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Medical Ethics in Islamic and
Iranian Civilization: A Historical

Legacy and Contemporary
Reflections

Dr. Zahra Taheri-Kharameh!

Editorial Note: Special Issue on the In-
ternational Webinar on “Medical Ethics in
Islamic and Iranian Civilization”

Medical ethics has been a cornerstone of
healthcare throughout history, evolving in
response to the philosophical, religious, and
cultural contexts of different civilizations.
In Islamic and Iranian civilization, medical
ethics is deeply rooted in spirituality, phi-
losophy, and jurisprudence, offering a com-
prehensive framework that extends beyond
mere clinical practice to encompass moral
responsibility, patient rights, and the physi-
cian’s ethical obligations.

Islamic medical ethics is largely derived
from Quranic principles, Hadiths, and Is-
lamic jurisprudence (Figh), which empha-
size the sanctity of human life, justice, and
beneficence. Pioneering scholars such as
Ibn Sina (Avicenna), and Rhazes (al-Razi)
laid the foundation for ethical medical prac-
tice by integrating these principles with ra-
tional philosophy and empirical science.
Their works, including Avicenna’s Canon
of Medicine and Rhazes’ Treatise on Ethics
of the Physician, served as standard refer-
ences in both the Islamic world and medi-
eval Europe, influencing medical profes-
sionalism for centuries.

Persian medical traditions, even before

1. Scientific Secretary of the International Webinar on
“Medical Ethics in Islamic and Iranian Civilization”

the advent of Islam, contributed signifi-
cantly to the development of ethical medi-
cal thought. Ancient Persian medicine, par-
ticularly in texts like the Zend-Avesta and
medical writings of Jundishapur scholars,
emphasized the holistic approach to heal-
ing—balancing physical, mental, and spir-
itual well-being. This perspective remained
influential after the Islamic period, as Per-
sian scholars continued to integrate spiritu-
al care with medical ethics.

A fundamental aspect of Islamic medi-
cal ethics is its patient-centered approach,
which stresses:

e The duty of physicians to act with in-
tegrity, honesty, and compassion.

e The importance of informed consent
and patient autonomy, aligning with con-
temporary bioethical principles.

o The integration of spiritual care into
medical practice, recognizing the psycho-
logical and existential dimensions of ill-
ness.

The presentations in the International
Webinar on “Medical Ethics in Islamic and
Iranian Civilization” highlighted the histor-
ical continuity and contemporary relevance
of these ethical principles. The rich ethical
heritage of Islamic and Iranian medicine
continues to offer valuable insights into
modern bioethical debates, particularly in
areas such as medical professionalism, end-
of-life care, genetic ethics, and the role of
spirituality in healing.

This special issue compiles the abstracts
of the distinguished scholars who partic-
ipated in the webinar, reflecting a broad
spectrum of perspectives on the ethical di-
mensions of medicine. We hope this col-
lection will serve as a helpful resource for
researchers, ethicists, and medical practi-
tioners interested in exploring the intersec-
tion of ethics, history, and healthcare.

I extend my sincere gratitude to all
speakers, participants, and organizers for
their contributions to this event. May the
discussions initiated in this webinar contin-
ue to inspire further academic inquiry and
ethical advancements in medical practice.
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Tracing modern ethical issues in
traditional medicine

Morteza Heidari!

Human achievements in medicine owe
much to the Islamic and Iranian traditions.
Islamic and Iranian scholars have been the
pioneers of science and philosophy partic-
ularly in the Golden Age of Islam during
which the glorious scholars like Ibn-Sina
and Razi emerged and shined for centu-
ries throughout the globe. The geographi-
cal scope of this tradition exceeds the bor-
ders of Persia and covers from Baghdad to
Egypt and Andalusia. Medical books and
treatises and the great contributions of the
Islamic scholars in medicine, pharmacolo-
gy, and different healing practices are some
examples of the impacts of the Islamic and
Iranian civilization that laid the ground-
work for future developments in medicine
across various cultures. These achieve-
ments are widely recognized by scholars
and researchers, but more can be addressed

1. Chairman of the webinar, School of health and religion,
Qom University of Medical Sciences, Qom, Iran.
mortezaheidari.mh@gmail.com

on the role of Islamic and Iranian civiliza-
tions on the development of medical ethics.

Building on this legacy, the webinar
“Medical Ethics in the Islamic and Irani-
an Civilizations: A Historical Perspective”
was an attempt to shed a light on the dimen-
sions of medical ethics as presented or pro-
moted by Islamic instructions and adopted
or developed by the outstanding medical
scholars in the geographical realm of this
tradition. Medicine in the Islamic perspec-
tive has been more than a set of skills and
techniques to remedy human bodies. In an-
cient text, medicine has been termed as Hik-
mah meaning wisdom and reasoning and
this implies that medicine has been a work
dealing more with human soul rather than
bodies. Islam is by its essence, a value-driv-
en ideology based mainly on moralities to
the extent that the holy prophet Mohammad
(Peace be upon Him) expresses the com-
pletion of moral virtues as the exclusive
aim of His mission. On the other hand, in
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the Islamic view, as opposed with secu-
lar, religion and its component including
moralities are embedded and incorporated
in all aspects of life from which medicine
and health professions are not exceptions.
Thus, medical ethics could be sought and
developed according to the Islamic sources,
thought, and culture.

The Holy Quran and Hadiths of the
Prophet and his Household contain valu-
able sayings that could be used for medi-
cal ethics, medical jurisprudence (Figh),
and philosophy or theology of medicine.
Moreover, some pre-Islamic (e.g., Zoro-
astrian) influences may be traced that has
been confirmed by Islam. The emphasis of
Islam on learning and knowledge seeking
as a means of closeness to Allah and fulfill-
ing religious duties has led to the establish-
ment of a transcendent doctrine of holistic
and individualized medicine in which reli-
gious beliefs were reconciled with empiri-
cal observation and the role of reason was

recognized in medical decision-making. It
seems that developing a new perspective
in medicine to improve physician-patient
relationships, use of religious and spiritu-
al components for health and developing
a holistic approach to health that addresses
different needs of human beings, we need
to have a close look at our background and
history. This webinar was an initiative in
this regard and our esteemed speakers from
Iranian universities as well as colleagues
from different countries contributed gener-
ously for this end. I hope this was an effec-
tive step and the participants and all those
who will read the works presented in this
issue, will take benefit. I thank all speakers,
participants, and everyone who were en-
gaged in the planning and execution of this
webinar in both Qom and Tehran Universi-
ties of Medical Sciences. We look forward
to upcoming events and new opportunities
for sharing knowledge, insights, mutual
support and enthusiasm.
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The Contribution of Sanskrit Medical Texts
to the Evolution of Islamic Medical Science

Rajesh Sarkar!

Will Durant, a renowned historian and
philosopher, once remarked, “India was the
motherland of our race, and Sanskrit is the
mother of Europe’s languages; she is the
mother of our philosophy; of self-govern-
ment and democracy. Mother India in many
ways is the mother of all of us.” This ob-
servation underscores India’s pivotal role
in shaping global thought and scientific ad-
vancements, particularly through the pro-
found influence of its ancient knowledge
systems. Among these contributions, the
transmission of Sanskrit medical knowl-
edge, specifically Ayurveda, to the Islamic
world stands as a testament to the depth and
universality of Indian science.

The present study seeks to explore the
contribution of sanskrit medical texts to the
evolution of Islamic medical science in the
library-documentary method.

Ayurveda: The Foundation of Medical
Knowledge

Ayurveda, India’s ancient system of
medicine, originated as a comprehensive
science aimed at promoting health and treat-

1. Assistant Professor, Department of Sanskrit, Banaras
Hindu University, Banaras, India. rajeshsarkar@bhu.
ac.in

ing ailments. It is an integral part of India’s
intellectual heritage and is deeply connect-
ed with the Vedas, particularly the Athar-
vaveda, as noted by scholars like Acharya
Sushruta and Vagbhata. While Sushruta
described Ayurveda as a part of the Athar-
vaveda, Vagbhata termed it an Upveda.
However, certain texts, like the Charanvyu-
ha, associate Ayurveda with the Rigveda.
This interconnectedness of Ayurveda with
sacred scriptures highlights its significance
in the Indian intellectual tradition.

Indian Medical Knowledge and its
Global Appeal

India’s medical knowledge gained wide-
spread recognition beyond its borders, as
attested by historical records. Jahiz, a prom-
inent scholar from Basra, noted, “When we
found the people of India, we found that
they are very proficient in astrology and
mathematics. They are ahead in medicine.
They know many strange secrets of medi-
cine. They especially know the medicines
for incurable diseases.” Similarly, the histo-
rian Yaqubi acknowledged, “His decision in
medicine is the foremost. His book inmed-
icine is Charak and Nidan. He has many
other books in medicine.” These accounts
highlight the global admiration for Indian
medical science, particularly for texts like
the Charaka Sambhita and Nidana.

Transmission of Indian Knowledge to
the Islamic World

The transmission of Indian medical
knowledge to the Islamic world began
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during the era of the Caliphate, particularly
under the Abbasid dynasty. Following the
death of Prophet Muhammad, the caliphs
sought to expand and consolidate knowl-
edge systems, leading to the translation of
key texts from Greek, Syriac, Persian, and
Sanskrit into Arabic. While early transla-
tions during the Syrian-centered caliphate
primarily focused on Greek and Syriac
works, the shift of the Caliphate’s center to
Baghdad opened the doors for Sanskrit and
Persian knowledge.

During the reign of Caliph Al-Mans-
ur, Indian scholars from Sindh introduced
principles of astronomy and mathematics
to the Islamic world. These were translated
into Arabic under the guidance of the court
mathematician Ibrahim al-Fazari. This
marked the beginning of direct intellectu-
al exchanges between India and the Arab
world.

Translation of Sanskrit Medical Texts

The systematic translation of Sanskrit
medical texts into Arabic was a significant
milestone in the evolution of Islamic med-
ical science. Two seminal works stand out:

1. Sushruta Sambhita: This foundational
text on surgery and medicine was translat-
ed into Arabic by Manka Pandit, an Indian
scholar invited to Baghdad by Caliph Ha-
run al-Rashid. Manka was not only a trans-
lator but also, a practitioner who treated the
Caliph and worked in Baghdad’s renowned
translation center, the Bayt al-Hikmah
(House of Wisdom).

2. Charaka Sambhita: Another corner-
stone of Ayurveda, this text was translated
into Arabic. Its principles greatly influenced
Islamic medical practices and theories.

Contributions of Indian Scholars

Apart from Manka Pandit, several other
Indian scholars played pivotal roles in trans-
mitting Sanskrit knowledge to the Islamic
world. Notable among them were Bakhir,
Dabhir, Jakal, Jabir, and Jabari, whose works
in medicine and astrology were translated
into Arabic. These translations enriched the
Islamic Golden Age, fostering advance-
ments in fields like pharmacology, surgery,

and diagnostics.
Impact on Islamic Medical Science

The assimilation of Sanskrit medical
texts into the Islamic world laid the foun-
dation for a flourishing tradition of medi-
cal science in the Middle East. These texts
introduced new concepts, treatments, and
surgical techniques, which were integrated
with Greco-Roman knowledge to create a
comprehensive medical system. The result-
ing synthesis influenced subsequent Euro-
pean medical practices during the Renais-
sance.

To conclude, the transmission of San-
skrit medical knowledge to the Islamic
world exemplifies the profound intercon-
nectedness of human civilizations. As Will
Durant aptly have noted, India has been a
mother of global knowledge, influencing
diverse fields from philosophy to science.
The contribution of Sanskrit medical texts
to the evolution of Islamic medical science
not only highlights the richness of India’s
intellectual heritage but also underscores
the collaborative nature of human progress.
Through the efforts of scholars and trans-
lators, the wisdom of Ayurveda transcend-
ed geographical and cultural boundaries,
leaving an indelible mark on the history of
medicine.

Keywords: Sanskrit medical texts,
Ayurveda, Islamic medical science, Athar-
vaveda, Arab-Indian medical exchange,
Khilafat, cross-cultural knowledge transfer.
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Common heritage of medical
insight and medical ethics in

ancient Iran and India

Dr. Farzaneh Azam Lotfi'

Iran and India, as two ancient civiliza-
tions in human history, have a rich back-
ground in various sciences, including med-
icine and medical ethics. Since antiquity,
scholars and sages from these regions have
explored medical principles and ethical is-
sues related to healthcare. Understanding
the shared heritage of medical insight and
medical ethics in these civilizations can
provide a deeper awareness of their scien-
tific and cultural roots and create a founda-
tion for utilizing historical experiences to
develop modern medicine.

Medicine and medical ethics in ancient
Iran and India were shaped by philosophy,
religion, and social traditions. Ancient texts
such as the Avesta, the Vedas, the Shatakhas,
and Zoroastrian and Ayurvedic writings
serve as evidence of this heritage. However,
limited research has been conducted on the
comparative study of these two traditions.
This research seeks to identify and analyse
common medical and ethical concepts in
ancient Iran and India and their influence
on the evolution of medical principles in

1. Associate Professor; Faculty of Culture and An-
cient Languages - Indian Studies, University of Tehran.
f.azamlotfi@ut.ac.ir

later periods.

Research on medicine and medical eth-
ics in ancient Iran and India has primar-
ily been conducted separately within the
frameworks of historical and religious stud-
ies. Some scholars have examined medi-
cal principles in Ayurveda and Zoroastrian
wisdom, yet comprehensive comparative
studies exploring their interconnections and
mutual influences remain scarce. Notable
works in this area include books on the his-
tory of medicine in Iran and India, as well
as articles on medical ethics in ancient texts.

This study could enhance understanding
of the shared roots of medical and ethical
traditions in Iranian and Indian civilizations
thereby, contributing to the development
of medical ethics by incorporating ancient
teachings. Moreover, expanding compara-
tive studies in the history of medicine could
establish a basis for intercultural dialogue
in medical sciences and ethics.

This study adopted a descriptive-analyti-
cal approach and utilizes historical sources,
ancient texts, and previous research. The
data collection method involved library re-
search and comparative analysis of medical
and ethical texts from ancient Iran and In-
dia. Additionally, a comparative approach
was employed to extract similarities and
differences between these two traditions.

Etymology and History of Medicine in
Ancient Iran and India

The etymology of medicine in an-
cient Iran is closely linked to the Avesta,
the holy scripture of Zoroastrianism. The
Avestan term bagSaza and its Middle Per-
sian equivalent bésaz refer to both the art
of healing and the physician. The word has
Indo-Iranian roots, related to the Sanskrit
bhishaj (fms), meaning “healer” or “one
who cures”. In ancient Persian medicine,
healing was often associated with divine
and ritualistic elements, combining spir-
itual purification with herbal treatments.
The history of medicine in ancient Iran
dates back to the pre-Achaemenid period,
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with influences from Mesopotamian and
Indian medical traditions. The earliest ref-
erences to medical practices appear in the
Vendidad, a section of the Avesta, which
categorizes diseases based on spiritual and
physical causes. According to Zoroastrian
beliefs, health was maintained through a
balance between asha (truth and order) and
druj (deception and disorder), and physi-
cians played a crucial role in restoring this
balance. The practice of medicine in an-
cient Iran was deeply rooted in Zoroastrian
religious traditions, with early references
found in the Avesta, the holy book of Zoro-
astrianism. The legendary physician Thrita,
mentioned in the Avesta, is considered the
father of Iranian medicine.

Persian medicine reached a significant
level of sophistication during the Ach-
aemenid Empire (550-330 BCE), where
medical knowledge was systematically
categorized. The Persian rulers established
medical centers and trained physicians who
practiced surgery, herbal medicine, and
holistic healing methods. Greek historians
such as Herodotus mention Persian phy-
sicians, suggesting that they were highly
regarded. The Sassanian period (224651
CE) saw the establishment of the Gondis-
hapur Academy, one of the most renowned
medical institutions of antiquity. This cen-
ter became a melting pot of Persian, Greek,
Indian, and Syrian medical traditions, indi-
cating a fusion of medical knowledge and
laying the foundation for later Islamic med-
ical advancements.

Under the Sassanian Empire (224-651
CE), medical science flourished, especially
at the Gundeshapur Academy, a major intel-
lectual center where Persian, Greek, Indian,
and Syriac scholars exchanged knowledge.
The academy produced influential medical
texts, which later influenced Islamic and
medieval European medicine. Physicians
such as Borzuya and later Razi (Rhazes)
and Avicenna built upon this foundation,
contributed significantly to the advance-
ment of medical science.

In ancient India, the term “medicine” is
derived from the Sanskrit root vaidya (=),

meaning “physician” or “one who possesses
knowledge” and is closely associated with
“Ayurveda”, ( ) coming from ayur
(life) and veda (knowledge), meaning “the
science of life”. Ayurveda, dating back to
the Vedic period (circa 1500-500 BCE),
is one of the oldest medical systems in the
world. The oldest references to medical
knowledge are found in the Vedas, partic-
ularly the Atharvaveda. The foundational
texts of Ayurveda, the Charaka Samhita and
Sushruta Sambhita, written between the 1st
millennium BCE and early centuries CE,
provide detailed accounts of anatomy, sur-
gery, pharmacology, and disease manage-
ment. Ayurveda was systematically devel-
oped into eight branches, including internal
medicine (Kaya Chikitsa), surgery (Shalya
Tantra), and pediatrics (Kaumara Bhritya).
The knowledge of medicine was preserved
and transmitted through oral traditions and
later written texts. The contributions of
scholars like Charaka and Sushruta played
a crucial role in advancing medical science
in India and influenced medical traditions
across Asia and the Middle East.

Sushruta, often called the “father of sur-
gery,” described over 300 surgical proce-
dures and used advanced techniques such
as plastic surgery and cataract removal.
Meanwhile, Charaka emphasized internal
medicine, dietetics, and the importance of
balancing the three doshas—Vata (air), Pit-
ta (fire), and Kapha (earth/ water).

Buddhist and Jain influences further
enriched Indian medicine, promoting hos-
pitals and public health measures. Indian
medical knowledge also spread to China,
Persia, and the Arab world through trade
and scholarly exchanges. The impact of
Ayurveda continues to be significant, with
modern integrative medicine drawing upon
its principles.

The Script and Method of Writing
Medical Works in Ancient Iran and India

In ancient Iran, medical texts were ini-
tially transmitted orally and later written
in Avestan and Middle Persian (Pahlavi)
scripts. The Avesta was originally inscribed
in the Avestan script, a highly developed al-
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phabet with 53 characters designed to pre-
serve the phonetics of the sacred texts.

During the Sassanian period, medical
texts were primarily written in the Pahla-
vi script, an evolved form of Aramaic with
added symbols to represent Persian pho-
netics. The Gundeshapur Academy played
a crucial role in translating Greek, Indian,
and Syriac medical texts into Middle Per-
sian. Calligraphy in this period was mainly
functional rather than decorative, focusing
on the clarity of transmission.

After the Islamic conquest, Persian med-
ical texts were increasingly written in Ar-
abic script, often featuring elegant callig-
raphy styles such as Naskh and Nasta’liq.
Persian scholars like Avicenna (Ibn Sina)
wrote extensively in Arabic, but later Per-
sian medical manuscripts were composed
in a refined Persian script, blending scien-
tific content with aesthetic calligraphy.

Ancient Indian medical texts were orig-
inally preserved through oral tradition be-
fore being written down on palm leaves and
birch bark. The earliest scripts used were
Brahmi and Kharosthi, evolving into Gupta
and Devanagari scripts over time.

Medical manuscripts were meticulously
inscribed, often accompanied by commen-
taries and diagrams. The Sushruta Sambhita
and Charaka Samhita were written in poet-
ic and prose formats to aid memorization.
Sanskrit medical texts often followed the
shloka (metrical verse) style, making them
easier to recite and transmit across genera-
tions.

[lustrations of surgical instruments,
herbal remedies, and anatomical descrip-
tions were sometimes included in these
manuscripts. Over time, as medical texts
spread to Southeast Asia and beyond, they
were transcribed into regional scripts such
as Tamil, Grantha, and Tibetan, preserving
India’s medical heritage in diverse linguis-
tic traditions.

Medical manuscripts in ancient Iran
were initially written in the Avestan and lat-
er in Middle Persian (Pahlavi) scripts. The
writing style was primarily scriptural, with

religious and medical knowledge inter-
twined. Medical texts were often inscribed
on animal skins, clay tablets, and later on
parchment and paper. During the Sassani-
an period, manuscripts were compiled in
the Gondishapur Academy, where Greek
and Indian influences helped refine Persian
medical literature.

With the Islamic conquest of Persia, Per-
sian medical knowledge was transcribed
into Arabic using Kufic and later Naskh
scripts. However, the Persian script, partic-
ularly Nastaliq calligraphy, became promi-
nent in preserving and transmitting medical
knowledge in the post-Islamic era.

Ancient Indian medical texts were origi-
nally composed in Sanskrit using the Brah-
mi script, which later evolved into Devana-
gari and other regional scripts. Manuscripts
were primarily written on palm leaves and
birch bark using natural ink derived from
plant extracts.

The writing method followed a system-
atic approach where medical concepts were
categorized into verses (shlokas) for easy
memorization. The use of poetic meters
helped in the oral transmission of knowl-
edge. Later, as written traditions became
more prominent, detailed commentaries
and translations into various regional lan-
guages helped in the wider dissemination of
Ayurvedic knowledge.

Medical Ethics and Mythology in An-
cient Iran and India

Medical ethics in ancient Iran were
deeply rooted in Zoroastrian religious be-
liefs and practices. The Avesta, particularly
the Vendidad contains numerous references
to medical practices, hygiene, and the mor-
al responsibilities of physicians. The key
principles of medical ethics in ancient Iran
included:

- Purity and Hygiene: Cleanliness was a
fundamental aspect of medical practice, as dis-
eases were often associated with impurity and
demonic influences.

- Healing Both Body and Soul: A physi-
cian’s duty extended beyond physical treatment
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to include spiritual well-being, often through
prayers and rituals.

- Three Types of Healing: According to Zo-
roastrian texts, medicine was classified into
three types:

1. Healing through herbal medicine (physi-
cal treatment)

2. Healing through surgery (using knives
and instruments)

3. Healing through incantations and prayers
(spiritual healing)

- Physician’s Competency Test: A new phy-
sician had to successfully treat three patients
before being recognized as a qualified doctor.
If all three patients died under their care, the
physician was deemed unfit for practice. These
ethical principles highlight the integration of
religion, morality, and medical knowledge in
ancient Iranian society.

Medical Insight and Ethics in Ancient
Iran and India: A Comparative Analysis

Ancient Iranian medicine was deeply
influenced by Zoroastrianism, with med-
ical knowledge recorded in texts such as
the Avesta particularly the Vendidad and
Bundahishn. The practice of medicine was
regarded as both a scientific and spiritual
duty. Key aspects of [ranian medical insight
included:

- The Role of Physicians (Asu and Atravan):
Physicians were required to possess both medi-
cal expertise and religious knowledge. The At-
ravan (priest-healers) used prayers and rituals
to assist in healing.

- Three Methods of Treatment: Healing was
categorized into three approaches:

1. Herbal Medicine: Utilizing medicinal
plants for treating ailments.

2. Surgery: Practiced under strict ethical
guidelines.

3. Spiritual Healing: Reciting sacred
mantras and engaging in purification ritu-
als.

- Hygiene and Disease Prevention: Strong
emphasis was placed on sanitation, with de-
tailed guidelines on disease prevention, food
safety, and burial practices to prevent contam-
ination.

- Medical Mythology and Symbolism: Fig-
ures like Thrita, a mythical healer, were revered
as early practitioners of medicine. Ahura Maz-
da, the supreme deity, was believed to have
imparted knowledge of healing to humanity.
Ancient Indian medicine was primarily based
on Ayurveda, which was believed to have di-
vine origins and was codified in texts such as
the Charaka Samhita and Sushruta Sambhita.
The core principles of Indian medical insight
included:

- The Tridosha Theory: Health was believed
to be governed by the balance of three bodily
humors (Vata, Pitta, Kapha), and imbalances
were seen as the root cause of diseases.

- Holistic Healing: Emphasized physical,
mental, and spiritual well-being through a com-
bination of herbal medicine, diet, yoga, and
meditation.

- Surgical Advancements: The Sushruta
Samhita described over 300 surgical proce-
dures, including cataract removal and plastic
surgery techniques.

- Disease Prevention through Lifestyle: The
concept of Dinacharya (daily routine) and Rit-
ucharya (seasonal regimen) was introduced to
maintain health.

- Medical Deities and Divine Healers: Dhan-
vantari, the physician of the gods, was believed
to have brought Ayurveda to mankind. Indra
was also associated with the transmission of
medical knowledge to sages.

The ethical foundations of medicine in
ancient India were outlined in Ayurvedic
texts and emphasized moral responsibility,
patient care, and social well-being. Key eth-
ical principles included:

- Dharma (Moral Duty): Physicians were
expected to uphold the highest ethical standards
and serve humanity selflessly.

- Patient Confidentiality: Ayurvedic texts
emphasized protecting patient information and
maintaining trust.

- Prohibition of Malpractice: Physicians
were warned against negligence and dishonesty
in medical practice.

- Use of Healing for Good: Medicine was to
be used only for healing and never for harmful
purposes.

- Training and Qualification: A medical stu-
dent had to undergo rigorous training and prove
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competency before practicing.

Aryamen, Sarathone, and Fereydoun in
Medical Mythology

- Aryamen (Aryaman): In Indian mytholo-
gy, Aryaman was a deity associated with health,
hospitality, and healing. He was considered a
protector of physicians and was invoked for
well-being and medical success.

- Sarathone (Zarathustra): Often linked with
wisdom and knowledge, Zarathustra (Zoro-
aster) was believed to have contributed to the
ethical and philosophical foundation of ancient
Iranian medicine.

- Fereydoun (Thraetaona) In Persian mythol-
ogy, Fereydoun was a legendary king known
for his healing abilities and the defeat of the evil
dragon Zahhak, symbolizing the triumph over
disease and suffering.

2. Medical Mythology in Ancient In-
dia and Iran

Indian medical mythology was closely
linked to Ayurvedwhich was believed to
be divinely revealed. The Charaka Sambhita
and Sushruta Samhita are the most signifi-
cant ancient texts detailing medical knowl-
edge. Key aspects of medical mythology in
India included:

- Diseases and Karma: Illness was often seen
as a result of past actions (karma) or imbalance
in dharma (cosmic order).

- Spiritual and Herbal Treatments: Healing
involved a combination of herbs, surgery, and
spiritual chanting (mantras).

- Mythological Physicians: Several gods and
semigods played a role in transmitting medical
knowledge, particularly Dhanvantari and Indra.

Medical mythology in ancient Iran
was deeply tied to Zoroastrian beliefs.
Key figures in Iranian medical mythol-
ogy included:

- Thrita (Thrita): Recognized as one of
the first legendary physicians in Iranian
mythology, mentioned in the Avesta.

- Tishtrya (Tiri): The deity associated
with rain and fertility, often linked to agri-
cultural health and well-being.

- Jamshid (Yima): A mythical king be-
lieved to have possessed knowledge of im-
mortality and disease prevention.

- Ahura Mazda vs. Evil Forces: Diseases
were often attributed to druj (evil forces),
and treatments included both physical rem-
edies and spiritual rituals.

Dhanvantari and Indra in Indian Medical
Mythology

- Dhanvantari: The divine physician and
the originator of Ayurveda, who according to
Hindu mythology, emerged from the churning
of the ocean (Samudra Manthan) holding a pot
of Amrita (nectar of immortality). He is wor-
shipped as the god of medicine.

- Indra: The king of the gods, often associ-
ated with strength and war, also played a role
in the transmission of medical knowledge. In
mythological accounts, he learned medical sci-
ence from Dhanvantari and passed it on to sages
like Sushruta, who compiled the Sushruta Sam-
hita, one of the oldest known surgical texts.

To conclude, it seems that the common-
alities of ancient Iranian and Indian medi-
cine with Islamic medicine include:

o Treating all patients regardless of their so-
cial status, religion, or economic background,

e Maintaining confidentiality about the pa-
tient’s condition,

o Alleviating pain and suffering as the pri-
mary goal,

o Professional Competence: Physicians were
expected to undergo rigorous training and avoid
practicing incomplete or dangerous knowledge,

e Lifelong learning and study of Ayurvedic
texts were encouraged,

e Physician-Patient Relationship: Physicians
were to act with empathy, respect, and compas-
sion toward their patients,

e Prioritizing the patient’s welfare over per-
sonal gain,

e Non-Harm (Ahimsa).

o Purity and Virtue: Physicians were expect-
ed to maintain moral, spiritual, and physical
purity.

Ancient Iran and India both developed
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sophisticated medical systems rooted in
ethical, spiritual, and scientific principles.
While Iranian medicine emphasized clean-
liness, divine intervention, and structured
healing methods, Indian medicine devel-
oped a comprehensive, holistic approach
through Ayurveda. Both cultures saw medi-
cine as a sacred duty and integrated mythol-
ogy into their healing traditions, reflecting
a shared belief in the connection between
physical health, morality, and the divine.
Medical ethics and mythology in ancient
Iran and India reflect a strong connection
between medicine, spirituality, and moral
responsibility. While Iranian medical eth-
ics emphasized purity, divine healing, and
structured physician training, Indian my-
thology incorporated karma, divine inter-
vention, and the systematic development of
Ayurveda. The similarities between these
traditions, particularly the integration of
supernatural elements in medicine, demon-
strate a shared ancient worldview where
health was both a physical and spiritual
pursuit.
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O Allah, Lord of the people, remove the
harm and heal, for You are the Healer. There
i1s no healing but Your healing, a healing
that leaves no trace of illness.

o 3 YFIh TolAe HFaled

I
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FeaEeir AT 3l

“We meditate on the three-eyed one
(Lord Shiva), who permeates and nour-
ishes all beings. May He liberate us from
the bondage of illness and death, just as
the ripe fruit effortlessly separates from
the vine, and lead us to immortality”.
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Medical Ethics in the Texts of Islamic
Civilization

Mohammad Hossein Ayati !

The oldest written source that deals with
medical ethics is the Code of Hammura-
bi, which dates to a period preceding 1750
BCE. Later, a slew of written works from
the East and West are available that attend
to ethics in the realm of medicine. Nonethe-
less, this issue reached a matchless station
after Islam because the prophetic teachings,
on the one hand, stressed the significance
of soul purification and the attainment of
ethical virtues (verily I was sent to com-
plete the ethical nobilities), and on the other
hand, these teachings introduced medicine
as one of the two superior sciences (science
is of two types: the science of religions and
the science of bodies). That is why, in the
Islamic civilization, in addition to medical
books, a multitude of written materials dis-
cuss medical ethics in various topics and
formats. The present work strives to have a
short glance at medical ethics in the texts of
Islamic civilization.

The present research was conducted us-
ing the library-documentary method and is
based on texts of medical ethics in the Is-
lamic civilization.

These sources are categorized into four-
teen types with regard to their format and
content:

1. Professor, Department of History of Medicine, School
of Traditional Medicine, Tehran University of Medical
Sciences, Tehran, Iran/ Guest Professor, Beijing Univer-
sity of Chinese Medicine, Beijing, China. mh-ayati@

1. Medical ethics: Some books tack-
le the issue of medical ethics squarely
and elaborate on the cthical fundamentals
expected from a physician. Some of them
such as “Adab at-tabib” by Ruhawi are
authored as conventional books, but some
others such as “Akhalq at-tabib” by Rhazes
are authored in the form of a letter from a
teacher to his pupil.

2. Medical test: The books in this part
tend to explain the physical, spiritual, and
academic features and skills with which a
physician should be equipped, inter alia, a
series of ethical virtues and qualities. The
book “fi al-mahanahi at-tabibi wa kayfa
yunbagha an yakuna halahu fi nafsihi wa
badanihi wa sharbihi” by Muhammad b.
Zakariyya Rhazes is an example of such a
perspective; the first part of this book dis-
cusses the ethical qualities needed for a
physician.

3. Tamhidiyya: It is the same as the pre-
lude for medical books in which, among
other things, the morality of physicians
is pointed out. For instance, Aqil of Khu-
rasan, in the third chapter of the prelude for
the book “Khulasat al-hikma”, posits the
etiquette and morality expected from an
attending physician from a doctrinal, aca-
demic, and ethical perspective.

4. Medical Source: Since ethics is an
indispensable part of medicine, physicians,
during the discussions of prevention and
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cure, always mention the ethical issues
that should be observed in this profession.
Rhazes in the book “Al-Hawi”, for exam-
ple, drastically emphasizes the good-tem-
peredness and modesty of the physician
in front of the patient, maintaining that the
physician should deem himself as the server
of the patient.

5. Ethical Source: This part alludes to
the issue of ethics in all fields, including
medical ethics, such as “Akhlag-i Nasiri”
by Khaja Nasir ad-Din Tusi.

6. Jurisprudential source: Some issues
discussed in jurisprudential books such as
the rules of “no harm”, “no difficulty”, and
“deceit”, are also related to the profession
of medicine and medical ethics, and are
stated in certain books known today as Tuz-
ih al-Masa’il. “Lum‘a” by Shahid Awwal
and “Sharh-i Lum‘a” by Shahid Thani are

two examples of such books.

7. Rules and etiquette of Hisba: Hisba
was one of the religious and administrative
institutions in the Islamic governments, and
its head was called Muhtasib, that is, the
agent of enjoining the good and forbidding
the evil. In such books, rules of various pro-
fessions including medicine were codified
based on religious, ethical, social, and eco-
nomic principles, such as “Ma‘alim al-qur-
ba fi ahkam al-Hisba” by Ibn Ikhwa that cat-
egorizes the rules of different professions,
including physicians, Kuhal (witches in the
ignorance Era), surgeons, bonesetters, phle-
botomists, and cuppers in separate chapters.

8. Futuwwatnama: The ‘Ayyar’ and the
warriors of each city, in times of weak gov-
ernment, saw it as their duty to establish and
administer rules to prevent the weak from
being deprived of their rights as well as to
maintain order and justice in society. These
rules were written in certain books called
“Futuwwatnama”, which codified the rules
of various professions, including medicine,
and also dealt with ethical issues, such as
“Risala futuwwatiyya” by Mir Sayyid ‘Ali
Hamadani.

9. Sawgandnama: Sawgandnama is an
oath that is recited by someone before oth-
ers. Medical Sawgandnama in the Islamic

civilization is in essence derived from the
Hippocratic Oath. It should be noted that
some explications have been written for
these letters of oath, the most important of
which is by Galen.

10. Munajatnama (covenants): Some-
times the issues of medical ethics are writ-
ten in the form of Munajatnama (cove-
nants) addressing God. Here the physician
asks God to aid him in achieving the vir-
tues pertinent to medical ethics. Contrary
to Sawgandnama which is recited in front
of everyone, Munajatnama (covenants) is a
treaty between the person and God for spir-
itual growth and avoidance of faults, such
as “Ahdnama” by Shaykh al-Ra’is Ibn Sina.

11. Pandnama: In medical books, some-
times the author (in a chapter or an article
of his book) provides the reader with the
concepts of medical ethics in the form of
advice and admonition. A notable example
is “Pandnama” by ‘Ali ibn ‘Abbas Ahwa-
zi which is placed in the second section of
the first chapter of the first volume of “Ka-
mil as-Sana‘a”, entitled “Fi zikar wasaya
‘abgrat wa ghayrih min al-qudama’ al-mu-
tatabibin wa ‘ulama’ihim”.

12. Proverbs and aphorisms: These are
books that state medical teachings, includ-
ing ethics, in the form of proverbs, apho-
risms, and adages, such as “Al-kalim al-ru-
haniyya” by Ibn Hindu, a book of teaching
medicine in which cases of medical ethics
are also pointed out.

13. Poems: Some sages-maintained cas-
es of medical ethics in the form of poetry.
These anthologies sometimes only attend-
ed to medicine and medical ethics such as
“Tibb Yusifi” and sometimes they contained
various topics, among other things, med-
icine and medical ethics such as “Diwan-i
Shahriyar”.

A ruthless physician never comes to the
bed of a poor

As no one is in thrall to treat the pain of
the underprivileged

14. Humor: Some books presented med-
ical teachings as well as cases related to
medical ethics to people and physicians in
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the form of humor. For instance, the book
“Da‘wat al-atibba’” by Ibn Butlan tells of
a young physician who, in search of suste-
nance, departs Baghdad for Mayyafariqin.
On the way, he is hosted by an elder phy-
sician, and some other physicians are also
invited. The talks by the physicians of that
gathering display the sanitary, medical, and
remedial status of that time. They condemn
those who guise themselves as physicians
and praise the qualities of authentic physi-
cians; they also talk about the merits and
harms of various drinks and foods procured
in the gathering.

To conclude, it is evident that the range
of the sources of medical ethics in the Is-
lamic civilization is very broad and encom-
passes numerous categories. Such breadth
and diversity indicate the status of this issue
in Islamic lands, leading to the formation of
this precious treasury.

Keywords: Medical Ethics, Islamic
Civilization, Sawgandnama, Munajatnama,
Pandnama.
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Scope of Biomedical Ethics in

Islamic Ethical System: An
analytical Study

Dr. Syed Muhammad Tahir Shah!

Biomedical ethics, a branch of applied
ethics, focuses on the moral issues arising
in medical and biological sciences. It ad-
dresses questions related to medical prac-
tices, patient care, research, and the use of
new technologies.

Islam as a universal religion presents a
comprehensive and practical system of eth-
ics for the entire humanity in every field of
life. Medical ethics is one of the most im-
portant components of this extensive ethics
system. Islamic medical ethics is built on
several core principles derived from reli-
gious texts and teachings. This is the ap-
proach of dealing with and handling the
healthcare practice and process according
to the Islamic moral system and legislative
sources (primarily ‘The Quran’ and ‘Had-
ith’). Some aspects of Islamic Biomedical
ethics can be elaborated as under topics.

1. Medical ethics and its oath, devel-
opment and history:

1. Assistant Professor of Islamic Studies, Govt Graduate
College Satellite Town Rawalpindi, Higher Education
Department Punjab Pakistan.smtahirshah2@gmail.com

The history of biomedical ethics can be
traced back to ancient times. The subject
of medical ethics has been involved in the
field of medicine in one form or another
since ancient times and according to its im-
portance a formal oath was taken to observe
it. A brief history and chronological review
of'its evolution will help clarify the subject:

a. The ‘Father of Medicine’, Hippocrates
(460-375 BC), used to take a pledge from
the newly qualifying physicians, named the
‘Hippocratic Oath’, which is one of the old-
est medical covenants in history. The oath
contains the teaching of moral values linked
to medicine.

b. The affidavits of Ayurveda (Ancient
Indian Medicine) and Jewish medical ethics
are available in history or medical books.
For example, Charaka Sambhita, a Sanskrit
text on Ayurveda, contains a section on the
code of ethics for Physicians and nurses, at-
tributing “moral as well as scientific author-
ity to the healer.

¢. Muslim doctors, in the middle ages,
have also mentioned the ethical principles
to be followed during medical practice. A
famous Muslim physician of that time is
Abu Bakr Al-Razi, known in the West as
Rhazes (865-925 AD).

2. International forums including Is-
lamic organizations and medical ethics:

The importance of medical ethics can be
estimated from the fact that these ethical
values are discussed by many famous inter-
national organizations and forums. Among
them are WHO, UNESCO and the Council
for International Organizations of Medical
Sciences (CIOMS). These organizations
have held many international conferences,
and have defined various principles of bio-
medical ethics and modes and curricula for
its teaching to medical students and doctors.
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Besides these forums, the role of many
Islamic Organizations is also worth men-
tioning. These organizations presented a
unique ethical framework in the light of Is-
lamic ethical system.

For example, “Organization of Medi-
cal Sciences” (IOMS). This organization,
based in Kuwait, is dedicated to the devel-
opment and promotion of medical ethics
in the Muslim world. This has recently or-
ganized several international conferences,
symposia and workshops on the Islamic
International Constitution of Health and
Medical Ethics. Another prominent Muslim
organization that plays an important role
in promoting Islamic biomedical ethics in
the modern era is the International Islam-
ic Figh Academy (IIFA), established by
the Organization of Islamic Cooperation
(OIC) in 1981. The ITFA, with the help of
scholars and experts has produced a variety
of fatwas (legal opinions) and resolutions
on medical and ethical issues, focusing on
topics of contemporary issues such as or-
gan transplantation, end-of-life care, repro-
ductive technologies, genetic engineering,
and medical research, all from an Islamic
perspective. These rulings are grounded
in Islamic jurisprudence (figh) and aim to
ensure that biomedical practices align with
Islamic principles. Islamic Medical As-
sociation of North America (IMANA)
is another organization that works to inte-
grate Islamic principles with medical prac-
tice, focusing on healthcare professionals
in North America. They hold conferences
and workshops on medical ethics from an
Islamic perspective.

These organizations, along with various
Islamic scholars, continue to address mod-
ern medical dilemmas, ensuring that ad-
vancements in biomedical science are con-
sistent with the ethical guidelines set forth
in Islam.

3. Islamic endorsement & additions on

Hippocratic oath & biomedical ethics

Hippocratic Oath (5th century BCE)
is one of the earliest known ethical codes
in medicine, attributed to Hippocrates. It
focuses on the four principals which are
Beneficence (Ihsan), Non-Maleficence
(Avoiding harm), Justice (Adalah) and Au-
tonomy (Informed consent and judgment).

Islamic teachings not only accepted and
endorsed these previously presented bio
ethics but also added and presented many
additional, effective and applicable mor-
al values over these basic bioethical prin-
ciples like: confidentiality, truth-telling,
sanctity of life, which have been mainly
derived from the Quran and Sunnah with
some additions and modifications. Islam
holds that life is sacred and a gift from God.
The Qur’an states, “And do not kill the soul
which Allah has forbidden, except by right”
(Qur’an 17:33). This fundamental belief
shapes Islamic perspectives on issues such
as euthanasia, abortion and the preservation
of life. Any action that threatens life is pro-
hibited unless it is for a just cause, such as
in self-defense or during war.

Islamic scholars and jurists explain these
moral values by including them as one of
the five purposes of the entire Sharia under
the purpose of preservation of life. Thus,
according to Sharia, human life is sancti-
fied. It is the trust of Allah which is given
for the protection of man.

4. General responsibilities of the phy-
sicians in the light of Islamic teachings

Goodwill of patient:

A doctor should make goodwill towards
the patients as his motto. Tamim al-Dari
(Allah be pleased from him) reported:
The true Prophet of Allah almighty (Peace
be upon him) said, “Religion is sincere
well-wishing.”

Right Advice:
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If an advice is sought from a doctor, he
or she should give the right advice, consid-
ering it as a trust. Abu Huraira (R.A) nar-
rated: The Prophet Muhammad (Peace be
upon him), said, “One who is consulted is
in a position of trust.”

Privacy of Patients:

A man can treat a woman and a wom-
an can treat a man. However, according to
Islam, loneliness should be avoided in this
case, i.e. the doctor must have a helper or an
assistant with him.

Preservation of human dignity:

Doctors and Physicians have to treat all
the patients just on the basis of humanity
and without any discrimination of color,
race, creed and religion.

5. Virtues and manners of visiting the
patient

Medical ethics includes visiting and
treating patients. According to the saying of
Prophet Muhammad (Peace be upon him)
“Whoever visits and inquire the patient, or
visits his brother in Allah, a caller calls out:
May you have heavens and livelihood be
decent, and may you reside in an adobe in
Heaven.”

According to Islamic medical ethical
teachings while in the manners of visiting
one should not visit more repeatedly and for
a long time, so that it will not become trou-
blesome for the patient or the family. More-
over, one should pray for his good health.
Whenever the Prophet of Allah (Peace be
upon him) visited a sick person, he would
say, “La ba’sa, tahurun in sha’ Allah [which
means: (No harm), don’t worry (it will be a)
refining (from evils), if Allah wills].

The doctor will get dual reward, i.e. for
visiting the patient and for the treatment,
provided that he visits and treats with good
intentions and with the spirit of serving the
people. Saying words of comfort to the pa-
tient helps in reducing the suffering, which

is an example of charity and worship.

6. Islamic Approach on new Bioethical
Challenges

Islamic bioethics provides a framework
to address contemporary challenges in bio-
medical science, such as cloning, organ do-
nation, assisted reproductive technologies,
and genetic modification. Islamic scholars
engage in ijtihad (independent legal reason-
ing) to provide guidance on these issues,
ensuring that new technologies align with
Islamic values and principles, while safe-
guarding human dignity and social justice.
Islamic jurisprudence provides a compre-
hensive framework for addressing biomed-
ical ethical issues, ensuring they align with
religious principles while accommodating
advancements in medicine.

7. Contributions of Muslims to Medi-
cine and bioethics

During the Golden Age of Islam (8th—
13th centuries), scholars like Al-Razi
(Rhazes), Ibn Sina (Avicenna), and Al-Zah-
rawi (Abu al-Qasim) made significant ad-
vancements in medical knowledge. These
scholars not only contributed to the scien-
tific understanding of health but also laid
the groundwork for medical ethics by dis-
cussing the moral responsibilities of physi-
cians according to the teachings of Islam.

For example: Ibn e Sina’s famous work,
(Al-Qanoon Fi Al-Tibb) The Canoon of
Medicine, discussed the ethics of medical
practice, including the importance of trust,
honesty, and care in doctor-patient relation-
ships.

Another famous Muslim physician Abu
Bakr Al-Razi, known in the west as Rhaz-
es (865-925 AD), wrote a separate book on
biomedical ethics with the title of “Akhlag-
al-Tabib”, i.e. ‘ethics of the physician, and
in this book Al-Razi focuses on a number of
important ethical concerns.

To conclude, the influence of teachings,
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principles and characteristics of Islam on
this important aspect of medical practice is
considered the most effective and applica-
ble addition in medical ethics.

Keywords: Medical ethics, Hippocrat-
ic Oath, basic principles of ethics, Islamic
perspective, scope, Islamic ethical system
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Spiritual Care according to the
Medical Ethics of Ibn Sina — A

South African Synopsis

Dr. Mujeeb Hoosen !

Ibn Sina, widely acknowledged as the
“Prince of Physicians”, has made profound
contributions to traditional medicine, trans-
forming it into an esteemed discipline en-
capsulated in the terms “Science of Medi-
cine” and the “Art of Care”. His work lies
not merely in the advancement of medical
techniques but in the meticulous refinement
of humoral and temperamental theories es-
tablished by Hippocrates and Galen. These
refinements resulted in a holistic approach
to medicine that is inextricably intertwined
with the domains of philosophy, medical
ethics, spirituality, spiritual care, religion,
and metaphysics.

Ibn Sina amassed a remarkable com-
pendium of knowledge, authoring over two
hundred and twenty significant works, with
the “Canon of Medicine” standing out as the
most influential. This seminal text was the
primary medical reference across centuries
and was venerated in Eastern and Western
medical traditions. Furthermore, in his piv-
otal “Book of Healing”, Ibn Sina thorough-
ly investigates the intricacies of the human

1. Coordinator of Unani Tibb, School of Natural
Medicine, Faculty of Community and Health Sciences,

University of the Western Cape, South Africa

soul, emphasizing the critical role of spiri-
tual care, the importance of spiritual knowl-
edge, the pursuit of spiritual perfection, and
the beneficial impacts of religious rituals on
mental health, inner tranquillity, and overall
holistic well-being.

The essence of Ibn Sina’s “Art of Care”
forms the bedrock of contemporary per-
son-centred approaches and the biopsy-
chosocial-spiritual model that is now fun-
damental in holistic medicine. His timeless
principles of medical ethics continue to
shape the frameworks for spiritual care
and articulate the necessary components
of spiritual care competencies, such as re-
quired knowledge, behaviours, attitudes,
and skills. The relevance of Ibn Sina’s in-
sights extends beyond their historical con-
text; they remain integral to the formation
of practices and policies that prioritize
comprehensive patient care in modern
healthcare environments, urging stakehold-
ers to acknowledge the interdependence of
physical, emotional, mental, and spiritual
health. This holistic perspective is not only
desirable but indispensable in addressing
the multifaceted needs of patients today,
thereby ensuring a more compassionate
and effective healthcare system. Ibn Sina’s
guidelines on patient interests resonate pro-
foundly with the principles of spiritual care.
His emphasis on the necessity of integrat-
ing spiritual care knowledge and behaviors
reflects a comprehensive understanding of
the holistic needs of patients. Furthermore,
the alignment of communication skills with
spiritual care attitudes underscores the im-
portance of empathetic interaction in nur-
turing patient trust and rapport. At the same
time, the correspondence between profes-
sional excellence and spiritual care skills
reveals the essential role of ethical practice
and continuous professional development
in delivering compassionate, patient-cen-
tred care. Therefore, adhering to Ibn Sina’s
framework not only enhances the quality of
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care but also fosters a more humane and re-
spectful healthcare environment, ultimately
benefiting both patients and healthcare pro-
viders. It is imperative that contemporary
healthcare practices embrace these princi-
ples to ensure a more integrated approach
to patient care that honors both the physical
and spiritual dimensions of health. In the
contemporary healthcare landscape, spir-
itual care is increasingly recognized as an
essential ethical performance standard that
advocates for a holistic and value-driven
approach to patient care. Therefore, clinical
environments that fail to integrate spiritual
care significantly undermine the principles
of holistic practices, leading to incomplete
patient support and care modalities.

The South African demographic is char-
acterized by remarkable racial, cultural, lin-
guistic, and spiritual diversity, with a nota-
ble proportion of the population relying on
traditional medicine to meet their health-
care needs. It is crucial to acknowledge that
traditional healing practices in South Africa
are inherently pluralistic, seamlessly incor-
porating a variety of spiritual and religious
therapies that resonate with the beliefs and
values of diverse communities. Among
these practices, Unani Tibb stands out as a
particularly noteworthy form of tradition-
al medicine, both regulated and actively
practiced across South Africa. The Unani
Tibb community plays a pivotal role in en-
hancing the nation’s healthcare landscape,
demonstrating ethical practice, multicultur-
al sensitivity, and inclusivity that is neces-
sary for the contextualization of care within
a diverse society.

Guided by the enduring medical ethics
articulated by the renowned physician Ibn
Sina, the educational initiatives, research
endeavors, and clinical practices of Unani
Tibb within South Africa are profoundly
informed by these ethical principles. The
progressive development of spiritual care
guidelines specifically tailored for Unani
Tibb clinical practice, all framed within the

rich tapestry of Ibn Sina’s medical ethics as
they manifest in the South African context.
The establishment of these guidelines not
only exemplifies a commitment to ethical
and compassionate care but also serves to
align traditional healing practices with con-
temporary healthcare standards, thereby
fostering a comprehensive healing environ-
ment that respects and nurtures the spiritual
dimensions of patient care.

Keyword: Medical ethics, Art of Care,
Spirituality, Spiritual Care, Unani Tibb
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Medical Ethics from the Perspective
of Rhazes

Maryam Mohseni Seifabad

Medical ethics has always been one of
the constant preoccupations for physicians
throughout history. Similarly, in Islam, this
issue is accorded great importance, leading
to the production of a substantial corpus of
literature on ethics.

Muhammad ibn Zakariya Razi (864 -
925 CE) was among the earliest Islamic
scholars who aimed at the improvement of
human ethics through the articulation of his
theoretical and practical perspectives. The
present study seeks to explore medical eth-
ics from the perspective of Rhazes.

This research has been conducted using
a library-documentary method as well as a
descriptive-analytical approach, drawing
upon the extant corpus of Rhazes’ writings.

1. The Role of Ethics in the Life and
Works of Rhazes :Rhazes was born in Ray
City, and his father’s profession as a gold-
smith sparked his interest in alchemy for
financial motivations. However, in his mid-
years, he opted for a career in medicine to
gain greater material rewards.

1. Ph.D. Student of History of Medicine, Department
of History of Medicine, School of Persian Medicine,
Tehran University of Medical Sciences, Tehran. Iran.
mohsenim@razi.tums.ac.ir

Through his relentless efforts, Rhazes
ascended to eminence as a distinguished
physician, serving two successive Abbasid
Caliphs and being the head of the most pre-
eminent hospital in Baghdad. This period of
his life brought him a substantial fortune,
enabling him to adorn his house with luxu-
rious furnishings, including golden dishes.
However, it was during his medical train-
ing that he encountered the philosophies
of Socrates and Plato, which redirected
his focus toward genuine beatitude. Con-
sequently, he relinquished all his positions
in Baghdad, choosing instead to return to
his hometown. In Ray, he assumed the role
of the head of Ray Hospital and dedicated
his life to the education of students and the
treatment of patients, without seeking any
personal financial gain.

In Al-Sirah al-Filasfiyah, Rhazes pres-
ents the idea that studying philosophy serves
as a means of resembling God as closely as
possible, positing this as the fundamental
purpose of creation. In the introduction to
Al-Tibb al-Ruhani, Rhazes delineates three
approaches to philosophy: the first through
the method of geometry, the second through
the improvement of human ethics, and the
third through the application of logic. Like
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Plato, Rhazes followed the second ap-
proach, the improvement of human ethics.
On account of this, Rhazes authored works
intended for both the general public and ex-
perts to improve their ethical qualities.

2. Medical Ethics in Rhazes’ Works: In
Rhazes’ view, experiential medical knowl-
edge comprises two components: physical
and spiritual. Each component is further
subdivided into two types: prevention and
cure.

In his philosophy, Rhazes regards phys-
ical and spiritual health as interconnect-
ed, attributing particular significance to
the spiritual health of people, especially
physicians. Accordingly, he asserts that,
when evaluating physicians, first their eth-
ical qualities should be confirmed, before
assessing their theoretical and practical
knowledge of medicine.

In his specialized works on medical eth-
ics, such as Akhlaq al-Tabib and Mehna al-
Tabib, as well as in his comprehensive med-
ical books, including Al-Tibb al-Mansuri
and Al-Hawi, Rhazes addresses the ethical
qualities required by physicians. Following
the enumeration of these qualities, he fre-
quently provides intellectual justifications
to support their necessity.

According to Rhazes’ ethical framework
for medical professionals, there are three
distinct categories of ethical qualities: First,
the general ethical qualities required for
the practice of medicine; second, the spe-
cialized ethical qualities required by physi-
cians; and third, the ethical qualities needed
for participation in the medical examina-
tion.

2. 1. The general ethical qualities re-
quired to practice medicine are as follows:

e Maintaining a neat appearance includ-
ing the face, body, hair, and clothing;

¢ Being cheerful and articulate;
¢ Avoiding haste or imprudence;
¢ Eschewing greed and the accumulation

of worldly wealth;

¢ Adopting a gentle tone and maintaining
a positive disposition;

¢ Being kind and empathetic;

e Maintaining confidentiality to earn
trust;

e Exhibiting humanity and refraining
from self-centeredness (without appearing
submissive);

e Acting with integrity (the physician
may lie if it improves the patient’s morale
and increases their chance of recovery);

e Abstaining from alcohol consumption
(because on the one hand, it impairs cogni-
tive function and increases the likelihood of
mistakes, and on the other hand, it lowers
the public’s respect for physicians);

e Respecting privacy between men and
women. This entails maintaining a proper
level of separation and refraining from un-
necessary eye contact;

e Having the ability to establish a rapport
with the patient and thoroughly understand
their condition;

¢ Placing trust in God, acknowledging
that the recovery of patients is in His hands.

2. 2. The specialized ethical qualities re-
quired by physicians are as follows:

e Demonstrating an unwavering commit-
ment to attending the hospital and visiting
the patients regularly;

e Arranging consultations with skilled
physicians;

¢ Providing free treatment to the poor
alongside treating the affluent;

e Being present with the patient during
treatment procedures, such as vein cutting;

e Testing new treatment methods first on
animals to ensure the safety of human lives;

e Initiating treatment with dietary inter-
vention, followed by individual substances
(Mofradat), and subsequently with com-
pounded medications (Qarabadin);

e Abstaining from the utilization of im-
pure medications, such as those derived



S, M) - sole asliohyg
YA o les oxan Lo

Y4

from animal waste;

e Restraining the excessive use of bene-
ficial medications (taking into account their
inherent potential for adverse effects).

2. 3. The ethical qualities needed for par-
ticipation in the medical examination are as
follows:

There are three stages to evaluate physi-
cians: first, the ethical qualities; second, the
theoretical medicine; and third, the practi-
cal medicine.

The qualities to be examined in the first
stage include:

e The outward and ethical qualifications
outlined in the section on the general and
specialized characteristics of physicians;

e Inquiries concerning the candidate’s
current and past circumstances as well as
their leisure time.

If it becomes clear that, instead of study-
ing, gaining experience, and improving
ethical standards, an individual has been
engaged in frivolous activities, then it can
be deduced that such an individual lacks
the necessary qualifications to practice as a
physician.

Those who have chosen to pursue a ca-
reer in medicine (even after becoming a
physician) should always improve them-
selves both scientifically and ethically.

To conclude, Rhazes presented that the
pursuit of philosophy serves as a means of
resembling God as closely as possible as
the fundamental purpose of creation. He
believed the concept of “the improvement
of human ethics” is the most efficacious ap-
proach to philosophy, emphasizing that en-
hancing the spiritual dimension of humans
is of greater significance than their physical
dimension. Consequently, the physician’s
lifestyle, ethical qualities, and personal be-
liefs are not private and must be examined
before examining their skills in theoretical
and practical medicine. This is because the

issuance of medical permits to unqualified
individuals not only wastes people’s money
and lives but also hinders the achievement
of the fundamental purpose of creation.

Keywords: Medical Ethics, Rhazes,
Akhlaq al-Tabib, Mehna al-Tabib, Al-Tibb
al-Ruhani.

References

- Biruni, M. (1917). Resaleh lelbironi fi fehrest-e
kutub-e Muhammad-e inb Zakaria-ye al-Razi. Paris:
Al-Matba’e al-Ghalam. [Arabic]

- Qefti J (1903). Tarikh al-hukama’. Leipzig: Ju-
lius Lippert. [Arabic]

- Razi, Z. (1977). Akhlaq al-Tabib. Corrected by
al-Abd MA. Cairo: Maktab Dar al-Turath. [Arabic]

- Razi, Z (2000). Al-Hawr fi al-tibb. Isma’il M
Vol.23. Beyrout: Dar al-kutub al-‘ilmieh. [Arabic]

- Razi, Z. (1987). Al-Mansuri fi AI-Tibb. Correct-
ed by Sadiqi, HB. Kuwait: Manshurat Ma’had al-
Makhtutat. [Arabic]

- Razi, Z. (2011). Mehnat al-Tabib. Corrected
by Zakieskandar A. Translated by Gamshidnejad G.
Tehran. [Persian]

- Razi, Z. (1964). Rasa’l al-Falsafiye. Corrected
by Kraus P. Translated by Ashtiani AE. Tehran: The
Iranian National Commission for UNESCO. [Ara-
bic]

- Razi, Z. (1239). Al-Teb al-Ruhani. Tehran Uni-
versity: 1559. [Arabic]

- Usaybi‘a IA (1965). The ‘Uyun al-anba’ fi tab-
aqat al-atibba’. Corrected by Nazar R. Beyrouth.
[Arabic]



S, M) - sole asliohyg
YA o les oxan Lo

Adizas gl o i 25 b Gud ol a oy 5 i R
ju_wj)(.dﬁ‘_;aj_isumb )0 e Ay 25 sl
er_mwujjo_g-}wwb?
olizsbie &S 5ls ol Joas
30 Al 3 colgy Dl Blosle s 4
G i) Sley 300 lgon b i
Lol oy ditads 5,50 (lw mdlslins S
iy 3329 et 5 ol a2g) (Sl
L agarlge oo 5o Kia b Qi) ol( Sl 559 JLashy
& 539 g0 dd 5L 250 (B 5N (b ad e 53,00 (50
Br LS)L':-?" g_al}w‘ 092w 3)3) ((...v\_ﬁT@JJ W\m
(. glanals
o«\,.ﬁ_,fgbf@b;a@jdwltr&éfglﬁg)a
B ASQ,J fJ....JSLS_u.ij;).» 6%33 MLALW‘
oS Ol 355 5l S o A o)l sad 0 s 5 S
el 585 sl 355 S g2 s Sl Ll
(il g tta (la fate 511 555 adsie sizan
L5 oS e (65081 meeliianala 5 i3 i ¢ (558515,
33 Casto gy s o st (slby s 3l (i Sl 52

Jead a3y LS ol

bl (e clola s
9 S suSizils

339 ddccnkd

a5 U ooy ol g sl 3l (00 aiudsn LS
Vo0 5o s ol o 51 Pl 5o o S dae
UV ey

A.ML’?.AJ_,SQLA)')".W‘JJJ\_:{"‘)JQL@‘L;JJ)
slag by el Ky rws s L et Lo aan S,a
ces e Lol (Lhol (Ss il (0,868
57 099 b (555 51558 e s L apl oL
o 30 a‘}_ojcb ‘é'JJ;)L-»; QL..A\ 6_733 .,\._ul).\i.v K
Somisn 350 il 200 G5 S5 o3 05 g0
)Lé\.,\a\_w .A-«S&‘)J)J@év\))‘\-k—"g‘&uﬁa&’-j
w\éx)wl,bdsjadwb),\_‘!bwfb\a-gés
sl a8 Sler o Sl s s Ss

Lg}@@\ ff._:g);u:)sa_w;uf,\s)')l Agj\ﬁj_m)aLA
J@‘\fvb@é\—ﬂe‘p‘-*—w@@ébd&&@
Lol diS 0 (50 (S b (8 200 ygme 08l SO
ugu‘mwwyaubﬂ)saa_cmdd|
b gl s 5 sl e 4 o] Sie
)Jdda)a_:)sbaj_‘sw.w|ﬁigv_l§c_bjj|
bQTJ)_:fASML;J'_g_;):&@MU?\ujx)
2388 Glamala 15,8 e > b ol s bl ] 2t
NS ol s o i oS e 5 S 0 S5
o)\..).sLmOlLédwwwujwjggjbmbu
Ll.xljl;l 2l elc ‘?jrwas;j}uﬁsv_hb.)).)
S u—w‘ S 29 p—ugw go-250 dm elsm 5 00
S 5 St 25 i 5 ) e WSl e JSi
353 lws! 3l ;,_&wwuwleg.x_,w
vl g ‘ulw_ic)\d”_l;um ol o A
ctlig ez ol . e 50 éJw—w sl
ails 350 (3ae) 5 |y oD i w5 5 Ll 50
. G|

RN PO DTSN [ B I S TR B



S, M) - sole asliohyg
YA o les oxan Lo

A



	_GoBack
	_Hlk190358346
	_Hlk187688180
	_Hlk187688210
	_Hlk189858754
	_Hlk186220511
	_Hlk188036826
	_Hlk188266955
	_Hlk186708365
	_Hlk186708465
	_Hlk188198131

