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EDITOR'S NOTE

Bismillahir Rahmanir Rhaim

While writing the Editor’s note, I must avail myself of the opportunity of
expressing my deep gratitude and thanks 1o Almighty Allah. but for Whose
help and guidance it would have been absolutely impossible for us to pub-
lish the Seuvenir on the occasion of an international seminar on "Lthics in
Medical Profession™ I need 10 put on record my thanks for the members
ol the LEditorial Board as well who have lelt no stone unturned o make the
Souvenir as perlect as possible in all respects. In addition to them, there
are also some volunteers from 1TUC whom 1 should thank profusely for
the interest and care that they have taken o select the materials for the
Souwvenir and arrange them in the best pessible order. Since the articles
that have been included in the Souvenir are cencerned with the medical
profession. we have also taken advice and sugeestions regarding the im-
provement ol the Souvenir from some cminent doctors who cerlainly de-
serve our heartfelt thanks. Finally, Fam deeply indebted to the authorities
ol International [slamic University Chittagong (ITUC) and World Assem-
bly of Musiim Youth (WAMY ) who have supported the publication of the
Souvenir boih morally and materially.

Every care has been taken to free the Souvenir from printing ervors, and
for this purpose the print-outs have been thoroughly proot-read, but there
is vet the possibility of the occurrence of printing mistakes which might be
attributed 1o printer’s devil. T am really sorry for such inadvertent mis-
tukes. and request the reader to be svmpathetic and forgiving in this case,
considering the utmost pains that the Editorial Board has taken to prepare
the Souvenir for publication. May Allah graat us the Tawfig to follow the
Hudith “Ow the Day of Judsement Allah will conceal the fanlis of the
mian whe conceals the fandts of his brothers o Islam”.

Prof. Dr. M. Ator Al

Editor

Souvenir

Internationad Seminar on = Edies i Medical Profession™
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Minister

Ministry of Health & Family Welfare
The Govt. of the People's Republic of Bangladesh

g SR | am happy to know that International Islamic University Chittagon
(IUC) and Islamic Medical Committee, WAMY, KSA are jointl
organizing an international seminar on Ethics in Medical Professio

_—r e - on 10-11 April 2003.
- M%‘ E g
‘“\E b | hope that the seminar will be able to rearrange the faithfi
" oo relationship between the doctors and patients, which is ver
\ / _ Y important to improve the treatment quality of our country. | als
- hope that the seminar will bring about a major change in medic
- L - practice and raising the status of health service quality.
. / i . w | wish every success of the seminar.
- ‘v _-! r‘
5z N\ <
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. ";“ (Dr. Khandaker Mosharraf Hossain)
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Minister
Minister for Commerce :
Government of the People's Republic of Bangladesh

It is a matter of great pleasure for me to know that the
proposed Medical Faculty of International Islamic University
Chittagong (IlUC) which is going to hold an international
seminar on Ethics in Medical Profession in collaboration with
Islamic Medical Committee, WAMY, KSA on 10-11 April,
2003.

The seminar intends to focus on the relationship between
doctors and their patients in line with Islamic teachings
which, | think, will ultimately revive the lost glory that our
Muslim doctors acquired in the Middle Ages. The seminar will
also help to create awareness among the people of the world
about the humane nature of Islamic teachings and thus
establish Islam as the best religion of the world.

| wish the seminar a grand success.

(Amir Khosru Mahmud Chowdhury)
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Minister
Ministry of Education
The Govt. of the People's Republic of Bangladesh

| am glad to know that the proposed Medical Faculty of
International Islamic University Chittagong (IIUC) is going to
hold an international seminar-on Ethics in Medical Profession
in collaboration with Islamic Medical Committee, WAMY, KSA
on 10-11 April, 2003.

In the Middle Ages, Muslim doctors acquired great fame
much of which was due to their humane treatment of patients
and dedication to their profession. But now-a-days, we see
that our doctors have lost much of this fame because of their
neglect of the Islamic tenets regarding services to patients
which actually inspired and instructed Muslim doctors in the
Middle Ages. The proposed seminar will make our doctors
aware of the present deplorable situation and help them to
understand that time has come for them to show obedience
to the teachings of Islam in order to serve their patients so
that the world might recognize that Islam is a great religion for
ailing humanity.

| wish the seminar a grand success.

(Dr.M an Faruk, M.P.)
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| am really glad that the proposed Medical Faculty of International
Islamic University Chittagong (IIlUC) and Islamic Medical
Committee, WAMY, KSA, are jointly organizing an International
Seminar on Ethics in Medical Profession to be held in Chittagong
during 10-11 April 2003.

Morality and Ethical issues are important in every profession
including medical profession. Firstly this arises in the relationship
between doctors and patients. A doctor's existence hinges on the
patient's existence, and not the other way round. Medical ethics
demands that a person should not take up the medical profession
without having sufficient knowledge obtained through right
channels. Further the profession should be guided and based on
good faiths - openly and secretly, pure and clean in actions,
honourable in the eyes of Allah, Prophet and the community. The
seminar will attempt to discuss all the ethical issues in medical
profession.

It is gratifying to note that the first International Convention of
Islamic Medical Practitioners was held in Kuwait nearly two
decades ago. The morals behind Islamic medical practices can be
found in the Book of Allah and the Hadith of His Prophet. These
provide the guiding light for the practitioners of noble medical
profession. The Muslim Ummah should get inspiration from the
practice set by our noble men of the past and prepare our future
doctors . equipped with the Code of Practice for Medical
profession. We should recall that the Muslim doctors in the Middle
Ages accepted Islamic philosophy in the treatment of their
patients. The Islamic ideology urges us to be kind, compassionate
and sympathetic towards patients irrespective of colour and
creed.

| hope that this seminar will go a long way to serve a guideline for
our medical workers to discipline their personal behaviour and
professional attitude to the benefit of humanity.

| wish the Seminar a grand success.

?

r
(Prof. Dr. A.K.M. Azharul Islam)
Vice-Chancellor
International Islamic University Chittagong
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In the name of Allah the Merciful the Compassionate

We do feel privileged rather proud for having a rare
opportunity to organize an International Seminar on 'Ethics in
Medical Profession' with joint sponsorship of [lUC & WAMY,
K.S.A. This seminar is the first of its kind, not only for
Chittagong, but also for Bangladesh.

The religion of Islam has been the pioneer to introduce ethics
in each and every sphere of social and professional life of a
person. The medical profession, being a profession of
humanitarian services deserves to be founded on the
principles of ethics, and, as such, the great people who were
involved with this profession throughout the ages have taken
necessary steps for framing the basic ethical codes of conduct
for the physicians and medical practioners. But these codes of
conduct are often ignored or neglected by some of the
practioners of late, particularly in Bangladesh, for which health
services have rather become business oriented.

This seminar aims at creating awareness among the people in
general and the professionals in particular, to help them
uphold 'Ethics' in their professional life.

We do hope that this seminar will make a meaningful
contribution in this regard.

(Prof. Dr. Abu Bakr Rafique)

Convener of the Seminar &

Pro Vice-Chancellor

International Islamic University Chittagong
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We appreciate highly the efforts of the proposed Medical
Faculty of International Islamic University Chittagong
(IIUC) to organize an international seminar on Ethics in
Medical Profession in collaboration with Islamic Medical
Committee of WAMY, KSA on 10-11 April, 2003.

The seminar aims at reviving the lost glory of the Muslims
that they acquired in the Middle Ages in the field of
medical science by dint of their dedication to their
profession that was inculcated on them by the tenets of
Islam regarding the treatment deserved by ailing
humanity.

We hope that the seminar will motivate our Muslim
physicians to serve patients in the manner Islam has
prescribed for them, and thus they will attract the attention
of the world which will ultimately understand and value the
principles of Islam as a great savior of distressed patients.

We wish the seminar a great success.

Dr. Saleh S. Al-Wohaibi
Secretary General
World Assembly of Muslim Youth
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Bangladesh is a developing country of Southeast Asia. Every year lot
meritorious students go to neighboring countries for higher education in sci
and technology. This can be largely attributed to the lack of adequate facilitie
higher education and planned disturbance in the public institutions. For hi
education in science and technology we are still dependent upon
neighboring countries. Every year thousands of patients of our country visit I
Thailand and Singapore for medical treatment.

This should not be acceptable for an independent country. A limited numbi
public hospitals cannot provide sufficient service to the people. The Governr
approval of establishing Private Medical Colleges and Hospitals has create
opportunity to provide health service of international standard to the peop
this country. Taking this opportunity of offering quality health ser
International Islamic University Chittagong has decided to set up a Me
college and Hospital by opening a full-fledged Medical Faculty.

If we get permission to open a Medical Faculty, we intend to achieve
following targets:
Establishing a Medical College and Hospital of International standard

® Keeping option for admitting minority Muslim students of Southeast Asia
® Serving millions of distressed / diseased people of Southeast Asia
|

Contributing to the discipline of medical science by inviting rep
physicians,scholars and researchers to seminars and symposia.

Keeping these things in mind, International Islamic University Chittagong (]!
is organizing -an international seminar on Ethics in Medical Professio
collaboration ‘with Islamic Medical Committee of WAMY, KSA on 10-11 .
20083.

| pray to the Almighty Allah to make the Seminar a grand success.

Alhaz Mohammad Badiul Alim
Founder Secretary
International Islamic University Chittagong Trust
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| am highly delighted to declare that the proposed Medical
Faculty of International Islamic University Chittagong (IlUC) and
Islamic Medical Committee, WAMY, KSA are jointly sponsoring
an International Seminar on Ethics in Medical Profession on 10-
11 April, 2003.

The seminar aims at discussing the undesirable relationship
that has developed at present between doctors and patients
allegedly due to doctors' indifference to morality indispensable
for the medical profession, and at encouraging Muslim doctors
to re-shape the relationship on the basis of Islamic teachings.

The aim of this seminar is to create awareness among the
Muslim doctors about their responsibilities to serve patients and
society as a whole. It will help revive the lost glory of the
Muslims that they acquired in the Middle Ages in the field of
medical science by dint of their dedication to their profession
that was inculcated on them by the tenets of Islam regarding the
treatment deserved by ailing humanity. Through this seminar
Muslim doctors will be motivated to serve patients in the
manner Islam has prescribed for them, and thus they will be
able to attain the satisfaction of Allah.

| hope the Muslim doctors, through their sincere endeavors, will
attract the attention of the world and make peoples understand
and value the principles of Islam as a great savior of distressed
patients. ;

| pray to the Almighty to make the seminar a great success.

(Kazi Deen Mohammad)
Assistant Secretary /
International Islamic University Chittagong Trust

& Coordinator :
Seminar Organizing Committee

s
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PREFACE

In the name of Allah, the Kind, the Compassionate

The Islamic Federation of Medical Sciences. a branch of the Co-
operative Society of Medical Practitioners in fordan, 1s pleased o
release @ reprint of the Code of Practice for Medical Protession. This
comes aller some twenly years since the first appearance foliowing
the First International Convention of 1slamic Medical Practitioners
held in Kuawait at the beginning of the fifteenth Islamic Century,

Without any exaggeration, this little booklet succeinetly presents the
murals behind Estamic medical practices as found in the holy sources:
the Book of Allah, and the Ways of his Prophet. [t also draws from
contributions ol the outstanding scholars of the past. L olters a guid-
ing light for the benelitol the practitioners ol this noble profession as
wellas those engaged inits studies, The Muslim Uimmah prepares the
students ol this lield to be the trusted ones who will take care ot the
physical. psyehic und spiritual health of the people. Tt is hoped that
they will follow the sood example set by the cutstanding Muslim medical
inen of the past. I is also expected that this witl prove (o be a source
ot inspiration tor them while they engage themselves in the practice
ol the protession, or in works related 1o research and development,
or new lelds of study and pructice that are becoming visible in the
horizon,

We pray 1o Allah that Fle aceept this publication. which has been
undertaken tor the sake ol His Pleasure,

Islamic Federation of Medical Sciences
Anauxilivry of the Co-operative Society ol Medical Practitioners in Jordan.

Amman, Jordan



Foreword to the First Edition

The advances in modern medicine are nothing less than revolutionary.
Morcover, whether itis science ur technology or Engineering. the fu-
ture promises further batfling discoveries. This means immense power
to the human beings. Butaf power Is not directed to right channels, but
tstead allowed 1o drilt into wrong directions, it can bring in its wake
serious troubles. Thisis what we learn from the knowledge of nuelear
fission in the ficld of physics.

A vast amount of new information is appearing at a fast pace in the
lield of medicine also. Alteration of the genetic code. control of human
popuiation. impregnation of the sterile through newer luboratory pro-
CeSNCS OF creation of new varicties that are o by-product of several
biological organisms - wre all developments that threaten 1o shake the
moral and social toundations of the human society. Also, there is every
fear that unrestrained practices will lead to the destruction of the planet
on which humans are destined 1o live.

[ order that human knowledge does not take o turn away from what
the Creator has intended for i we ave thought it desivable wo draw our
these directives for the guidance of men and women in this field of
activity. This guideline was worked out during the First International
Convention of Islamic Medical Practitioners held in Kuwait at the be-
einning of the fifteenth Eslamic century. 1t is hoped that this will serve
as a code ol practice for medical prelession.

This should be promoted as @ guideline for every medical worker in the
lield ol human health, disciplining his personal behavior and protes-
sional attitudes in the light ol the Shari afi of Islam.

i‘or the youths also, thuse yet in the medical colleges und institutes, it
should open ahealthy passage to the Tuture activities and prepare them
well before they Tace real lile and its challenges.

It1s also expected that those non-Muslims who belicve in a Creator.
will discover in this little work what the Creator has intended for the
human beings engaged in this noble profession.

There is no guidance but that of Allah or any stability without 1is rope.

The International Association of Medical Professionals.

16



CHAPTER ONE
Definition

In the eyes of Islam, medicine 1s an honorable profession. This is n view of the tact that 1t caters (o
one of the five basic needs of the humans. 1t purports to preserve their lives, The Prophet has com-
manded that medication be resorted to against discases. He said, “Seek medication O slaves of
Allah, for there is no disease for which Allah has not created a cure”. Indecd, medication was
one ol the miracles bestowed on “ksa b, Maryam (Jesus Christ, peace be upon him). Allah has
qualified the guidance obtuined from the Qur’an as the healing of that which 1s in the breast. When
{hrahim (Abraham, peace be upon him) counted several of his Lord’s blessings on him. one of them
was (ALShirara, 80). “When | full sick He heals me.”

The knowledge of medicine comes, like any other knowledge, from Allah who taught man what he
knew not. Its study opens up the doors to His signs in His creation. Altah said (Al-Dharivar, 21).
“And (there are signs) in your own selves,. Do you not observe?” 1ts pursuit, therefore, 15 1o open
the gates of Allah’s mercy for His slaves. In other words, to foilow this profession is a kind of
devotional act, apart from the fact that itis a profession that helps carn an honerable livelihood.

Allalv’s merey, like the sun's rays, drafts of air, abundant water, plentitul provision reaches everyone:
whether evil or good, near or distant, friend or foe. This 1s what medical practice has to be. [truns i
the direetion of Allah’s mercy. It does not miss anyone. does not getexhausted, does not discriminate.
is not vindictive and does not give up being a merey, unmindful of situations and circumstances.

This is because medical praclice occupies a position much above other professions. 1t is noblerin its
outlook and values than what peopie are used to in other areas of Jife. Thercefore, this profession is
free of such human emotions as enmity, antagonism, or revenge. Nor de personal opinions, political
alliances or party affiliations have any role to play init. 1t would be good, therefore, tor leaders and for
those in power 1o leave this profession undisturbed and uninfluenced by any of those policies that
adversely alfect human society and cause divisions in it

Medical practice is one of those professions, which are a compelling need for every human society.
Islamically, it is a conditional obligation, that is, one that remains an obligation until sufficient numbers
of medical men are in service. Accordingly, it is one of the State duties, which are bound o provide
means for the production of enough number of doctors, of every category. for the service ol the
citizens. In Islam, this is one of the duties of the rulers and a right of the citizens.

Sometimes the need is such that medical men have to be brought in Irom other counirics, especially
those who specialize in various fields. In such a situation. it is an additional obligation on the State o
mect this requirement.

To be sure. there is always the need o produce good quality doctors from among the Muslim them-
selves. Bstablishiment of medical schools therefore is another of the obligations on the Muslim society.
It should provide all the means of necessuary education, which would mean establishing institutions,
hospitals, luboratories, research centers, and making available necessary manpower.

Now. since provision of the above is a religious obligation, the provision of the means for them aiso
becomes an obligation. In view of this obligation, certain faws, normally in operation, might have to be
forcgone in order to meet with the exigencies. This means, medical practice might be considered as
an exception, where, the rules normally applicable, may not be applied. For example, we know that in
the religion of Islam. a human body is sacrosanct and deserves full reverence, whether dead or alive.
But. for medical studies, it might become lawful to make use of the human body, though of course not
without the various cautions that piety and fear of Allah demand, and in proportions to what the
experts think necessary for the sake of the necds of the people in general.

17



Safety ol human life aiso demands assuring the safety of honor, intellect. privacy. and would mean 1o
dealing with patient with whoelehearted attention to create confidence and trust. Further. those ol the
wnlawtul practices that become lawtul o the doctor add 1o his cesponsibilite. o his practice he must be
conscious of Allah’s commandiments. observe plety and perform his dutics with the awuareness that
Atlah s observing him. This is following the Prophetie statement, “Hrsanior doing things w ulimost
perfection) s io worship el as I vou see Hio, jor i vou do onor see Hin then He sees you™

CHAPTER TWO
Qualities of g Doctor
Adoctor, who should beheve in Alluh and aive the Lord His due. s well aware of His Lord™s Exalted
Powers. obedient o His commandments, abstainimg from what He prohibited and being conscious of

Him openly and seeretly,

It is desirable that he should be a man of wisdom and good sense. capable of admonishing in g good
manner: giving elad tdings and notrepulsing: of ood cheer und not gloomy: clement and not quick to
temper: loving, and not repugnant: spite does not overtake him. and forbearance does nat part with
hin. He should be looked upon as a means of merey from the Lord. and not as of judement. a sign of
His forgiveness and not punishment, & means of cover and not betrayval, of love and not hatred.

He should be o man of dignity who does not tlash up with anger, even il he be on the right; decent in
talk even when joking: of low voice and not offensive: of neat upkeep, neither shiny nor soiled. His
demeanor should convey trust and evoke reverence. e should be civil with every Kind and class of
people. whether pooror rich, old or voung, of attitudes well measured. and, even if he behaves humbly,
he should maintain his sell-respect.

Nonetheless, he should not forect that Hie is from Adlah: none can bestow 1t but He, and none can
withdraw it but He. Further, death might be the end ot lile in this world, but it is the beginning ot anew
life in the Herealter, Although. of course. death is an ines-upable reality, the fact should never be lost
sight of that the end of every living entity is with Allah. A doctor in his profession is no more than a lite
loree. its defender, in the service ot its preservition, whole and healthy, within his means and capacity.
In his own person adoctor should be w iy ing example of pood health, giving his bods s due aitentian,
He should not advise the people but fuil to ive by what he advises. nor should he be recommending
people to give up athing without first giving 1t up himsell. He should never allow himsell o remain
ignorant of latest medical advances. For, a man who doesn’t possess o thing. cannot give 1t to others,
Allah has said (A-Bagarah. verse, 193), Do not destrov vourselves at your ovn hands ™. And the
Prophet (saws) has said (Bukhard, report no, 183300 “Surefy, vour Lord has fis rights on vou. and
vour own person fias ity rights on ver " Tslamic belief 1s, " There should be no harming others, nor
oneself™,

To be sure, a doctor has 1o be always true and honest when he speaks, writes or bears witness, He
takes care that his relationships, love, persenal disposition, or fear do not lead him to write areport. or
hear witness, or say somcthing that he believes is different from the facts, Rather. he is always
conscious of the demands of Islam that he should be one of those who testity to the truth. He follows
the guidance of his Propher who said (Bukfari, no. 2400), “May [ nor tell vou about the greaiest of
the grear sing? ™ His Companmons said, "Sure. Do it, O Messenger of Allah.” He said, “To asso-
ciate others with Allah, 10 be undurifid 1o the parents..” Then after a bricf silence he added.
CLNav iy the untrne word, the folse restimony. Nay it s the untrue word, the fulse wesiimony ™,
He kept repeating these words so many times that they thought he would no fall silent,

It 1s also advisable that a docter should have suime idea aboul the Islamic rules pertamimyg w rituals of
wourship. This is becanse his patients are likely to inguire about how they are 1o deal with them in their
state of stekness. There are discases that men and women sufter that attect their manner of perform-
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ing pravers. or ebserving tasts, or completing the ritwals of Haj and Unmrah. Situations of women's
pregnancy are one such example.

Further. it is in a doctor's knowledge that pressing needs render the unlawful as lawful. But, and
despite that knowledge, he should not quickly resort to treatment with the help of what is declared
uniawiul in Islar, This applies 1o medicines, surgery. operations, and even general attitude and advice
offered.

A doctor is merely a caretaker of life between the Creator and the ercated. and one of the means of
Allah's cure sent down te the sick of His servants. Theretore, itis binding upen him to be humble, not
to be forgetful of Allah’s blessings on him, be grateful to 1im. secking His help and wnd. Otherwise. e
might attribute his success to himsell or will be affected by vanity, or he might wax proud and indul
in sell-praise, cither verbally, or in writing, or by advertising his skills directly or indirectly.

ge

f

On the other hand, he should remain in ¢lose contaes with the latest developments in his Tield and be
one of the caravans of knowledge seekers. He should keep on adding upon his knowledge to be able
to treat his patients ever better. For, the quality of people’s health depends on his Familiarity with the
most recent developments, and can be adversety affected ifhe lags behind. Conscquently, the respon-
sibility that he holds takes away his right upon his free time so that he might not be sble to spend itas
he wishes, Just as on one’s personal wealth on which there are rights of those who lack, are poor. or
are destitute, so also, on his time toe there are rights for his patients, which he uses for obtaining that
knew ledee which can be beneticial to them in their sickness.

A doctor, in fact, believes that apart from the act that knowledge has an application value.itis a virtue
by itself and 10 obtain it is o be following the dictum of the Qurian which said (Tu-he, L) 7O niy
Lord.  Increase me in knowledge”. And (Fatir,28) "Indeed, i1 is the knowledgeable who jear
Allah . And (A Mujadilah 113" Allal raises in ranks those from among you who have believed
and those who have been given knowledge”

CHAPTER THREE

Doctor to Doctor Relationship

A doctor is a brother unto other doctors and a fellow carrier ol a noble message and an illustrious
profession. This can be directly substantisted with Allah’s words in the hely Qurian (Al-Maidealt,
2, " Covperate with each other in matters of virtue and piety bui do not cooperate witle cach
ather in maners of sin wid rebellion”. As a body, the doctors are the carctukers of the public’s
health, and compliment each with specialties in various fields of expertise. Further, some of them
specialize in the field of health carer others work in treatment centers while some work with the
sovernment in very specialized hospitals. Nevertheless, all of them hold fust to the principles ol medi-
cal practice.

A doctor is a brother unto another. Fe respects him, safeguards his reputation and offers him help.
advice and consultations whenever the need arises. He does not slander him. does not go after his
seerels and does not expose his weaknesses. He will not say about him whaul he wouldn™t like to hear,
anless it be @ lestimoeny 10 truth or a measure to prevent him from committing something unprofes-
sional. vet. while exposing him. remains within the limits that Islam has imposed in this regard. Other-
wise. a doctor is a helper unto another doctor and co-operates for the benefit of the sick. He is not a
competitor, nor a critic. If the patient decides to consult another doctor, then it is for the previous
doctor 1o send across ali the information available including his or other doctors” opinions. This he
should do in clear words, legibly written or spoken. with sufficient explanations and not render it vague
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or enigmatic.

Further, all information must be kept among the doctors themselyes, never leaving their cirele o reach
others apart from them.

Itmust also be mentioned that when a doctor finds himselt puzzted and unable te diaenose. he should
consultothers in the prefession. I there be the need. he might afso send the patient to a specialist, This
is the right of the patient, 1t is also a commandment from Ablah swho said in the Qurtan GA-Nalil 430,
“Soo usk the people of vemembrance I vou do nor know”

As for the specialist itis obligatory on hiny o pay full atteation wo the case at hand. [tis also binding
upon him that he should. after examination and diagnoses, send across the information coneerning the
patient to the doctor of first consultation.

A doctor should be generous with the expertise. knowledge and experience that he obtains and be
ever ready 1o share them with his colleagues. He should not hesitate to teach or to instract. This is
following the Prophet's instruction who said (Abuy D 'td, Tivmidhi and fhin Majaln), “Whoever
concedaled a picee of knowledge, will have Allaly rein limowith o rein of Fire on the Day of
Judgment. " Doing this would simply mean being faithiul to the colleagues in the profession as well us
1o the patients and o way ol data buildup for generations to come. We can draw strength tfrom the
Prophet’s words, “When « man iy dead (the chain of) Tus deedys iy severed, excepr Jor three
{passibiliries): (1) & charitable ywork (il people beicefit from, even after the nwa’s deatl), 12)
hencficial knovwledge (thar hie leaves belind). and (31 offspring that pray for fiim, ™

We must remember in addition that just as doector to patient. doctor to doctors are also caretakers of
cach other. They must show the same care o cach other and w cach other’s Tamilies at times of
sickness, or hardship, or handicap or even death, as they show to their patients,

In oday s world. wdoctor is not an individual who can live and work all by humselt. Bat rather. he s
one ol a luree fannly and group ol people engaged i the profession, connected w extended services
such as the drug stores, specidized aboratories. physical therapy sections, or X-rayv and other depart-
ments. In fact today he must relate hnmsel even o rescareh centers and offer all the branches of
medical activities his services. help and co-operation. Phis applies to everyone., mule orfemade. whois

engaged many Meld of medical aetiviny,

CHAPTER FOUR
Doctor to Patient Relationship

Adoctor’s existence hinges on the patient’s existence. and not the other way round. Further, healing
is the ultimate objective lor which medication is @ means, The paticot then is the “served one” while o
dactor is the provider of service. Moreover, all caleulations are made with the weakest in mind. The
Prophet said o someone b Deaud, vol 1. no 3631, “When vou lead, rike care of the weakest
among them”. Following this principle, the system. the timings, the services, in Luet. all organizational
detls should be directed towards the benefit of the patients and provision ol maximum comfort.
Other considerations are secondary.

This special treatment of the patient is by virtue of his being sick-so long as he remains sick- and not
because of asocial or political status, nor because he can prove o be monctarly more rewarding, A
doctor is above these considerations und his manner of treatment of the patients speaks ol his person-
ahity and character.

Indeed. a doctor’s good treatment of patient and special cure does not stop at tum or her, but rather.
extends to the Family members of the putient whom he nmight eocounter during the treatment. They
might be worried sbout the paticnt, and may put torward apprehensive inquiries. A doctor offers them
sutficient information to calm therr fears without, ef course, disclosing any imtormation that should not
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be passed on 1o the non-professtonals.

Good heaith is a basic human reguirement and not a luxury. Accordingly, medical profession is the
only profession whose services cannot be denied 1 anyone who secks it. even if the seeker cannol
altord 1o pay for it. In lect, authorities responsible for Health Affairs must see 1o it that medical care
is available to everyone who is in need of it This may be made possible with the help or other

organizations or legislations covering the needs.

OF course. a doctor’s carnings are wholly lawlul. and the fees he charges is his right. Yet his knowl-
edee is o trust with him, He is conscious that the one overseeing hint is his Lord Himsell: One who

=
=

does not siumber. In addition. the doctor has own conscience monitoring him. Nevertheless, since he
too has material needs, 1t is upon him o estimate his needs in an accurate manner and expend on
himsel ! in te right proportions. Yet, and despite above he too needs o ofler his own little contribution
1o his Lord i order o purily himself of spiritual impurities. Further, he should be wware that just as
there is zakuh (charitable mnounty un his carnings due from hin there is zakah on bis knowledge, tinwe
il endeavors also, A doctor™s profession is primarity that ol effering help to the humans i tinees of
their distress. 1Uis not @ profession that awaits a chance 1o explott,

Finalty. while a doctor makes his Tiving, he does not put (o risk either his own honor, or thac ol his
profession. Te keeps himsell and his profession above anyvthing that will cause blemish, such s
advertising. or having a commmercial outiook. or indulging in sules promotion. or swhatever that might
threatenr the homor of the profession.

CHAPTER FIVE

Preserving Secrets

It is incumbent upon every Muslim to keep the secrets of the people and cover their defects, This
principle is all the more strongly applicable to the doctors, This is because people expose their seerets
o doctors, and places their trust 1o them becanse of their taith and confidence ina profession that bus
been known throughout the ages as o repository of seerets, Indeed, the Prophet spoke ol three signs
ol a hypoerite saving (Bukhart, 3237 When he speaks e lies, when fie promises he juils, wid
when he s wrasted he dishonors”. Therelore, 10 1s an obligation on every doctor that he preserves
every infermation concerning the putients that he his access w during his diagnosis. That is applicable
both to what the patient hisnseH confides in hime and to what he observes or conclindes The spirit of
islamic instructions in this regard make it a matter of grave importance that the doctor does not
expuse the seerets of what the patients confide in him, This is their right. [t doubts oceur to the patient
about it he will hesitate and withhold information that might be essential for a full ureatment. Indecd.
lack ol conlidence in doctors will discourage people [rom consuiting them at all over ther health

problems.

CHAPTER SIX
A Doctor in Situations of YWar

[slumic teachings tell us that an njured 15 in the sanctuary provided by his injury und a prisoner of war
in the sanctuary provided by his imprisonment. This has been the case since the onslaught of the
unbehievers against Istam (rom the day ol ity awdvent resulting in wars between the two. Indeed, Allah
counted good treatment of the injured and the prisoners as one of the commenduble qualities of the
helievers, The Quran said (Al-fusan. 8), "They feed the poorn, the orphan and the hnprisoried.
(1hev sav). “We feed vou for the soke of Alfaf, wishing nar any rerribuiion fron vou nor iy
thanks. ™ The Prophet added his own welight to the injunctions, He said 1o his Companions (/-
Tabarty, “Trear the prisoiers well”. He also saad {(Bukhert, 4994, T do ot KDy prisoners and
will o aliow wiy of my Companions de it”, In fact, his Companions used to give prisoners under
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their care preference over themselves in matters of food and drinks. Teday, whit organizations like
Red Cross or international agrecments, such as the Geneva Convention. give to the prisoners as their
right, was preceded by Islam fourteen hundred years carlier.

[t is incumbent upon the doctor therefore, whatever his own inclinations or feelings. that he should be
mindful ol his sole concern. viz., preservation of human life. healing of the sick and the injured,

Further. whatever the attitude ol the mjured himself. a Mushm doctor should never alter his own
benevolent atttude towards hinn for, every container exudes what it is filled with, Allah’s words
should not be foreoten (AL-Me iddalr, 8). 7\ people’s enminy should not prompr yeu o injusiice.
Rather, be just Thar is closer o pieie”

Dociors of Muslim conumunity are required, us those belonging to the community of medical men over
the world, to stand shoulder 1o shoulder with others ot the profession in defense of this noble, humane
principle on the international platform. On the other hand. it will be good for the human communities
over the world, to allow this profession to follow its noble principles right in the battlelields,

Accordmgly. it 1s not allowabte for men and women of this protession 1o allow their knowledge and
expertise to be used Lorany activity that is destructive or harmtul — whether physical, psychological or
any other Kind - to anyone of the humankind, whether individuoals or groups, whatever the political or
mikitary considerations, -

The doctor’s endeavoers should have asingle objective. namely. medical services to everyone — whether
friends or foe.

CHAPTER SEVEN

On the Sanctity of Human Life

Allah hos said (AMaidah, 2250 “VWe prescribed for thie Children of Isracl. thar whosocver
killed a soul not in retalivtion of another, or for spreading disorder in the fand, ay if killed the
swhole of mankind. And vwhaever saved a life, as if he saved the life of the whole of mnkind.”

Thus, Tunan 1ile is sacred. [Leannot be taken away except for causes sunctioned by the Law of God.
And. of course. medical men have no rele 1o play in taking away a life. Indeed. this is something
completely outside the scope of this profession,

It 1s torbidden for a doctor 1o take the Iife of a person even it it 15 out of sympathy for the patient. For.
this latter case. viz.. merey killing. is not included in the exceptions allowed by the [slamic Law, where
a life can be taken. Prophetic proncuncements also do not allow for any such thing, For example. we
have a report coming down from the Prophet which says (Bukfiari, 3204), “There was a man I a
conmunity betore vour who suffered from a painfud wound. Unable 1o bear, e ook a knite and
cui opei a vein that kept bleeding until fie died”. Alluh said "My slave hastencd the affair
Paradise is prohibited wnro fim.”

Life of human beings 1s sanctimonious inall its different stuges. This sanctimony reaches down to the
life enjoyed by the [etus in the mother’s womb. Therefore, it is not allowuble for a doctor to take this
lite unless there is unavoidable medical necessity, However, our allusion is te such situations as have
validity in Eslamic Law.

That said. we must add that the demand on a doctor, who is engaged in the preservation of lite, is that
he should know his limits and stop at those Himits. [ he feels ina certain situation that, to the best ot his
knowledge and experience. itis impossible to bring back u patientto life, then. it s no use making tutile
attempts to revive life with the help of medicul equipment. He need net connect a person already dead
w artiticial respiration or preserve the body in a freczed state, or employ some other artiticial methods
inthe tutile hope ef restoring life. What is destrable is lengthening of life and not the lengthening of the
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process of death. Death. after all, is a reality. Having said that, we might also remind that a doctor
should never take a positive step lowards hastening the death of a patient.

The doctor should expend his best endeavors to allow the patient to enjoy the remaining period of his
life in o good manner, withoul pain and torture, ofTering him the best ol treatment and care possible,

Acdoctor has the final word about the patient’s condition. whether he ts dead or still alive. He should
be mindful of the importance attuched to this word so as never to use ituntl he s extremety sure about
1L I this regard he should employ an honesty that s not accompanied by doubis and uncertaintics, He
ought o consulrothers. it he s in doubt, and make use of all the knowledge. cquipment and technology
avatlable to him,

IU1s alse required of o doctor that he should clearly explain 1o the patient his health situation when a
patient demands it Nevertheless. he should express his opinion in a proper but delicate and subtle
manier, speaking to every patient according o his or her ability to appreciate what is being said, but
nat at the cost ol accuracy. Yet he should be benign i attitude, and side by side try o evohe the
patient’s taith in Alah. He should also ey to implant fortitude and trust in the patient’s heart who may
be mude to understand that his own firm relation swith his Lord 1s something of such worth that can
override the puaiz.

CHAPTER EIGHT

A Doctor’s Responsibilities

It is not right that someone take up the practice of this profession without sufficient knowledge ob-
tained through the right channels. This is following the Prophet’s words (Abi Daud. Nob. 4,
PT10). " Whoever pracriced medicine withowt a good knowledge of the profession has the ie-
spremsibdine on himself”,

Now that specialization has mereased covering large number of fields. it Is an oblication that when o
doctorcomes across adifficulty. he should consult the specialists. This is tollowing Allah’s words (/-
Nald 330, 7 Ask the people of remembrance if you do ot know”,. We also have o statement of the
prophet who said (Bukfari, 4787 and 4789), “10 evervone is made easv what he has been creaied
for’.

The demand on a doctor is that he should do his best while endeavoring o remove w sickness. If he
does i, puts up what can be put up by another ot his Lind, doe< not fall short. whether intentionally

or unintentionally. and takes all possible meuasures that could possibly be taken by another in his
situation. vet the result is the unexpected. then the doctor has no blame on him.

Adoctoris the trustee ol the patienUs body. A patient’s acceptance of a doctor for checking his body
15 considered as his acceptance of his diagnosis and medication. Nevertheless, if the treatment in-
volves surgery, then it is better o further ratify the acceptance of the treatment in writing. This of
course I8 a precautionary measure for the dector. However, such ratification should be obtained only
alter a proper explanation to the patient of the nature of surgery. If the patient rejects his suggestions.
the doctor might explain to him the necessity. But, il the patient persists in rejection, then such rejec-
ton should also be obtained in writing, or in front of witnesses, or a signature 1© that effect on required
procedural papers.

But it the rejection on the part of the patient is only because of his fear of the treatment |, then the
doctor must first resort to anti-depressant medications in order to remove anxiety and prop up his
courage. Nevertheless, such medication should not affect the mental alertness of the patient so that
whenever the patient choeses to undergo the weatment, he does it in full presence of mind,

It might be also noted that sometimes the best antidepressant medicine is a word of encouragement
uttered by the doctor in complete sincerity to shore up the patient’s confidence. A caring, loving
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personality that has carned trust and assures any undue harm can be more suceasstul than drugs.

Noune the less. in situations in which the doctor’s own judgment is necessary for surgery and in which
limc cannot be lost in consultation. the doctor should rely on his personal judgement in order 10 save
life, The rule is: pressing needs render the unlawtul as Tawtul. The doctor must then. tuke his vwn
dumun about the course of action. He bears no responsibility for the consequences. whatever they
be. so long as he followed the right medica! principles i good hope and manner. For, the tragedy that
will be obtained by way ol loss ot life, would be greater than the lies in not secking the leave of the
patient. Prevention of the evil should be preferable o obt ining what promotes the good. Our Prophet’s
directions in his resard are clear. He said, “Help vour brother, whether e be oppressed or the
oppresser”. Someone asked him, “f could helpr the oppressed but how should 1help the oppres-
sor?” He replied. “Preveir him front oppression. Thats the wav 1o fielp fiim”

In sum, the Lslamic Laws absolve o doctor from any responsibility 1f he has:

I The approval of the law 10 pursue the profession.
2. The patient’s approval tor treatiment.

30 Afull cure s the sole objective.

4. Avoidance of a witlitul error. And, w willful erroris the pursuit of what does not agree with the rules

of the profession. nor hus the approval of specialists and experts.

CHAPTER NINE

Doctor and the Community

A doctor is an active member of the human society, alive t its problems, interacting with 1t and
influencing it. This is following the injunction of the Prophet who said ¢ Bukiari and Mustinn. " Keli-
vion is the other name of sincerity: towards Allal His Book, His Messenger, those in charge of
the affairs, and tovwards the conmon Muslins™

Accordingly, o doctor’s responsibility is not restricted o a patient’s successiul treatment. He also
suggests ways by which disorders cun be avoided aliogether. This is following Allah’s words (AL
buqumh, 193). “Do not contribute 1o your destruction with your own hands ™. Prophetic sayings
also tell us about the importance ol preventive measures. He said (Bukhari, 532875, "W Tren vent hear
of plague in a land then do not go there. B, if it sirikes a denid inowhiclr you happen io be, then
do not leave it"

Itis binding on men and women of this profession, that they should combat habits that lead o destruc-
Gon of health such as, drinking, smoking and unhygienic living. And. by way of a duty 10 Islam, they
should place demands on the authorities for necessary legislation. Clean ecological conditions and
prevention of utmospheric pollution are part of preventive measures.

Prevention of several destructive diseases that have taken hold of certain societies, such as a few
sexual discases, lies in awakening the nobility of human existence and in the awareness ol religious
rulings. Therefore, people of this protession should play theirrole and invite people’s attention w them.

Awareness of Ishunic principles is first binding on the medical profession. They should be the fore-
most in its application. Next, the people of this profession should be aware ol the actual situation
prevalent in the society morder to guide itabout what it should accept and what it should reject. It is
not enough that it should blindly accept what is passed on to it That might lead to hollowness of Islam
andd cause harm o the society.

Correspondingly. itis the right of w doctor on the community that itshould place complete trust in him.
and. further, allow him an honorable living and assure hiny a decent quality of lite. Obviously. the
doctor has 1o be worthy ol these rights, otherwise. he exposes himself to questioning and disciplinary
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action.

There are, ol course, some elements inevery socicty who, prompted by ignorance, pride, or prejudice.
or simply to draw pleasure from every chaos, try 1o draw for the public & wrong picture of the doctor.
This affeets the patient’s attitude towards the doctor, He might not fully trust the doctor who 1 to lrewt
hirm or operate on him. It would rather be better that a good image of the doctor is presented. Tn this
the media should also play its proper role, making full inquiry before making a judgment. [tis desiable
100 for the governmental authorities that they make a note of the groundless news that 15 spread and
demand compensation from the media or impose fines. This is becuuse disfiguring the image ol the
doctor will lead to distrust and hence loss of peace.

However. ifitis the doctor who is at fault in his attitudes and treatment, or is careless in his profession,
then there is no detending him, For a doctor’s ship is more dangerous than an ordinary person’s slip: [t
is not possible for o doctor to meet with the reguirements of this in an acceptable manner. exeept
when he enjoys tranquility, has a clean heart, and there is in place a system that dees not allow him
do wrong to the people. or to himself,

CHAPTER TEN

A Doctor and Research and Development

There is no restraint in Islum on the freedom to conduet rescarch and development. Indeed, iUis an
obligation, whether it is simply for the reason of unveiling the seerets of Allah’s creation, or m order to
find 2 solution (o u field problem. Nevertheless, the freedom accerded for research and devetopmen-
tab should not be used  oppress mankind, or take anyone’s life, or harm them in any manaer, or
expose them o likely harm, or deny them a cure. or commit fraudulence of a subtle sort, or materi-
ally explott situations.

To be sure. freedom of research and development should not be translated into injury or torture 1o
animals cither. 10 their use has to be resorted to, all means should be employed to lower their pain and
suftering during experiments cenducted on them.

So also. research work, or its implementation or trials should not be used as a reason for committing
what is unlawlul in Istam such as adultery; nor should there be a mix up of reproductive materials such
as the sperniatozos and ovam or attempt at distiguring of any kind. or play with fumdamental human
traits, ur abselve them ot their obligations.

Jemight also be stated that just as the Health Authorities have their rights, they also have certain duties
to perform. For example. one of the areas in which they can help1s by issuing religious rulings regard-
ing what is Jawlul and what is unlawful concerning thuse developments that are achieved m the
medical tield through research and development. Nevertheless, such rulings should be issued only by
ateum of scholars, rather than by individuals, Professional men from the field of medicine need o sit
together with the experts in Islamic law, to agree upon and issue rulings. In contrast, a single scholar’s
opinien may not be correct nor & good guiding principle m view of the complications and complexitics
involved.

The guiding principle in cases involving new rulings, and where textual guidance fron the Qurian and
Prophetic sayings in not available. is the objective (o obtain maximum benefit tor he people. Ths is
following the Islamic Law’s basic principle that whatever is of benefit to the people. is what the Law
desires. The only condition of course is. as staled earlier, the new ruling should not oppose o textual
ﬁllingl 11 word or spirit,

A patient is under the custodianship of the community. Theretore, itis necessary for the community to
guarantee the individual his health and provide the necessary means that will help him obtain this
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without harming others. Sometimes this nught require help from others. such as. for example. blood
from the patient’s relatives or others, or donation of a kidney. This. of course. is one of those situations
where, if a few volunteer, others are absolved of the obligation.

It is upon the people of the medical profession o spread the knewledee and awareness with regard to
such donations and find the means o encourage the people to this, as 1t is also binding on them the
introduction of technical regulutions and their enforcement, as well as to set the proper medical and
other necessary precedence.

However, care should be taken that any donation, say of blood, or an organ, is not prompted by the
desire 1o gain material benetit, or there is any coercion or ceenomic compulsion. O course. it might
also be mentioned that donation ol organs should never be atany risk to the donor.

Further, Health authorities should fill the laree vacuwm that now exists vis-u-vis organizations that can
institutionalize the donation of organized follow up with the conseguences of the donation ot alteciing
the danors or receivers. during their lives or after their deaths, Of course, donations might have 1o be
obtained through wills or by the consultation of the inheritors. It should also setup anetwork of organ
hanks to store and preserve donated organs until their use. This will of course invelve the help of the
local community as well as of other similar foreign organizations. This has its basis in the Prophetic
statement. which says, “The example of the believers in their mutial love and care is that of «
body which, when one of its organs feels pain, the rest of the organs respond with loss of sleep
and fever” (Bukhari). Another of his statement, also in Bukhari says, “A believer is like « werll
wnia anotlier believer, one lending strength to the other”

Care must be observed, of course, 10 assure that no harm 1s done 1o the donor. Only that part of his
body can be teken from him, which will cause him no harm ol any kind. We might also point out that
it u living can do without a certain organ, and s¢ is ina position to donate, and then the rule 1s applicuble
1o the dead with all the more certainty. The only precaution to be observed is that the whole process
is ot commercialized so that the weaker sections of the society are economically exploited or some
people begin o trade in organs.

CHAPTER ELEVEN
Medical iducation
Medical education is a specialized course of study. It fulls within the framework of beliel in Allah.
Oneness of the Deity, belief in 1lis Powers and that e bestows knowledge, life and death. He is also
the Lord of this lite as also of the Hereafler
During the training of a future doctor, it should be kept in mind tha he has 10 be an ideal person,
endowed with qualities approved by Allsh, without any of the qualities that He disupproves of, filled
with the love of Atlah, love of the people, and love of knowledge.
Medicul education is something that can be obtained from any quarter available without any prejudice
or restraint of any sort. Nevertheless, it is obligatory that in the process nothing is encouraged which
leads to atheism or disbelief.
A medical teacher should be conscious that so far as the students are concerned, it is incumbent upon
¢ach one of them that he develops himsell as a model, an educator, a guide and a caretaker, whether
it be in the classrooms or outside them, during the educational course, as well as after them. In turn,
the teacher has the right of love, respect and recognition from the students both within the classroem
as well as outside it, during the educational course us well as at all other times.
Medical education is not the name of mere lecturing or dictation. Its aim is to open up the minds and
develop the powers of observation o help reach right conclusions. The method should invoke the
students to raise new questions and work out solutions based on new opinions. The Qurian has
criticized those who said (Al-Zukiruf, 33), “Surelv, We found our forefathers on a way, and we
are followers of their ways.” If this is not adopted. knowledge will become stale and progress will
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sLap.

Iaith is the best medicine, a good cure, and a sure helper against discuses. It helps greatly during the
healing process. Therefore, while the doctor is being trained and educated for his future profession. he
100 should be trained in seeking strength in faith and invoking itin order that the patient’s psychological
condition is boosted and peace and serenity descend.

Accordingly, it is necessary for the medical institutions that they include in their syllabi necessary
portions of religious knowledge-of the nature of Divine Law as well as rituals-that are related to
health or treatment affairs.

[t is also necessary that the students of the medical institutions be taught about the medical knowledge
that has been inherited from our past generations, with attention to the factors that led o the develop-
ment of the glittering Islamic civilization of the past.

The program of study center upon the principle the medical is a kind of worship and a way of devotion
1o Allah, Both aspects should be kept before the eves: the aspect of the unfolding of Allah’s great
powers and wisdom in His creation, us well as that which pertains to the service and care of the sick.

The svllabi prescribed tor medical schools and institutions should include a study ol this code of
prictice.

CHAPTER TWELVE

A Doctor’s Oath

In the name of Allah, the Kind, the compuassionate

“T swewr by Allah the Exalted that:

[ shall ever be conscious of Allah in my profession,

I shall protect human tife in every stage of its existence, in every situation and circumstance:;
doing my best to safeguard it against illness, pain and worry.

I shall protect the people’s honor, cover their hidden affairs and preserve their secrets.

I shall always be a means of Allah’s merey, offering medical help to those close at hand. the
distant, the pious, the crroneous, the friend and the foe.

I shall apply mysell with full zeal to achieve knowledge. but always (o benclit the people and
not harm them.

I shall respect the one who taught me, teach these who are younger than me, und shall be a
brother unto every colicague in the field of medicine, offering my cooperation m atlairs of
virtue and piety. My life will be, in my secret as well as inopen, a mirror of fuith, cleansed of
whatever that Atlalby, His Messenger and the people disapprove of.

Allah s Witness over what Tsay.”
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PREFACE
DR. Maneh Hammad Al-Juhani

Former Secretary General, WAMY.

In the name of Allah, the most merciful, the most kind

Preface - One ol the objectives of WAMY s international debate is to serve Iskamic thoughts
by clarifying belief on the bases of pure Monotheism, and one of the means to reach this
objective is by publishing books that deal with different Islamic subjects important to Mus-
Jims. No doubt. the most important thing for a Muslim doctor s to be interested in the basic
values and principles ol Islam, This interest will foreground his duties and responsibilitics
which will bestow loyalty and wisdom upon his profession as well as cast his perceptions
upon a strong foundation of our religion so that he may perform his duties as a real fuithtul
believer. Thus, he will overcome difficulties and will follow his medical carcer in the service
of his community and nation.

[tis an honor to WAMY to introduce this book. which clarifies a group of integrated ideas
about this subject, the most important of which are:

1. Expanding to the scule of Dawfhia. This book offers much advice for doctors so that they
may perform their duties on the bases of ragwa in Allah, sincerely for His sake, and with the
knowledge that He is watching them openly and secretly. The doctor should continually
purity his heart of hypocrisy, {pride) hatred, and envy, und purify his tongue of lies, buckbit-
ing. and spreading bad rum ours .He should feel the greatness of the honesty which is
entrusted to him and should adhere to good, straight Islamic behavior. He must be true to the
science of medicine and give help o all the needy. All this should be on the basis of decp
knowledge of his Deen (religion) and absolute adherence 16 the rules of Islam. There is on
doubt that all these will be achieved by Dawhea and by good manners.

A doctor should not only cure the patient but also rectify any weakness in his Islamic belief
as much as possible because he is dealing with human beings who have a body and spirit,
who feel and acknowledge any eftorts, made for them. IF he covers the private parts ol the
patient and keeps his secrets, the patient will trust him and will have more confidence on
him. If he prescribes non-forbidden medicine, he will respect his choice, and if he prohibits
him from doing bad things, he will respond to him. This is the pinnacle of human endeayvor,
which the doctor can show 1n his protessional work.

2. Insuring the brotherly spirit and setting good exampies {or his colicagues. a Muslim doctor
is part of a team in the medical field, and this book explains all factors which premote
brotherly spirit in the doctor and insure that he will be a4 good model and stresses exemplary
values in him, for respect for the others authority and respect for the patient’s human dignity
1o keeping their privacy and giving them advice about [slamic behavior and good manners-
these are the purposes of this book.

We are happy that this book is the first production of the Muslim doctor’s committee, which
belongs to WAMY. We are also pleased that Dr. Shabib Ibn Ali, Al-Hathery has taken upon
himself the publication of this book, thereby reaching some of the objectives of the commit-
tee whose concerns are the alTairs of the Mushim doctor, the patient, Islamic medicme, and
the legal judgments i medical practice.

Prayer: We ask Allah, the Almighty, 1o give us help and guidance for the benefit of Islam
and Muslims and to correct our affairs, intentions, and deeds and we thank Allah ‘Who is
the anly Lord/Crealor/Owner of the universc,
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Introduction

Abdullah Bin Abdul Rahman Al- Jabreen

In the name of Allah, the most merciful, the most kind

A praise be ro Alladowhe iy One wid peace be apon His last proplier,
Mohammred { PBUH ), His fumily and His companions.

I went through these pages. which were written by Dr. Shubib Bin
Al and [ found them comprchensive. In them he has given gen-
eral advice to Muslimy and «pecial advice o those who treut the
puticnts and those who need pity and advice from their healthy
brothers. He has dealt with all that interest the doctors: what he
needs, how 10 overcome any problem that may face him and what
responsibilities he bears, He has dealt with all these without any
monotonous illustrations and he has done it concisely. He has con-
tributed towards this important subject. which no one to my knowl-
edge has written about before.

The doctor’s profession is undoubtedly a great responsibility. Indi-
viduals come to him from everywhere lor operation and treatment
ol severe diseases. The doctor must be honest and trustworthy,
knowing his religion and/sure whether a treatment or medicine is
allowed on Islam. Moreover he must show pity towards patients
and give them hope in life and courage and strengthen in their
hearts. Dr. Shabib discussed all these, so we ask the Mushim doce-
tors to be in contact with him (Dr. Shabib), and this message should
be a guide to them wrd they should write similur works worthy of
constderation. Inshallah.

Peace be upon our prophet Mohammed (PBUH), His family and
His companions.



Introduction : PART -1

We thank Allah and ask His help, guidance. and forgiveness. We ask Him to protect us {rom our evils
and bad actions. Those whom Allah cuides will not be misled. and those who are misled will not be
cuided by anyone. Allah is the only One and has no partner and that prophet Mohammed (PBUH ). is
His prophet.

“O) ve whoe believe! Fear Altal and make yowr utterance straight fonvards, That He may muke
vour condict whole and sound and forgive your sins. He that obevs Alluh and His Messenger”
(Surah 33, Verses 70-71).

Evervihing in the universe belongs to Allah, and functions according to what Allah, in his wisdom
desires. His wisdom in the creation of man is o worship Him. He said:

“have ondy creared jinns and mien thar they may serve Moo No sustenance do [ reguire of them,
nor do 1 require thar they showld feed Moo For Allali (s He who gives (all) sustenance-Lord of
povven steaelfast (for every” (SurahS1, Verse-50-58)

The profession of medicine as any other profession should be carried out in accordance with what
Allah wants so as to achieve absolute obedience o Allab only. Thus, these who do it deserve Adluh's
grace and will be happy in lile and after death (1.e. in the existing Life and paradise). Therelore, anyone
who gives a sound plan to a Muslim doctor through which he can do his job satisfies Allah and benefits
His worshipers. [Uis a vitul subject and requires etiort from all people to achicve 1.

As astep on the way, Allah has helped me to write this message in brief to remind

mysell” fist and my fellow doctors of some duties that should be tuken into consideration by the
Muslim dectors. | have divided these duties into two main divisions: {irst, the general duties; second,
the special duties including:

The duties of a Mushim doctor towards his patient.

His duties towards his colleagues.

His duties towards all workers in the medical field.

Finally, I tharnk Allah first, and then 1 thank everyone who contributed towards this work by giving
opinion, guidunce or advice.

L B R

My thanks go specially to Sheikh Abduilah Bin Abdul Rahman Al-Jabreen and Sheikh Abdul Mujid
Al-Zendani who honored me by sparing the time to read this message and by offering me their
opinions about it. T ulso should not forget my dear brothers in Islam, Dr. Yousit Al-Turki and Dr Ahmed
Taha. specialists in heart discases. Thanks 1o all those doctors who gave their valuable advice,

I also thank all who organized the International Debate of Muslim Youth for publishing and printing
this message. | pray to Allah to reward these good worshipers.

Finally, | pray to Allah to make this work pure for the suke of Him. So as to seek His satisfaction. and
to give us guidance to achieve our duty. He is the only One who gives guidance to the straight way of
lite.

Peace be upon our prophet Mohammed (PBUH). His family and His companions,

GENERAL DUTIES OF A MUSLIM DOCTOR

Tagwa (virtues, beliet and fear) in Allah and that He is watching our deeds, open and secret. We
should always be aware of anger-wrath and punishment of God and how we can avoid His wrath, by
obeying on and avoiding all kinds of sins.

Allah says:

“O vou believers! Fear Allal (and keep your dury 1o Him). And let every person to look to what
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he has send forth for the morrow (coming time, keep Tugwe in Allah, verily Allar is afl aware of
what vou de). " 0 Sarah 39, verse 18)

And ugain in Surah 3 (verse 102), Allah savs:

YO vou who believers! Fear Allal ( By doig <l thar He las ordered ) and abstain from all that
He fwalr forbidden. as He showld be feaved, (OQbey Him, De thankfud 1o Hine and remember Him
abwavs, and die not except in the state of Islam e as a Musling with complere submission io
Allah

And agam in Suarh 42 (verse 2195 Allah says:

“Who see vou -Q Mohanmed (PBUH)- when vou stand up talone ai nighi for prayers) aind
vour movements anongest those how fall prostrate falong witl youjto Allah in the five conipl-
sory congregational pravers "

Agiin in Suarh 3 (verse 53 Allub say s

Cfrudy noting s hidden from Allad in the earth or in the Heavens”

1.

There has been an old tradition in most of the facultics of medicine that sicee the time of Plato
(Bukrat. the Greek philesopher) all doctors should take wn oath that they will pertforn their duties
according to the ethics of their medical profession. 1f this outh is taken by non- Muslim doctor, then
there 1s no need for the Muslim doctor to tuke this cath because a Mustim docior is more responsible
(or his deeds to Allah and all his action, behaviors ete. are for his Creator and for an individual or
temporal authority.

Allah says in Surah 82, tverses 9-11)

"Bt verily over vou tare appointed Angels i charge of mankind) to weatclt vour Ckivanian-

hatibin' thonerabie i Xlaly sighe) writing deven Cvour deeds) drey ko el what vow do”

During his daily duties, a doctor will have to face different situations. and he will huve to tuke decisions

according 1o the nalure of those situations. In this case his decisions should be made qecording to his

Belief in Islam and in Allah and not according to the ethics set by the medical society.

In the Lirst Medical Symposium held in Kuwait in 1401 Hijra (198 1), the following Islamic oath was

SeL

In the name of Allah I swear...

Iy That during the performance of my duties. Twill in mind that my Allah is watching me.

2y That L have o (maintain) protect human life in allits forms. in all stages. in all conditions. deing ny
best to save the patients from death. diseases, pain and anxiety.

3) That I will protect their human dignity, their private parts and wili keep their seerets.

1) That I will always provide them with means / sources of relief by giving my medical care to all the
people: relatives and others, the good and the bad. the friends and the enemy.

33 That [ will alwavs make efforts 1o seck knowledge for the benelit of humanity and not for its
prejudice.

61 That I will respect those who taught me. and will teach the ones who are younger than £, und be
brother to colleagues in the medical profession within the beundaries of Al-Birrand Tagyw a (Fuith-
fulness in Allah’s service and piety ).

7y Thai my life will be the reflection of my faith-openly and secretly. pure and clean i actions.
honorable in the eyes of Allah. His prophet and believers (Mumineen).

b

His Intention in All His Deed’s Should Be for Allah

Correcting (giving the right direction the intension so that it will only be tor the sake of Allah. for
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the success of Islam and for the benefic of Muslims. Allah savs (SWAT) (Surah 98, verse 3).
“And they were commanded not. but that they should worship Allah, and worship none but
Him alone (absiaining from ascribing parmers 1o Him), and offer prayers perfectly and
give Zakar (obligatory charity) and ihat s the vight religion”,
And Umer bin Khattab (MABPWH (1) ) the second Caliph said, Lheard the Holy Prophet (PBUH)
saying,

“Swrely wll deeds are dependent on intention, and everv-body will be judged by hus inten-
Hon”
That is to say. i vour deeds are for Allah, you will be given a great reward. And in another long
Hudith quoted by Saad bin Abi Wagas, the Holy Prophet (PBUH) said.

“When vou are old in vears (e when and if vou have a long life) and continie doing good
deees, vou will be figher in status in the eyes of Allah”.

3. Cleanse Your Heart from Hypocrisy and Haughtiness, Boasting, Malice and Jealousy
and Similarly, Cleanse yvour Tongue from Lies, Backbiting and Slandering

Allah Savs in (Surah 31, verse 18),

“And norn not vour face away front man with pride, nor walk in insolence through the Earth.
Verily Allah likes not each arrogant boaster”™.

And here is a Hadith from Abu Horaira:

The Holy Prophet (PBUH) suid. “Do not be suspicious, becanse suspicion is the worst forim of
lie (of all conversation), and do not be a spy or competitor (nsing vour sense badlyv) or fealous
or a hater or dissenter, vou should become a slave of Alfalfund) as brothers, as he rold you, all
Mustinms are brothers to eacl other, don't be cruel to each othier or greedy and despise within
vour fellow lonan beings; the belief is here (pointing to His heart repeating hvice), i is very
wicked 10 consider one’s brother Low in starus (thus conmtemptibie). All Muslims are forbidden
{i.e. they should wor harm each other), thelr blood, their wealth, and their women, all these are
sacred. Surely Allah does nor look at your bodies or vour faces, but he watches vour hearts
and deeds ™.
And agaim from Abu Horaira there is another Hadith quoting the Holy Prophet (PBUH) saying.
There ure three signs of a hypocrite (decelver)
1) Whenever he speaks he 1ells lies,
20 Whenever hie promises e breaks his promise,
3) Whenever he iy entrusted e betravs the trust (proves 1o be dishonesiy).
4. Awareness of the Importance of Responsibility Bestowed upon Him.
This would make the doctor continually try his best to reach the point where he can get rid ol the
injury. Qur Holy Prophet (PBUH) said
“Anvone practicing medicine, but is not a doctor, Is a guarantor’.
And in another Hadiih the Holy Prophet {PBUH) said,
“Allal loves the one who, swhen he does lis work, does it perfectly”.
(Reported by Abu Daood, Nesayee and Ibn Maja).
5. Adherénce to Straight Islamic Behavior
The position is that a physician 1s a Muslim before he 1s a physician, and since he 15 a Muslin. the
responsibility is greater since he is required to be a model especially when it comes to the following
considerations:
i, He should preserve the time of his prayers (i.e. perform his prayers on time) and in congregation.
There is a Hadith fromt Ibn Omer who heard the holy Prophet (PBUH )} saying:



d.

“Praver with Jamat (i.e., congregation) is nveniv-seven tines better than praving alone”
Saleguard truth: Allah says. in Surah 9. verse 119

“U von owho believe! Be afraid of Allah, and Be swirlt thase sl are ore (v woids and in
([(’(’(I'S)
Be trustworthy, (That wiiich has been entrusted 1o vou). Allah says, in Surah 700 verse 320 “And
those who keep their trist and covenance (such shall dwell o paradise 7). For physicluns
are the trustees of people’s lives, their seerets, and therr women.
Keep their premises. for Allah says. in Surah 17, verse 34

“Fudfill vour promises. Verily, the covenant will be guestioned abour”™
Humbleness. Allah savs, in Surabh 15, verse 88
“And lower your wings for the believery {he conrteons to the fellow bellevers]™.
Ibn Masood (MABPWII) quotes the Hely Prophet (PBUH) saying:
“Anvbody who has the slightest arrogance i his heart will not enter Paradise”
Be patient with patients: either by listening to the complaints of the patients or by continung the
treatment, expecting the reward only from Allat, Allih savs, in Surah 39, verse 10,
“Ondy those who are patient shall vecelve theirreward i full sithowt reckoning.”

Female Physicians

While no body can deny the community s need for the female physician, there wre some
points the female physicians should consider:

a)

dy

Chuoaosing a suitable specialty which does not expose her to male doctors. She may choose profes-
sions like obstetrician and gynecologist. You should know. dear sisters. il vour intention is for Atlah
in choosing these specialties. which prevent vou [rom exposure to seductions, Allah witl lead vou
1o the specialiy, which you chose for the benefit of your sisters,

You should choose proper Islamic dress. Allah says (Surih 33, verse 39)

“O Propher t PBUH) Tell vour wives und vour duughters and the women of the Muslims 1o
dreny their cloaks (veils) all over theiv bodies. That will be bener; v they shonld be
known tas free respectable veomen) so ws not to e ctioved. And Affafi Bs Bver Forgning,
Maost Merciful ™.

Not 1o mix with males, either doctors or patients, and others, except when 1t 1s necessary and. il
s, avoid being alone.

Avold all sorts of seductions like make-up, perfumes, wttractive dresses, ete. because u female
physician should be 4 mode! for the others, especially lor the patients who will try w emulate her.

Medical / Intellectual Honesty

A doctor should be honest. He should not say anything about medical affairs about which he does
not know. One who says, "L dor’t know is giving a Judgment”, Allah says (Surah 17, verse 26).
“And follow nor (O mian ie. say not, or do not, or winess not) tar of which you have no
krionwledpe (e.g one's suving 1 have seen’ while in fuct he hansi't seen,- | have heard -
while in fuct he has not heard). Verily, the hearing and the sight, and the hieart of caclt of
those vou will be guestioned (hy Alladi) .

He should oy 1o merease his knowledae, He should ask and find whatever he does not know
because Allah says (Surah 20, verse 114,
“) Lard Increase we in knowledge”

One should not keep knowledge te one’s self-one should impart 1. Abu Horatra quoted the Haoly
Prophet (PBUI) saying.
“lf anyone has any information and he keeps I seorer e will be thrown on fire (Jahim) one
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the Dav Judgement”. (Reported by Al Termethy).

He should consult the most senior people who are either senjor in their specialty or m their expe-
rience it the disease so requires. Allah says (Surah 16, verse 43).

“So ask of those who know the scripture (learned men of Toral and the Gaspel) i you
know notr™,

7. Keeping abreast of Scientific Knowledge

A Muslim should keep himself informed of the new discoveries in his specialty which could and
should enable him o diagnose and treat discases. A Muslim doctor should compete in the hield of
his research with other non-Muslim doctors.

8. Helping All the Needy
A doctor should strive hard 1o treat, without prejudice. all patients sutfering from all discases and
mjuries.

9. Expanding Religious Knowledge
A Muslim doctor should krow all Istamic fegal aspects of his job so that he will not do forbidden
things. There is a Hadiath from Ibn Abbass about the Holy Prophet (PBUH) who said: i God
loves somiebody e will make him knowledgeable in Isiam ™.
(Reported by Al-Termethy).

The methods for knowing Islamic legal aspects:

a. He will attend the meetings of learned people. attend lectures, and will try to understand judament
about medical mutters,

h.  He should know the rules of some matters such as how the pul-ients should wash belore prayer
widhio) and, o not possible. how o do rayanimm,

¢, He should keep abreast of what is published in medical Islamic Journals or the proceedings of
different symposiums which observe the development in medical fields and then dircet what he
has learned to the Islamic way.

10. Absolute Adherence to Islamic Rules

For any medical maiter, where the Islamie views contradiet the other human laws. for examplez.

semen banks or testicle transplantation. ete.. he should Tollow Islamice rules, for Allad says (Surah 33,

verse 30):

s onor for oa beliover man or swomian, when Alal and his messenger feve decreed a manier:

thet they shonld have any option in thetr decision, And whoever disobevs Allal and 11is

Messenger fie hay indeed siraved g plain erior”,

And again m Surah 240 verse S 1. Allih says,

“he only saving of the fuithfiul belicvers, when they are called o Allale (s word and ithe

Qurany and His Messenger to Judge benween them, Ly that they sy we licar and we obey’. Aid

such wre the successful (whe will live forever in Paradise)”

11. Invitation to the Ways of Allah, Verbally and by Behavior

Alfah savs (Surah 41 verse 33),

“And who iy better ar speecht ticar he swho savs My Lord is Allah (belioves in His Onenesyy. And
then, stand straight tacts upon His orders) and invites (men) (o Allades (fslaniic Monotheism),
andd does righreons deeds and savs D ain one of the Mustims ™.

Christian people have done a great deal of work and have made great advance in the tield ot medicine
notonly o enhance ther medical knowledge but also to attract people who live o remete places. as in
the African Jungle o Christianity, by helping them and curing them of different diseases: whiereas the
Muslin doctors have tanored this aspect of thetr religious duty and have not done any missionary work
and have notinvited non-Muslins to this great religion whieh 1s Tsalm. Allah says 13 Surah 34 vepse 28

d
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“And we have not senr vou (0 Mohamuied (PBUH L excepr as a giver of elad ridings and
weirnter 1o all snankind. bue most of men know st

Evervbody who savs Kalima (Al-Tawheed) 1.c. that there 1s no Allah but Alluh and Mohamimed
(PBUH) is the messenger of Alluh bas to spread and propagate this great religion and invite people to
become Mashms and come m the fold of Islum. And every Muslim will be asked by Allah on the Day
of Judgement whethier he has invited people o come o the way of Islum or not Allab says in Sursh
43 {verse 440,

“And verilv this {ie the Quran) is Indeed us a veminder for vou 10 Mohanmed (PBUH ) and
vour peaple (the Queaist or vour followersh and you will be guesitoned about 17,

And il there is any laziness on the part of the Muslims to carry out this missionary work, Aliah is able
and will send others to do this job: for He saveth in Surah 47 (verse 381

“And i vou ten awvay (from Istam and the obedicnce of Allali), He will exchange voew for some
other people and they'll nor be like vou™.

12. He Should Spare Some of His Time for the Poor People
This will be like Zukat (alims) on his knowledge and life.

13. Thinking of the Signs of Allah

He should ponder / think about the signs of Alluh. Surely Allah says (Surah 31, Verse 21)

“And adso in vorreself will you nor then see (the signy of Altall)”.

A doctors should not contine his medical knowledge to his medical aspect only. like treating patients.
research. ete. but he should also concentrate on the spiritual aspect of his medical expertise as well,
for Allah savs in Surah 35, (verse 285,

“lrivonly thase who have knesvledve amenyg His stavey that fear Alfah Nerily Alladis Abmiehe oft-forgiving ™.
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PART -2

Special Duties of a Muslim Doctor

A. Duties Towards the Patient

1. Correction of the patient’s faith

A Doctor should continually remind the patient that health is in the hands of the Alnughty — He is the
Bealer, As Ibrahim (PBUH) sayeth iy the Quran:

“Andd when e il it s He (Le. Allult) who cures nie”. (Surah 26 verse 219)

And all the medicines and instruments are only the means we have to use and this does not and should
not weaken the trust the patient has in Allah.

There is o hadith from Abi Khuzaima whe heard it from his father who said,

“We asked the holy Prophet (PBUH) if we are praying for somebody and taking medicine wid
taking profective measures does this mean we are losing our faitl in Allah? The Prophet (PBUH)
seiid e iy from Allahs will”

2. Dealing with the patient physically and spiritually:

A doctor should not prioritize one aspect over the other i.e. should not put emphasis on vne side only.
He can do this by observing the follewing:

a. Listening cerefully to the patient’s complaints and examining him thoroughly. Our Holy Prophet
(PBUH) said,
“Allaly loves any one af you who does his Job perfectiy’”.
(Reported by Abu Daood).

b, Tuking the patient’s permission when examining hin.

¢. Being gentle during the examination. There is o Hadith from Aisha (MABPWH) who heurd the
Foly Prophet (PBUH) says:

“Gentdeness will make things benier, and lack of gentleness will make things worse”
(Reported by Moslem).

d. By reminding the patient of his prayer as the holy Prophet (PBUH) used to pray near the patients
asking Allah to grant them repentance and forgiveness. Prayers tie patients up to Allah, increase
their trust i Him and make them sausfied with what He has decided for them because they
depend on Him. As in Surah 40. (verse 60) :

“And — vour Lord savs, “Inveke Me (ie. believe in My Oueness) (and ask Me for anything)
Iwill vespone to your invocation. Verily those who scorn My worship they will surely enter
Hell in humilivrion.”

And again Allah says (Surah 2, verse 186),

“And when My slaves (ibadi} Ask you (O Mohammed (PBUH ) concerning Me (1ell them) |
ant indeed tvery) near [ respond 1o their prayers when they call Me (withour any miediaior
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nrintercessord. Soler them obey Me and Delieve in Me, so ihat they may be led ariche”

Andagain Allah savs (Surah 27, verse 6 1),

CUs onor He (hetrer than your Aafts who hay miede the Eartd as oa fived abode and has
placed rivers in Bsomidsic and has placed flrm mountaing thercon and hus set o barrier
benwveen the nwo seas (the salt and sweet water)? Iy there any god with Allah? Nav, but most
of thent know notr”,

¢. By reminding the patients that the discase is atonement (ibulay of their tauhs (dhunuby and niis-
takes which the patients comnutted. Abu Horaira and Abu Saced heard the hely Prophet (PBUTL
SVING.
“Whatever affects the Muslines from discase, pain, tirediness, wixieny, grief thazam), injury
(cdenncige ), or bereavement, even If a fish bone hrts vou, Leo o very smadl loss or injusy,
becanse of these Allaly will wike away from vour fuidis

£, Consulting the patient and taking his censent on any arrangement / plan especially in matters
regarding surgical operation. ele,

Making the putient happy, cheering him up and he should listen his anxiety by bringing jov 1o his
heart, Qur - Holy Prophet (PBUH) said.
S vou visie the patienr, vou showdd ner give fim bad news. but should encourage him aiid

(5=

wive il confidence. If vou tell Bim thar he is going 1o have a long lfe. vou are nor prolong-
irg s life but co least cre giviig fiiin some sort of comfort and relief by removing is fear
ol dearh”.

ho The doctor should pray o Atlah o cure the patient. This should be done in the presence ol the
putient and in his absence. Abu Darda heard the Hoby Prophet ¢(PBUH) saying,
“When vou prav for your Muslim brother in his absence, this acr s very suaclt appreciated
v Alladyy and angely by the side of the patienr say the same praver for vou™ (Reported by
Moslems.

i, Respecting the patient’s wish and not forcing him to accept something he retuses c.g. a femule
patient asking to be examined by o female doctor
i Being wise and careful when telling the patient or his family about a dangerous
discase,
3. The doctor should make every effort to treat the palient.
He should remove the pain as best us he can rely on Allah’s help.

4. Covering the private parts of the patient.

The doctor should not expose the private parts of the patient unless it is medically necessary. He
should also cover what he sees like physicul or nonphysical delormitics or the patient’s bad munners.
Abu Horaira heard the Holy Prophet (PBLLD say:

“That i somebody covers someone else’s doefecis, AMialo will cover iy defects on the Doy of
Judygment”.

(Reported by Moslemn,

30 The doctor must keep the patient’s seerets because this will result v the patients wusung the

doctor. The Huoly Prophet (PBUL) sand.

“Aconsidiant (o osree . (Reported by Al-Termethy and ha Mg,

The physician should not disclose the pationt’s scerets exeept in special circumstances ilvon the

procecdings of the st Islamic Medical Sy mposium held iy Kowaitin [4O 1981

i, He can disclose the pattents seerets it it is Tor the benetit of the paticnt. e.w. i the patient is
suttering fron o psyehiatric discase which may result in hariming himselfo such as committing



suicide. In this case the doctor should inform the patient’s family so that they should take some
preventive measures te stop the patient harming himsell,

b, If there is a danger to another person; e.g.; 1f the patient has an infectious sexual diseuse und i
going (o get married, the doctor may ask him o delay the marriage dll he is cured. but if the puatient
is uncooperative, then the doctor should inform the prospective wife™s family in order to prevent
the damage if the marriage were to take place,

¢, Ithere is a danger o the public: e.g. it the patients is a bus driver or a pilot. and he has epilepsy.
the doctor has o prevent him from doing his job unless his disease is cured. If the paticnt is not
cooperating. the doctor has to report to his emplover to prevent bim.

6. The doctor should not be the cause ot any harm to the patient:

Allah Savs,

“ndy becarse of thar We ordain for the Children of Lsrael thar if anvene KT« person winless
it be jor mirder or jor spreading mischiet in the land-it woudd be as if e had Kifted the whole
feinenity, and if anvone save a life, ivowould e as if e had saved the life of afl mankind”.
(Surah 3, verse 32). '

And again Aliah says (in Surah 4, Verse 93),
“And whoever kills « believer intentionally, his recompense is hell ro abide thevein, and the
wrath aned curse of Allal are upon him and « great punisiimen s prepared for Iiim"

And the Holy Prophet (PBUH) suid, in the meaning of the Hadith,
“Daon’t harm others and others shoald not harn you™.
(Reported by Ahmed and 1bn Muja).

7. He should not preseribe medicines, which are forbidden m Islam. Gur holy Prophet (PBUH said,
“Allair descends the discase and the wmedicine and He has made treanment for every illness ™.

So ask for treatment, and don’t treat yourselt with forbidden medicines unless there is a real ¢mer-
geney, in which case you may,

3. He should do the duty of advising the patients to do good things and preventing them from wrong
actions or bad decds. Allah suys:

“You tirwe believers in Islam) are the best people ever raised up for mankind, vou crjoin Al
Mearui. ...

(L Istammie Monotheisi and alb what Lslam has ordained; e g, asking the patient to keep doing things
Allah has asked us 1o do. like fasting, praying, and advising the patient to avoid the forbidden things
such as aleohol and drug addiction if the patient uses these things)

sand Jorbid Al-Munkear: .
(polytheisin, disbelief and all what Isalm has forbidden)
e vou believe i Allah™.
9. Muke the dying patient say the Kalima Shahada, which is
“There &y no god bur Allah and Mohammed (PBUH) s s Propher”,
according 1o w Hadith from Muaz Bin Jubal who heard the Holy Prophet (PBUH) say.
“Whosoever savs this Kalima before dving will enrer Paradise”,
10. Concerning female patients:
- = . o 259 2 1 i i
Ideally female doctors should examine female patients. But if there 1s an Islamic legal necessity, then
it 15 pussible that o male doctor may examine a lemale patient and viee versa. In that case the
toHowing things should he kept inmind:



i. He should always have the presence of nurse when examining a temale patient. Our Holy
Prophet (PBUH) said,
“No one should be alone with a ladyv except er Meliran fher fuishand, son, brother,
Juther, uncle-close relatives witlh whom she cannor be marvied) .

b, The doctor should not see the face of his temale patents: he should try to avoid seeing her, for
Allah savs (Suraly 24 verse 303,

“Tell the believers (o lower their gaze (from looking at forbidden things) and should
protect their private parts {front illegal sevial acis, ete.). That is puerile for them. Verily,
Alladr is AN Avware of whar they do’”.

C. Advising the femule patients about the Islamic veil.
d. Examine only the necessary parts of the patients.

B. Duty Towards His Colleagues i.e., Other Doctors

1. There should be a brotherly envirenment within which the doctors cooperate with each other.
Allah savs.

“Surely Muslins are caclt other’s brother”.

Regarding non-Muslim doctors, the relationship should be according 1o Islamic orders. Allalysays.
“Allah forbids vou not to deal woyjustly and wnkindly swith those who fought not against voi on

accownt of religion and drove vou not ot of your homes. Verilv, Allah loves those who dedl
wWith equiiy’™.

You should explain Islam to thenm and invite them to become Muslims.
2. Advise and continually remind them because a Muslim is a rellection of his brother’s image. Our
Holy Prophet (PBUH) said.

“The religion is advice. For whon? He said, for the sake of Allah, His Book, His Prophet. jor
the religions leaders of the Muslims, and all the Mustins™.

3. The continuous medical discussion is one of his duties 5o that he improves his seientific skill. which
he will have to use for the benefit of the patients.

4. Cooperation between little doctors in different activities such as reading the Quran, visiting pa-
tients, and traveling to other Islamic regions to give medical assistance to other Muslims. Allah says
{Surah 5. verse 2),

“You should help one another In Al-Bire and Al-Tagywa (virties, righteousness, and pietv) bii
do not help one another in sin and transgression. And fear Allah. Verily; Allal is severer in
prrisiment

5. He should, in a polite way. forgive his colleagues when they erras Allah says,
“O vou who believe! avoid nuch suspicion, indeed some suspicions are sins”.

6. e should not have a prejudice against dissenters and should try o convert and change their
apinion.

C. His Duties to Other Health Workers (Nurses. Pharmacists, and Other Technicians)

In addition w what we have already mentioned ubout the duty of 2 doctor, the following points should
be mentioned:

k. Nobody should encroach upon other people’s responsibility and authority.

2. Doctors should not be alone with female nurses and other female staff. There should be no
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joking or talking without medical necessity or advice, 1t is preferable for ¢ Mushin doctor (o
avoid doubtlu! things and actions so that he will not do forbidden things. Noahman bin Bushir
heard the Holy Prophet (PBUH) saying,

“There are things which are clearly legitimate (lawful) and there are things which are el
i furbidden, they are clear and then there are things or actions which are not clear: the
miajority of people don't know them, vou shounld 1ev 1o find owt whether they are permitted or

Joerbidden ™.

3. Advising the ones who are not treating the patients gently.
4. He should cooperate with other members or stafl for the benefit of the pattents becuuse o

doctor cannot perlorn his duty efficiently without the cooperaiion of other workers. They are
fike one building whose parts are interhinked with euch other, There 1s o Hudith from Abu
Moosa whe heaed the Holy Prophet (PBUH) say.

“Believers wre for other believers like one building whose parts are inrerlinked with
cach other:”

3 He should help the patient with prayers, wudfie (ablution and tayummum by using sands, etc.
For Allah says,

“You shoudd Telp one another in Al-Bire and Al-Tagwa (virtees, righiecusness, and
piety) bui do not help one another in sins aned transgressions. And fear Allal. Verily, He

ty weverer i punistunent”. (Surah 3, verse 2).
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Medical Ethics: An Islamic View

Dr. N.A. Kamirul Ahsan MS: FACS (USA)

Human Values are the guides and justifications people use to choose the goals, prioritics and means
that make up that strategy or action,

Ethics, on the other hand, acts as the bridge between policy. action and values. Ethics examine the
moral validity of the choices that must he made and seeks to resolve conflicts between values, which
inevitably occur in making those choices.

The code. which controis medical professional behaviour through self-regulation, is broadly caked
medical ethics.

The earliest written code of ethical principles prepared by the King of Babylon (about 2200 BCh. It
was a code setting forth in detail the nature of conduct demanded of a physician. The Greek physician
Hiprocrates (460-377 BC) contributed by far the greatest in this field. The modern ethical principats
are derived from the codes prepared by an English Physician in 1803, 1948 Geneva declaration now
adays is the basis of all internationally aceepted code of medical ethies.

Whereas the practice of medical was largely an outcome of doctor-patient relationship. a code of
conduct served as a sole guide to medical ethics. This ancient concern for the patient has now tran-
scended the individual and encompassed the community in disease concern for human condition in
health and disease is what unites the ancient codes with currem views leading 10 shilt in emphasis
from physician authority and code of conduct to health policy and medical seciology. The impact of
socio-economic development on medical practice has been Phenomenal and there is increasing real-
ization of the role of social sviences and humanities in Medicare.

Today medical ethics not only govern the conduct of a Physician regarding his duties to the patientand
his family. Patient health is not a personal concern today, it pursucs conununity responsibility 1oo. With
the development of socio-economic modern era, the developing and under developed countries were
finding difficulty in meeting the community and social responsibility. All these issues of our times have
been raised in Athens dialogue, 1984 and International conference, Delhi, 1986, on ethical consider-
ations.

With the development of high technology in the developing countries, where the stress is on needs ot
many rather than on “Demands of the few™ the conllicts arise on the moral. social and ethical aspects
of health care delivery.

New species of ethical issues have burst upon the mankind. That have spared neither the hte in the
womb nor the dying. That have raised most intense debate among physicians, jurist. sociologist and
religious leaders.

Ethical co-relates for cloning of new life torm, euthanasia in the context of “living will” and criteria tor
harvesting organ transplantation are carried for.

Dr. N.A. Kamrul Absan MS: FACS (USA), Vice President, Bangludesh Medical Association, Dhakit,
Cardio-thoracic Surgeon & Asso. Professor (i0), National Insutute of Curdie-Viascular Diseases, Dhaka, Bangladesh,
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Advances in genetic engineering, in counseling. molecular biology and in-vitro tertilization of ovum
aind the application of surrogate parenthood, abortion techniques and like others have brought not only
moral and social issue to the fabric of modern societies but ethical and legal issue have impact on their
application.

The right of fetus is late to be established and manipulation with it are considered not only unethical
but a fegal 1ssue also, at least in major societies.

Compulsion fur permanent measures of birth control. abortions raises ethical & legal issues. while
impinging on the personal right and the human rights are fundamentat.

Again conllicts arise when these human rights are spoken of while deciding on withdrawal of lile
support to the dying. injured, terminal illness and care for old ages.

Rightto hive orright to die comes in conflict particularly 1 destruction of fetus. Advocates in favour or
against plotted a great debate i ethics and law,

Artiticial insemination is another fold of conflict beciuse of its trespassing social laws of parentage.
successton. Advocates in favour however find it to be effective by mutually-couple-aceepted method
keepinng m nund the human value system of family.

Responsibilities of pollution (air, water etc. ), warfare certainly challenge the existence and health of
lite and must noet bypass ethical standards.

slow Killing, mass killing, torture, deprivation of natural life sustaining agents amounts of uncthical
practices.

Care of low birth weight iafunt is another crux. An ethical issue of this era is whether 1o make them
survive with unaceeptable quality of life.

Siuilarly elder’s health care presents ethical divesting issue to deal. if not ali. of many nation.

All these new issues create a dilemma in medical ethics in the modem cra.

Lite. suffering and deatl means guire differenily 1o (l'I/f(‘.'('m peaple of different belief. faiths
and religion ay qualite of life means.

Uhe way to handle all such situations respecting life and making cifort w relicve pain and sullering
warrants “bheld ethieal stand™,

The fabric of modern sociely appears to he collapsed in dealing with all due to conflict in
values & ethies it self.

Frimary Health Care 1s again another ™ protound cethical issue indeed a spiritual issue™. Notonly basic
health care is an issue but a human right. Again beyend the scope of traditional ancient medical ethics.

The importance it human life in philosophical or major religious sense is strikingly similar
in many cultures. But the way lives are seen, counted and CARED for in real life vary
grcutly. 'This is more true in Islam.

Secadar humanism places human welfare at the centre of the moral universe and looks empiricaily o
the way the world works in order o determine what is right and what is wrone. 1t is a doctrine of
redson. compassion. respect, charity and tolerance, not because mesa values are divinely inspired but
tiese are the values that work best. In advecating these, it keeps company with much of what. in

centrad i muany ol the worlds rehiglous traditions, which, while they are not secular, are ofien humane.

The views of tstam hold that human values are divine and on the other way secular humanism holds

4

fad



that they are of human origin,
These human values are pervasive through all aspects of our culture and lives and care for lives. OF
course these are not limited to health 1ssues only.

Lthics and medical care policy and human values must find its meaning in particular value
system of each culture, religion, country or region. Aid and technology transfer packages in
Medicare are otten intermingled with perbaps unintended and unsolicited imposition ol the cultural,
social and moral values upon the recipient.

Today a kind of marketing mentality in health care every where is obviously visible. A cliange in the
arientation and content of health care is necessary. This would mean a change {rom a sickness
cervice to health service from instrumentation to holistic approach and from reduction of markcet

clement restering the social, cultural and ethical element in health care,

Physicians have obligations beyond his patients. a broader responsibility towards the health of the
society. The physician’s advocacy for hix patients should not be exclusive but inclusive of socidl
policies. There is an urgent need for u careful reconstruction of traditional professional ethics mythe

context of the rapidly advancing medical interventional, technologies and medicare.

As a culture, ideology and a great religion Islam imposes all its values to a physician as o member of

its society individually besides his/her professional duties, way s and conductas a phy sician.

Here is ne scope to repeat the codes of traditional ethics nor to put forward some newly framed codes
ol conduct like codes 1o serve humanity, respeet each other. service with dignity and conscience. 10

protect health and life, to respect the individuality of patientete.

All good words und oaths of traditional ethics as individual code of conduct ure best narrated in Islam

even before the civilization began.

[slam does not only defines personal or professional conducts & values extensively inits doctrine but
also it elearly focuses the common conduct of the society, its policy and action regarding individual
health and society’s good. Human right, care and quality of life, sulfering, pollution, care of old and
unborn are all elearly conceived in Islamic cultural conception and ethical stand. IsTam sets torth the
code of action both (or society and profession.

Although rapid pace of scientific and technological developments are exerting much tension and
profound influence on social and moral values of modern socictics, Islamic culture finds no discomtort
or conflict in addressing its divine value to mankind. Neither genetic engineering nor any invasive
technology finds any hindrances Lo be applied for the humanity and mankind. Unfortunately these
claborate ethical co-relates in Islamic faith of the arising contlict as well as personal conduct code are
not well tabulated and framed. This is because world cultural and mtellectual feadership does not
helong to Musiims. Muslim professionals with deep religious knowledge & wisdom. jurist. leaders and
scholars have to extend hands with righteousness (o the modern world of different cultures. conflict-

laden with value policies and ethics for a perfect meaning of lite, wellare and care.

References:

i. Pallegrund, E.D. in Health Policy, Ethics and Human Values, CIOMS, Geneva, {985,

2. Proceedings, hirernational dinlogue in Athens on Ethics, Policy & Values, organized
by CIDMS in 1984.

3. Proceedings, Iiternational Conference on Health Policy: Ethics & Human Values, New
Delhi 1986,



Basic Foundation of Ethics in Medical Profession

M. Jalal Uddin & Shahidur Rahman

Abstract
Medical ethics govern medical profession. Geneve decluration and International cede ol medical
ethics are 1o be sworn by every doctor belore enlering medical profession. But muany doctors ollen
violate medical ethics, because, itis based on secular philosophy. So basic feundation ol medical
cthics should be *Fear of God™ to free doctors from unethical activines.
Introduction
Lithics in medical profession may be defined as o set ol rules governing the conduct of medical
professionals. It is not apart from general principles of Fibics . Geneva declaration oatlines cthicul
practices in medical profession. The World Medical Association adopted “Geneva Declaration” in
September 1948, 1t is intended 10 be sworn when a doctor is admiticd as a member ol medical
professionl
The Geneva Declaration
1.1 solemnly pledge myselt to consecrate my life to the service of humanity,
2 Lwill give o my teachers the respect and gratitede which is their due.
3. Twill practice my profession with conscience and dignity.
4. The health of my patient will be my first consideration,
5.1 will respect the secrets, which are confided in me.
6. T will maintain. by all means. the honour and noble vadition of the medicual profession.
7. My colleagues witl be my brothers.
8. Lwill not permit consideratons ol religion, nationatity. ruce. party pulitics or sucial

standing w mtervene between my duty and my patient.
9. Lwill maintain the utmest respect for human file from the time of conception.
10, Even under threat, 1 will not use my medical knowiedge contrary to the laws of

humanity.
I make these promises solemnly, freely and upon my honour.

The world Medical Association also adopied, “The International code of medical ethics” in Ocober
1949, These are stated below

The International Code of Medical Ethics

A, Duties of Doctors in General:

A doctor must always maintain the highest standards of professional conduct. A doctor must not
allow himself to be influenced merely by motives of profit. The following practices are deemed un-

cthical:

AL Jatal Uddin, Assisranr Protessor of Conmunity Medicine, University of Scivice and Technotogy Chittageng ST
Shahidur Rahman, Lectwrer of Forensic Medicine, University of Science and Technology Chittagony 1 LSTC



i) Any self-udvertisement except such s 15 expressly avthorized by the national code of medi

cul ethics.

b Taking part i any plan of medical care in which the doctor does not have professional inde
pendence.
¢) Recerving any money in connection with services rendered to patient other than the aceep

tance of a proper professional {ee.

d) Under no circumstances a doctor is permitted to do anything that would weaken the physical
or mental resistance of human being except from strictly therapeutic or prophylactic indica
tions imposed in the interest of the patient.

e} A doctor s advised to use great caution in publishing discoveries. The same applies to meth
ods of treatment whose vilue is not recognized by the profession.

f) When a doctor is called upon te give evidence or a certificate, he should state only what he
can verity,

B. Duties ol Doctors to the Sick:

i) A doctor must always bear in mind the importance of preserving hunman life from the time of
conception untit death,

b) A doctor owes o his patient compiete loyalty and all the resources ol his science. Whenever
an examination to treatment is bevond his capacity he should summon another doctor who
has necessary ability,

¢) A doctor owes to his patient absolute seereey which has been confided 10 him or which he
knows becuuse of the conlidence entrusted to him.

) A doctor must give the necessacy treatment in emergency unless he is assured that it can and
will be given by other.

C. Duties of Doctors to each other :

a) A doctor ought to behave w his colleagues, as he would have thent behave 1o hin.
b) A doctor must not entice patients {rom his colleagues.
¢) A doctor must observe the principles of “the Declaration of Geneva’ approved by the World

Medical Association,

Above mentioned promises and codes are very good but scems to be less effective. A section of
doctors often violate these promises and codes. They can escape eyves of law and authority easily.
For that reason, malpractice and protessional misconduct are quite conunon now @ days ¢

Common Nalpractices & Professional Misconducts

1. Commissioning:

Mujority of the doctors are involved in this uct, They get commission from ditferent dingnostic com-

plexes regularly. To get more commission these doctors advise unnecessary investigations.

2. Referral Fee:

Many doctors accept reterral fees from ditferent nursing homes. They motivate patients (owards

nursing homes. These doctors do nol serve sincerely in public hospitals it they are posted there.

3. Irrational use of drugs:

to get undue benefit from pharmaceutical companies many doctors prescribe unnecessary costhy

medicine in excessive amount. Many patients can not complete full course of treatment. So treatment
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failure is common which may complicate a simple problem.
4. False medical certificate & medicolegal statement :
This increases sickness absenteeism in the work places and deviates usual course of justice.

5. Less time, less attention and misbehaviour :
These are quite common in public hospitals.
I01s very difticult to take legal action. against above allegations. There is no “watch dog™ against a

conscious doctor involved in such heinous activities.

How to reduce unethical activities by the doctors

Individual conscience of dectors may refrain them from doing aforesaid unethical activities. Con-
scienee s that part of mind which tells whether an action is right or wrong. Development of con-
science depends on * Fear of God™. The more the fear of God, the more the development of con-
science. So “Fear of God’ should be the basic foundation of ethics in medical profession.

The futher of medicine, Hippocrates (460-370 BC) had 1aken oath by the name of his God. This
"Hippocrates oath’ is the foundation of Geneva declaration and International code of medical ethics.
Theretore doctors’ swearing shoutd be always by the name of Allah and it should be ceremonial with

religious fervour to create long lasting impact on professional life.

Conclusion

There should be no hesitation regarding “Fear of Allah’™. An oath-bound doctor by the nume ol Allah

1s expected to play a fairer role than an atheist, because an atheist has no rear of punishment for his

invisible mesdeeds,
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CODE OF MEDICAL ETHICS

Medical LI'thics
Ethics is all about ideal human conduct and an understanding of the moral values in which actions wre
judged as right or wrong: and persons and institutions are judged as praiseworthy or blameworthy.

All medical decisions involve an ethical component in addition to clinical or scientific component.

Mujor ethical 1ssues have arisen {rom increased respect lor patients® rights, financial restraints and
new technologies,

Yatients* rights @
The rights of the paticnt covers a broad range of moral and legal issues. The following are generally

recognized the world-over as the rights of the patient:

(1}
(1)

{1y

i)

right to be treated.

right to privacy,

right 1o know about the nature of Hness and treatment reguired.

the physician wo keep information contained in patients record confidential unless its releasc is
required by law.

right 1o have clear idea about medical bills he or she hus to pay.

right to have aceess 1o his or her medical records

Code of medical ethics :

Almost up to the present century physicians were trained under an apprenticeship system and cach
apprentice was required to take the Oath of Hippocrates. This code of ethics forms the basis of the
Preclaration of Geneva (1948 and the International Code of Medical Fihios (1949).

‘The Oath of Hippocrates :

“Iswear by Apollo the physician and Aesculapius and Health and All-beal and all the gods
and goddesses.
That, according to my ahility and judgement, I will keep this Oath and this stipulation-to reckon him

who taught me this Art equally dear to me as my parents, to share my substance with hin and relieve
his necessities it required;

‘To loek upon his offspring in the same footing as my own brothers. and to teach them this Art, if they
shall wish to learn it, without fee or stipulation;

And that by precept lecture, and every other mode of instruction, Lwill impart a knowledge ot the Art
to my own sons and those of my teachers and to discipline bound by astipulation and oath according to
the Law of medicine but to none others.

I will follow that system of regimen which, according to my ability and judgement, | consider of the
benefit of my patients and abstain from whatever is deleterious and mischievous, Iwill give no deadly
medicine to any one it asked, nor suggest any such counsel: and in like manner I willnot give toa
wonina pessary to produce abortion.

With purity and with holiness T will pass my life and practice my Art.

I will not cut persons laboring under the stone, but will leave this to be done by men who are practitio
-ners of this work,

Inte whatever houses I enter, I will go into them for the benefit of the sick and will abstain from everx
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vohintary act of mischief and corruption; and further from the seduction of females or males, of
treedonmy and slaves.

Whatever, in connection with my professional practice or not in connection with it, I see or hear, in the
life of men, which ought not to be spoken of abroad, I will not divulge, as reckoning that all such shoukd
be kept secret.

while I continue to keep this Oath unviolated, may it be granted to me to enjoy life and the practice
of the Art, respected by all men, in all times: But should [ trespass and violate this Oath, may the
reverse be my lot.”

The foregoing Oath of Hippocrates have always been the foundation of all ethical relations in the
practice of the art of healing.

International Code of Medical Ethics :
The ~International Code ol Medical Ethics™, as adopted by the World Medical Assoctation in London.
in October 1949 1 stuted below:

Duties of Doctors in General :

A doctor must abways maintain the highest standards of prolessional conduct. A doctor must not

allow himself 1o be influenced merely by motives of profit. The following practices are deemed un-

cthical:

() any self advertisement except such as is expressly authorized by the national code ol medicul
ethics.

(b) Taking part in any plan of medical care in which the doctor does not have professional indepen-
dence.

(¢) Receiving any moeney in connection with services rendered to a patient other thun the acceptance
ol a proper professional fee.

Under no circumstances 1s a doctor permitted to do anything that would weaken the physical or

mental resistance of a human being except from swrictly therapeutic or prophylactic ndications im-

posed in the interest ol the patient.

A doctor is advised to use great caution in publishing discoveries. The same appiies 1o methods of

treatinent whose value is not recognized by the profession.

When a doctor is called upon to give evidence or a certificate he should only state that which he can

verty.

Dutics of Doctors to the Sick :

A doctor must always bear inmind the importance of preserving human Hie from the time of con-

ception until death.

A doctor owes 1o his patient complete loyalty and all the resources of his science. Whenever un

examination or treatment is beyvond his capacity he should summon another doctor who has necessary

ability,

A doctor owes 1o hiy patient absolute secrecy which has been confided to him or which he knows

because of the confidence entrusted o him.

A doctor must give the necessary treatment in emergency unless he is assured that it can and will be

given by other.

Duties of Doctors to Each Other :

A doctor ought to behave to his colleagues as he would have them behave to him.

A doctor must not entice patients from his colleagues.

A doctor must observe the principles of “The Declaration ol Geneva' ™ approved by the World Medical

ASS0CTAUOnH.
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Declaration of Geneva :
The World Medical Association in Geneva adopted in September, 1945 the tollowing declwation
which is intended to be ssworn when a dector is admitted as o member of medical profession:
“1solemnly pledge myselt to conseerate my lite to the service of humanity.
1 will give to my teachers the respeet and gratitude which is their due,
1 will practice my profession with conscience and dignity.
The health of my patient will be my first consideration.
1 will respect the secrets which are confided in me.
I will maintain by all the means the honor and noble tradition of the medical profession.
My colleagues will he my brothers.
[ will not permit considerations of religion, nationality, race, party politics or social standing to inter-
vene between my duty and my patient.
I will maintain the utmost respect for human life from the time of conception,
Even under threat Iwill not use my medical knowledge contrary to the laws of humanity.
I malke these pronmises solemnly, freely and upon my honor™
Behind medical ethivs, must stand such cardinal virtues as wisdon justee, temperance. courage and

benevolence.
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Program Schedule

OPENING SESSION

Thursday, 10 April 2003

Venue: BMA Auditorium

04:15 PM. — 05:00 P.M.

Chairman of the Session : Prof. Dr. Abu Bakr Rafique

Chairman & Guests take seats on dais
Recitation Irom the Holy Qurian
Address of Welcome by the Convener

Key note address by the Vice-Chuancellor
Address by Dr. Golam Mortaza Haroon
President. BMA. Chitagong

Vote of thanks by The Member Secretary



BUSINESS SESSION
Thursday, 10 April 2003

Venue : BMA Auditorium
5:30 PM. - 8.45 PA L

Session Chairman: Dr, Gulam Muazzam
Former Principal of many Government Medical Colleges
5:30 - 3l) Sesston Chairman, Presenters and Discussants take seats on the Dais,
S - o000 Presentation by Dr. Hassan Bella Elamin
Professor, College of Medicine. King Faisal University, Dammam. KSA.
on "Medical Ethics: Concepts and Dimension”

6:0] = 6:20 Discussion on the 1opic
Discussant — Prot. Dr, Abdul Mannan Sikder, Vice President, BMA
Discussant — Pfor. Dr, Motior Rahman
Discussant - Mr. ALZ M. Obaidullah, HUC

021 —06:30 [iscussieon {rom the oor.

O3~ 6:45 Break tor Safasul Maghrib

046 = 7:00 Presentation by Dr. Abdullah Al Mulhim

Advisor, ARAMCO Central Hospital, Danimam, KSA.
on "Impact of Medical Fthics on Professional life”

701 730 Diiscussion on the topic
Discussant — Prof. Dr. Mamunur Rashid Satder, USTC
Discussant — Prof. Dr. Imran Bin Yunus-CMCH
Discussant — Dr. Ashim Barua, GSTC

T3l =TS Discussion from the (loor.

746 -8:00 Presentation by Dr. N.A Kamrul Ahsan

Vice President. Baogladesh Medical Association, Dhaka,
on "Medical £thics: an Islamic View”

S:01-8:20 Discussion on the topic
Discussant — Prof. Chowdhury Mahmud Hasan, DU
Discussant — Dr. Ridwanuollah Shahidi, Dhaka
Dyiscussant ~ Dr. Ruhul Amin, BMA
Discussant — Dr. Jalaluddin, USTC
821 - 8:30 Discussion from the floor
83 - 8da Concludimg Remarks and end of the Session by session Chairnman
346 Dinner
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9:00 - (9:50

09:5 1 = [0:00

10001100

WORKSHOP

Friday, 11 April 2003

Venue: BMA Auditerium
Q00 AM. = 12:00 A.M.

Workshop — 1.

Medical Ethics: Present Situation and our expectation
Coordimater : Dr. Muslim Uddin Sabuj

Tea break

Workshop — 2
Teaching Islamic Ethics to the Students of Medical Science.
Coordinator : Dr. Jalal Uddin

Workshop — 3

Criteria of Ethics in Medical Profession
Coordinator Dr. A, K. M. Fazlul Hoque

Break for Salatul Juma’.



0645 =003

D60 - 700

O07:00-07:10

Speech by the guests

0710 -08:00

N2 - N30
831 =850

CONCLUDING _SESSION

Friday, 11 Aprii 2003
Venue: The King of Chittagong

6:43 PM. — 9:00 PN

Chicl Guest : D M. Osman Faruk Honorabte Minister,
Ministrs of Education and other guests take seats on dais.

Recitation from the Holy Quitan

Address of Welcome by the Canvener

Alhaj Md. Badiul Alim, Secretary., WY
Dr. Hassan Bella Elamin K.S.A
Secretuary, BMAL Chittagong

Viee President. BMA

Dr. Khurshid Jamil Chowdhury
Dr. N.A Kamrul Ahsan,
Prot. Dr. Gulam Muazzam

Prof. Dr. Nurun Nabi

About HUC Medical Facudty
Prof. Dr. ALK Azharol Islam Viee Chancellor HUC
Presentation of Crest o the Chiet Cruest

Presentation of Recommendutions
Spevch by Dy ML Osman Faruk, Honorable Minister,
Ministry of Education. Government of Bangladesh,

Vote of Thanks by Dr. ALK M. Fazlul Haque- Member Secretary

fmner

— bind —-

N
)



SEMINAR COMMITTEE

Advisor: Prof. Dr. AJKM. Azharul Islam,
Viee-Chancelion HEC
Organizing Cominittee:
Prof. Dr Abu Buks Rulique

=
( LA CHICT

Prof. Dr. Muhamimad Logiman NMentber
Alhay M Badiud Abm Moember
Mr. Kuzi. Deen Mohammad Moiber
Prof, Dr Mohamimad Nurol Istam Member
Prot. Dr, Harunur Rashid Member
Prof, 1yr, M. Ator Al Member
Maukana Shamsud Isham Member
Dr. AIM Sadegue Member
Dr. Revaul Karim Menther
Dr. Md. Yousuf Nember
[r. Abu Naser Member
Dr. Muslim Uddin Sabuj Member
D ATM Revzaul Karim Meniber
Naolana Abu Reza Md, Nzam Uddin Nadwa Member
Mr. A7 M. Gbaiduilah Nenther
D AKM Fuzlul Hague Member Seeretary
Seminar Coordinator ; Mr Kazi Deen dMohammad

Program Committee:

Prof. Abul Hashem Convener
Me ALZML Obaidullah Member Sceretary
M Dr Abu Naser NMember
Dr, Muslim Uddin Sabuj Member
D, ATM Rezaul Karmm AMember
Mr. Farid Ahammad Sobhani Member
M Wisim Bun Member
Mr Enavet Ullah Patowary Member
N Muehid. Yasio Sharit Member
Mr. Nuazmul Hogue Nadwi Member
Mr. Atur Rahman Nadwi Member
Finance Committee:
M. Kart Deen Mohammad Convener
Dr. ALK M. Fazlul Hogue Member
D Auslim Uddin Sabuj Member
My, Imran Abu Hasan Menther
Pubficity, publication and invitation committee:
Profl. Dr. M Awor Al Convener
Mr. Kuzi Deen Molwmmud Member
M AZ M. Obaidullih Member
Mr. Dr. Abu Naser Member
M Mohammad Rz Mahmud Member
Mron Shaker Alam Shaoqgue NMenmher
M Mamunur Rashd Member
N Dr Shahadat Hossuin Meriher
Mr. Dr. Abu Saveed Member
My Mostag Khondoker NMenmlwer
Decoration (Stage) and gift {Crest):
Dr. Rezaul Karim Convener
MrJewel Rezwani Member
Mr. Mahmudul Hasan Member
Mr. Mohamimad Kamal Uddin Member



List of the participants

International Seminar of ‘“Ethics in Medical Profession’
10-11 1 April’2003

Chittagong
S1.  Name & Address SI.  Name & Address
10 Dr. Mohammed Rafique Mehedibag, Chittagong.
MBBS, FRSH,PCGP.(FM) 111 Dr. Md. Amjad Hossain
Hazeer Pole, Darul Maarif-4000, National Hospital (Pvt.) Lid. 30,
Panchlaish, Mehedibag, Chittagong.
Ward No- 3, P.S. Byezid, Chittagong
112 Md. Sayedul Mostaqim
102 Kamrul Hassan 18/W, Main Hostel (MALE)
Shaikat Store, Ilias Market, Chittagong Medical College, Chittagong.
Bhaddarhat, Chittagong.
I13 Md. Nasir Uddin Gazi
163 Dr. Nasreen Farzana Room No. 17/A,
81/A, Panchlaish R/A, Chittagong Medical College,
Faiz Mansion (1* Floor), Chittagong.
Panchlaish, Chittagong.
114  Md. Shaheen Abdur Rahman Chowdhury
104 Dr. Md. Eyakub Hossain [ 8/W, Main Hostel,
House # 309, Road# 13, Block# B, Chittagong Medical College, Chittagong.
Chandgaon R/A, Chittagong.
115 Md. Kamrul Anam
105 Dr. Ferdousi Rahman 9/A, Main Hastel,
National Hospital, Mehedibag, Chittagong. Chittagong Medical College,
Chittagong.
106 Dr. Md. Abdul Mazid Osmani
National Hospital, Pvt. Ltd., 116 Md. Khorshed Anowar
Chittagong Mehedibag, Ctg. 13/A, Main Hostel
Chittagong Medical College, Chittagong.
107 Dr. Md. Farid Hossain
Medical Officer, 117 Md. Shah Alam
National Hospital (Pvt.) Ltd. 30, 13/C, Main Hostel.
Mehedibag, Chittagong.
118 Md. Nazimul Kabir
108 Dr. Md. Mizanur Rahman 18/C, Main Hostel,
Medical Officer, Chittagong Medical College.
National Hospital (Pvt.) Ltd. Ctg.
119 Md. Sayful Rahman
106 Dr. Tasnima Mamataz 13/C, Main Hostel,
Port North Colony, Road-8, Qrt. No. 236/A, Chittagong Medical College
P.S.+P.0.- Bandar, Chittagong.
120 Mehammad Abdur Rahman
110 Dr. Mrs. Farzana Pervin 24/C, Main Hostel,

NationalHospital (Pvt.) Ltd. 30,

51

Chittagong Medical College, Chittagong.



SI. Name & Address SE Name & Address

12t Dr. Md. Erfan 35 Dr.AbuSadat Mohammad Saifuddin (Nahid}
House# X-22 (2" Floor), Block# A, 395, Smritikunja. Flat# 5.

Chandguaon R/A. Chittagong. Shahid Lane Pahartali, Chittagong,

122 Dr. E.M. Shahadat Hossain 136 Dr. (Mrs.) Zainab Saifuddin (Zaba)
Oli Mansion (3" Floor), 395, Smritikunja, Flat#, _

1499, O.R. Nizam Road. Chittagong. Shanid Lane, Pahartali, Chittagong.

123 Dr. Abdus Salam 137 Dr. I_\Iohammedul Hoque Mezbah
Consultant Medwa] Officer, . . _
Anaesthesia, Metropolitan Hospital, Ctg. Boni Hasan Eye Community Hospital,

Chandgaon, Chittagong.
124 Dr. Nurul Amin . i
Ekushy Haospital, Sughandbha R/A, Cig. 138 D;‘. Mupb}lr Rahman
Director Sigma Law Lid.
95 D Md, Ansvar Hosssin 054, O.R Nizam Roud. Ctg.
ecturer, . of Pharmacology. "H.
Lecturer, Dept. o rmacology, CMCH 139 Dr. Shohel Mofiz

(26 Dr. Md. NurulAmin Chy. e
145/A, Jamalkhan Road, Cte., Dept. of Medicine, CMCH.

127 Dr. dMd. Shahidul Hoque Dewan et DI, Ba‘drucldoza‘l
Al-Amin Hospital (Pvt.} Ltd. SI?{JILH P{%{,frgc%' of Peud.

North Pabartall, S et
P.O.- Ferozshah Colony, Ctga. 141 Dr. Mohammed

198 Dr. Hosne Ara Malek Runa 634 O.R. Nizam Roud. Ctg.

C-D-_A- E’IA f'\‘g“‘l_’aq’” 142 Dr. Md. Muzharul Hoq Nasim
House# 24, Road# 40:22 Sigma Lab, O.R. Nizam Roud, Chittagong.

129 Dr. Syed Ahmed 143 Dr. Md. Jainal Abedin
Asst. Professor, Sigma Lab Ltd. 634, O.R. Nizam Road,
Dept. of Pathology, CMCH. G.E.C. Murg, Chitagong,

130" Dr. Perves Fazlul Karim 144 Dr. Md. Delwar Hossain
Asst. Professor, Dept. of Pucdiatrics. Asst, Professor. Dept. of Dermatclogy
BBMH, USTC, Cig. GM Venerology USTC,

Foyz Lake. Chittagong,

131 Dr. Mohammed Salim
Asst. Professor, 145 Dr. Mahabubur Rahman Chy.

Dept. of Orthopadic Surgery G54, O.R.Nizam Road, (Sigma Lab). Cre,

132 Dr. Zakir Hossain 146 Dr. Farhad Newaz
IMO, Dept of Medicine Medicine Unit-1 tone), BBMH,
BBMH. USTC. Cig. USTC. Foy's Lake. Chittagong.

133 DPr. Mahabubul Alam Chy. 147 Dr Htakhar Ahmed
Asst, Professor, Panchlaish, Chittagong.

Dept. of ENT BBMH USTC. Cig.
148 Dr. Md. Aftab

134 Dr. Kamal Uddin

IMO Dept. of Medicine BBMH,USTC. Cte

E-Regisuar, Dept. Medicine, BBMH, USTC,
Foy’s Luke, Chittugong.



S Name & Address S1.  Name & Address
149 Dr. Mohammed Fakhruddin Ah. Khan 162 Dr. Mohammed Osman Gani
Road# 10, Home# 112 (2™ Floor) 33, Jafurabad (2" Floor), Rayer Buzar, Dhaka,
O.R. Nizam R/A, Ctg.
163 Dr. Mohammad Zonaid Chowdhury
150 Dr Mahbubur Rahman Leceturer, Pharmacology Dept. USTC.
Registrar
Surgery Dept. BBMH. USTC. Clg. 164 Dr. Md. Abu Naser Siddique
Indoor Medical Officer. W-16,
151 Dr. Mosleyh Uddin Chitagong Medical College Hospital.
Medical Officer.
Dept. of Surgery, BBMH, USTC. Ctg. 165 Dr. Md. Akhtarul Islam Chy.
127, Nasirabad H/S. Cig-900 Room No.- 616E, Block-A. B.S. MM L.
152 Dr. Md. Anwar Hossain 166 Dr. Md. Zainal Abedin Tito
Paediaric Dept. BBMH, USTC, Cig. 616/E, PG Hostel, *A” Block, BSMMLUL
Shahbug, Dhaka-1000.
153 Dr. Mohammad Sirajul Islam
Sikder Villa, 431, Hem Sen Lane, 167 Dr. Md. Moinul Abedin
Kotwali, Chittagong. Vill- Pahartali, PO.-BIT,
P.S.- Raozan, Chittagong,
154 Dr. Nahida Khanam Simu
2109, Zakir Hossain Road, 168 Dr. Didarul Alam
Khulshi, Chittagong. R.P. (Paediatricts) USTC,
Foy’z Lake, Cig.
155 Dr. Mohammedul Haque Mezbah
Bani Hasan Community Eve Hospital. 169 Dr. Abul Kashem
R#1, Block # A, Medical Officer, Pacdiatric Dept.
Chandgaon R/A, Chittagong. USTC, Chittagong.
150 Dr. Ahmed Syed 170 Dr. Raliq Uddin Lipon
Metropolitan Hospital Diagnostic Complex, ‘BADON" House# 147,
O.R. Nizam Road, Chittagong. Road# 7, Block# B, Chandgaon R/A, Ctg,
157 Dr. Mahmudur Rahman 171 Dr. Md. Badruddoza
P.O.- Adhunagar, P.S.- Lohagara, Asst, Professor of Paediutrics USTC,
Dist.- Chittagong. Foy's Lake, Ctg.
158 Dr. Muslim Uddin Chy. 172 Dr. Muhammad Tayeb
National Hospital Ctg. 30, Mehedibag, Ctg. 24, Hazi Hakim Ali Road,
Ghattorhadbeg, Chittagong.
159 Dr. Md. Nurul Alam Kutubi
Incharge, IIrd Health Centre, 173 Dr. Md. Ferdous
Kutubdia, Cox’s Bazar. National Hospital, Mehedibag, Chittagong.
160 Dr. Mohammad Bakhtiar Alam 174 Dr. Anwar-Ush-Shaheed
Medical Officer, M.O.P.D. A9, Hillview H/S, West Sholashahar,
Chitiagong Medical College Hospital. P.O.- Polytechnic Institute, Ctg.
161 Dbr. A.M.M. Ehteshamul Hoque 175 Dr. S.M. Kamrul Hoque

120, Darogahat Road,
East Madarbari, Chittagong.

59

National Hospital,
30,Mchedibag, Chitlagong.



$1.  Name & Address Sl. Name & Address

176 Dr. Kawser Ahmed Mazumder 190 Dr. A.T.M. Rezaul Karim
Port Hospital, Chittagong. National Hospital, Mehedibag, Chittagong.

177 Dr. Muhammad Shahidullah 191 Dr. Md. Abdul Awal Pramanik
MBBS, DCH Medical Officer, C/O- Chuirmiun, PMO. Rabit Hospital Manimukh.

Rangamati. Present Address;

178 Dr. Abdus Salam Isfamic Centre. Banorupa. Rangamati,

Deputy Chief Medical Officer,
Port Authority Hospital, Chittagoeng. 192 Dr. Jamila Begum
Sea-Side Hospikal,

179 Mohammad Kafil Uddin Building Jum-e-Maosque Road,
Medical Officer. Pomora UHC, Cox’s Buzar
Rangunia, Chittagong.

193 Dr. Md. Sarwar Hassan

180 Dr. Mohammed Khairul Mustafa Sea-Side Hospiktal,

Lecturer Building Jam-e-Mosque Road.
Dept. of Anatomy Cox’s Bazar.
Chittagong Medical College.

194 Dr. Nurul Karim Khan

181 Dr. Kazi Saiful Alam Sr. Consuliant (Red) Sadar Hospital,

109/A, Mohsin Villa (2™ Floor) Cox’s Bazar.

3 No. Chandanpura Lane,

Sirajuddula Road, Ctg. 195 Dr. Md. Habibur Rahman
JR. Consuliant (Medicine)

182 Dr. Md. Abdul Latif Sadar.Hospital, Cox’s Bazur. Bungludesh.
45, Amirbag Mehedibag, Chittagong.

196 Dr. Rahim Ullah

183 Dr. Mohammed Amir Khasru Project Dircctor Rabeta Hospital,
Foyez Muansion, 81/A, Cox’s Bazar,

Panchluish R/A, Chittagong.
197 Dr. ML.A. Kamal

184 Dr. Mohammad Mostafijur Rahman Junior Consultant (ENT) Sudar Hospital,
1101, Badsha Miah Chowdhury Read, Cox’s Bazar.

Mehedibag, Chittagong.
198 Dr. AK.M. Sirajul Hogue Ashiana,

185 Dr. Md. Faridul Alam Brddah Mandir Sarak, Cox’s Buzar.
Nazu Meah Hat, Chittagong.

199 Dr. Mir Sirajul Haq Chy.

186 Dr. Mujibul Hugq 149, New Circuit House Roud, Baharchara,

Ctg. Metropolitan Hospital Ltd., Cox’s Bazar.
40 O.R. Nizam Road, Chittagong.
200 Dr. Mohammed Shah Alam

187  Dr. Mohammad Farhad C.M.0O. Fouad Al-Katib Hospital,
Chawk Bazar, Chittagong. Main Road, Cox’s Bazar,

188 Dr. Zahangir Alam 201 Dr.Mohammad Abul Khayer
Medical Office, Room No.-4. Dr. Mijun Hostel.
Chittugong Metropolitan Hospital (Pyvt.) Ltd. Chittagong Medical College Hospital.

189 Dr. Mosharraf Hossain 202 Md. Jasim Uddin

Acting Senior Medical Officer (B.T.)
Chittagong Port Authority Hospital,
Chittagong.

o0

Room No.-0, Dr. Mijan Hostel,
Chittagong Medical College Hospitat,
Chittagong



Sl.  Name & Address S1. Name & Address
203 Dr. Mohammed Ghias Uddin 216 Dr. Md. Jamal Mia (Shovon)
Room No.-20, Dr. Mijan Hostel, 9/E, Main Hostel,
Chittagong Medical Cotlege Hospital. Chittagong Medical College, Chittagong.
204 Dr. Md. Sultan Mahmud 217 Dr. Mohammad Zahangir Quadir
8. Doctor Hostel, CMC Chittagong, 8, Dr. Mijan Hostel,
Chittagong Medical College, Chittagong. Chittagong Medical College Hospital.
205 Dr. Muhammed Eoqueman 218 Dr. Md. Sohrab Hossain (Sagar)
Room No.-6, Dr. Mijan Hostel, Room No.-26, Dr. Mijan Hostel,
Chittagong Medical College Hospital. Chittagong Medical College Hospital.
219 Dr. A.K.M. Mizanur Rahman
206 Dr. Md. Mohim Uddin Room No.-20, "' Floor, Dr. Mijan Hostel.
Room No.-26, Dr. Mijan Hostel, Chittagong Medical College Hospital,
Chittagong Medical College Hospital.
220 DPr. Mohammed Shahjahan
207 Dr. Kawser Alam Room No.-2, Dr. Mijan Hostel,
Room No.-28, Dr. Mijan Hostel, Chittagong Medical College Hospital.
Chittagong Medical College Hospital.
221 Dr. Md. Kamruzzaman
208 Md. Sayem Hossain Room No.-27, Dr. Mijan Hostel,
Room No.-20, Dr. Mijan Hostel, Chittagong Medical College Hospital.
Chittagong Medical College Hospital.
222 Dr. Monzur Morshed
209 Dr. Md. Enamul Hafiz Amena Mansion, 264/B Mohammedpur,
Room No.-26, Dr. Mijan Hostel, Moradpur, Canchlaish, Ctg.
Chittagong Medical College Hospital.
223 Dr. Sayeda Nafisa Khatoon
210 Dr. AAH.M. Mahmudur Rahman 264,/B Mohammed pur, Morad pur,
04, Dr. Mijan Hostel, Canchlaish, Ctg.
Chittagong Medical College Hospital.
224 Dr. Mafizur Rahman
210 Dr. Akramul Azam Amena Mansion 264/8 Mohammedpur,
129, Moekbul Sowdagar Lane, Moradpur, Canchlaish, Ctg.
Kapashgula, Chawkbazar, Chittagong.
Comilla
712 : . ’
" T Ok Clian, ChawkbazarChitugong, | 20 M Nasie Xiddin Mubmud
- ’ i LR Room no. 104, Internee doctors hostel,
213 Dr. A.B.M. Zafar Sadeque Comilla Medical Cotlege Hospital, Comilla.
') " "E g
E:fm?iox:i 1I::lgcl?c":flléollegf: Hospital 226 Dr. Samsur Rahman Chowdhury (Murad)
SRS ¢ : Romm no. 308, Internes doctors hostel.
2h Molpmgd shaliUlak 227 Muhammed Abdul Aziz Mia
18/E, Main Hostel, Internee Hostel Comilla-3500
Chittagong Medical College, Chittagong.
215 Dr. Mohamimad Nurul Hoque 225 Dr Zalir LddiwNid. Bubor

Room No. E, Main Hostel,
Chittagong Medical College, Chittagong.
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Room n0.304, Internee Doctors Hostel
Comilla Medical College Hospital Comilla.



S, Name & Address s Name & Address
229 Mohammad Fazlul hague Liton 24 Dr. Md. Manzurul Haque
Medical officer, Surgeon
Comilla Medical center (Pvt.) Lid. “Konika” 363/B. Natur Bilsinla, Rujshahi
600067, 61081,0171-815827 Surgeon
250 Dr. Fazlur Rahman Majumdar
Comulla Medical center (Pvi)Lid. 241 Dr. M. Morsed Zaman Miah
Laksham road, Comilia. Rhajshahi Medical College, Rugshahi-
Dhaka 6000, 776001(3835) 0171-814225 Dactor
231 Dr. Ali Afl’“'af Khan , 242 Dr. Md. Badiuzzaman
1712, Block B, Lalmatia, Dhaka Consultant ophthalmotogy (cve)
- . Islami Bank Hospital, Rajshahi. 771333
232 Dr. Shah Md. Bul Bul Islam 0171-302453 Govi. Servicece
572, Block-E, Jahananra House, .
Apptt. 3A, LalMatia, Dhaka. Chittagong
233 Prof. Dr. Md. Ruhul Amin 243 Dr.Khohinoor Nahar Chy.
Head of the Dept. Physiology, Physician
Dhaka Medical College, Dhaku. 244 Dr. Mohammad Abdul Kader
House No-24, Shalid Mirza Lane (IZast)
234 Dr. A.K.M. Wali Ullah. Mehedibag, Cte. Mobile : 0171-7835030
Room # 27(dd) House # 27, 245 Dr. M.A. Sattar
Dhanmondi, Dhaka. Cfo Dr. Ahmed Seyed,
Metropoliton Divnoestic clinie.
233 Dr. Lokiat Ullah O.R Nizam road, Cig.
Bio-pharma Laboratories Litd,
1/12, Block-B Lalmatia, Dhaka-1207, 246 Dr. Shahed
Honorary Medical Officer,
Myvmensing Surgery Unit-1I,
236 Dr. Shahbuddin Ahmed Chowdhury s o] il B
Associate Prof. of Dermatology, B2y WIRLHCH, LRLERCHERPIIL LS.
sig ical College.
Mymaonsign Medical College B Toe Svell Adronmed
237 Dr. Md. Habibur Rahman éxs:uMPr;l. Flat(}jmllfg}: ch?['
Lecturer Anatomy, I Medisl] Loliage. Clg.
II\,)/[C,;;?@II?::L[ Mymensing Medical College, 248 Dr. Hasina Yesmin
! e C/o Dr. Sheley Akter, Radiology
238 Dr. Md. Amjad Hossain Khan padology beptte. e
Consultant paed (Incharge) e e e
-al Hospital,
JGS]I;; I;ur - 249 Dr. Rawshan Jahan
) ’ National Hospital. 30. Mahedibag, Cig.
Rajshahi 250 Dr. S.M. Wazed
239 Dr. Muhammad Zahangir Managing D ir?’cm‘; _
Superintendent. Islami Bank Hospital. National Hospital, 30, Mahedibag. Cug.
Laxmipure Mure Rajshagi 6000. ) .
2501 Dr. Asma Kabir Shoma

774975, 0171-810920
Anesthesiologist
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National Heospital, 30, Mahedibag, Ctg.



SE Nume & Address SI. Name & Address
252 Dr. A.K.M. Fazlul Hoq 264 Dr. A.A. Md. Ryhan Uddin
Metropolitan Hospital Medical Officer
O.R. Nizam Road, Crg. Medicine Dept., CMCH, 018 389259
253 Dr. Dr. Shelly Akter 265 Dr. Shahidutl Islam
Radiology Dept. CMCH Medical Officer
Chittagong Medicine Dept., CMCH 018 389259
254 Dr. Abu Naser 266 Dr. Abdur Noor
National Hospital C/O: Dr. Mizan Hostel
30, Mahedibag, Ctg. Medicine Dept.,, CMCH
253 Dr. Anwar Zahid 267 Dr. Maruf
National Hospital C/Q: Dr. Mizan Hostel
30, Muahedibag, Crg. Medicine Dept., CMCH
256 Dr. Ashratul Hoq 268 Dr. Rokonuzzaman
Nutional Hospital C/O: Dr. Mizan Hostel
30, Mahedibag, Ctg. Medicine Dept., CMCH, 0171 385843
257 Dr. Mahafuzul Kabir 269 Dr. Habibur Rahman
National Hospital National Hospital, Ctg. 018 310212
30. Mahedibag, Ctg. Mobile : 018 323248
270 Dr. MLA. Jafar
238 Dr. Mohammed Rezaul Karim President BPMP
Nautionul Hospital Sugonda Housing Society, Crg.
30. Mahedibag, Ctg.
Tel 1623753, Mob : 018 388036 271 Dr. Mokhlesur Rahman
Regisirar
259 Dr. Satvajit Roy Surgery Ward, USTC
Medical Officer,
Medicine Dept. USTC Muaobile : 01 12224953 272 Dr. Md. Hasan
RS. Surgery Dept.
200 Dr. Mominul Alam USTC GI8 319018
Assistant Professor
Radiology Dept. USTC 273 Md. Zahirul Alam
%/C, Main Hostel
261 Prof. Borhan Uddin CMCH, Cig 011230571
Surgery Dept.
BEBMH. USTC (274 & 275 in Dhaka List)
262 Prof. Md. Ishaq o NDf' d’.“lalnl')g’_r Haider
Medicine. Dept. C.C,I_{'a II?LFor. ;
BEMH. USTC rescent Gastroliver & Gcn_e:_’ul Hospital
d 9116851, 0171 477303 Physician
=i DrapminZahid 275 Dr. S.M. Rafiqu! Tslam

City Corporation Ctg.
C/0: National Hospital Crg.

Crescent Gastroliver Clinic
Dhanmondi, Dhaka



St Name & Address SI.  Name & Address
276 Dr. fatema Nasrin

Medical Officer, Surgery Ward, USTC 282 Dr. Shamim Al Mamun.

QI8 319018 Joint Convener, IDA

18, Mizan Hostel. (1171 948687

277 Dr. Jalal Uddin -

Asstt. Professor 283 Dr. Shamsul Arefin.

Community Medicine Dept. Joint Convener, IDA :

18, Mizan Hostel. 0171 141580
USTC
278 i Ak Bavis 284 Dr. Mostafa Kamal.
" Assit. Professor Joint Convener, IDA
R e 23, Mizan Hostel.

Forensic Medicine Dept. :

USTE 285 DPr. Jasedur Rahman
279 Mamun-ur-Rashid Safder Memb.?r’ IDA‘

Medicine Dept. 23, Mizan Hostel.

BEMH USTC C\\O COHVCHOT IDA
2800 Dr. Khondakar Mohammad Ataul Goni 286 Dr. _S‘harm‘m Sharlt e

RMO, HIUC Jenusoq MatermtyﬁHosPﬁdl.

House# N/E-12, North Campus, IUC msdorkillab. 011 857159

2
Ll 287 Dr.mohammed Parvez Igbal sharif
. : Medical! Officer, Darush shefa,

2 7 » y
28 ?gﬁiﬁf}ﬂgtg““am 152,cotlege road,ctg 011736259

Chittagong Medical College. 018 170333
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Kavico Associates, Cig, 0



