
8. Medical theory in the Prophet's medicine

The established medical theory in medieval Muslim society was the Graeco-Islamic
theory that was based on the ideas of Hippocrates and Galen. This theory was

accepted by the authors of the Prophet's medicine, who acknowledged the position of
Hippocrates and Galen as medical authorities. al-Dhahabi praised Hippocrates as the

master of medicine and Galen as his successor in the position of authority.30l 16n u¡-

Qayyim and Ibn Muflih did not give Hippocrates a place above all others, but they
both agreed that Hippocrates' knowledge of medicine had been as important for his

people, the Greeks, as al-Hãrith ibn Kalada's had been for the Arabs.302

8.1. Physiology

The basis of Graeco-Islamic physiology was formed by the so-called seven naturals.

The f¡rst of these naturals were the elements (ark,ãn): frre, air, water and earth. The

second were the temperaments (mizãj), which could be divided into nine types: one

evenly balanced, in which the elements were represented in equal proportions: four
simple temperament types, in which one element dominated (hot, wet, dry, cold); and

four composite temperaments, in which two of the elements had a dominant position
(hot-dry, hot-wet, cold-dry and cold-wet). The third group of the naturals consisted of
the humours (akhlãt), which were four: blood (wet-hot), phlegm (wet-cold), yellow
bile (hot-dry) and black bile (cold-dry).

The basic organs (a'da') were the fourth group. The fifth group of the naturals

consisted of the pneumata, the spirits (arwriå) divided into the natural, animal and

psychic pneumata. The sixth were the faculties (quwd) and the seventh were the

actions (af'al).In the Graeco-Islamic theory the pneumata were considered as the

servants of the faculties, whereas the faculties were the origin of the actions. The

actions were the effect of the faculties. Owing to this interdependence, the faculties

and actions were like the pneumata divided into three types: natural, animal and

psychic. Among the many natural faculties were the retentive faculty and the

excretory faculty. The effects of these faculties were the retentive action and the

excretory action: the retention of nutrition in the organ and the excretion of waste

¡1¿¡¡s¡.303

3ol DH, p. l5z.
302 ¡q, p. 93. IM, vot. 2, p. 365.
303 ç¡g¡¡-¡¡¡nke 1982, pp. ?9fand ullmann 1978, p. 6l
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Of the three authors of the Prophet's medicine only al-DhahabI systematically
presented all of the seven groups of naturals.30a The description was cursory without
any detailed information on the various naturals. He merely listed the groups adding
hardly any words of explanation or comment. Although superficial, his presentation
shows that he accepted the basic principles of the Graeco-Islamic medical theory. It is
worth noting that he did not make any references to the Koran or Sunna to find support
for the physiological system he presented. This indicates that the Graeco-Islamic
theory was well established and generally accepted even among the religious
scholars. al-Dhahabi obviously considered the theory to be correct and found nothing
reprehensible in it. Therefore there was no need for a theological discussion.

al-Dhahabi's presentation of the temperaments included four hadiths, but they
\4rere not used to defend or refute the medical theory, rather to praise the Prophet. al-
Dhahabï expressed his agreement with the Galenic view that man was tempera-
mentally the most balanced â.mong the animate things. He then expanded on this by
stating that the most balanced among the men were the believers, and among the
believers the prophets (anbiya ') and among the prophets the messengers (rasal) and

âmong the messengers the ones with determination and among these the Prophet
Muhammad had had the most balanced temperament. The hadiths that al-Dhahabi
quoted witnessed for the Prophet's balanced character. They reported that he had not
angered easily but had remained patient and benevolent. The hadiths showed that the
Prophet had possessed the virtues considered exemplary by the medic¿l ¿r¡¡þ6¡i1lss.30s

The theory of naturals contained one detail which was a possible source of dis-
agreement between the Koran and the medical theory. The fourth group of the naturals
consisted of the basic organs. The problematic issue was the origin of these organs.
According to the Graeco-Islamic view the uterine membranes originated from the
female semen, whereas the blood vessels, nerves, tendons, bones and cartilage
originated from the male sperm. Muscles, liver and the other viscera were generated

later directly from blood.3oó The Koranic view is expressed in the verses: <We
created man of an extraction of clay, then rùy'e set him, a drop, in a receptacle secure,
then lrVe created of the drop a clot, then rr¡y'e created of the clot a tissue, then We
created of the tissue bones, then We garmented the bones in flesh; thereafter We
produced him as another creature)) (23:12-14). These verses were understood by
many commentators to refer not to the creation of Adam but to the creaúon of the sons

of Adam. Therefore they inte{preted the verses as explaining the development of the
foetus, where the extract of clay signified semen and the secure receptacle where the
drop of semen was placed was the u¡g¡us.307

In his list of naturals al-Dhahabi only mentioned that the organs originated in
semen,308 which was an opinion in agreement with the Koran and largely also with
3oa P¡¡, pp. 17-19.
305 ¡¡¡, pp. l7f. Galen's view is stared in Dols 1984, p. 13.
306 siegel 196E, pp. 229f .
307 u¡-au6ur¡, Jãmi' al-bayãn, vol- 18, pp- 7f-
308 DH, p. 19.
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medical theory. He retumed to the issue later in a chapter on foetal development.3æ In
that chapter, al-DhahabÍ first presented the Koranic view which, according to the
traditional interpretation, gave the woman the role of vessel in producing the foetus. In
contrast to the Graeco-Islamic theory, the Koran did not seem to recognize the

concept of female semen. However, there were some hadiths where a female fluid
was mentioned. al-Dhahabi quoted the tradition: "The fluid of the man is white and

viscous and the fluid of woman is thin and yellow. Whichever of the two excels or
precedes the other determines the child's resemblance."3l0'¡'¡" existence of this type

of tradition enabled al-Dhahabi to accept the existence of female semen and by

quoting them as explanations to the word'drop' in the verse above, he implied that the

drop consisted not only of male sperm but also of female semen. He further claimed

that "from the fluid of the man (mõ'al-rajul) are created the basic organs and the

bones and from the fluid of the woman (md' al-mar'a) is created the flesh".3¡ l This

was not identical with the Galenic view in detail, but it contained the Graeco-lslamic

idea of female semen. al-Dhahabi accepted the traditional interpretation of 'the drop'

as semen (minõ), but then indicated that the semen could be seen as a mixture of
female and male fluids. This interpretation brought the Koranic view closer to the

medical view.
The two other authors, Ibn al-Qayyim and Ibn Muflih did not present the physio-

logical theory in a systematic manner. The only group of naturals which Ibn Muflih
presented in any detail were the temperaments, how a temperament could be deter-

mined and what factors determine an individuals temperament.3l2 His presentation

complied fully with the Graeco-Islamic theory. Ibn al-Qayyim discussed the theory of
elements-particularly fire-in detail, because it had some theological significance.

Other groups of naturals, i.e, humours, pneumata and faculties, he only mentioned in

passing while discussing the general aspects of physical diseases.3l3 The casual

treatment both Ibn Muflih and Ibn al-Qayyim gave to physiology confirms the impres-

sion gained from al-Dhahabi's presentation that Graeco-Islamic physiological theory

was well established and considered correct also by the scholars of the religious

sciences.

8.1.1. Ibn aL-Qayyim's view of fire as an element

As mentioned above, the only physiological subject that Ibn al-Qayyim treated more

thoroughly was the question of elements. According to the Graeco-Islamic theory the

human being had four components: earth, air, water and fire. The problem lbn al-

3oe DH, pp.213-216.
3lo on, p.2r5.
3 I I DH, p. 215. This statement is nor a tradition r€ported by Muslim as Elgood translated (Elgood

1962, p. 166). The words "It is reported by Muslim" refer backwards to the tradition about the child
taking after his father or mother presented in Muslim, al-$ah¡ll, vol. I, p. 133.

312 IM, vol.2, p. 475.
313 tq. pp. ar.

86



Qayyim faced was that the idea of four elements did not fully comply with the

information given in the Koran. He could find three of the elements mentioned in the

Koran: in some verses it was said that God had created man from water, in some that

He had created man from earth, in some that He had created man from clay, a

combination of earth and air. There was not a single verse in the Koran confirming

thât God had created man from fire. Instead, God had made flre a characteristic of the

Devil. This made it impossible for Ibn al-Qayyim to accept ñre as an element of
human beings. In his opinion the ones who maintained that fre was an element in man

denied God's own words on His creation and therefore could not be considered

believers. This he indicated by calling them the companions of fire (ashab al-nãr), a

designation that connotes that they were infidels, who will finally be banished to

hell.3l4
Ibn al-Qayyim did not only want to refute the idea that man was partly made of

fire, but he wanted to show that it could not be an element of any part of God's

creation. He entered a long exposition of some of the problems which would arise if
fire was accepted as an element in animate or inanimate things.3ls First there was the

question of the origin of fue. Ibn al-Qayyim stated that there were two opinions as to

how fire had become an element. One of them was the assumption that fire had

descended from the ether and had then mixed with earth and water. According to the

other opinion fire had developed from air, earth and water. He refuted both of these

views as improbable: fire was by nature ascending and therefore only exertion of
force could have made it descend. Moreover, when descending to our world, the fire
particles should have gone through the extremely cold sphere, where they would have

been extinguished. Here Ibn al-Qayyim obviously referred to the cosmological view
according to which the sublunary world was divided into four layers. One of these

layers consisted of pure cold air and this was presumably Ibn al-Qayyim s extremely

cold sphere. Above these layers was the sphere of fire and if the fire had descended

to the earth it would have passed the layer of cold air.3ló

The solution that fire had developed from the other elements was in his opinion
equally unlikely, because how could air, earth or \¡/ater, which did not individually or
in compounds contain fire, change into fire? A further problem was that if fire retained
its essential characteristics in combinations, as was-according to Ibn al-Qayyim-
the opinion of the majority of doctors, how was it then possible that fire particles were
not extinguished in liquids. Ibn al-Qayyim illustrated the problem by taking the

substance of old wine as an example. Old wine was generally considered to have an

extremely hot nature. If its hotness was caused by fire, how could it be that the fire
had not been extinguished by the watery components?

Although he refuted fire as an element, he did not deny the existence of hotness

and heat in the body. In his opinion this heat did not have to be caused by fire: "It can

3la ¡q, pp. l5f.
3ls IQ,pp. 13-17.
3ló ¡utr 1978, pp.24li Nasrpresents this cosmological view of Ibn Sinã, and it seems to form the

background to Ibn al-Qayyim's text.
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be said that every fire is a heater, but this statement cannot be completely inverted [i.e.
every heater is fue], but its true inversion is: a heater can be hre."3l7 His opposition to
Graeco-Islamic physiology was confined to the rejection of f,ire as an element of
others than the Devil. He did not doubt that the elements earth, air and water existed
as components of man, because he could find this confirmed in the Koran. Neither did
he hesitate to admit the correctness of the other aspects of the humoral theory, even
the hot temperament \r/as acceptable to him. Therefore, because the question of the
original elements was more a theoretical than a practical issue, his rejection of fîre did
not prevent him from following the humoral theory in the diagnosis and treatment of
illnesses.

8.2. Aetiology

Ibn al-Qayyim, al-Dhahabï and Ibn Muflih agreed that illnesses came from God, but
they did not discuss in detail why He sent them to people. They did, however, express

some opinions on the matter while discussing various illnesses. They considered that
illnesses were not God's punishment to the believers,3l8 but God could use illnesses to
punish other peoples. Ibn al-Qayyim and al-Dhahabi expressed this view by quoting
the Prophet's words that God had sent plague as a punishment (rujz) to the Israelites
and to the Arabs in pre-Islamic times.3te Ibn Muflih quoted another tradition according
to which the Prophet had said:

The plague is a torment ('adhdb) which God sends to whom He wants, and He
made it a mercy (raþma) to the believers. Only for the reward of martyrdom is it
demanded that anyone in whose country there is a plague, remains there patiently
and is content with the knowledge that nothing befalls him except what God has
prescribed for him.32o

31? tq,p. tz.
3 I 8 This seems to be contradicted by Elgood's translation of a sentence in al-Dhahabls text. Elgood

translated: "It [disease] originates from want or misdeed or fronì misfom¡ne" (Elgood 1962, p.52)-
In the place of this sentence DH has "wa-kull marad lahu ibtidã'fa-yaalu (?) wa-inþi¡a¡ wa-intihã"'
(DH, p.2l ). The text ascribed to al-Baghdãdî gives the same wording as al-Dhahabl except rhat the

unlikely verbal formþ-yaziduis replaccd by wa-tazãyud (increase) (al-Baghdadr, al-fibb min al-
kitãb wal-sunna, p. 9). The sentence should be translated: "Each illness has a beginning, an increase,

a decline and an end." I have not found in al-Dhahabi's book any other indication that he considered
illnesses as punishments for misdeeds. I therefore believe that Elgood's version is faulty due to errors
in the manuscript he used. It seems to be a general view in Islam that illnesses are not considered
punishments. Illnesses do not indicate God's anger or His desire to punish (al-Khat¡-b 1985, p. 22).
Exception to this was the attitude of some theologians towards plague, e.g. Ibn al-\ür'ardi and lbn Abi
Hajala believed that the plague was God's punishment for sins (Dols 1977, p. I l4).

319 IQ, p. 28 and DH, p. lE7.
320 ¡¡4, vol. 3, p. 386. The tradition is also guoted in DH, p. 188.
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The idea of the plague as a cause of martyrdom was extended to other severe

diseases such as pleurisy and intestinal ailments.32¡ The reason why these diseases

were considered as martyrdom was given by Ibn al-Qayyim to be the fact that no cure

was known for them. These diseases were trials sent by God, the believer did not have

any part in their occurrence.322

Illnesses could further be a guidance or a warning given by God. This was the

way Ibn al-Qayyim and Ibn Muflih interpreted the words of the Prophet "The fever is a

breath of hell". God had created fever in order to give a foretaste of hell and to warn

the soul of the strength of torment ¡o ¡¡.323 llnesses could also be blessings in disguise,

because they atoned for sins. The Prophet forbade the cursing of fever and said:

"Fever removes sins like fue removes dross from itoo..324 Only if the soul was too cor-

rupt, given over to what God had forbidden, could it not be purified by feve¡.325

By quoting the traditions that defined illnesses as trials sent by God, the authors

wanted to show that illnesses had positive sides, which gave a meaning to suffering.

Illnesses for which no cure was known were a martyrdom, whereas the curable

illnesses were incitements to lead a better life. According to Ibn al-Qayyim, the fever
and the treatment formed a positive combination. During the treâtment the patient was

instructed to reject bad food and to eat instead wholesome food and medicaments.

This purified his body of bad substances, whereas the fever purified the soul from
sins.326

God was seen as the ultimate cause of illnesses. However, God did not create the

illness directly, but used secondary causes.327 These were the physical causes of ill-
nesses. Similarly God was also seen as the âctual provider of health, but also in giving
health God used intermediary causes, i.e. medicaments. Therefore it was necessary to

know the physical causes of illnesses so that the conect medication could be chosen.

The authors of the Prophet's medicine agreed with the Graeco-Islamic views on

the physical âspects of illnesses. In the Galenic system illnesses were seen as con-

ditions of humoral imbalance, which was caused by either qualitative or quantitative

changes in the humours. A qualitative change meant that the humours became putrid,
whereas the quantitative change meant that one of the humours increased in quantity

and became dominant. These qualitative and quantitative changes were mentioned
and very briefly explained by lbn al-Qayyim and Ibn Muflih.3ã

al-Dhahabl listed six causes for illnesses: ( l) the surrounding air, (2) food and

321 DH, p. lE9 and IQ, p. 214.
322 tq, p. ztn.
323 tQ,p.2l.IM,vol.3,p. l20.ThebeliefthatittnesseswereGod'swarningscouldexplainthere-

newed enforcements of Islamic law during plague epidemics. These actions have been documented in
Dols 1977, p. I14.

324 DH, p. 175, IQ, p. 23 and IM, vol. 3, pp. I t8f.
325 1q,0.23.
326 tq.p.z3.
3 27 tQ, p. 2 I : "inna Allãh subþãnahu qaddara a¡húrahã bi-asbãb taqtadihã".
328 IQ, pp. 4f. IM, vol. 2, pp. 379f.
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drink, (3) the motion and rest of the body, (4) the motion and rest of the soul, (5) sleep
and wakefulness, (6) excretion and retention of superfluit¡"r.329 These were the so-

called six non-naturals of the Graeco-Islamic theory. They were the unavoidable
factors that affected the balance ofthe humours, and therefore an individual's habits

with regard to them were important for the preservation of health and for establishing

the best way to treat the illness.33o

A special characteristic of the Prophet's medicine was the inclusion of spirits,
witchcraft and the evil eye among the causes of illnesses. These factors were not

recognized by the major authorities of the Graeco-Islamic medicine, but for the

scholars of religious sciences-and for other true believers-they were part of the

reality. The existence of the evil eye was, according to Ibn al-Qayyim, al-Dhahabi

and Ibn Muflih, confirmed by the words of the Koran: <The unbelievers wellnigh
strike thee down with their glances" (68:51).331 In the hadith material the authors

found ample evidence that the Prophet had accepted the existence of both witchcraft
and the evil eye.332

Witchcraft could affect the body, the soul or the reason, and the bewitched person

could be cured only by the expulsion of the witchcraft from his body.333 lbn al-

Qayyim discussed the effects of witchcraft in more detail than al-Dhahabi and Ibn

Muflih. According to Ibn al-Qayyim it affected the person's body by changing his

temperamental balance and causing symptoms of a physical illness, which, however,

could not be cured by ordinary means. The evacuation of the evil could be effected

only by divine medicaments: prayer, recitation of the Koran and the repeating of God's

name.334

All three authors accepted the existence of the evil eye, but only Ibn al-Qayyim

took up the question of how the evil eye could have its damaging effect. He first
presented the view of some scholars that there was no causal nexus between the evil
eye and its effect. The apparent causality was a custom (bda) created by God, and

the evil eye did not actually have any effect. This view followed the Ash'arite theory

on causality and was condemned by Ibn al-Qayyim. According to him God had

created spirits (arwaå) with different faculties and characteristics in human beings.

The blushing or paling visible on a person were among the effects of these spirits. A

spirit within a person could have the ability to influence other persons. The spirit of an

envious person could cause harm to the envied if the spirit was very strong. Similarly a

strong spirit residing in the envied could protect him from the influence of the envieCs

spirit and avert the effects of the evil eye. Ibn al-Qayyim likened the evil eye to

arrows that were dispatched from the soul of the envious person towards the envied,

329 oH, p.22.
33o ¡o1. 1984, pp. l4f.
331 IQ, p. l3l; DH, p. 194; IM, vol.3, p. ?1. Also the Koranic commentators were of the opinion that

the verse referred to the evil eye, cf. al-Baidãwi, Commentarius in Coranum, vol.2' p. 351-

332 IQ, pp. l27f (evil eye) and pp. 98-100 (witchcraftX DH, pp. l93f (evil eye) and p. l9E (wiæhcraft);

IM, vol. 3, pp. ó6-68 (evil eye) and pp. 92f (witchcraft).
333 IQ, p. 99, DH, p. 198 and IM, vol.3, pp.95f.
334 IQ. pp. loof.
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sometimes hitting him and sometimes missing him, depending on the strength of the

spirits.3rs

In the cases of witchcraft and the evil eye, the spirit affected persons other than

the host, but the evil spirits (arwaþ kh,ãbitha) could, according to lbn al-Qayyim, also

damage the host's own body by causing him serious illnesses. If the host's tempera-
ment was out of balance, the spirit could take over the control of the body. Some

harmful substances, such as agitated blood, black bile or semen could damage the soul
(nofs) and make it possible for the spirits to gain power within man. The influence of
the spirits made it impossible for the doctors to cure the patients, because the spirits
could not be defeated by ordinary medicaments. Only religious means were effective
against them. By reading the Koran, almsgiving, prayer and mentioning the name of
God could a person invoke the angelic spirits (arwrif malakíya), which would then

fight against the evil spirits and counteract their wickedness.336

The failure of the physicians to undentand the influence of the spirits was seen as

a sign of their ignorance by Ibn al-Qayyim. It was the reason why Graeco-Islamic
medicine could not find cures to some illnesses. Ibn al-Qayyim's view was that if the

doctors wanted to improve their art, they should not concentrate solely on physical

causes but had to recognize the existence of the spirits and include the religious
treatment in their practices.337

8.3 - Contagion ( <adwfi¡tts

Graeco-Islamic medical theory recognized the contagiousness of some illnesses.

Qus¡ã ibn Läqã (d. ca.3001912) defined the concept: "The contagion (i<da-'>) is a
spark that passes from a diseased body to a healthy body. Then there occurs in the

healthy body the same illness as in the diseased body." 339 Hs further explained that

most contagious diseases, such as leprosy Çudhãm), hectic fever (diSS) and mange

Çarab) caused a sick person to discharge corrupted vapours, which mixed with the

air that surrounded him. When a healthy person inhaled this air, it reached his spirit
(rúå, pneuma) and comrpted it. The corrupted spirit got into the blood and gradually
all the organs of the body lost their temperamental balance. The previously healthy
body acquired the temperament of the sick person and the disease came apparent.34

Also plague (¡a'un) epidemics were caused by comrpted air. The plague mias-

33s ¡q, pp. l3of.
336 ¡q, pp. 3of.
337 1q, pp. 30f and 5lf.
338 ¡ ¡¿lrs chosen to use the word contagion, even though ttrc Arabic word means both infection and

contagion. Medieval medical theory did not differentiate between infection and contagion as is done
in modern medicine, where contagion meâns tbe transmission of illness by an agent carrying the
bacilli and infection means direct communication of tbe bacilli. Cf. Ullmann 1978, p. 87 and Dols
1977, p. 74, note 9.

339 Qus!ã ibn Läqã, Kitãb fì al-i'dã', p. 12.
3ao i6¡6., pp.24,26.
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ma could be caused by various factors such as stâgnant water, rotten cadavers and
drought. rtVhen people inhaled the comrpted air, the predisposed got ill. The plague
spread further also through contagion: the sick themselves, their clothes and utensils
contaminated the air and made others ill.sl

The presence of comrpted air was not necessary in connection with all conta-
gious illnesses. For example in ophthalmia (ramad) the contagion did not occur
through inhaling comrpted vapours but through gaùng into a diseased eye. Qus¡ã ibn
Lúqã explained that a person suffering from ophthalmia was otherwise healthy and his
body did not discharge any bad vapours, but the sightrays (shu'ã' ba;arî) his dis-
eased eye sent r*/ere weak and corrupt. If they met the sightrays of a healthy eye, they
comrpted and weakened the healthy rays and the healthy eye contracted the dis-
ease.342 Of the contagious diseases at least leprosy could also be transmitted by
¡suçþ.343

In the medical literature contagion was acknowledged, but it caused opposition
among the religious scholars. According to the teachings of Islam, God was the one
who caused illnesses. It was difficult therefore to accept that a sick person could
independently infect a healthy person. Because the idea of contagion as a cause of
illnesses was closely related to the problem of causation, it is reasonable to assume

that those speculative theologians who rejected causation also denied contagion.

The issue was also problematic for the traditionalists, who did not approve of
theological speculations, but preferred to base their opinions on the example of the

Prophet. Owing to the contradictory character of the relevant hadith material, they
found it very difficult to establish the opinion of the Prophet. Some of the hadiths

contained evidence that the Prophet had denied the existence ofcontagion: "There is

no contagion, no augury, no owl and no snake" (la <adwa wa-la ¡iyara wa-lõ hãma

wa-ta ;afar).34 This tradition gave reason to believe that contagion should be con-

sidered one of the pre-Islamic beliefs.

The augury mentioned in the tradition referred to the pre-Islamic custom of
reading omens in birds' flight. If the birds flew to the right, it was a good omen,

whereas if they flew to the left, it was a bad one.3a5 The owls refened to a belief that
the spirits of the unrevenged dead took residence in owls,346 and the snakes were
used to explain intestinal pain. The snakes had entered the stomach and gnawed the

ribs and liver causing pain and finally death.3a7 This hadith seemed to compare the

acceptance ofcontagion to the beliefin these pre-Islamic concepts.

341 Po¡r 1977, pp.88f and 92.

'o' Qutlt ibn Lúqã, Kitãb fi al-i'dã', p. 26.
343 tQ, p. tzo.
344 al-Bukhãri, al-gabit¡, vol. 4, p. 65 (bâb 45). This tradition is quoted in DH, p. 168, tQ, p. I l8 and

[\ll, vol. 3,p.379. They quote it in a shorter form "lã 'adwã waJã ¡iyara" (there is no contagion and

no augury).
345 ¡6n flajar, Fatþ al-b!irî, vol. 10, p. ló5.
34ó Juynboll 1969, p. 140, note 5.
347 lbn Hajar, Fatb al-bâri, vol. t0, p. 132.
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The hadiths rejecting contagion were contradicted by others with the opposite
message. These traditions indicated that the Prophet had not rejected but accepted the
existence of contagion. One of these hadiths reports that when a man suffering from
leprosy came to pledge allegiance to the Prophet, the Prophet refused to see him but
sent him a message: "Return. We have concluded an agreement with you."3a8

These controversies were discussed by Ibn Qutaiba (d- 276/889) in his book
Ta'wîl mukhtalif al-hadîth.3ae In his opinion the contradiction was only apparent. If
the various hadiths were put into their context, the contradiction disappeared. Accord-
ing to Ibn Qutaiba the hadiths referred to two types of contagion. The first type was the
contagion of diseases such as leprosy Qudham), consumption (si//), hectic fever
(diqq) and mange (nuqb). He wrote: "The doctors forbid one from sitting together
with persons suffering from consumption or leprosy, but they do not mean by this
contagion ('adwã), but they mean by it the change of odour which makes a person ill
if he continues to smell it". And then, by connecting contagion to the belief in omens,
he continued: "The doctors are the last persons to believe in good luck (yumn) and
evil omen (shu'm)".

Ibn Qutaiba did not deny that a healthy person could get ill if he was in contact
with sufferers of certain illnesses. Agreeing with the Graeco-Islamic medical view, he
accepted that transmission of illnesses took place, but he refused to call this sequence

of events contagion in the sense that the Prophet had meant it and denied it. tü/hat the
Prophet had denied was, according to lbn Qutaiba, the second type of contagion,
namely the contagion of plague (¡ã'ûn). The Prophet had said: "If there occurs a

plague in the country where you are, do not leave it. If there occurs a plague in
another country, do not enter it." This lbn Qutaiba explained as follows:

When the Prophet forbids one from leaving a country in which there is a plague,
he means that you should not do it thinking that your escape from God's pre-
destination will save you from God. When the Prophet forbids you to enter a
country in which there is a plague, he means that residing in a place free of
plague calms your soul and makes your life more pleasant.35O

Ibn Qutaiba continued by presenting a tradition according to which the Prophet had
been aware of a belief in ill-omened houses and women. According to this belief a

woman who had lost several husbands was unlucky, and it was a risk to marry her.
Similarly if the inhabitants of a house suffered from exceptionally frequent deaths or
from severe economic losses, the house was considered unlucky. In Ibn Qutaiba's
view the Prophet had denied contagion in order to reject the beliefin evil ornens that
allowed a man who had suffered from an infliction to say of a woman: "She has

infected me with her evil omsn" (a'datnî bi-shu'mihd). Ibn Qutaiba connected this
belief to the belief in contagion in the case of plague. In his opinion, to believe that a
person could infect others with plague was actually to claim that the person was ill-
348 ¡q, p. I t6, DH, p. t67 and IM, vot. 3, p. 38t.
349 lbn Qutaiba, Ta'wîl mukhtalif al-þadirh, pp. 102-t0ó.
3so ibid., p. lo4.
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omened. The fact that the Prophet had allowed people to stay away from plague-
infested areas rwas comparable to his decision to allow people to get rid of an ill-
omened house or woman. This permission did not mean that the Prophet believed the

house or the woman to be unlucþ, but it only showed that the Prophet realized the
psychological effects of the belief on people. The Prophet had understood that the
persons involved would not be calmed and made to feel safe only by saying that their
belief was unfounded, but they had to be allowed to get rid of what they believed was

unlucky.

It seems that what prevented the general acceptance of contagion was its close

connection to pre-Islamic beliefs. Ibn Qutaiba accepted the contagious character of
some diseases and he did not want to interpret the words of the Prophet "there is no

contagion" as an outright denial of contagion. In explaining what the Prophet had

meant with his words, Ibn Qutaiba came to deny the contagiousness of plague. The

reason why he did not include the plague in the group of illnesses that he character-

ized as contagious may have been the existence of the hadith that forbade fleeing
from plague. He possibly considered that the only way to explain the Prophet's pro-

hibition to leave a plague-stricken country was to deny its contagious character.

Therefore he lumped together the belief in the contagiousness of the plague and the

belief in evil omens and bad luck. Another reason may have been the fact that he did

not have any immediate experience of plague. On the evidence of historical sources

there were no plague epidemics in the 'Abbasid state unúl an epidemic broke out in
Baghdad in 301/913-4, well after Ibn Qutaiba's time.35l This lack of personal ex-
perience must have made the denial of its contagiousness easier.

The Ash'arite theologians had varying opinions on the issue. al-Ghazãli accepted

contagion in the sense that it was understood in medieval medical theory. He dealt

briefly with the issue when he discussed the permissibility of treatment in his book

Iþya''ulûm al-dîn, which he introduced by presenting the story about (Uma¡'s de-

cision not to enter Syria, where there was a plague. Some of 'Uma¡'s companions

agreed with him saying that to enter a pestilential area was suicidal. Others considered

that it was better to go to Syria in spite of the plague and to trust in God rather than flee

from God's predestination and death. In 'Umar's opinion their situation could be

compared to the situation of a herdsman who comes to a valley with two parts, one

fertile and one barren. If the herdsman takes his flock to the fertile part, it was

predestined by God and if he takes the flock to the barren part, it was also predestined

by God. Nothing happens except what has been predestined by God.

The dispute was solved when someone quoted the above-mentioned tradition ac-

cording to which no one should enter a country hit by plague. To this al-Ghazãli com-

mented thât the story proved that it was not against reliance in God to avoid danger.
lWhy then did the Prophet forbid leaving a country where there was a plague? In

ansïver to this guestion, al-Ghazãli explained that when a person kept inhaling cor-

rupted air, the corruption entered his lungs, heart and intestines, but the disease

became apparent only after some time. Thus when a person escaped from the plague-

35 l Conrad 1982, p. 289
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infested area, he had probably already been affected by the comrption and his escape

was futile. But there was, according to al-Ghazãlî, another reason for the prohibition.
If the healthy were allowed to leave, only those suffering from the disease would re-
main. There would be no one to care for the sick, to give them water and to feed them.

If the healthy ones stayed, it would not necessarily mean that they would die and if
they left, it would not mean that they were saved for sure. But if they left, it meant that
the sick who stayed would certainly di¿.3s2

Not all of the Ash'arites shared al-Ghazãli's view. For example, the Ash(arite
scholar, Ibn Hajar al-'Asqalãnl (d,.85211449) rejected contagion. lnstead of laying'
importance on the hadiths that could be interpreted in favour of contagion, he chose to

stress the hadith: "There is no contagion, no augury, no owl and no snake" and other
hadiths containing the rejection of contagion. Ibn Hajar also denied the theory that
comrpted air caused plague epidemics. Instead he supported the ancient theory of the
jinn as the agents ofplague.3s3

The Hanbalites also tried to solve the controversies of the hâdiths. Abù Ya<lã Ibn
al-Farrã' (d. 458i1066) discussed the issue of controversial hadiths concerning
contagion in his book al-Mu<tamad ft ugul al-dln. He concluded that, as the Prophet

had said, there was no contagion. Diseases were not contagious by nature, but God

had created a custom that seemed like contagion. It was therefore advisable to refrain
from being in close contact with persons suffering diseases for which God had

instituted this custom. In wanting to eliminate the controversies in the hadiths, he came

to accept the Ash'arite view on causality, which was rejected by other representa-
tives of the Hanbalite school, who generally accepted causation. The Ash'arite view
maintained that God had instituted a custom, which looked like cause and effect, but
each occurrence was in fact created by God. However, it seems that Abt¡ Ya<lã's
acceptance of God's custom in connection with the problem of contagion did not mean

¡hat he totally denied causation. Following the Hanbalite view on causation, he
accepted that it was the poison that killed and fire that destroyed a person who threw
himself into it.3l

8.3.1. The views of aL-Dhahabi,Ibn aL-Qayyim and lbn Muflih

The problems connected with contagion were recognized by the th¡ee authors of the
Prophet's medicine. As has been presented above, the existence of contagion was

seen to be in conflict with the belief in predestination. The acceptance of contagion
was further made difficult by the conflicting hadiths and by the view that it was a pre-
Islamic belief comparable to a belief in evil omen or bad luck. The problems that this
caused to the scholars of religious sciences are clearly visible in al-Dhahabî's

352 ¿¡-6¡¿r¿li, Ibyã', vol.4, p. 250.
353 po1. 1977, pp. I 16-1 19. Also Sublet 1971, p. 145.
354 46¡ Ya'lã Ibn âl-Fârrã', Kitãb al-mu'tamad, pp. ló9f.
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treatment of the subject, He dealt rvith contagion very briefly and rather confusingly in
connection with leprosy Çudham¡.tss

al-Dhahabi began his discussion by first presenting hadiths thai admitted the
existence ofcontagion, such as "Flee from a leper like you flee from a lion". Then he

related the story according to which the Prophet had taken a leper by the hand and
invited him to eat from his plate by saying: "Eat, in the name of God, trusting in God
and relying on Him". al-Dhahabi explained that the advice of the Prophet to avoid
contact with lepers indicated caurion, whereas the fact that he had shared his food
with a leper indicated that it was permissible to be together with the sick.

According to al-Dhahabl's inte¡pretation of the hadiths, it was desirable to be

cautious of contagion. At least leprosy could be transmitted from a sick person to a
healthy one. Like Ibn Qutaiba, al-Dhahabi also considered that the agent of trans-

mission was the smell, thus accepting the theory of Graeco.Islamic medicine that the

individual miasma of the sick person transmitted the illness to others. al-Dhahabî's
opinion on the contagiousness of leprosy seems clear, but it appears to be contradicted

by his explanation of the hadith that forbids mixing sick animals with healthy animals.

al-Dhahabi gave the reason for this prohibition:

If the healthy cattle then get ill by the predestination of God, the owner of the
previously healthy animals starts to think that this is contagion ('adwã) and he
feels convinced of it. The Prophet said: "There is no contagion and no augury", and
he instructed people 1s sþ¡n i¡.3s6

ln al-Dhahabl's opinion the Prophet had denied contagion in order to prevent anyone

from believing more in contagion than in predestination. Like lbn Qutaiba, al-Dhahabi
also connected the belief in contagion with the belief in omens. Instead of fearing

omens Muslims should remember that nothing befalls them except what God has

predestined.

al-Dhahabi's discussion of leprosy shows that he did not deny the actual trans-

missibility of illnesses but accepted the contagiousness of some illnesses. In the case

of leprosy, al-Dhahabi accepted the view that the smell caused the spreading of the

illness and he wrote: "smell is one of the reasons for contagion".357 1n his discussion on
plague al-Dhahabl showed further that he admitted the existence of contagion. He
gave two advantages to following the Prophet's prohibition on entering a plague-

infested area. The first benefit was that the one who stayed away did not inhale the

putrefied air and avoided getting ill. The second was that the one who stayed away did

not come into contact with the sick.358

All in all it can be concluded that even though al-Dhahabi did not take an

unambiguous stand in favour of contagion, neither did he categorically deny it. He

3 5 5 p¡¡, pp. I ó?f; the chapter has been given the tit¡e "The disapproval of bringing the sick into contact
with the healthy".

3só oH, p. t6B.
3s7 DH, p. ló8.
3s8 p¡¡, p. ¡67.
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rejected contagion in the same way as Ibn Qutaiba did, not rejecting the actual
occurrence of contagion as defined in medical theory, but rejecting the old beliefs
connected with it. al-Dhahabi was obviously trying to find a way to reconcile the
controversies between various contradictory traditions and the current medical theory,
but his discussion of the problem is unfortunately not very lucid and it remains open to
different interpretations.

Ibn al-Qayyim expressed his views more clearly than al-Dhahabi. He treated the
issue in a chapter about contagious diseases.3s9 ¡¡" introduced the subject by quoting
several traditions showing that the Prophet had been aware of contagion: "tü/hen you
talk to a leper, keep a distance of one or two lances between yourself and the leper". Ac-
cording to Ibn al-Qayyim these hadiths proved that the Prophet had recognized
contagion and had therefore warned against close proximity to lepers. Ibn al-Qayyim
stated that leprosy was transmissible (naqqala). The agent of transmission was the
smell that reached the healthy one and made him ill, an occurrence that could be
observed in connection with some illnesses. As has been mentioned earlier Ibn al-

Qayyim accepted the existence of causality. There was true causal nexus between the
medicament and cure, because God had placed certain characteristics in the medica-
ment. Similarly, Ibn al-Qayyim seems to have seen contagion as a characteristic of a
disease. This view enabled him to unequivocally accept contagion.

Ibn al-Qayyim supported his acceptance of contagion with suitable hadiths, but he
was well aware of the problematic nature of the hadith material dealing with the issue.
He admitted that some people saw the content of the various hadiths as conflicting.
However, he shared Ibn Qutaiba's opinion that there could not be contradiction be-
tween sound hadiths, but that the apparent cont¡ad:ction was based either on insuf-
ficient ability to distinguish between sound and false traditions or on an imperfect
understanding of the meaning of the hadiths. He then proceeded to give a toral of eight
different solutions to the problem, the first of which \ilas rhe one given by Ibn Qutaiba
that has been presented above.

The other solutions were ascribed to unidentified groups. Among these was the
view that the Prophet had been addressing differenr groups of people and had given
advice that suited the needs of each group. Thus his words indicating the denial of
contagion had been meant for people with strong faith and a strong feeling of reliance
on God. The strength of their tawakkul conquered the contagion as the strength of
constitution conquered the strength of illness. Knowing that not everybody could rise
to this ideal, the Prophet had instructed believers with weaker faith to be aware of
contagion and to be cautious. This did not mean that Muslims of strong faith denied
contagion, rather rhat they ignored it. They preferred to put rheir faith in God and if
God caused them to contract the illness they obviously accepted it with patience. This
solution of dividing the population into ascetically oriented pious and ordinary
believers appealed to Ibn al-Qayyim, and he commended it as an excellent way ro
solve this and other controversies in the hadith material.

359 IQ, pp. I 16-12l; the chapter bears the title: "Cuidance of the Prophet on caution in rhe case of ill-
nesses that have a contagious character".
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The solution was also present in his legal treatise al-l[uruq al-þukmíya fi al-siyãsa

al-shar<íya, in which he discussed the problem of whether persons suffering from

contagious diseases were a danger to their families. The disease he dealt with was

leprosy, but also ophthalmia (ramad) was mentioned as having a contagious (naq-

qõla) character. After explaining that the Prophet's words were intended for two
different groups of people, he wrote: "If the members of the lepet's household want to

eat, drink and have sexual intercourse with him, it is permissible. If they want to avoid

the afflicted and keep their distance from him, it is also permissible."360

The apparent contradiction of the hadiths could also be explained if some of them

were found to be unreliable. The strongest hindrance to a general acceptance of con-

tagion was the hadith "there is no contagion, no augury". If this hadith was found to be

unreliable, it would not be difficult to explain away the seemingly anti-contagious

character of some other hadiths. Ibn al-Qayyim presented the view of a group that

considered the tradition "there is no contagion" to be inauthentic. They claimed that

Abä Huraira had first reported it, but then he had doubted it and had finally rejected

it.361 Their opinion was based on the report of Abú Salama ibn 'Abd al-Rabmãn:

Abü Huraira had related the Prophet's words "There is no contagion" to us. Then
he said that the Prophet had said: "The sick should not be brought to the healthy"'
al-Hãrith ibn Abi Dhi'ãb, nephew of Abä Huraira said: "Abú Huraira, I have
heard you to quote another hadith you now pass over. You have quoted from the
Prophet that there is no contagion." Abu Huraira denied this and repeated: "The
sick should not be brought to the healthy". al-Hã¡ith argued until AbÛ Huraira got
angry and jabbered in Ethiopian. Then he said to al-Hãrith: "Do you know what I
say?" al-Llãrith answered: "No". He said: "I say that I deny it, I deny it". I do not
know, whether Abä Huraira had forgotten the hadith or whether he abrogated
i¡.362

Ibn al-Qayyim also dealt with the issue of contagion in his book Mtfi,õh ddr al'sa'ãda,

in which he rejected this solution saying that the hadith "there is no contagion" was also

reported by others than just Abü Huraira and therefore it could not be deemed

false.363 Instead it could be said that the problematic words of the Prophet did not

have divine sanction and therefore were not binding. According to Ibn al-Qayyim,

there was a group that held this hadith to be equal to the Prophet's prohibition of
pollinating palm-trees. When the Prophet found that this prohibition spoiled the date

harvesr, he withdrew it and said that it had been based on his assumption and did not

have divine origin. He fufher told the people to rely on themselves in the things of the

world. Similarly the words "there is no contagion" could only be the Prophet's assump-

tion, which was proved false by practice. Ibn al-Qayyim considered this solution

acceptable.3ø

360 ¡6n Qayyim al-Jauziya, Kitãb al-1uruq al'þukmr-ya, p. 286.

36t tq, p. tzt.
3ó2 IQ, p. l2l gives only the gist of this tradition, but I found this complete form in lbn Qayyim al-

Jauziya, Mifteh (ed. 1945), vol. 1,p.264.
363 Jbn Qayyim al-Jauziya, Miftãh (ed. 1945), vol. 1,p.264.
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Ibn al-Qayyim presenred ail these different ways of expraining rhe apparenr
conflict in the content of the hadiths, He preferred some of the explanations to others,
but the main thing is that none of the explanations precluded rejãction of contagion.
They all sought to assess the hadiths so rhat contagion could be accepted.

The third author,Ibn Muflih, was rike al-Dhahabi ress straightforward in expres_
sing his opinion on contagion. He presented the conflicting hadiths and quoted various
authorities as to how the conflicts could be reconciled. His presentation closely fol-
lowed that of Ibn al-eayyim, but in contrast to Ibn ar-eayyim, he avoided expressing
his partiality for any of these solutions. However it can be assumed that he did not
reject the idea of contagion, because all his references were to authorities who had
tried to show that the Prophels words were in accordance with the medical view. It
seems that he did not find it impossible to accept contagion through miasma, but he
refused to give his opinion on whether the contagion expressed true causality or
whether the causal nexus was only apparent and it was God who created each occur_
rence.3ó5

For Ibn Muflih, as for lbn ar-eayyim and al-Dhahabl, contagion was probrematic
only when it was connected to pre-Islamic beliefs. Accordinjto the scholars, the
Arabs had in the Prophet's time believed that some people 

"Ãtd 
n"u" shu)m, evil

omen or bad luck. It was a characteristic of a person. Similarly contagion had been
seen as a characteristic of an individual, not of a disease. Ibn eutaiba pointed this our
when he claimed that when talking about contagion, the physicians do not mean
'adwã, because they are the last ones to berieve in evil o**r. By making a distinc_
tion between <adu,a and medically defined contagion, the thiee authors of the
Prophet's medicine were able to accept that illnesses could be transmitted. A similar
distinction was intended by Ibn al-Iauzi when he wrote that the transmission of
illnesses did not belong to "tåe chapter on contagion', (bãb al_<adwd) but to ,,the chapter
on medicine" (bãb al-tibb).366

A fuither probrem was rhat the hadith "there is no contagion " (rã ,adwã)made itdifficult to claim the opposite. In a sense the Prophet's wor¿s tainted the word <adwõ,
I think that Ibn ar-eayyim's use of the word naqqdra36T when characterizing thenature of the transmittable illnesses was a conscious attempt to avoid using the word(adwa' It may have been his intention to restrict the use of-,adwato indicate the pre-Islamic belief that the Prophet had rejected, whereas naqqala was the characteristic
that could be observed in some diseases.

Even though the authors accepted the existence of contagion, they did not want toforget God's role in illnesses. This was most crearly expressed by Ibn ar_eayyim inMtf'õb dãr ar-sa'ãda. which stressed that contagion was a cause created by God andto deny its existence was to deny God's law. But he fr¡rther pointed out that believers
'h""'d@ontagionwasthesolecauseofanillness.ThiswouldbeidoIatry
36a ¡6¡¿., pp.267f.
365 ¡¡4, vol. 3, pp. 37E-383.

]11 "" 
al-Jauzi's words are quored in IM, vol. 3, p. 383.3ut ¡Q, p. t 17 and lbn eayyim al-Jaua-ya, al-furuq al_þuknu-ya, p. 2gó.
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(shirk), because the contagion would take the place of God. Even in admitting the

existence of contagion believers should remember that it was God who made people

ill or allowed them to stay well. He had created the causal nexus between the cause of
illness and illness, but He could remove the causality if He so desired. Everything that

happened, also contagion, was ultimately subject to God s will.3ff
Both Ibn al-Qayyim and Ibn Muflib held the opinion that it was better not to fear

contagion. According to them, fear of contagion may in itself be a reason for contract-

ing the disease, because: "imagination may rule the faculties and natural disposi-

¡ie¡s,.369 The fear of contagion weakened a person's resistance and made him sus-

ceptible to the disease. Furthermore, the fear of contagion might damage the soul,

because if fear was strong it could take the place of God in the soul. To feel a greater

fear towards contagion than towards God not only endangered future salvation but

could also be detrimental to the health:

If a person fears something else than God, the object of fear is imposed on him

and ihe main reason for it being imposed on him was his fear of it .'. In the same

way, if a person hopes for something else than God, he does not get what he

hoies for and the m"ìn t"uton for thisis his hope for other than God'37o

Therefore it was inadvisable to have too strong a fear of contagion and to forget that

nobody could avoid what God had predestined.

8.4. Prevention of illnesses

Graeco-Islamic medicine emphasized prevention of illnesses, and doctors attached

much importance to the proper diet and lifestyle of the healthy'37t t' 'tarly the

authors of the Prophet's medicine stressed the importance of preventive treatment. Ibn

al-eayyim quoted the saying ascri'¡ed to al-Hãrith ibn Kalada: "Prevention is the main

part of medicine".372 Ibn al-Qayyim divided the prophylaús into two groups: first the

healthy should be prevented from becoming ill, and second the ill should be prevented

from aggravating their illness. Ifthe doctor succeeded in preventing the illness getting

more serious, the patient would gain strength to overcome the illness. According to Ibn

al-Qayyim God had guided believers towards Preventive medicine when He gave

special instructions to the sick regarding ablutions: <<.'. but if you are sick .'. then have

recourse to wholesome dust and rvipe your faces and your hands> @:a3)' According

to lbn al-eayyim, God in this verse denied the sick the use of water and the reason

was that the water might harm the sick. Also the Prophet had recognized the impor-

368 ¡6¡ Qayyim al-Jauziva, Miftãb (ed. 1945), vol' I' p' 2ó9'

3ó9 IQ, p. I 17 and IM, vol. 3, p. 380.

370 ¡5n Qayyim al-Jaut'rya, Miftãh (ed. l9a5)' vol. I'p'273'
371 Dols 1984. pp.7lf.
372 lQ,p. 82 gives the saying in two forms: "al-$imya ra's aldawã"', and "Ra',s al-libb al-bimya"
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tance of prophylaxis. tilhen 'AlÍ was recovering from an illness, the prophet forbade
him to eat ripening dates, but ordered him to eat food prepared ofbarrey and beet, in
order not to endanger his convalescence.3z3

The six non-naturals that affected the body's humours were, according to the
Graeco-Islamic theory, central to practicar prophylaxis. securing proper air and a
balance in food and drink, motion and rest of the body and soul, sreep and wake_
fulness, excretion and retention ofsuperfluities was necessary for the preservation of
health.3Ta All rhis was acknowledged by Ibn al-eayyim, al-Dhahabr and Ibn Muflir¡.
Partly due to the abundance of hadith material concerning dietary instructions and
partly due to the importance of diet in the humoral system, the sections dealing with
food and drink were given extensive treatment by the three authors. The basic dietary
rule, according to Ibn al-eayyim, was given in the Koran: <<Eat and drink but ue you
not prodigal> (7:3r).In lbn al-eayyims view, these words formed the foundation for
retaining health and according to al-Dhahabî they contained the whole medical sci-
ence.375

The medical opinion advocated moderation in eating and drinking. This was in
accordance with the Islamic view expressed both in the Koran and Sunna. Ibn Muflih
illustrated this by quoting a srory, according to which the ch¡istian physician serving in
Hãrän al-Rashr-d's court had claimed that there was nothing in the Koran about
medicine' A Muslim scholar present at the court contradicted this by saying that the
whole of medicine was expressed in half a verse of the Koran. The verse was the
above-quoted <<Eat and drink but be you not prodigal> (7:31). The christian continued
by claiming that the Prophet had not said anything about medicine. This was refuted by
the scholar who quoted the saying: "The stomach is the house of illness and prevention
is the main part of medicine. Give to the body what it is accustomed to get,, as the
Prophet's words. These quotations convinced the Christian and he said: ,,your 

Koran
and your Prophet have expressed the whole science of Galen.,'37ó

The above saying is usually ascribed to ar-flãrith ibn Karada and not to the hoph_et' However, the basic dietary instruction on moderation was also expressed in severalother hadiths which were considered more authentic. Among these ïas the tradition:"The sons of Adam do not fill any vesser in a worse manner than they fî[ theh stom_achs' Morsels are sufficient for a man's body, but if he must have more, he should fìllone third of his stomach with food, one thi¡d with drink and leave one third to itself(li-nafsihi)'" Ibn al-Qayyim commented that if a man filled his stomach with food andd¡ink, without leaving any space, he would suffer from distress and exhaustion. Thiswould lead to the comrption of the soul, negligence of religious duties and concen_tration on lust- Therefore it was better for the body and the soul, if a man folrowed theinstruction of the Prophet. Ibn al-Qayyim further stated that the major cause for
ryodbeforefoodpreviouslytakenwasdigested.Thisopinionwas
1]l te, pp. 8lf. The same trad¡tion is also quoted in DH, pp. lS4f.

l]l o"r 1984, p. Zt and Uilmann 1978, pp. ss_toz.37s Ie, p. tó7 and DH, o.26.
37ó ¡4, vol.2, p. 3ó5.
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also expressed by al-Dhahabt, who gave it the authority of al-Hãrith ibn Kalada and

Ibn Sinã, whereas lbn Muflilr referred to Galen as the source 6f ¡þ15 vis\¡/.377

Also motion and the rest of the body had to be in balance. Physical exercise pro-

moted good health, because it heated the organs and dissolved waste products. The

exercise should not be too severe, but it should give a red colour to the skin and bring

our sweat. al-DhahabI quoted hadiths to show that the Prophet had in accordance with

the medical view obliged the believers to keep their bodies and souls healthy by

exercise: "Raid and get rich, travel and get healthy", "Fasting is healthy" and "Digest

your food by mentioning God's name and by praying."378 According to Ibn Muflih the

movements of the prayer pushed the food down to the bottom of the stomach im-

proving the digestion. Prayer was suitable exercise, because it was not too strenu-

ous.37e Both al-Dhahabt and Ibn Muftitr indicated that the fulfilting of religious duties

could be regarded as beneficial to the body as well as the soul. This view was also ex-

pressed by Ibn al-Qayyim, who pointed out that prayer, fasting, iihãd and pilgrimage

do not only improve the soul but also strengthen the body.380

A moderate amount of sleep was necessary to allow the sensory and psychical

faculties to rest and to quieten the voluntary functions. Sleep was also necessary for

the completion of digestion.38l According to Ibn al-Qayyim and al-DhahabÎ, the sleep

was most beneficial if the sleeper followed the Prophet's example. The Prophet had

not denied himself sleep, but he had only slept as much as was necessary. He had not

slept on a full stomach and he had lain on a leather couch stuffed with fibres, his head

on the pillow and his hand sometimes placed under the cheek. It was best to start

sleeping on the right side as the Prophet had done, then turn to the left side for a short

time and then continue sleeping on the right side. This advice was clarified in medical

terms. Laying on the right side gave the food in the stomach a settled position. Tuming

to lie on the left side accelerated digestion, because then the stomach came to tilt

towards the liver. Then it was best to return to lie on the right side, because to sleep

too long on the left side pressed the organs towards the soul and that was not healthy.

Both lbn al-Qayyim and al-DhahabÍ advised against sleeping in the day-time, except

during the midday heat, and against sleeping in the sun or with part of the body in the

sun and part in the shade. All these instructions were confirmed by the Prophet's

1vs¡ds.382

In the Graeco-Islamic medical theory, food and drink were transformed into sub-

stances that nourished the various organs in the digestion process. The organs retained

the suitable nourishment and excreted the waste material. The waste that the organs

could not use was evacuated from the body in the form of different secretions: nasal

phlegm, saliva, sweat, urine, stools, semen and menstrual blood. To preserve health it

377 ¡q, pp. t2i DH, pp. 27f and fM, vol. 2, p.390.
3?8 DH, p. 32.
379 INÍ, vol. 2, p. 388.
380 ¡q, O. 193.
381 Ullrnunn 1978, p. l0l. IQ, p. lE7 and IM, vol- 2' p. 388'

382 ¡q, pp. 187-189 and DH, PP-32f.
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was important to secure the necessary flow of these secretions. It was unhealthy if the
body retained waste material, but it was equally unhealthy if the excretive faculty was
too active and thus made the body weak. Therefore it was necessary to find a balance
between retention and excretion.383

According to Ibn al-Qayyim, the importance of evacuation of the waste materials
was stated in the Koran in the verse about pilgrimage: <<If any of you is sick or has an
ailment of the head,3e then redemption by fast, or freewill offering, or ritual sacriñce>>

(2:196). Ibn al-Qayyim interpreted the verse to mean that although tåe ones who had
an ailment of the head, i.e. lice or an itch, did not take part in the actual pilgrimage,
they were allowed to shave their heads like pilgrims. when the hair was shaved, the
pores in the head opened up and the waste material that had congested below the hair
and had caused the ailment was released. According to lbn al-Qayyim the verse con-
tained the general principle of releasing waste materials that endangered health. Ibn
al-Qayyim listed ten things, which were damaging to the body if they were retained in
the body: agitated blood, semen, urine, stools, wind, vomit, sneezes, sleep, hunger and
thirst.3ss Of these, the last three cannot really be considered as matters that have to be
evacuated, but obviously the reason why Ibn al-Qayyim included them in the list was
that they were physical needs that could be sensed and their retention was as

detrimental to health as retaining waste materials.
Also al-Dhahabl and Ibn Muflib stated that a balance between excretion and

retention secured health. A healthy person could improve the evacuation of waste
matter by bathing, sexual intercourse and fasting, which were all recommended for
Muslims.3só al-DhahabI indicated that fasting had been imposed on the believers by
God as a duty at least partly because of its influence on health. The medical aspect of
fasting was attested by Hippocrates, who had said: "A person whose flesh is humid
should fast, because fasting dries the trody."38z Here the authors of the Prophet's medi-
cine once again showed that the fulfilment of religious duties also influenced the
physical well-being.

Further, the preservation of health also required emotional balance. Excessive
emotions could cause illnesses, and therefore the moods of the soul had to be
controlled and extremes avoided.388 The emotions that should be controlled a¡e listed
by al-DhahabÍ as anger (ghadab), joy (farah),worry (hamm), grief (ghamm), and
shame (khajal). The necessity of restraining anger was recognized by the prophet,
who had forbidden the believers to act under its influence. Control of anger was

383 po¡r 1984, pp. l0f. Ullmann t978, pp.61 and 102.
384 H.r" I have deviated from A. J. Arbeny's translation: <or injured in his heaö. The Arabic words

<au bihi adhan min ra'sihi>> are usually interpreted to refer lo lice or other vermin or headache, cf.
al-Taban-, Jãmi' al-bayân , vol. 2, pp. 13+136.

385 tq, pp. zr.
386 DH, pp. 22 and,34. IM, vol. 2, pp. 373f,389 and 403f.
38? DH, p. 34: in this edition it is printed "fa-inna al-jä( yukhaffifu al-abdãn", but in the context it

should be ya7'a.,¡fil¡ (dries) instead of yukffifu (weakens). In the texr ascribed to al-Baghdãdi the
word is rendered yu¡afifu (dries) (al-Baghdãdr, al-Trbb min al-kit?ib wal-sunna, p. 3l ).388 Ulhunn 1978, p. t02.
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further recommended and praised in the Koran: <<a garden whose breadth is as the
heavens and earth, prepared for the godfearing who ... restrain their rage> (3:133-
134). The positive aspect ofjoy was that it strengthened the innate heat, but excessive
joy was harmful, even lethal. Therefore excessive joy was forbidden in the Koran:
<<God loves not those that exulÞ (28:76), but rejoicing in faith was coûrmendable and

the believers could be <rejoicing in the bounty that God has given them> (3:170).
Worry and grief could cause fevers389 and were therefore harmful. They could both
be avoided by remembering that nothing occurs except what God has decreed.3s fbn
al-Qayyim and lbn Muflih did not discuss the emotional balance, but they recognized

the influence of emotions on physical well-being. According to them grief was

harmful, because it cooled the ternperament and weakened the innate heat, whereas
joy strengthened the innate heat.39l lbn al-Qayyim also presented a thorough discus-

sion of worry, gnef (huzn), and passionate love ('ishq). Also Ibn Muflih expanded

on this last subject, but neither of the authors stressed the physical effects of these

emotions. lnstead they concentrated on their religious or moral aspects.392

As mentioned above, Graeco-Islamic medicine attached importance to the air that
a person inhaled, because it affected his humours: putrid air caused illnesses and

clear, pure air assured health. The character of the air changed in different seasons

and that had to be taken into account in establishing a suitable diet and determining the

physical exercise required. In agreement with this view, al-Dhahabi wrote that every

season produced its own type of illnesses. As an example he stated that summer air
agitated the yellow bile and caused hot bilious illnesses, but on the other hand summer

air cured cold diseases.393 al-Dhahabi did not give a detailed account on the effects

of air on the health, but confined himself to a few cursory remarks. Ibn al-Qayyim
mentioned the air only in connection with contagious diseases, but he did not discuss

the role of the air in the prevention of illnesses. Neither did Ibn Muflib give any

general theoretical views on how air influenced the health. He merely quoted Galen's

advice on avoiding dusty, smoky or putrid air.3e4

8.5. The methods of curing

The prevention of illnesses ,r¡'las an important aspect of Graeco-Islamic medicine, but
when prevention failed and an illness occurred, it had to be treated. Because the

diseases were caused by the imbalance of humours, the goal of the treatment was to

389 DH, p. 46: the term here is al-þunmayat al-yaumlya (daily fevers), which could be either þummã
afim'ãrris (febris diara) also known as þummã al-yaum (fever of a day) or it could be þummã al-

fikrwal-ghamm (feverdue to worry and grie$. Both of them are listed among Arabic medical terms
in Siddiqi 1959, p. 152.

390 DH, pp.4547.
391 IQ, p. 96 (edeÐ and p. 92 fioy). IM, vol. 2, p. 372 (soy) and p. 3?ó (grief).
392 6"s" will be discussed in Chapter l0 below.
393 ou, p. zz.
394 nu, vol.2, p.391.
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restore the balance. The humoral balance was achieved by changing the patient's diet
or-if a new dietary regime was not enough-by giving him drugs that countered the
superfluous or comrpted humour and by evacuating it from the body. The evacuation
could be effected by increasing the flow of secretions in various ways or by
venesection Uaçd), and cupping (þij,ãma). Cautery (kayy), burning with a hot iron or
needle, was used for treating certain illnesses, pains. tumours and bleeding wounds.

8.5.1. Cupping, venesection and cautery

Cupping was also a recognized method of treatment in the Prophet's medicine. There
were several reports proving that the Prophet had allowed his companions to be
cupped and had even been cupped himself.39s The Prophet's attitude towards vene-
section was not as clear. al-Dhahabi admitted the existence of contradictory reports
but stated as his own opinion that the Prophet had accepted venesection by saying:
"The best of medicine is cupping and venesection".3% According to lbn al-Qayyim, the
Prophet had only referred to cupping and not to venesection.39T Also Ibn Mufliþ took
up the issue referring to reports of the Prophet's dislike of venesection. As a solution
he then quoted the words of the scholars who held the opinion that the Prophet had
rejected venesection only when it might have harmed the patient. Therefore the
Prophet must have accepted it when it was not harmful but beneficial for the
patient.398 A similar view was expressed by Ibn al-Qayyim. According to him, the
Prophet had been concerned for the people living in al-flijã2, where the climate was
hot. Referring to the authority of physicians, Ibn al-Qayyim explained that in such
climatic conditions cupping was preferable to venesection. A person who lived in a
hot climate had thin blood flowing close to the surface of the body. In such cases
cupping was enough to cause the necessary evacuation, whereas venesection might
prove dangerous. In Ibn al-Qayyim's opinion the Prophet had not rejected venesection,
but only warned against using it in specific circumstances. There was nothing wrong
with resorting to venesection in cooler climates,3$

A similar analysis of the conflicting hadith material was required before the
authors could accept cautery as method of curing. The Prophet had said: "There is
health in three things: drinking of honey, incision made by the cuppecs knife and
cautery with fire: I forbid my people to cauterize".m This clear rejection of cautery
was contradicted by other traditions, according to which the Prophet had atlowed it. It
was even reported that the Prophet had himself cauterized the wound of Sa.d ibn
39s IQ, pp. 38 and 4l-44. DH, pp.4r44.IM, vol. 3, pp.79 and 85f.
396 DH, p. +r.
3e7 tq, p. tz.
398 JM, vol. 2, pp. 480f.
3ee ¡q, pp. 4lf.
400 DH, p. 180 and tM, vol. 3, p.79.Ibn al-eayyim quoted only the end of the hadith: ',I forbid my

people to cauterize" (IQ, p. a9).

105



Mu'ãdh in order to stop the bleeding.aol According to lbn Muflih the Prophet's
rejection was based on his dislike of a pre-Islamic belief that cautery was effective in
preventing all kinds of illnesses. The Prophet had not forbidden the Muslims to use

cautery as a treatment.ao2 Also Ibn al-Qayyim considered cautery to be permissible,
because the Prophet had himself resofed to it. The Prophet's rejection of cautery on
another occasion was not absolute. but was directed at those who practised it, because

they believed that it protected them against illnesses.ao3 al-Dhahabî took a similar
attitude to the traditions and claimed that the cautery of bleeding wounds was permis-
sible. It was also acceptable to use cautery when it was known to be the best possible

cure for a particular illness, but it was forbidden as a preventive measure.@

8-5-2. Lists of drugs and foodsnffs

As in Graeco-Islamic medicine also in the Prophet's medicine dietary therapy was a
central method of curing. The character of the patient's humoral imbalance was deter-
mined and then he was advised to include drugs or foodstuffs in his diet that would
correct the imbalance. The drugs were administered in accordance with the allophatic
principle: the required drugs should have the quality opposite to that ofthe disease, i.e.

a hot drug was used to cure a cold disease etc. In this the Prophet's medicine closely

followed the principles of Graeco-Islamic medicine.

al-Dhahabi, Ibn al-Qayyim and Ibn Muflih devoted considerable space in their
books to an alphabetic list of drugs and foodstuffs, including an assessment of their
qualities and influence on a person's humours. al-Dhahabî's list of drugs is longer than

that of Ibn al-Qayyim or Ibn Mut'lih, because the latter only listed items that were

mentioned in the hadiths, whereas al-Dhahabi included drugs that were generally

known but had not been referred to by the Prophet. Among these were drugs such as

anise (azísa-¿), poppy (khashkhãsh), cinnamon (dar sinl) and jasmine (yãsamîn),

which were all present in al-Biräni's Kitãb al-saidana.&s

The medicaments listed by the authors were practically all drugs accepted by

Graeco-Islamic medicine, too. Also the information the authors gave about these

medicaments tallied well with the views of established medicine. For example, ginger

(zanjabil) was defined by Ibn al-Qayyim to be hot and mildly humid. It aided diges-

tion, dissolved wind and was a moderate laxative. It was helpful against obstructions

in the liver and cured dimness of vision both as a draught and as a collyrium. It also

401 IQ, p. 49 and DH, pp. 18 I f. The verb use d here is þasama (cut off, terminate), which lbn al-Qay-
yim explained to be the synonymfor kawa (cauterize). al-Dhahabi explained it as meaning: "qafa<a

al-dam 'anhu bil-kayy" (to stop him from bleeding by cautery) (DH,p. 182).
402 ßf. vot. 2, pp. 359 and 479.
ao3 tq, p. so.
404 9¡¡, pp. 182f.
405 1t65s 6rugs are listed in DH, pp.57,83, 85 and 142 respectively. They are found in al-BîrÍinî, Kitãb

al-çaidana, pp. 44,145,156 and 340 respectively.
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increased sexual desire.46 In partial disagreement, al-DhahabÍ and Ibn Mufliþ gave
gingeCs temperament as hot and dry, but they added that it contained some humidity.
Ibn Muflib's list of the uses for ginger was the same as Ibn al-Qayyim's, whereas al-
Dhahabl listed fewer uses, but those he mentioned were in agreement with Ibn al-

Qayyim s and Ibn Muflih's information.€7 Ibn Sinã included ginger in his list of drugs
and, as al-Dhahabî and Ibn Muflih, said it was hot and dry with some humidity. The
uses of ginger \ryere the same as mentioned by Ibn al-Qayyim and lbn Muflih.48

Anise (azlsún) was said by al-Dhahabi to be hot and dry. It cured pain in the
stomach, dissolved wind, increased menstrual flow, milk and semen, and prevented
the effects of poisons. Fufher, as a collyrium it improved vision.@ Ibn SInã's opinion
of the temperament of anise was in agreement with al-Dhahabfs. Also most of the
effects al-Dhahabi listed were mentioned by Ibn SÍnã: the curing of pain, dissolving of
wind, increasing of milk and preventing the effects of poisons. Ibn SInã did not
mention anise's positive effect on eyesight, However, another representative of
Graeco-Islamic medicine, al-Biruni, mentioned that anise could be used to cure in-
flammation of the cornea (vascular keratitis, al-sabal al-<ãrid lil-<ain).tt0 It could be
that anise was generally considered to be good for the eyes and not only used to cure
a particular eye complaint. Anise 'r'i/as not listed by Ibn al-Qayyim and Ibn Muflih,
because anise was not mentioned in the hadiths.

Very few of the traditions that the authors quoted in their lists had a content that
had something to do with treatment of illnesses. But some of the hadiths did give
specific medical advice, such as: "Treat pleurisy with marine costus and oil'4ll or
"Use Indian aloe, because it includes seven cures, one of which is a cure for pleuri-
sy".4l2 Some of these medical hadiths did find the approval of the docrors. For
example, the Prophet had, as confirmed by several hadiths, recommended that the sick
should eat a thin gruel of barley flour, talblna, which he had considered beneficial to
them. This gruel was also appreciated by the doctors as a suitable food for ¡t" r¡"¡.a13

Most of the traditions quoted in the lists of drugs and foodstuffs had a non-medical
content. For example of lemon (utrujj), the Prophet had said: "The believer, who
recites the Koran, is like a lemon, pleasant to taste and pleasant ¡o r-"¡¡".414 Pine nut
was a medicament, but the Prophet had not mentioned it. Insteâd of the nut, the hoph-
et had spoken of the pine tree (arz I çanaubar): "The hypocrite is like a pine tree which
remains standing firm until it once is uprooted".4ls These hadiths were probably
reported, because they were the only ones known to contain the names of the drugs or
ao6 tq, p. z+6.
407 DH, p. 92. IM, vol. 3, pp. 28f.
408 ¡6n Sinã, al-Qãnün, vol. l, p. 302(zanjabît).
ao9 DH, p.57.
410 J6nSinã,al-Qãnùn,vol. l,pp.243f(anísûn)andal-Biräni,Kitabal-çaidana,p.44(anßún).
al I oH, p. l ló.
atz fq, p.273.
al3 te, p. 95.
4I4 IQ, p.2r8 and DH, p. 52.
als tq, p. zzo.
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foodstuffs. Even though their content was irrelevant in a medical context, they could
be used to demonstrate that the Prophet had not denied or abominated the use of the
items mentioned.

In their lists of medicaments Ibn al-Qayyim and Ibn Muflih presented traditions
that they did not consider sound. Some of them were also quoted by al-Dhahabi but

without any coûrment on their soundness or weakness. Among the unsound traditions
there were two hadiths about rice (aruzz): "If rice were a man, he would be gentle" and

"Everything the earth brings out has an illness except rice. Rice is health and there is no

illness in it." Ibn al-Qayyim and Ibn Muflitr judged both of them invalid (bã¡il,
maudrl'l)lt6 The hadith could also be deemed to be unsound (ta yaSiþþr). About
raisins (zabib) Ibn al-Qayyim and Ibn Muflih presented two hadiths, both of them
unsound: "Raisins are excellent food; they sweeten the breath and remove phlegm" and

"Raisins are excellent food; they r€move fatigue, strengthen the nerves, stifle anger, give

a clear complexion and sweeten the breath".4l? In some cases Ibn al-Qayyim only
added that the reliability was unsettled (fi thubritihi naVarun) as in the case of a hadith
on eggs (baiQ): "al-Baihaqi mentioned in Sha<b al-lmõn the words of the Prophet:

'One of the prophets complained to God of his weakness and God ordered him to eat

eggs."'418

In all these cases the unsound hadiths were the only hadiths quoted, but their lack
of authenticity did not prevent Ibn al-Qayyim and Ibn Muflih from listing the medical
properties of the foodstuffs mentioned in them. The valuation of the hadith was only
given as a necessary hadith criticism, or as lbn al-Qayyim explained his inclusion of
the invalid hadiths: "We mentioned them as a counsel and waming for those who connect

them to the Prophet".4lg The hadiths were probably widely known and often quoted.

Ibn al-Qayyim and lbn Muflih wanted it to be known that the attribution of these

sayings to the Prophet was false. However, even though the hadiths proved to be

false, there was nothing wrong in using these foodstuffs, which were generally ac-

cepted and which were also included in al-Birtiru-'s Kitãb al-7aidana.a2o Further, al-
though the sayings could not be attributed to the Prophet, that did not mean that the

message of these sayings was untrue: nobody could deny that eggs were nutritious or
that raisins sweetened the breath.

Ibn al-Qayyim and Ibn Muflih noted that the Prophet had only given instructions

on the use of simple drugs and never of compounds. They saw that in this the Prophet

416 IQ, p.220 (hãtil).IM vol. 3, p. l0 (mauQú'í). The lauer hadith is atso quoted in DH, p. 54, on
the authority of 'Alî: Lice is health, there is no illness in it'. al-Dhahabi did not comment on its
soundness.

417 IQ, p.245. IM, vol.3, p.2?. al-DhahabÌ quoted rhe hadith withoutcomments on its soundness:

"Eat raisins, because they are excellent food; they remove fatigue, stifle the anger, strengthen the
ncrves, swe€ten the breath, remove phlegm and give a clear complexion" (DH, p. 9l ).

a I 8 ¡q, p. 222f . The tradition is also quoted in DH, p. 62 and IM, vol. 3, p. I l. Also al-Dhahabi and

Ibn Mufliþ gave al-Baihaqfs Sha'b al-imãn as lhe source, but they did not comment on the sound-
ness ofthe hadith.

ale tq, p. zzo.
420 al-Birúni, Kitãb al-$aidan a, p. 19 (aruzz), p. 82 (lnid) and p. I 63 (zabih).
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differed from the practice of Byzantine and Greek doctors, who often treated illnesses
with compound medicines. Even though the Prophet had favoured simple drugs, Ibn
al-Qayyim and Ibn Muflih did not regard it as a prohibition against administering com-
pound drugs. They accepted the medical view that the patient's habits should be con-
sidered together with the nature of the illness when the treatment was selected. The
Prophet and the Muslims of the early conmunity had led a simple life and had been
accustomed to a simple diet, therefore it had been enough for the Prophet to con-
centrate on simple medicaments. [n contrast, the city dwellers were used to a complex
diet and suffered from complex diseases, which had to be treated with compound
drugs.42l al-Dhahabl did not take up the discussion but merely stated that the use of
compound drugs was necessary to cure more complicated or severe illnesses.422

Finally, all three authors stressed that a competent doctor always followed the gener-

ally recognized principle of rejecting the use of drugs when a diet was sufficient and
not to administer compound drugs where simple drugs would suffice.423

8. 5.3. Forbidden medic aments

The authors also discussed the use of medicaments that were forbidden to Muslims.
The forbidden substances that they mentioned were wine, silk, frogs and she-ass' milk.
The prohibition of silk was not absolute. The hadiths allowed \romen to wear silk
whenever they wished, but for men silk gannents were fortidden. But if a man did not
have anything else to cover himself with, he was allowed to use clothes made of silk.
The Prophet had also allowed men to wear silk garments if they suffered from itch
(l?ikka) or lice. al-Dhahabi commented that Ibn Sinã had not agreed with the teaching
of the Prophet, but had maintained that lice throve on silk. He was wrong in attributing
this view to lbn SInã, whose instructions for getting rid of lice actually included the
wearing of silk clothing.az Moreove¡ Ibn al-Qayyim and al-Dhahabi held the opinion
that silk delighted and strengthened the soul and rvas therefore beneficial in curing
illnesses, especially illnesses that were caused by excessive black bile.a2s lbn Muflih
did not mention silk.

As for frogs, al-Dhahabr, Ibn al-Qayyim and Ibn Muflih quoted a ha<iith accord-
ing to which a doctor had told the Prophet that frogs were medicine. The Prophet had
denied this and had forbidden the killing of frogs.a2ó The authors were able to justify
the Prophet's view by referring to Ibn SInã's view on the flesh and blood of the frog as
deadly poisons if eaten.a1 However, Ibn Sinã listed some extemal uses of the burned
a2' lQ, pp. 5f and 5?. IM, vol. 2, p.43O.
422 DH, p. t43.
¿23 IQ, pp. 6 and I 15. DH, p. 50. IM, vot.2, p. 475.
424 lbn srnã, al-eãnún, vol.3, p.298.
¿25 IQ,pp. óo'63 and DH, p. ?3.
¿zó IQ, pp. r22 a¡d 259f . DH, p. ?5. IM, vot. 2, p. 484.
ott IQ, p. 260. DH, p. 103. IM, loc. cit. Ibn S¡nã, al-eãni¡n, vol. l, p.466.
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body of a frog. These were also mentioned by Ibn Muflih without any further cornment
that the Prophet had forbidden the use of frogs as medicine.428 ¡6o al-Qayyim and al-
Dhahabl accepted the Prophet's rejection of frogs fully, whereas Ibn Mufliþ corn-
promised with the curent medical view and only rejected the eating of frogs but ac-

cepted the external use of their charred bodies or ashes. He reached a similar com-

promise over she-ass'milk. After quoting a tradition that the Prophet had forbidden it,
he proceeded to list its medical properties and uses.42e al-Dhahabî and Ibn al-Qayyim
did not include she-ass'milk among the forbidden medicaments.

The prohibition on the use of wine was problematic. Even though the prohibition

of wine in Islamic law was drawn from the text of the Koran and was therefore seen

to originate from the highest authority, many Muslim physicians approved of the

drinking of wine and used it as a medicament. Their positive attitude to wine was

based on the opinion of their Greek authorities, who considered wine to have a high
nutritional value.430 The fact that the doctors did not reject wine forced the authors of
the Prophet's medicine to discuss the prohibition more thoroughly. Ibn al-Qayyim, al-

Dhahabi and Ibn Muflih quoted a tradition saying that the Prophet had been aware that

wine was used in the treatment of illnesses, but he had forbidden its use and said:

"Wine is not a cure, it is a disease".43l ¡6n al-Qayyim further explained that wine was

forbidden because it was injurious. God had not forbidden it to punish the Muslims but

to protect them from the harm it caused. He recognized the curing qualities of wine,

but claimed that even if it benefited the body, it harmed the soul.a32 The same view
was also proposed by al-Dhahabi, who admitted that wine cured some illnesses, but its

use endangered the salvation of the Muslim: "The Prophet transferred wine from being

an issue pertaining to this wodd to being an issue pertaining to the hereafter".433 Ibn

Muflih said that the damage caused by wine was greater than its benefits, especially

because wine was often drunk for other purposes than strictly medical ones. He

quoted Hippocrates'word that wine damaged the brain. Thus wine was forbidden be-

cause it was dangerous to both the soul and body of man.a34

Ibn al-Qayyim added some general remarks on the use of forbidden substances as

medicine to his discussion of wine. Ibn al-Qayyim stated that in order to be effective, a

medicament had to be accepted by the patient and he had to have faith in its curing
effect. God had created the medicaments and blessed them with the quality to cure.

Therefore, a true believer could not trust in being cured by a substance which God had

not blessed but forbidden. If he used a medicament that he knew to be forbidden, he

could not believe in its curing effect and the medicament would not cure his illness but

make it worse.435

428 IM, loc. cit. Ibn sína, op. & loc. cit.
429 IM, vol. 2, pp. 4E4f.
430 po¡r 1978,p.91 and note 12. Ibn Srnã listed the medical properties of wine in al-Qãnün, vol. l, p.

442 (sharãb).
43 I IQ, p. l22.DH,p.75. IM, vol.3, p. lo2.
432 tq, p. tzl.
433 DH, p.76.
a34 ¡p1, loc. cit.
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8-5.4. Divine medicaments

In addition to drugs and foodstuffs the authors recommended the use of divine medica-
ments (adwiya ilãhîya) or-in al-DhahabÍ's terminology-the Prophet's medicaments
(adwiya nabawiya). These were prayer (çatat),patience (saår), fast (saum), jihõd,
Koran and incantations (ruqya). ordinary physicians were ignorant of the use of
these medicaments, and therefore their medicine was inferior to that of the hophet.a36
Ibn Muflih further claimed that divine cures were more effecrive and perfect than the
natural ones. The person who used divine cures turned towards God and this was,.
according to Ibn Muflih, more effective than the use of medicinal plant5.a3?

The divine medicaments were indispensable in reaching spiritual well-being, but
they could also be used to cure physical disorders. The Prophet had instructed Abi¡
Huraira to cure his stomach pain with prayer: "Rise to pray, for prayer is a cure.,' al-
Dhahabr and Ibn al-Qayyim explained that the curing effect of the prayer was based
partly on the physical activity it demanded and partly on the mental state it created.
When praying' a Person moved most of his joints and relaxed the internal organs.
These movements accelerated the digestion and helped to expel the superfluities that
caused the illness. Furthermore, remembering the hereafter strengthened the believe/s
faculties and his soul and this enabled the body to fight against the illness and finally
defeat it. Prayer was also effective against feeling pain, because when concentrating
on prayer a person forgot his pain. According to al-Dhahabl, the physical exercise of
prayer also improved the condition of a person suffering from a cold: the prostration
opened the blocked nose.438

By stressing the physical aspects of the ritual prayer, the authors rationalized the
Prophet's statement in a way that was acceptable even to the doctors. Ibn al_eayyim
expressed this aim as follows:

If the breasts of the heretic doctors Çíndtq at-atibbã') do not expand to this treat_
ment,.they must be-spoken to in medicar térms. They must be tolä that prayer is anexercise for both the soul and body. It consists of various .ou"."nt, and posi_tions: straighte¡ing up, bowing, prostration, the movement of the hips, shifting ofpositions, erc. In all rhese positlõns -ost oi th" ¡oints are mo*à ;;ã most of the
:::"^y.,^:p:",r are- 

-squeeled. 
Among these organs are rhe stomach, bowels,resp[arory and dlgestive organs. It cannot be denied that these movements arestrengthening and that they dissolve the substances-. ln particuiar, pïãy"r strength_ens the soul and exoands it and this strengthens the cänstitution'"oä the pain isexPelled.439

a3s tq, p. tza.
a3ó te, p.z.
o?, *, vot. 2, p. 367 and vot. 3. p. I t0.

111 tq, pp. tó3fand 256. DH, pp. 200f.
a3e tq, p. 16+.
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In his reference to heretic doctors Ibn al-Qayyim used the expression'expanding of
the breasts' (inshirah al-sadr), which is often used in a religious context to mean the

opening of the soul to receive divine knowledge, as in the Koran:

<<'Whomsoever God desires to guide, He expands his breast to Islam; whomsoever
He desires to lead astray, He makes his breast narrow, tight, as if he were
climbing to heaven. So God lays abomination upon those who believe not.>
(6:125)

By using the expression inshirãþ al-;adr Ibn al-Qayyim wanted to indicate that

religious cures were knowledge that God had given to the believers, but the heretic

doctors did not possess this knowledge. ln order to make them understand the positive

effects of these cures, it was therefore necessary to use vocabulary acceptable to

them.

Ibn al-Qayyim further presented patience (sabr) as a curing method. He claimed

that the majority of the illnesses of the body and soul were caused by lack of patience.

A believer had to be patient in three things: in fulfilling his religious duties, in avoiding

what is forbidden, and in not resenting God's decrees.44o Ibn al-Qayyim did not

explain how patience could cure or prevent illnesses, but obviously its effect was

analogical to that ofprayer, i.e. patience strengthened the soul and faculties so that the

body became stronger and the disease was evicted. Similarly the faculties were

strengthened, if the Koran was used as medicine. The Koran could be placed on the

spot were the illness was located as Ibn al-Qayyim suggestedsl or contemplated as

advised by the Prophet.aa2 The success of this treatment depended largely on the

patient: only if he truly believed in the cure, accepted it fully and was hrmly convinced

that it was effective, could the disease be defeated. There was no disease that could

resist the word of God. If the Koran proved to be ineffective in spite of strong faith,

then it was God's will not to cure the patient.a3

The authors accepted recited and written charms (ruqya) as cures, although

there was some confusion regarding the Prophet's attitude towards them. Some of the

hadiths seemed to indicate that the Prophet had restricted the use of incantations to

some particular occasions, but thsre were other hadiths that spoke for a more free

usage. According to the restrictive hadiths, the Prophet had said: "There is no incanta-

tion, except for evil eye or poisonous sfings (huma)". In other versions bleeding

(dam la yarqa,u) or herpes (namla) were added to the list. tbn Mufliþ also included

headache among the ailments.4 The idea of restriction was contradicted by a hadith

reporting that the Prophet had recommended a specific charm for all complaints'445

aao tq, p. zsl.
aat tq, p. zl2.
aa2 DH, p.202.
443 IQ, pp.272f.
444 IM, vol.2, p. 476.
445 Ie, p. 136: The incantation contained a part of the Christian prayer starting 'Our Father. who art in
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Another tradition related how the angel Gabriel had healed the prophet with an in-
cantation that cured all illnesses. Ibn al-Qayyim resolved the conrradiction by claiming
that the Prophet had not intended to forbid the use ofcharms for other purposes than
the ones mentioned in the restrictive traditions, but had merely stated that the most
effective incantations were the ones recited for evil eye or poisonous stings.Æ

al-Dhahabî and Ibn Muflih quoted a hadith that Ibn al-eayyim had chosen ro
ignore, namely the words of the Prophet: "Incantatio ns (ruqã) and amulets (tamâ'im)
are polytheism (shirk)". al-Dhahabl did not, however, interpret these words to be an
absolute prohibition against all types of incantations, bur in his opinion the propher had
merely prohibited the use of incantations with a non-Islamic content. This he proved
by quoting hadiths showing that the Prophet had himself used incantations. He further
quoted the Prophet's answer to a question regarding their permissibility: "Whosoever
among you is able to help his brother, he should ¿o ro".447 Ibn Muflih held a similar
view and stated that it was permissible to use incantations, if they were written or
recited in Arabic and thus comprehensible to the users.,l48

The authors refered to Ahmad ibn ganbal and lbn Taimr-ya, who had both
considered it permissible to use written sentences of the Koran as medicaments.
Aþmad ibn Hanbal had accepted the following method: a sentence of the Koran was
written on some material that was then washed in water and the sick person was given
the water to drink.e9 Ibn Taimlya had written a sentence of the Koran on the fore-
head of a man who suffered from noseble ed (ru,af) and the man had 6"sr .¡¡s¿.450

The opinion of the Muslim scholars was divided regarding the wearing of amulets.
Some scholars held the opinion that no amulets whatever their content-even if the
text was from the Koran-should be attached to clothes or worn by a person. Accord-
ing to these scholars the wearing of amulets indicated that the person relied on its
power and this was idolatry. Some were more lenient and accepted the wearing of
amulets if the bearer was suffering from an affliction. They only considered the
custom of wearing amulets in the hope of preventing misfortunes from occurring as
idolatrous.4sl The three authors of the Prophet's medicine all accepted the wearing of
amulets for curing illnesses, but rejected their use for prevention. They referred to the
authority of Ahmad ibn Hanbal, who had been lenient towards the practice. He had
based his view on the traditions reporting that the Prophet's wives had wom amulets
and that the Prophet had not forbidden them from doing so.4s2

heaven, hallowed be Thy name...'In the version quoted by Ibn al-Qayyim, the word Father was
replaced by the word Lord (rabb), because thc idea of God as a father was unacceptable to Muslims.
The use of this prayer as a charm is also mentioned in Kleir,-Franke 1982, p. 24- The same prayer is
also quoted by al-Dhahabi as an incantarion to improve the low of urine 1óH, p. zo+¡.

44ó IQ, pp. 136f.
447 DH,pp. t60 and 195f.
448 ¡¡4, vol.2, p. 476.
449 DH, p. 197. IM, vol.2, p. 477.
450 IQ, p.278 and tM. vol, 2, p. 47g.
451 tM, vol. 2, p. 480 and vot. 3, pp. 75-77.
452 DH, p. t99, Ie, p.277 and IM, vot. 2, p. 480.
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Magic was taken seriously in the medieval Muslim world. Ibn Khaldän con-

sidered sorcery, the art of talismans and letter magic as sciences.453 The use of
charms and amulets for curing illnesses was a co[ìmon practice. Even though authori-

tative medical books, such as Ibn SInã's al-Qdnún fi al-¡ibb, did not contain refer-

ences to charms and amulets, prectising physicians used them in their treatment of
illnesses. al-Kahhãl Ibn Tarkhãn, one of the authors of the Prophet's medicine, recom-

mended an amulet against sciatica. It consisted of numbers and letters without diacritic

marks. He had seen one of the senior physicians at the Ni¡rî hospital in Damascus

write it for the treatment of that ailment.454

Also the later authors of the Prophet's medicine, IbrãhÍm al-Azraq and al-$anau-

barÍ-both of them physicians-recomrnended various amulets for the treatment of

illnesses. They contained letter combinations, geometric symbols and numbers. al-

$anaubarl depicted the magic square and the symbols belonging to the Seal of the

Ineffable Name, i.e. the secret name of God.ass These various types of charms were

also very often depicted by the authors ofplague treatises written during and after the

Black Death.45ó Many of these amulets belonged to the ancient magical traditions of

the Middle East and ¡ti¿.4s7

Ibn al-Qayyim, al-Dhahabl and Ibn Muflit¡ wanted to reform the current practice

by insisting that all the non-Islamic elements had to be rejected. Amulets or incanta-

tions containing incomprehensible words were abominations and forbidden. Ibn Muflih

refened to Mãlik ibn Anas, who had abhorred the use of the Seal of Solomon-a six-

pointed star-as an amulet.458 Th.e content of the incantations, whether written to be

used only once or worn as amulets, had to be in agreement with the teachings of
Islam. Ibn al-Qayyim prefened that the text of the incantation was taken from the

Koran, because God's words surpassed all other words and contained the perfect

cure. al-DhahabÍ also wanted the text to be taken from the Koran or at least to be

devoid of heresy. He further stressed that the person using amulets or treated by

incantations should not believe in the curing effect of the writing itself, but should

consider the charm as a way of seeking refuge in God.a59 A similar opinion was

expressed by Ibn Muflih.6o

a53 ¡6n Khatdùn, The Muqaddimah, vol. 3, pp. 156-227.

454 u¡-çu¡1t¿¡ lbn Tarkhân. al'Ahkãm al-nabawiya, p. 40.

455 lbtãhir al-Azraq, Kitâb tashil, a letter combinati oap. 177. al-$anaubari, Kitab al-rahma: e.g' a row

of repeated letters and/or numben e.g. pp. l2l, 149 153, 158, 162 and 169; figures made of letter

combinations, e.g.pp. 108, 119, 152,111' 218 and 252; symbols ofthe Seal' pp' l19' l4?' 150'

230and276:magicsquarese'g.pp.l2l,2O4,2O8'250,251,252and280'Thesymbolsofthe
Seal of the Ineffable Name have been presented in lttig 1982' p. 85.

45ó lllustrations can be found in Dols 1977, pp- 129'140.
457 pe¡ ills background to and origin of the symbols see Camman 1968-69 and lilinkler 1930'

458 n!{. vol. 2, p. 479.The Seal ofSolomon is described in tnig 1982' p.86-

4s9 IQ, p. 138. DH, pp. l95f and 199.

4óo ¡¡4, vol. 3, p. 78.
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8.6. The position of the doctor

Both lbn al-Qayyim and al-DhahabÎ accepted that the trained physician was the best
person to diagnose and treat a disease. The doctors had through study and experience
gained a knowledge of the various diseases and their cures. The Prophet's widow,
'Ã'isha had been recognized as having extensive medical knowledge. rrty'hen she was
asked how she had got it, she answered: "I used to listen to people describing cures to
each other and I memorized what they said'.61 The Prophet's words: ',God did not give
an illness without giving it a cure" \ryere seen as an encouragement to study medicine
and were considered to contain a promise thât there was indeed a cure for every
illness, which could be found if enough effort was put into study.a62

Among the Prophet's traditions the two authors also found an instruction to always
invite the best physician to treat an illness. The Prophet had once asked two men who
had been called to attend a wounded person: "which of you is the best doctor?" This
hadith was co¡nmenred on by Ibn al-Qayyim and lbn Muflitr, who stated that when a
person needs the help of a professional, be that a physician or someone else, he
should always go to the most skilful. Also al-Dhahabl urged people to follow the
advice of the Prophet given in the hadith and warned against ignorant doctors. As a
further authority he quoted Galen, who had said about the effects of unqualified
treatment: "If an ignorant doctor attends a person suffering from fever, he leaves the
patient suffering from two fevers". Ibn Muflih quoted Ibn (Aqll's words: ',Ignorant
doctors are a plague".'163

The authors' interest in questions of jurisprudence becomes apparent in their
discussion of the docto/s responsibility in cases when the patient's condition worsened
or resulted in death. They quoted the words of the prophet: "If a person who has not
previously been known as a doctor practises medicine, he is held responsible" .a6a 

^y-Dhahabr also quoted the more detailed variation: "If a person who is not known as a
doctor treats a patient, and the patient dies or is injured, he is held responsible".4ós In
accordance with these traditions, the general legal opinion was that if a doctor
exceeded the limits of his knowledge and damaged the patient, he was held to be
responsible. Similarly a person who pretended to have medical knowledge that he in
fact did not possess, was responsible for the damage he caused. To this Ibn al-eayyim
and Ibn Muflih added that if the patient had agreed to be treated by a doctor whom he
knew to be ignorant of medicine or whose knowledge he knew to be defective, the
doctor'¡/as not liable for the damage he caused.66

Ibn al-Qayyim treated this legal issue in more detail than al-Dhahabî and lbn
Muflih. In addition to the case of the charlatan, he took up three other cases of a
a6l DH, p. t5B.
462 P¡¡,p. 156 and Ie, p. t2.
463 ¡q, p. 105. DH, p. 153. IM, vot.2, p.473
auo le, p. l0z. DH, p. l5B. IM, toc.cit,
4ó5 DH, loc. cit.
aóó ¡q, pp. t l0f and IM, vot. 2, p. 474.
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doctot's responsibility for the worsened condition of the patient. Firstly, there was the
case where the doctor was known to be competent, but in spite of the fact that he had

not committed an error in his treatment, his patient died or was injured. In this case the

doctor was not held responsible, but it was admitted that all treatments involved a risk
that the patient had to take. In the second case presented by Ibn al-Qayyim, the

competent doctor had committed an error. In this case he was held responsible and

had to pay indemnities either from his own purse or the money was to be given from
the state treasury. The third case dealt with a competent doctor who treated a patient

without his permission or the permission of his guardian. If the treatment damaged the

patient, the doctor was in Ibn al-Qayyim's own opinion liable, because he had exceed-

ed his authorization by acting without permission.aó1

Ibn al-Qayyim further presented the requirements for a competent doctor. A
perfect doctor should be experienced in recognizing and treating not only physical

illnesses but also those of the soul and spirit. A doctor who was competent only in
dealing with the diseases of the body was imperfect in his profession. A competent

doctor should know how to use natural drugs, divine medicaments and he should be

able to make use of imagination in his treatment. By the term natural drugs he

obviously referred to the plants and foodstuffs that were used as corrective diets or as

drugs, whereas the divine medicaments rryere religious observances such as prayer,

the mentioning of God's name and others that have been referred to above. To these

Ibn al-Qayyim added treatment with the help of imagination ('ilãi bil-takhayyul),
which he did not, in contrast to the natural and divine medicaments, discuss elsewhere

in the book. As an explanation to the term he only added that doctors can with the help

of imagination gain results where the drugs fail.68 By this he most probably meant the

psychological treatment that was practised by the doctors of the Graeco-Islamic

school. For example the famous doctor al-Rãzi treated a paúent suffering from paraly-

sis of his legs by suddenly threatening the patient with a knife as if intending to kill
him. The shock made the patient spring to his feet and the paralysis was cured.6e

In their search for cures, physicians should not ignore or despise the medical

knowledge of the Prophet. According to Ibn Muflih, the doctors were not aware that in

the Prophet's medicine they could find cures to many diseases that baffled them.470

Ibn al-Qayyim maintained that especially in the medicine of the soul (¡ibb al-qulúb)

the knowledge of the prophets was indispensable: they were the only authorities in this

field.aTl God had also revealed to the prophets the benefits of spiritual medicaments.

He had taught them how reliance on God, turning towards him in prayer cured ill-
nesses. This was, according to Ibn al-Qayyim, information that even the wisest of the

doctors could never attain. The lack of this knowledge made the medicine of the

467 ¡q, pp. 109-112.
468 IQ, pp. I t3f,
4ó9 Bürgel 197ó, p.5l
470 INf, vol.3, p. l16.
all te, p. 3.
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doctors inferior to that of the prophets.aT2 with this evaluation Ibn al-eayyim wanted
to show that, in order to improve their general medical knowledge, the doctors had to
pay attention to the words and deeds ofthe prophets and benefit from theirteaching. It
was not enough to rely on standard medical literature and teaching.

In al-Dhahabfs opinion the special knowledge of the prophets was not restricted
to the religious medicaments, but the prophets had also been given information on
natural cures. As an example he presented Solomon, who had gained medical knowl-
edge from the plants themselves. According to the story a green tree had grown in
front of him while he was praying in the temple:

After Solomon had finished praying the tree asked him: "Do you not ask me who I
am?" Solomon asked: "Who are you?" The tree answered: "I am such and such a
tree, a medicine for such and such a disease and I contain such and such a malady".
Solomon ordered the tree to be cut. rWhen he came the next day, a similar thing
occurred. Every day when Solomon entered the temple he saw a tree and the tree
told him about itself, solomon ordered the scribes to write down the informa-
úon.473

The motive for presenting this anecdote just before the list of drugs and foodstuffs is
obvious. Even though no similar stories a¡e known of the prophet Muþammad, the
story of the earlier prophet, Solomon, lends authority to the medical instructions of the
Prophet. If the plants had imparted their knowledge to Solomon, they could have done
it to Muhammad as well, or at least the Prophet could be in possession of the knowl-
edge given to his predecessors. It was also obvious that the ordinary doctors could not
compete with the knowledge that had been revealed to the prophets in this way.
Therefore also al-Dhahabr wanted Muslims, both doctors and ordinary people, to pay
more attention to the medical instructions of the Prophet.

In choosing a doctor, professional qualifications were important but religious
affiliation was not an issue to be overlooked. There were some scholars who took a
very strict attitude against the dhimmî doctors. As I mentioned above, the Malikite
scholar Ibn al-flâä strongly disapproved of the fact that Muslims sought the medical
advice of dhimml doctors.474 The issue was discussed fairly extensively by lbn
Muflih. A Muslim should not accept a treatment that prevented him from fulfilling his
religious duties. Neither should he take a compound medicament prescribed by a
dhimml if he did not know what it consisted of . A dhimmi doctor might have included
substances forbidden to Muslims in it. According to lbn Muflih, some scholars
accepted that a Muslim should consult a dhimmi doctor only if he could not find one
who was Muslim. other scholars were more lenient. Among them was Ibn Taimr-ya,
who had considered it permissible to consult dhimmî doctors, if they were known to
be competent. Ibn Taimr-ya had based his opinion on the verse <<And of the people of
the Book is he who, if thou trust him with a hundredweight, will restore it thee; and of
a72 te, p.l.
a73 DH, p. 52.
474 fbn al-ttãjj, Madkhal, vol.3, pp. 89f
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them is he who, if thou trust him with one pound, will not restore it thee ...> (3:75), He

also stated that the Prophet had sought the advice of al-Hãrith ibn Kalada, who had

been an unbeliever @a¡r¡.ns
Similar views were expressed by al-Dhahabî who, on the authority of Ahmad ibn

Hanbal, stated that it was permissible to use the services of. a dhimmi doctor. A
Muslim patient should, however, ignore the advice of the non-Muslim doctor if it con-

tained elements that $,ere forbidden or prevented him from fulfilling his religious

¿u¡i"r.a76

Ibn al-Qayyim did not directly discuss the religious affiliation of the physicians.

However, in his list of the qualities of a competent doctor, he mentioned that he should

be able to use divine medicaments. This implies that only a Muslim could be a fully
competent physician, because no dhimmî could administer the divine medicaments

that had been revealed by God to the Prophet Mutrammad. Also Ibn Muflib and al-

Dhahabl maintained that physicians would improve the standard of their treatment if
they accepted the guidance of the Prophet in medical matters. Therefore, for all three

authors, to consult a dhimmî phys:cian-or a Muslim physician who was ignorant of
the Prophet's medicine-was to consult a second rate physician.

4?5 ¡¡4, vol. 2, pp. 462f.
a7ó P¡¡, pp. 153f.
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