic procedures or surgical
operations without the informed consent of the patient.

b - The Role of the Judiciary - The Qadi of Hisbah
(Inspections) and the Qadi of Khusumat (Judge of Disputes)

The Hisbah (Inspections) apparatus undertakes preventing
any person who has not obtained the appropriate license from
providing health service. It is not sufficient to merely hold him
liable (guarantor) for the harm resulting from his action; rather,
he is punished with Ta’zir (discretionary punishment) in
proportion to the knowledge he claimed and the profession he
practiced without being qualified for it. He is punished and
publicly exposed, because claiming qualification and
knowledge by an ignorant person is fraud (Ghash) forbidden by
the Sharia. He® said, «ie (wild (38 Sa» “Whoever cheats is not of
me” [Reported by Muslim from Abu Hurairah]. Muslim also
reported from Abu Hurairah from the Messenger of Allah #: that
he said, «e (uild Wi (a3, “And whoever cheats us is not of us.”
All of this also applies to allied health professionals such as
nurses, radiology technicians, pharmacists, and others who
practiced without sufficient qualifications for practice and
caused harm to the patient.

There is a difference between the role of Hisbah in
monitoring standards, enforcing them, and correcting violations
of correct standards, and dealing with individual cases where
malpractice occurs. The Mubhtasib is the judge who looks into
cases that are public rights, in which there is no plaintiff, provided
they do not fall under the Hudud (prescribed punishments)
and Jinayat (felonies). As for the patient who feels that harm has
befallen him from a health professional, he has the right to raise
the matter to the Qadi of Khusumat (Judge of Disputes). If the
court rules against the doctor, he may have to compensate the
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patient for the damages he caused. Moreover, the qualifying
authority may suspend his license to practice, if the harm is
severe, either permanently or temporarily, until he is rehabilitated.

Medical and health liability is determined based on the extent
of the service provider’s adherence to the standards set by the
Public Health Department for practicing the relevant medical
profession, including the license to practice the profession. Its
determination also includes the place of providing the service, its
specific standards, the factors and circumstances that precede,
coincide with, or follow the work of the service provider, and the
medical or health procedures provided to the service recipient.

Looking into complaints submitted against a medical or
health service provider may require the formation of expert
committees to provide opinion and advice by the Public Health
Department, before or during the consideration of the case by the
Qadi of Khusumat.
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Medicines and Pharmaceutical Industries in the
Islamic State

Pharmacy and Medicine

The Messenger ¥ commanded Muslims to seek medical
treatment by way of recommendation (Nadb), and informed them
that Allah ¥ did not send down a disease except that He sent down
a healing and a treatment for it, whether man has reached this
treatment or has not yet reached it. If the medicine matches the
disease, the patient will be cured by the permission of Allah #. In
this is an urging for man to seek medical treatment and attain
healing by the permission of Allah %, who created the property of
healing in the medicine. He # said in what Muslim reported in his
Sahih, «Jas )9 o] udh ba 9\.\3\ £33 t_\.ua\ \.\la 8133 02 JSS» “For every
disease there is a medicine, and if the correct medicine corresponds
to the disease, it will be cured by the permission of Allah #.” At-
Tirmidhi reported from Usamah bin Sharik: The Bedouins said,
“O Messenger of Allah, should we not seek medical treatment?”
He said, #3? 38 3 gl Al ol ) 213 ?1 @ UIA 3308 A e 4 ;?u»
«laal3 £13 ) “Yes, O servants of Allah, seek medical treatment, for
Allah did not create a disease without creating a cure for it - or he
said a medicine - except for one disease.” They said, “O Messenger
of Allah, what is it?” He said, «4» “Old age.” Thus, there is
good in medicine even if the disease is from Allah ¥, because the
treatment is also from Allah #%.

Imam Malik reported in Al-Muwatta a Mursal Hadith from
Zayd bin Aslam, that a man in the time of the Messenger of Allah
% suffered a wound, and the wound became engorged with blood.
The man called two men from Banu Anmar who looked at it, and
they said that the Messenger of Allah % said to them, «&hi W&y
“Which of you is the better doctor?” They said, “Is there good in
medicine, O Messenger of Allah?” Zayd said that the Messenger
of Allah # said, «#/33) 33 31 #1330 335 “The One Who sent down
the diseases sent down the medicine.”
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The Messenger # received treatment during his illness at
the end of his life. Imam Ahmad reported in his Musnad from

Aisha (ra) that she said, 3 eojae AT Mo aBlg IS8 W Jsk) Oy
L@AJLG‘H.\SJHLHY\MMAAJJSwuﬂtJﬁjwam@&caﬁﬁ\

«d “Indeed, the Messenger of Allah % used to fall ill towards the
end of his life, or at the end of his life, and delegations of Arabs
would come to him from every direction and prescribe
prescriptions for him, and I used to treat him with them.” This
is regarding seeking medical treatment and requesting
treatment. As for providing treatment for those under the ruler's
care, it is a Fard (obligation) upon the state due to the saying
of the Messenger % who said, «&ie ) (& Jsiway £ sla¥)y “The
Imam is a guardian and he is responsible for those under his
guardianship;” since treatment is an important need for man, it
is part of healthcare. Medicine is everything that is used to treat
a disease or a symptom of a disease or to prevent infection with
a disease. Thus, drugs, serums, blood derivatives, and its
components such as antibodies, plasma, or any microorganisms
like bacteria fall under medicine; because they are used to treat
a disease or a symptom of a disease or to prevent it. Medicine
falls under means and methods; therefore, it is not restricted to
the treatments used by the Messenger of Allah %, but instead
the human mind innovates in it, considering it among the
worldly affairs.

Here, an important matter must be pointed out, which is
medical treatment with what is Haram or Najis (impure), such as
using medicines in whose manufacture alcohol or pig derivatives
are included. It is permissible with Karahah (dislike), that is
Makruh, as we explained previously. However, in the Khilafah
State, there will be no obstacles, by the Permission of Allah %, to
avoiding these prohibited and impure substances in the
pharmaceutical industry, especially with the great scientific
progress in the field of the pharmaceutical industry, which allows
the use of many non-prohibited alternatives. The Messenger of
Allah 2 informing that Allah % has sent down a medicine and a
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cure for every disease puts specialists in discovering treatments
on the path of innovation, due to their certainty that they are
searching for something that exists. Since providing medicine is
the responsibility of the state, it must provide it as free healthcare
provided by the state as an obligation to all its subjects, either by
purchasing it from medicine factories and companies within the
state or abroad, or by establishing medicine factories owned by
the state that produce the required medicines.

Medicine and its sale are a health service that an individual
is permitted to offer to people by opening a pharmacy or
establishing a medicine factory with the intent of profit.
However, this is done with a license from the competent
authorities to prevent harm. Whoever undertakes pharmacy
work or dispenses medicine without permission and a license,
and harms a patient, is a guarantor (liable) for the extent of his
harm and felony, and is punished with Ta’zir (discretionary
punishment) for undertaking pharmacy work and dispensing
medicine without permission and a license.

The Medicine Directorate in the Khilafah State has a general
director who is under the supervision of the Director General of
the Health Department Administration. It consists of chemical
experts, pharmacists, and doctors who have knowledge and
experience in everything related to the pharmaceutical industry.
Its work is to ensure the safety, quality, and efficacy of medicine
and related materials through policies and systems based on
standards that suit the healthcare policy in the Islamic State and
the foundations upon which it is based. Among its functions is
granting licenses for approved medicines, determining which
medicines are allowed to be dispensed with a medical
prescription, and which are given without a medical prescription.
It also has a regulatory role over the medicines circulating in the
state and conducting periodic tests on them to verify their
compliance with the previously determined specifications.
Among its responsibilities is the periodic inspection of medicine
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production and distribution sites, whether in factories or
pharmacies, to verify the commitment of both the producer and
the distributor to the required technical conditions. Among its
authorities is also licensing the entry of any medicine from
outside the state after passing all tests and standards. It is not
permissible to give any medicine to an individual before it fulfills
all conditions related to its safety and efficacy, due to his =
saying: «)\»a ¥3 Jxa Y¥» “There must be neither harming nor
reciprocating harm.”

Pharmaceutical Industries in the Islamic State

The observer of the health situation in the world today finds
that human health suffering is increasing despite massive
technological progress. The reason goes back to capitalism
dominating the world, whose impact has extended to healthcare
and the pharmaceutical industry. Although medicine and its
manufacturing are among the sciences that can be taken from any
nation, the ideological background of the West has left its major
negative impact on the pharmaceutical industry. The scandals of
pharmaceutical companies in the West are innumerable, and
forgery in the results of clinical trials is not rare; therefore, it is
not correct to rely on the medicine produced by the West unless it
is reviewed, tested, and its safety for humans is verified. As for
production technologies, they can be benefited from, because
they are technical matters that can be adopted in the state and
developed in a manner commensurate with our needs. The Islamic
State must begin from the first day by adopting its own strategy
for the pharmaceutical industry and providing it to all subjects of
the state, based on the following points:

e Factories in the Islamic State, including medicine
factories, are based on the basis of the war industry. Therefore,
medicine factories, whether belonging to individuals or to the
state, are always prepared and adaptable to the requirements of
the war industry, producing all types of emergency medicines and
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vaccinations against biological weapons on the widest possible
scale and in the fastest time.

e Setting a timeline to reach self-sufficiency in
manufacturing medicine; because it is a vital need, and its
shortage or loss makes the state in need of importing it from
abroad, which exposes it to the blackmail of disbelieving states or
their political pressures.

o The state provides all material capabilities to fund
scientific research in the field of the pharmaceutical industry and
medical discoveries, and it spends generously on all innovators
from Bayt al-Mal (State Treasury), especially in developing
vaccines and treatments for chronic diseases.

e The state prevents all manifestations of scientific
monopoly, such as intellectual property rights and copyright
patents, and works to combat them at the international level by
exposing their harms to humanity.

o The state must set future plans to deal with epidemics, and
also set a mechanism to deal with health disasters.

e There must be cooperation between research centers,
universities, hospitals, and pharmaceutical manufacturing
companies so that the pharmaceutical industries in the state do not
become detached from the real problems that society needs to solve.

o The state must establish survey teams whose role is to
search for therapeutic benefits in the natural resources that Allah
% has bestowed upon us, whether they are medicinal plants or
marine organisms; since our lands enjoy massive natural wealth
that remains virgin to this day.

o Work must be done to provide the raw materials necessary
for the pharmaceutical industry.

The pharmaceutical industry in the Islamic State does not
only aim to meet the need of those under the ruler’s guardianship,
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but it works from the first day to provide a strategic stockpile of
medicines, first aid materials, and others to deal with disasters and
emergencies, such as nuclear reactor disasters, the outbreak of a
pandemic, or for the needs of wars. Given the concentration of
material and human wealth in the lands of the Muslims, and the
presence of many competencies in various fields, no obstacle will
stand in the way of innovation in healthcare and the ensuing
pharmaceutical industry. The environment will be prepared to
eradicate most of the incurable diseases that humans have
suffered from under the capitalist system; so that the Islamic State
turns into a destination for those seeking medical treatment and
healing from illnesses, by the Permission of Allah ¥.
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Disasters and Exceptional Cases

Disaster and Emergency Management

Disasters require constant preparedness because the times of
their occurrence are unknown. Rapid response during and after
the occurrence of disasters is extremely important in saving
people's lives, and this cannot be achieved except through good
and comprehensive planning. Disasters appear in the form of
earthquakes in some regions, or mass or snow avalanches,
landslides, or floods, and added to them are human-caused
disasters such as fires, nuclear explosions, wars, and global
warming. The measures that must be taken vary regionally, and
they must be updated continuously.

The Concept of a Disaster

Disasters are defined as events of natural, technological, or
human origin that affect society by disrupting or halting normal
human life and causing material, economic, and social losses;
therefore, they require the work of many state apparatuses in a
coordinated manner. Among these events, what occurs naturally
such as earthquakes, floods, and volcanic eruptions are
considered natural hazards, and the losses in lives and properties
they cause are what make them take the label of disaster. The scale
of a disaster is generally measured by the losses in lives, injuries,
structural damages, and the social and economic losses resulting
from the incident. However, there is a trend to evaluate the scale
of a disaster by the volume of losses in lives and injuries it causes
due to the importance of human life.

Disaster areas are the areas that have been seriously affected
by the negative consequences of the disaster, and naturally need
urgent assistance from the state, and it is not necessary to declare
them a disaster area.
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Initial aid is the assistance provided to limit diseases and
epidemics, and providing material assistance such as temporary
shelters, food, clothing, heating, and lighting for the affected
families in disaster areas, in addition to rescuing victims, and
providing first aid and medical treatment.

The premise is looking after the affairs, which is obligatory
upon the Khaleefah towards those under his care, as Bukhari
reported from Abdullah bin Umar from the Messenger ¥ who
said, «Ae (& Jgiay g\ a&Yhy “The Imam is a guardian and he is
responsible for those under his care,” and to prevent or remove the
harm resulting from such natural and war disasters, due to what
Al-Hakim reported in Al-Mustadrak from him % that he said, ¥»
«)»a ¥y s “There must be neither harming nor reciprocating
harm,” and to provide relief to the stricken and the distressed
among those under the ruler’s guardianship who are afflicted by
these disasters, as Bukhari reported in his Sahih from the
Messenger, % that he said, & O Gay4aled ¥y aallsy ¥ ot G4 elu-d\»
eyuhﬁw‘\.aﬁ@ﬂ\cﬁb‘)s@lm&Cﬁwjmhuﬁ:m\ulsﬂ\.n\hh
JalEl) 2% 40 5w Lluwa Jiu bay 44l “A Muslim is a brother of a
Muslim, he neither wrongs him nor does he hand him over to one
who does him wrong. If anyone fulfills his brother's need, Allah will
fulfill his need; if one relieves a Muslim of his troubles, Allah will
relieve his troubles on the Day of Resurrection; and if anyone
covers up the sins of a Muslim, Allah will cover him up on the Day
of Resurrection.” So, the Islamic State is responsible for
preventive preparation against these disasters, for prior readiness
to confront these disasters when they occur, and for rebuilding
and supporting the stricken areas after the disasters.

The Major Disasters That Must Be Dealt With Are as Follows:

Major disasters include earthquakes and tsunamis, floods and
hurricanes, avalanches or landslides or rockfalls, large-scale land,
sea, and air accidents, other climatic disasters, dangerous and
epidemic diseases, large fires, nuclear and chemical accidents,
and wars.
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Despite the high level of knowledge and technology that
modern sciences have reached, they still lack the necessary prior
knowledge to influence natural events such as earthquakes,
droughts, volcanic eruptions, and storms that can cause natural
disasters. What humans can do is extremely limited, especially
regarding preventing them.

Since disasters may vary according to the different regions in
the Islamic State—some regions being prone to earthquakes
while others suffer from floods or hurricanes—the Islamic State
appoints a committee of specialists in every Wilayah (province).
They are affiliated with a central unit for disaster and emergency
management linked directly to the Khaleefah. Its function is to
prepare to confront natural and war disasters in the Wilayah, and
its work is on the following levels:

First: Pre-Disaster Management:

1- Proactive work to reduce the impact and consequences of
disasters: These committees attempt to prevent the exacerbation
of risks and their transformation into disasters, or mitigate the
impact of disasters when they occur, through infrastructural
proactive measures and means such as building dams and
drainage networks to prevent floods, building houses elevated on
pillars in flood-prone areas, or building underground basements
and shelters in areas prone to hurricanes, storms, or bombing.
This is also done through non-infrastructural proactive measures
such as some laws adopted by the Khaleefah, and made binding
upon those under his care, such as placing safety valves for gas
and oil pipelines to close them in the event of earthquakes, or
protecting some lands to use them as a barrier and separator
against floods or volcanic emissions, or programs to guide those
under the ruler’s guardianship on how to act correctly when
disasters occur. These measures, both infrastructural and non-
infrastructural, are considered prevention, and they are among the
most effective means to prevent disasters or mitigate their
severity. It is also necessary to implement cultural training
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programs that ensure providing every segment of society,
according to the regions and the type of disasters specific to them,
with the necessary information to deal with and overcome the
effects of accidents with the least amount of damage, and to create
a culture of harm reduction in society.

2- Developing action plans for disasters: Disaster response
committees develop advance plans to confront disasters. Among
these plans are training and preparing various relief crews from
special forces, police forces, and the army to confront the effects
of disasters. They also include establishing communication
means and a common, easy, and simple language for relief crews
to prevent confusion. They include developing early warning
means, early evacuation plans, and alternative shelters for the
hours of disasters. They include plans to secure and deliver
provisions, food supplies, and equipment to the stricken. They
also include training programs for crews from those under the
ruler’s guardianship to assist relief forces, which are usually
insufficient at the time of the disaster. These plans are prepared to
address the effects of a natural or war disaster when it occurs.

Second: Dealing With the Disaster:

To confront the disaster when it occurs, these committees
manage the relief effort by directing and transporting initial relief
crews and equipment to the stricken areas, and then continuing to
support these initial crews and supplying them with secondary
crews and volunteers. Police forces and army forces are placed at
the disposal of the committees in the event the disaster is natural,
or a war disaster but the war has ended or stopped and there is no
fear of an attack on the state. However, if the disaster is a war
disaster and the war is still ongoing, the priority for the army
forces is repelling the enemy and the war effort, not the relief
effort, as other apparatuses undertake this aspect.

It is important that the committees, during the initial effort of
searching for victims and rescuing them, take care to provide the
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stricken areas with basic human needs such as food, clothing,
shelter, and fuel after a hurricane has passed, for example, or to
transport the population to other safe areas after a volcano erupts
and remains active. Therefore, the action plan for supply or
evacuation is determined, according to the nature of the disaster
and the extent of the danger posed by the population remaining in
the stricken areas. Immediate relief operations include
rehabilitating transportation, communications, and news
channels, taking all types of security measures, measures related
to environmental health, starting damage assessment studies, and
preventing secondary and post disasters such as fires, explosions,
infectious diseases, and so on.

Third: Repairing the Consequences of the Disaster:

After disasters, the committees develop plans to deal with the
consequences of the disaster following the initial relief efforts, to
restore the stricken areas to what they were before the disaster,
while benefiting from previous mistakes in infrastructural and
non-infrastructural measures and guarding against them. Efforts
in this phase include repairing damaged infrastructure and
buildings, and rehabilitating and reconstructing the stricken areas.
Post-disaster activities include meeting the essential needs of
affected communities and supporting the rapid recovery and
return to normal living conditions.

The most important element in effective disaster planning is
taking measures to save lives before the disaster occurs. Because
the effectiveness of saving lives in post-disaster measures is
extremely limited compared to before they occur; therefore, the
Central Disaster Management Unit must record all disasters that
occur within the state, prepare plans according to regions, and
establish Wilayah Disaster Management Committees. It manages
and coordinates firefighting teams, emergency medical response,
police, army, and air forces after their deployment in the regions.
However, these units cannot be directed to the disaster area except

181



by order of the ‘Amil, the Wali, or the Khaleefah. Therefore,
while the administration undertakes the process of distributing
tasks, coordination and disaster management are carried out by
the Central Disaster Management Unit. The establishment of a
disaster response committee in every Wilayah does not mean that
the rest of the Wilayat do not participate in the relief effort.
Instead, all these committees are linked and work together in
coordination to confront the disaster wherever it may be,
especially in coordination with the Central Disaster and
Emergency Management Unit, provided that the management of
relief operations is by the committee in the stricken Wilayah, and
the resources of the rest of the committees are at its disposal. The
Messenger of Allah % says, aiblaiy 355 aadl i b Gulaball 5
€Ay sl saud i Al B8 gas LA 1Y) 2wl JiS “You see the
believers as regards their being merciful among themselves and
showing love among themselves and being kind, resembling one
body, so that, if any part of the body is not well then the whole body
shares the sleeplessness and fever with it.” [Reported by Bukhari].

He # says, «Anlal (b iy Loy Ahy 3 QLK galall Galally “A
believer to another believer is like a building whose different parts
enforce each other. The Prophet then clasped his hands with the
fingers interlaced.” [Reported by Bukhari in his Sahih]. Also,

Umar bin Al-Khattab (ra) <uls gedll s Il 3350 ole 3 G B
(L\.\uk_\.\.uej‘j&_ua_ijk_mp\LQ‘)L@JS&JL\)Y‘L-\AAJ@A‘QM‘ML!J‘JSLJA
"Jladl sy e 24855 Jad) 2l O - sk ek Al -l igs Las
al 4 u\}xd.u\}s RV &mmdfundm wxmu Add Qlaaue
‘;\)ssl\u,aembc\ewa_d;a\\J\we@JM\wmdﬁbuS}uL@Aﬁ
(an) g iyl e aladall Ge (1815 ) &5 &la “supplied the Bedouins in
the Year of Ashes with camels, wheat, and oil from all the rural
areas of the Muslims, until all the rural areas were exhausted from
what exhausted them in that - so Umar stood up supplicating - and
said, ‘O Allah, place their provision on the tops of the mountains.’
So, Allah answered him and the Muslims, and he said when the
rain fell upon him, ‘Praise be to Allah, for by Allah, if Allah had
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not relieved it, I would not have left a household of Muslims with
abundance except that I would have entered among them their
number of the poor, for two will not perish from food that sustains

ne.”” [Bukhari reported this in Al-Adab Al-Mufrad]. The Year of
Ashes was a year of drought and hunger, named so because the
earth blackened from the lack of rain until its color became like
ashes, or because the wind was blowing dust like ashes, to the
point that the number of Bedouins who came to Madinah seeking
food reached more than fifty thousand.

Ibn Kathir mentioned in Al-Bidayah wa Al-Nihayah, CiK)
mmu\ﬁa\_i}cbu\ Mhmm\ijf@\‘;\mm\@ajﬁ
u\w‘maﬁyau}cuu\mewjuau\u;,p‘;\us,
@4)})&ojugﬁm}}‘uhxb\ﬁ\}mjﬂ\dmm&&wq;bds
(A& ) 83a Bes83a ) sl Jd 4ie &) “Umar (ra) wrote to Abu Musa
(ra) in Basra, ‘O help for the Ummah of Muhammad,” and he
wrote to Amr bin Al-Aas (ra) in Egypt, ‘O help for the Ummah of
Muhammad.” So, each of them sent him a massive caravan
carrying wheat and other foods, and the provision of Amr (ra)
arrived by sea to Jeddah and from Jeddah to Makkah.”

Ibn Kathir said, 4\ =, Hae (s AR5 caliwy) s EAVIEY u‘)
(el.m]\ GSMJ\.&A} d\)ﬂ\ ‘554_\5 A =) ua\ﬂj ‘5.\\ u.a.lwc.od\_tr_ “This
narration has a good Isnad, and Umar (ra) did the same with Sa’d
bin Abi Waqqas (ra) in Iraq and Mu'awiyah in Ash-Sham.” [Ibn
Sa’d mentioned this in At-Tabaqat].

The fact that the Islamic State is the primary entity
responsible for treating the effects of such disasters does not mean
that Muslims as individuals are exempt from assisting and
contributing to the efforts to confront disasters; because the
evidences for removing harm and the evidences for the obligation
of aiding the distressed and the injured are general evidences that
include the state and individuals, such as the saying of the Prophet
% who said, «Ase D0 3L GLa (ag W 55 Jua by “Whoever harms,
Allah will harm him, and whoever causes hardship, Allah will cause
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hardship to him” [Reported by Al-Hakim in Al- Mustadrak] and
his # saylng O 4l 4_\1;‘_,3‘,15 WJMYJMEYM\ sA @S.wd\»
S fay Aal eythSuAMJSU- W g R A8 b (e g8 (A A
«dall) a5 & 855w Llus “A Muslim is a brother of a Muslim, he
neither wrongs him nor does he hand him over to one who does him
wrong. If anyone fulfills his brother's need, Allah will fulfill his
need; if one relieves a Muslim of his troubles, Allah will relieve his
troubles on the Day of Resurrection; and if anyone covers up the
sins of a Muslim, Allah will cover him up on the Day of
Resurrection,” [Reported by Bukharl] and his saymg while
interlacing his fingers, «lai 4z ¥ QLRI gadall Galally “A
believer to another believer is like a building whose different parts
enforce each other,” [Reported by Bukhari]. All these evidences
are general, obligating the relief of the distressed upon individual
Muslims just as they obligate it upon the state. Therefore, the state
mobilizes and seeks the assistance of whoever is necessary from
the Muslims among those under the ruler’s guardianship in the
relief effort when it occurs, and it takes care to organize them to
make the utmost use of their effort and protect them during their
relief work, and coordinates between them and the competent
official cadres. The Islamic State also has the right to impose a
tax on the wealthy Muslims from what exceeds their needs with
goodness (bil-ma’ruf) to spend on the relief effort if the funds in
Bayt al-Mal are insufficient for that.

The Islamic State does not allow what are called international
organization teams and rescue and relief teams belonging to other
states to enter the country under the pretext of assisting in the
relief effort. This is because such organizations, hiding behind the
slogans of humanity and aiding the afflicted, usually exploit
disasters to enter the country for missionary work, or for political
or intelligence work, supporting rebel groups, and stirring up
seditions (Fitan). The harm of these organizations definitively
outweighs their benefit. Indeed, their entry into Dar al-Islam,
even under the pretext of relief, paves the way for sowing
seditions and establishing an authority for the states of Kufr over
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the Islamic State. Allah * commands us not to give the
disbelievers a way over the believers,

40 St ¥l Jo a8 T S S5

“Allah never permits the disbelievers a way of authority over
the believers” [An-Nisa: 141]. Foreign aid from funds and
resources is also prevented from entering the state. This is
because it is usually a means to smuggle weapons or pave the
way towards establishing interests for the states of disbelief
inside the country. This does not prevent benefiting from the
disaster management expertise in countries that have made
progress in some applications, such as earthquakes regarding
Japan, and disaster-specific education regarding Finland, for

example, but while taking into consideration the circumstances
of the Khilafah State.

Ambulance and Emergency Centers

Medical ambulance services are considered a main
component of healthcare due to their importance in preventing
most potentially fatal cases resulting from injuries and emergency
medical conditions, by dealing correctly and swiftly with these
cases. The Khilafah State works to provide ambulance and
emergency centers in all comprehensive primary health centers.
It also provides centers equipped with the latest devices and
services, cardiopulmonary resuscitation (CPR) procedure rooms,
and minor surgical operations, in the central hospitals for each
‘Amalah (district) or Wilayah (province), depending on the
distance of the regions and the population size.

These centers, which operate around the clock, are managed
by a number of doctors, nurses, and technicians in the allied
health professions, who are qualified to provide advanced and
emergency ambulance care for various medical conditions.
These individuals work in shifts with hours fewer than normal
working hours; to avoid fatigue, delay, and errors resulting from
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a decrease in mental focus in diagnosis and immediate
treatment, due to long working hours. Ambulance and
emergency centers receive cases arriving to them directly or
from primary health centers, and they triage and direct them in
terms of specialty, the severity of the condition, and all other
necessary procedures required to save the patient.

The Khilafah State works to elevate these ambulance health
services from the very first day, and utilizes all available styles
and means for excellence in these services. It can initiate the
required ambulance services via joint communication and social
networking mechanisms with other apparatuses in the state,
starting with treating the injured at the site of his injury, or in his
home; where time is an important factor in saving the patient's
life. It works to provide mobile and specialized immediate
treatment units, such as intensive cardiac care units and other
specialties. Their work is facilitated by the technology of
immediate information transfer, whether images, tests, or others,
via the internet to the center; to determine the next step of the
ambulance service, whether it is a surgical operation, preparing a
blood transfusion, removing cerebral or cardiac clots, or
preparing a number of beds for mass ambulance cases from
accidents or food poisoning.
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Medical Professional Ethics, Medical Liability, and
Malpractice

Medical Professional Ethics in Islam

The fundamental matter in ethics (Akhlaq) is that they must
be based on the Islamic Aqeedah, and that the believer embodies
them as commands and prohibitions from Allah %, not because
they benefit or harm in life. This is what makes embodying good
character permanent and constant as long as the Muslim remains
steadfast in implementing Islam, and it does not revolve where
utility revolves. The Shariah has clarified the traits whose
embodiment is considered good character and those whose
embodiment is considered bad character; thus, it urged the good
among them and forbade the bad: it urged honesty,
trustworthiness, a cheerful face, modesty (Haya’), dutifulness to
parents, maintaining the ties of kinship, relieving distress, and
that a person loves for his brother what he loves for himself. It
forbade their opposites, such as lying, betrayal, envy, wickedness,
and their likes. All of this applies to the discussion about the
ethics of doctors and professionals in the health field, and added
to it is what is related to the health aspect based on the foundations
upon which it was established, and achieving the desired goals
from it with sincerity and trustworthiness. The medical profession
is one of the most important professions that man needs, as it is
based on alleviating the suffering of patients and the distressed,
and works to preserve human health, repel disease from patients,
and provide everything that helps patients enjoy health and well-
being. The Islamic Shariah has given it attention, making the
preservation of life one of the supreme goals for maintaining
society. Since Islam obligates adherence to noble morals,
perfection, and sincerity in work, they are truly more obligatory
and binding upon the doctor. The Messenger of Allah £ says, Ol»
A G Sae a8 Jas 1Y) Gaad Sy A0 & “Verily, Allah, the Blessed
and Exalted, loves that when one of you does a job, he perfects it.”
[Reported by Al-Bayhagqi in Shu'ab Al-Iman].
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There has been much talk about medical professional ethics
in recent decades; books have been published, lectures delivered,
charters drafted around them, and recommendations made to
make the teaching of ethics in medicine a course taught in medical
faculties. New issues have emerged due to scientific and
technological progress, such as organ transplantation, research
conducted on humans, infertility treatment, cardiopulmonary
resuscitation devices, cloning, removing treatment devices from
the brain-dead, donating the organs of the dead... etc. Confusion
has appeared clearly in judging these issues from a utilitarian
rational perspective because healthcare models today are based
on secular ethical rules built on utilitarian foundations. As for
Islam, medical ethics and its controls all refer back to Shariah
rulings. Shariah has defined the rulings followed in the doctor’s
work, or those related to the patient or medical treatment, such as
what ‘Awrah (nakedness) the doctor is permitted to look at, the
absence of Khulwah (seclusion) and so on. Likewise, they
determine how to deal with emerging issues within it, where
Ijtihad is exercised to find the Shariah ruling for each of them.
Detailed examples of this type of Ijtihad are found in the book
“The Shariah Rulings for Cloning...” issued by Hizb ut Tahrir.

Therefore, health professionals must be taught the basic
Shariah rulings related to healthcare, then they should be trained
in understanding Ijtihad regarding how to deduce these rulings.
With their advancement, some of them may become qualified to
undertake Ijtihad in matters related to health, if they fulfill the
conditions of eligibility for Ijtihad. Therefore, the ethical code
adopted by medical practitioners and the medical profession in
the Khilafah State must emanate solely from Islam and not from
Western viewpoints; this is because ethics, whether personal or
professional, represent a branch of the Shariah rulings.
Furthermore, Muslim medical practitioners must understand the
Ageedah issues related to medical circumstances, including life
and death, and that Allah ¥ is the Physician and the Healer (Al-
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Tabib Al-Shafi), not the medical intervention or their experience.
In this regard, the prominent medical scholar Al-Razi wrote in his
book Ethics of the Doctor, (s 4ilasn A e LY aaiag o) )
V)5 el sl Laa alas 545 jlga Of Tl iy VT Cany Ak 2 DAl 1 5a8 534 0
(s1ea 138 (e dniaps Mat g 4l d) 06 “Doctors must rely on Allah
% and expect the cure from Him. He must never believe that his
skill and his work are the causes of the cure; otherwise, Allah ¥
will prevent him from this healing.”

The healthcare system in the Khilafah State is based on the
lifestyle under the Islamic life. When the Khilafah State adopts
technology and medical interventions derived from non-
Muslims, it is not correct for it to adopt medical practices that
contradict the Sharia. Even if the scientific aspect is universal,
the results reached by science are to be used according to
Shariah rulings; if the Shariah permits them (Mubah), they are
adopted, and if it prohibits them (Haram), they are abandoned
and adopting them is Haram.

The problem of ethics in the medical profession in capitalist
systems does not exist when applying the healthcare policy in
the Khilafah State, because the issues related to healthcare are
subject to Ijtihad, and their Shariah rulings are deduced so that
doctors and health profession practitioners can be guided by
them. They also clarify the relationship between doctors, health
workers, and patients, its limits, and its specific controls, in
addition to the general morals that Muslims must possess. The
healthcare policy in the Khilafah State—which relies on mixing
matter with spirit, [slam’s view in solving problems, the state’s
guarantee of the basic needs for all its subjects, Islam’s view of
the economic problem, the comprehensiveness of healthcare for
all those under the ruler’s guardianship and its provision as free
healthcare provided by the state as an obligation to them, and
the pursuit of excellence in the quality of this healthcare, in
addition to its administrative system that ensures the
achievement of these goals—this policy in healthcare naturally
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achieves what researchers in the field of ethics seek as a separate
charter from the foundations of practicing medicine and its
allied professions under man-made secular systems. The Islamic
Ageedah drives Muslim doctors to perform their duties because
they are accountable before Allah on the Day of Resurrection.
Thus, they find themselves striving to find treatments for
diseases by the Permission of Allah %, and they search for new
medicines and therapeutic procedure technologies. By doing so,
Muslims will regain the leading position they held for hundreds
of years, and return to the forefront in scientific and medical
research and innovation.

Ethics of the Muslim Healthcare Practitioner

The following are examples of the ethical standards that
healthcare practitioners must possess, work to cultivate in
themselves, and urge others towards, especially when the health
practitioner realizes that he is a member of a group whose
characteristic is cooperation and coordination among its members
to accomplish the required work in the medical field:

1. Loyalty to Allah and striving for the Ridwanu Allah: He
must have dedication in making all his actions purely for Allah
% and realize the spiritual aspect in all his practices, with his
realization that he will be asked about his actions, whether
minute or major.

2. Showing the best morals: Honesty, trustworthiness,
integrity, humility, respect for others, patience, tolerance,
friendliness, love, moderation and fairness.

3. Self-accountability: Health practitioners must judge
themselves before others judge them or their mistakes are
published on a wide scale. Self-accountability includes
everything, even the smallest mistakes and lapses.

4. Avoiding trivialities and foolishness: It is not befitting for
a healthcare practitioner to indulge in Haram affairs, or those that
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are repulsive or socially reprehensible, such as backbiting,
gossiping (Namimah), excessive talking, arguing, excessive
laughing, or saying unacceptable words - especially while
performing his duties - and it is also preferable that he abstains
from behavior that does not befit chivalry (Muru’ah), even if it is
not Haram according to Shariah.

Duties of the Healthcare Practitioner Towards Patients

The relationship between the healthcare practitioner and his
patient is based on trust and honesty. The healthcare practitioner
must provide comprehensive medical care to his patients
according to their medical needs with accuracy and competence,
while respecting the patient's dignity and observing his rights. All
of this must be within the ethical framework dictated by the
Islamic Shariah and professional duty, including the following:

1. Good treatment of the patient: He must treat his patient
kindly in all circumstances.

2. Achieving the patient’s interest and preserving his
rights, and fulfilling the patient's interest.

3. Patient’s consent: Informed consent must be obtained
from the conscious, adult patient, or from his guardian (Wali al-
Amr) if he is incompetent or a minor, and this is before making
any decision for medical or surgical intervention.

4. Reassuring the patient: He must use his skills to reassure
the patient and alleviate his suffering.

5. Preserving the patient’s secrets: The Islamic Shariah has
emphasized the importance of preserving the patient's secrets and
privacy. Knowing the patient’s secrets does not entitle the health
practitioner to disclose them or speak about them to anyone other
than the concerned party, except in certain circumstances that we
have explained previously in the chapter “The Information Bank,
Diwans, and Electronic Personal Files.”
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6. Refraining from photographing patients and recording
their voices: Patients must not be photographed, wholly or
partially, except for a need or necessity required for the purpose
of their care, or for the purposes of health or medical education,
or for conducting health research. When there is a need, specific
regulations must be followed, such as obtaining the patients’
prior consent.

7. Dealing with patients who refuse a medical procedure: In
the event a patient refuses a medical procedure, the healthcare
practitioner must observe the following:

o Verifying the patient’s knowledge of the consequences of
his decision to refuse the medical procedure.

o Listening to the patient’s viewpoint and respecting his wish.

o Explaining the importance of the medical procedure and
the consequences of not performing the operation honestly and
without exaggeration.

o If the healthcare practitioner is not the treating doctor, he
must refer the patient back to his treating doctor. He, in turn,
exerts his utmost effort to convince the patient and educate him
about the alternatives to make the appropriate decisions.

o Documenting the patient’s refusal of treatment in writing,
so that the healthcare practitioner does not bear any liability.

Medical Liability, Medical Malpractice, and Negligence

Liability of the Medical Profession

Doctors and practitioners of medical professions bear
liability for any error committed while performing their duties,
and they must exercise caution so as not to cause harm to patients.
A medical error is defined as the doctor’s breach of the
established, recognized scientific principles that every doctor is
obligated to be familiar with. The cause of this breach may be due
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to the doctor’s haste, his negligence, or his failure to take the
necessary care and caution during diagnosis, or his failure to use
the means that science places at his disposal.

Definition of Medical Malpractice

Medical malpractice is defined as, “Any unlawful behavior
committed by a medical practitioner in his professional capacity
that is inconsistent with the applicable professional standards,
professional service standards, and standard operating
procedures to the extent that it causes harm to the patient.” The
“unlawful behavior” mentioned in the above definition may be
the performance of something that should be avoided or the
neglect of something that should be executed, whether
intentionally or unintentionally, which is due to indifference or
negligence. The “medical practitioner” is anyone who
participates in the medical treatment of the patient, including the
doctor, the nurse, the hospital administration, and other parties.
“Professional standards” mean the professional standards for
medical professionals such as doctors, nurses, and allied health
professionals. Each of these professions has a set of professional
standards that must be adhered to as professional guidelines.
“Professional service standard” means the guide followed by the
medical practitioner in practicing healthcare services. “Standard
operating procedure” means the generally accepted procedure
for each profession. The standard operating procedure must be
observed as instructions for practicing the relevant profession.
As for the “harm inflicted upon the patient,” it means any harm,
whether material or non-material, suffered by the patient as a
result of wrongful behavior, such as inappropriate prolonged
treatment,  exorbitantly = expensive  treatment,  injury,
deterioration of the disease condition, impairment, or even
death. Based on the above definition, wrongful medical
practices consist of four elements:
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1. The existence of a medical error.

2. That the medical error is committed by the responsible
medical practitioner, whether it is the doctor, the nurse, the
hospital administration, or other entities.

3. The medical error occurs due to the medical practitioner’s
failure to comply with professional standards and standard
operating procedures, whether intentionally or unintentionally.

4. The medical error results in harm to the patient, whether
material or non-material. In other words, the harm is the result of
wrongful behavior.

Proving the harm and holding the medical practitioner liable
for the medical error falls upon the Qadi of Khusumat (Judge of
Disputes), and the judge should listen to the explanation of the
relevant health expert committee to verify that what happened is
a medical error.
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The History of Healthcare in the Islamic State

The Khilafah State achieved the best possible advancement
in healthcare, which made the holders of its citizenship secure in
the availability of this care at a high level of knowledge, progress,
and well-being. Here we historically review the most important
features of this care in its splendid forms, which were cited as an
example by enemies before its own sons among the scholars.
What history books highlighted most was the discussion about the
scholar-doctors who became globally famous for their studies,
experimental sciences, scientific research, and inventions, and the
health facilities built by the Islamic State, such as clinics and
Bimaristans (hospitals), some of which are still standing today, in
a style unprecedented among nations.

However, the most important aspect of the history of
healthcare in the Khilafah State is the foundations upon which
this care was built and the approach followed by the Muslims in
emulation of the Messenger #. This encompassed the state’s
responsibility for this care, its provision as free healthcare
provided by the state as an obligation to all those under the ruler’s
guardianship, urging research to find medicine and providing it,
individual and collective prevention, treatment of diseases, public
health for the community and quarantine, providing health
facilities, establishing standards for the practice of medicine, and
regulating this professional practice. All of this was through the
Shariah rulings indicated by the Ahadith and actions of the
Messenger %, which served as the foundation followed by
scholars and Khulafaa’ in the excellence of medicine and health
in the Khilafah State.

The Shariah made healthcare the direct responsibility of the
state and the Khaleefah. He # said, «Ae ) & Jsiua) £1) AaYl» “The
Imam is a guardian and he is responsible for those under his care.”
Health is among the basic needs of those under the ruler's care; as
the Messenger % said, &8 sdie sxud b Ak 4y B Ll 3&ia zial Gy
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«54) A &3 G 405 “Whoever among you wakes up secure in his
dwelling, healthy in his body, and he has his food for the day, it is
as if he were given the entire world.”

For this reason, the Islamic State gave immense attention to
healthcare as one of the chapters of looking after the affairs,
which Islam made among the responsibilities of the Imam who is
over the people. The Messenger of Allah % ordered the pitching
of a tent to treat injured soldiers and provide medical care for
them in the Battle of the Trench. Hospitals were built later to
serve people and ensure their comfort regardless of race, religion,
or gender and so on. For example, Al-Mansouri Hospital,
established in Cairo in 1283 CE, accommodated thousands of
patients. Every patient had two nurses, a bed, a mattress, and a
special food bowl, ensuring complete comfort and free medical
treatment provided by the state as an obligation. Dispensaries and
mobile clinics that cared for people with special needs and those
living in remote areas are all just a few examples of the state's
attention to looking after the affairs of the subjects and their
medical needs at that time.

Medical knowledge and sciences under the Khilafah State
were available to everyone, without restrictions or registrations
for patents; which provided the opportunity for doctors to
innovate, invent, and develop health. Medical colleges
represented a strong sector in universities, in addition to
containing facilities for clinical research in the hospital and
preparations for patients. Muslim doctors preceded the world
in medical research by decades, if not hundreds of years, in
various fields such as eye surgery and cardiac care. The world’s
leading healthcare centers, medical service teams, and
pharmaceutical industries were always available, and the rulers
of foreign countries used to travel to the Khilafah State to
receive treatment there; as it was the pioneer in establishing the
concept of medical tourism.
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Muslims benefited from the ancient knowledge of previous
nations, built upon it, and added centuries of intellectual
achievements in the pursuit of continuous development. The
Bimaristan, or “House of the Sick,” for example, was not merely
a nucleus for the modern hospital; it was also a practical model
for multi-service healthcare and modern medical education
centers. It was a center for receiving treatment, a sanctuary for the
convalescence of those recovering from diseases and accidents, a
psychological refuge, and a nursing home for the elderly,
providing basic care for the aged and the incapacitated who did
not have families to undertake their care. The Bimaristan
reflected the immense attention of the Islamic Khilafah State
throughout its successive eras in developing the medical
disciplines; as large hospitals in the past included medical schools
and libraries where senior doctors taught students the methods of
applying acquired knowledge directly to patients. The hospital
held exams for students and issued certificates to them. The
Bimaristan was dedicated as an institution for spreading
medicine, treating diseases, and expanding the scope of medical
knowledge and disseminating it.

At a time when the philosophical belief prevailed in the
Middle Ages in Europe that the origin of disease was supernatural
and that it was resistant to human treatment; and hospitals for them
were more like care homes for the elderly, where the management
of patients was carried out by monks who sought to ensure the
salvation of the soul, without exerting much effort to heal the body;
at this time, Muslim doctors took a completely different approach,
acting upon the Hadith of the Prophet Muhammad # who said, b
U I slE danly £13¥) £133 08 3 plid 4l auday W) 313 dudan A U (b <1331 4o e
@R 08 3 Ly M Jsu) “O servants of Allah, seek medical
treatment, for Allah did not create a disease without creating a cure
for it - or he said a medicine - except for one disease.” They said, “O
Messenger of Allah, what is it?” He said, “Old age.” [Reported by
At-Tirmidhi]. They set before their eyes the goal of treating
patients using experimental scientific methods.
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Islam gave great attention to healthcare and moved it in a
revolutionary qualitative leap from the world of magic, sorcery,
and myth to the world of science and experimentation, which
contributed to the rapid and astonishing progress of the science of
medicine. The ideas and Shariah rulings of Islam had a great
impact in establishing the most important sound and correct
pillars for healthcare. He % established through his words and
actions the rulings of health and medical care, and there are
dozens of sayings and actions of the Messenger ¥ that urge
attention to health and its care. The first center or hospital for
treating the sick and injured in the Islamic State was prepared
inside the masjid in a tent by Rufaydah Al-Aslamiyyah during the
life of the Prophet Muhammad #. It is known that, during the
Battle of the Trench, she treated the wounded inside a tent
dedicated for that. Subsequent Khulafaa’ and Walis developed
these initial models of mobile military surgical field hospital units
into mobile pharmacy caravans equipped with medicines,
permissible (Mubah) foods and drinks, clothing, doctors, and
pharmacists. Their mission was to meet the needs of communities
remote from major cities and fixed medical facilities. They also
provided mobile care for the Walis and Khulafaa’ themselves.
During the rule of Sultan Muhammad, the Seljuk at the beginning
of the Twelfth Century, the mobile hospital was expanded such
that it required forty camels to transport it.

Islam presented humanity with a host of rare medical
geniuses who established an authentic experimental methodology
whose refined effects were reflected in the aspects of medical
practice, both preventive and curative, or facilities and tools, or
human and ethical dimensions that govern medical performance.
Why not, when the Messenger of Allah % is the one who said, %

\3313 c«\hb K Y\ X Ja 3\ ‘f.l.i.u 4l &m‘g Y\ &1 &aa.a éd a0 ula c\JJ\M Pl A
oy 08 $3h L3 ) Jsul G “O servants of Allah, seek medical
treatment, for Allah did not create a disease without creating a cure
for it - or he said a medicine - except for one disease.” They said,
“O Messenger of Allah, what is it?” He said, “Old age?” Muslim
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scholars translated the Hadith of the Messenger of Allah into
actions, so they were the first to establish hospitals in the world,
preceding others by nine centuries. The first Islamic hospital was
established during the era of the Umayyad Khaleefah Al-Walid
bin Abd al-Malik, who ruled from the year 86 AH - 705 CE to the
year 96 AH - 715 CE, and this hospital was specialized in leprosy.
After that, numerous hospitals were established in the Islamic
world, and some of them reached a great status; such that these
hospitals were considered fortresses of science and medicine, and
were considered among the first colleges and universities in the
world, while the first European hospital was established in Paris
more than nine centuries later. Over the following decades, 34
additional hospitals appeared across the Muslim World, and the
number continued to increase year after year. In Kairouan,
Tunisia, the first hospital was built in the ninth century CE, and
hospitals were established in Makkah Al-Mukarramah and Al-
Madinah Al-Munawwarah. There were several hospitals in the
lands of Persia, in the city of Rayy, headed by the son of the city
who studied in Baghdad, Muhammad bin Zakariya Al-Razi.
Hospitals were known as “Bimaristans,” meaning houses for the
sick, and some of them were fixed and some were mobile. The
fixed ones were those established in cities, and rarely would you
find an Islamic city without a hospital. As for the mobile hospital,
it was the one that roamed remote villages, deserts, and
mountains. Mobile hospitals were carried on a large group of
camels, and these caravans were equipped with therapeutic
instruments and medicines, accompanied by a number of doctors,
and they were capable of reaching every patch of land within the
Islamic Ummabh.

Fixed hospitals in major cities reached a very refined level.
Among the most famous were Al-‘Adudi Hospital in Baghdad,
established in the year 371 AH - 981 CE, Al-Nuri Hospital in
Damascus, established in the year 549 AH - 1154 CE, and the
Great Mansouri Hospital in Cairo, established in the year 683 AH
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- 1284 CE. In Cordoba alone, there were more than fifty hospitals.
These giant hospitals were divided into departments according to
specialty. There were departments for internal diseases,
departments for surgery, departments for skin diseases,
departments for eye diseases, departments for mental illnesses,
departments for bones and fractures, and others.

These hospitals were not merely houses of treatment, but
they were real medical colleges at the highest level. The
specialized doctor - the professor - would pass by the cases in the
morning, accompanied by doctors who were in their early
medical stages, teaching them, recording his notes, and
prescribing treatment, while they observed and learned. Then the
professor would move to a large hall, and the students would sit
around him, where he would read medical books to them, explain
and clarify, and answer their questions. Furthermore, he would
hold an exam for them at the end of every specific educational
program they finished studying, and then grant them an Ijazah
(certification) in the branch they specialized in. The first to
organize the profession of medical treatment and restrict it with a
special system out of concern for the interest of the people was
the Abbasid Khaleefah Al-Mugqtadir Billah Ja'far bin Al-
Mu'tadid, who assumed the Khilafah in the year 295 AH. He
imposed on anyone who wanted to practice medical treatment to
take an exam to obtain a license granting him this right. Al-
Mugqtadir appointed for this task Sinan bin Thabit, the chief of
doctors in his era and the Khaleefah's doctor, and also made him
the supervisor of the Bimaristans in Baghdad. Islamic hospitals
contained massive libraries within them, containing a huge
number of specialized books in medicine, pharmacy, anatomy,
and physiology, alongside the sciences of Figh (jurisprudence)
related to medicine, and other sciences of interest to the doctor. It
is mentioned, for example, that the library of the Ibn Tulun
Hospital in Cairo contained within its walls more than one
hundred thousand books. Massive farms were planted next to the
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hospitals, where medicinal herbs and therapeutic plants grew, in
order to supply the hospital with the medicines it needed.

As for the procedures that were taken in hospitals to avoid
infection, they were of a unique and special kind. When a patient
entered the hospital, he would hand over the clothes he entered
with, then he would be given new clothes for free; to prevent the
transmission of infection through his clothes that he was wearing
when he got sick. Then each patient would enter a ward specific
to his disease, and he was not allowed to enter other wards; to
prevent the transmission of infection as well. Every patient slept
on his own bed, with new sheets and had special tools.

We can review some of the pioneering hospitals in Islamic
history. Among the greatest of them: Al-‘Adudi Hospital,
established by ‘Adud al-Dawla Ibn Buwayh in the year 371 AH -
981 CE in Baghdad. When it was established, twenty-four doctors
provided treatment in it, and they increased significantly after
that. It contained an extensive scientific library, a pharmacy, and
kitchens, and employed a large number of staff and attendants.
Doctors took turns serving patients, such that there were doctors
in the hospital twenty-four hours a day.

Also among the greatest hospitals in the Islamic era was the
Great Nuri Hospital in Damascus, established by the just Sultan
Nur al-Din Mahmud in the year 549 AH - 1154 CE. It was one of
the most magnificent and greatest hospitals, and it continued to
operate for a very long period of time; as it remained receiving
patients until the year 1317 AH - 1899 CE, which is nearly eight
hundred years!

And among the greatest hospitals in the history of Islam: The
Great Mansouri Hospital, established by Sultan Al-Mansur Sayf
al-Din Qalawun in Cairo, in the year 683 AH - 1284 CE. It was a
marvel of the world in precision, organization, and cleanliness,
and it was so massive that it treated more than four thousand
patients in a single day.
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We must not forget in this field the Marrakesh Hospital,
established by Al-Mansur Abu Yusuf Yaqub, the caliph of the
Almohad state in Morocco, who ruled from the year 580 AH -
1184 CE to the year 595 AH - 1199 CE. The building of this
hospital was a marvel of perfection and magnificence. All kinds
of trees and crops were planted in it, and there were even four
small artificial lakes inside it. It was at a very high level in terms
of medical capabilities, modern medicines, and skilled doctors. It
was - truly - a jewel on the forehead of Islamic civilization.

Not only this, but there were specialized hospitals that only
treated a specific type of disease: such as eye hospitals, leprosy
hospitals, mental illness hospitals, and others.

Even more amazing than that is that in some major Islamic
cities there were complete medical neighborhoods. Ibn Jubayr
recounted in his journey that he undertook around the year 580
AH - 1184 CE, that he saw in Baghdad - the capital of the Abbasid
Khilafah - a complete neighborhood resembling a small city,
centered by a beautiful, luxurious palace, surrounded by gardens
and multiple houses. All of this was a Waqf (endowment) for the
sick, frequented by doctors from various specialties, as well as
pharmacists and medical students. Their expenses were covered
by the state and by the endowments established by the rich of the
Ummah to treat the poor and others.

Bimaristans opened their doors to everyone 24 hours a day,
where male doctors were allocated for male patients, and female
doctors were allocated for female patients, while some saw the
establishment of separate wards with human resources and
facilities for each gender separately. In treating less severe cases,
there were outpatient clinics staffed with doctors who prescribed
medicines for patients to be taken at home.

Western scholars themselves have testified to this. Monsieur
Edme-Frangois Jomard, one of the scholars of Napoleon’s
expedition, wrote describing one of the Bimaristans (hospitals)
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built six centuries before his expedition to Egypt, “All patients,
poor and rich, entered it (i.e., the Bimaristan) without
discrimination. Doctors were brought to it from various parts of
the East and were given generous compensation. It had a
dispensary and a pharmacy equipped with medicines and
instruments. It is said that every patient's expenses were one
Dinar, and he had two people serving him. The insomniac patients
were isolated in a separate hall where their ears were delighted by
listening to the melodies of music, or they were entertained by
listening to stories told to them by a storyteller. Patients who were
regaining their health and recovering were isolated from the rest
of the patients in a convalescence period. Every patient, upon his
discharge from the Bimaristan, was given five pieces of gold, so
that he would not be forced to resort to hard labor immediately.”

Prisse d’ Avennes, the French orientalist, describing the same
Bimaristan, said, “The patients’ wards were heated by burning
incense or cooled by large fans extending from one end of the hall
to the other, and the floors of the halls were covered with branches
of henna trees, pomegranate trees, or saplings of aromatic shrubs.”

Sigrid Hunke said in his book “Allah’s Sun Over the West
(Die Sonne Allahs liber dem Abendland),” “medicine owes a
number of new medicinal forms to Arabic chemistry:... Ar-Rasi
had also thought about how he could overcome the reluctance of
sensitive patients to take medication. He coated bad-tasting roob
with a sugar coating or psyllium gruel, similar to today's coated
tablets... The custom of gilding or silvering pills, which is still
common today, goes back to Ibn Sina, who prescribed gold and
silver as stimulants for the heart and circulation and used them to
coat pills.”

David W. Tschanz, the American medical historian and
epidemiologist, wrote under the title “The Arab Roots of
European Medicine,” “These hospitals, or bimaristans, bore little
resemblance to their European counterparts. The sick saw the
bimaristan as a place where they could be treated and perhaps
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cured by physicians, and the physicians saw the bimaristan as an
institution devoted to the promotion of health, the cure of disease
and the expansion and dissemination of medical knowledge.
Medical schools and libraries were attached to the larger
hospitals, and senior physicians taught students, who were in turn
expected to apply in the men’s and women’s wards what they had
learned in the lecture hall. Hospitals set examinations for their
students, and issued diplomas. By the 11th century, there were
even traveling clinics, staffed by the hospitals, that brought
medical care to those too distant or too sick to come to the
hospitals themselves. The bimaristan was, in short, the cradle of
Arab medicine and the prototype upon which the modern hospital
is based. Like the hospital, the institution of the pharmacy, too,
was an Islamic development. Islam teaches that “God has
provided a remedy for every illness,” and that Muslims should
search for those remedies and use them with skill and
compassion. One of the first pharmacological treatises was
composed by Jabir ibn Hayyan (ca. 776), who is considered the
father of Arab alchemy. The Arab pharmacopoeia of the time was
extensive, and gave descriptions of the geographical origin,
physical properties and methods of application of everything
found useful in the cure of disease.” End quote.

At the end of his article “The Islamic Roots of the Modern
Hospital,” David W. Tschanz said, “Cradle of Islamic medicine
and prototype for today’s hospitals, bimaristans count among
numerous scientific and intellectual achievements of the medieval
Islamic world. But of them all, when ill health or injury strikes,
there is no legacy more meaningful.”

Such was healthcare under Islam; it elevated man to a high
level of care and attention to physical and mental health, whereas
today we see the scale of health tragedies that have befallen man
under the capitalist system. The number of people suffering from
depression in the world today exceeds 350 million according to
the World Health Organization, and one million of them commit
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suicide annually, which is equivalent to 3,000 people daily. Not
only this, but the numbers of those decimated by diseases, and
those who find no healthcare or medicine, are countless.
Therefore, humanity is in dire need of the return of Islam to save
it from the misery and injustice of capitalism, and to restore to
man once again his physical and mental comfort in a system
where affairs are looked after with Taqwa (piety) of Allah and out
of desire for His pleasure.

It was completed by the grace of Allah on the 27th of Dhu al-
Hijjah 1443 AH corresponding to 26 July 2022 CE.

) & gl 3 38T aaay g 241 EALy “Glory be to You, O Allah,
and with Your praise, I seek Your forgiveness and repent to You.”
[Reported by Ahmad and others].
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“Exalted is your Lord, the Lord of might, above what they
describe. And peace upon the messengers. And praise to Allah,
Lord of the worlds.” [ As-Saffat: 180-182]

Updated and reviewed in Safar 1448 AH corresponding to
July 2026 CE.
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