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Foreword

SR,
My journey of being a proponent of Islamic Medicine began with the
establishment of the Islamic Medical Association (IMA) in South Africa in the
late seventies. In subsequent years | researched and presented, amongst
others, papers on ‘The diet of a Muslim’ and ‘Black Seed: A cure for all
illnesses except death’, wherein the significance of the prophetic traditions
in healthcare is evident.

In 1990 my youngest daughter was diagnosed with fibrosing alveolitis (a life
threatening condition of the lungs), requiring 24 hour oxygen support and
taking 50mg of cortisone daily. This was quite a turning point for me, having
qualified as a pharmacist, and always asking ‘what is the mode of action’, |
realised the limitations of conventional medicine especially in understanding
the causes of iliness conditions. In desperation | studied other systems of
healing and set my heart on Tibb for two important reasons. Firstly, Tibb
is the foundation on which modern conventional medicine is based as it
traces its roots to Hippocrates, Galen and Ibn STna. Secondly, and more
importantly, its philosophy, based on the temperamental and humoural
theory, is in keeping with the Qur’an and Sunnabh.

To learn about this holistic system of medicine, | studied Unani-Tibb at
Hamdard University in Pakistan, whereafter, inspired by the late Hakim
Mohammed Said, | established the Ibn Sina Institute of Tibb in 1997, to
promote the training and practice of Tibb,. The first challenge was to establish
the training of Unani-Tibb doctors as well as obtain formal recognition of the
discipline in our country. Alhamdulillah, the training of Unani-Tibb doctors
at the University of the Western Cape (UWC) commenced in 2003 and
a register for Unani-Tibb doctors, to practice, was approved by the Allied
Health Professions Council in 2007. This is indeed a milestone in that South
Africa is the only country outside the Indian subcontinent where the training
and practice of Unani-Tibb is officially recognised.
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During the past fifteen years, the Institute has developed and conducted
numerous workshops at consumer level with the emphasis on the role
of lifestyle in health promotion and managing illness conditions including
amongst others, hypertension, diabetes, HIV & AIDS. In 2006 a Tibb
Schools Programme was launched at UWC’s Health Promoting School’s
Conference. This Life Orientation programme, aimed at grades 10-12
has been taught in more than sixty schools in the Western Cape, and is
currently being redrafted to comply with the latest Department of Education
requirements.

In addition to the above, the Institute has facilitated the training of Lifestyle
Advisors in partnership with NGO’s working in the health sector, including
the Islamic Medical Association, Islamic Relief and local organisations such
as Soweto Footprints. The role of the Lifestyle Advisor is to provide lifestyle
and wellness support to patients, particularly those with chronic conditions
and to further support clinical nurses and doctors within the framework of
existing clinics, extending to home-based care and home visits.

Lifestyle is by and large a huge component of health maintenance as well as
the management of illness conditions. Years of research have highlighted
that this is ultimately the foundation on which ‘Tibb al-Nabawr’is based.

With this is mind the Institute developed a training module ‘Tibb al-Nabawr:
A Practical Guide to Health Promotion based upon Prophetic Medicine'.
This module was incorporated into the Higher Certificate in Islamic Studies
as well as Bachelors of Arts in Islamic Studies at the International Peace
University of South Africa in Cape Town in 2009 and 2010.

After the successful completion of this piloted module, and in consultation
with MI Dr Ashraf Dockrat, we decided to write a book on ‘Tibb al-Nabawi:
that would serve as both a reference for students of Islamic Studies as well
as be a resource for consumers interested in Prophetic Medicine.
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The preparation of the book was interrupted by the request from ITV to
record a series of 20 episodes on ‘Medicine of the Prophet’ which we
undertook during 2012. Upon completion of the twenty episodes that were
aired, we decided to continue with the book, following similar themes that
were covered on the ITV series.

Alhamdulillah, with the grace of Allah & this humble effort has now reached
fruition.

My sincere gratitude to Mr Farhad Omar and his team at ITV for inviting us
to participate in the TV series, as well as Mr Farouk Hoosen who hosted
the TV programme, and MI Dr Ashraf Dockrat, Dr Mujeeb Hoosen, Dr Joy
Saville and Dr John Glynn for their contribution both on and off the set.

Thank you also to Ms Magdalene du Sart for her patience in typing and
retyping the contents of this book and Sh.Fayyaadh Mohamed for the
invaluable contribution of the transliteration.

Very special thanks to my daughter, Nasira, for the many hours, and late
nights of editing, and to my wife Mariam and the rest of my family for their
continuous patience and support.

I am also thankful to Mr Farhad Vallee for the typesetting, formatting and
design of the book.

Finally on behalf of Ml Dr Ashraf Dockrat, and myself, | wish to thank you,
dear reader, for aspiring to learn more about Tibb al-Nabawi. | hope this
book will inspire you in adopting a lifestyle in accordance with the Qur'an
and Sunnah which will Insha’Allah, benefit you in this world with an even
greater reward in the hereafter.

Rashid Bhikha

April 2015
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Symbols used

e
*5@?@ = Subhanahu wa Ta‘ala

Used after the name of Allah & translated as “Glory be to Him,
The Exalted

‘;):)D;
24 _ sallalahu ‘Alayhi Wasallam

Used after the name of Prophet Muhammad 2 translated as “May
the peace and blessings of Allah#: be upon him”

4@@ = Radiallahu Anhu

w

Used after the name of a male companion of Prophet Muhammad
4 translated as “May Allah & be pleased with him.

@ = Radiallahu Anha

Used after the name of a female companion of Prophet
Muhammad £ translated as “May Allah % be pleased with her.

=
&0 - Alayhis Salam

Used after the name of a prophet of Allah &, translated as May
Allah’s peace be upon him.



Glossary of Terms

adhan

ahadrth

Al-‘ayn

‘Asr

amanah

Badr

fard

fitrah- Allah

ghusl
hadith
hajj

Hakim

The call to prayer

(plural of hadrth ) Sayings and Traditions of Prophet
Muhammad

evil eye — iliness of misfortune inflicted from negative
looks

Mid-afternoon salah.

a sacred trust given to us for which we are responsible

The first major battle between the Muslims and the
Meccans, in the second year after the migration to
Madina.

Rememberance of Allah &
Supplications to Allah &

Early morning salah, anytime from the breaking of dawn
to just before sunrise.

Compulsory, obligatory.

Every human being is born with a natural inclination to
submit to the will of Allah &

A ceremonial bath for purification of the body and soul.
Saying and Traditions of Prophet Muhammad £
The greater pilgrimage, one of the five pillars of Islam.

In classical times a title for someone learned as a
doctor. At that time medicine was part of philosophy and a
HakTtm was versed in both fields.
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halal
haram
hijamah

ibadah

IblTs

Insha-Allah

igamah

istinja’

itar

ithmid

Jibra'il

Jinns

Jumuah

kuhl

16

Act, practice or food and drink allowed in Islam.
Act, practice or food and drink forbidden in Islam.
Cupping

A single act of worship, adoration, acts of devotion,
e.g. salah, recitation of Qur'an, dhikr

A personal name of the devil, otherwise called shaytan.

Leader of the congregation.

This is faith itself, defined as faith in God, His angels, His
books, His Prophets, and the day of Judgement.

Allah & willing, with the permission of Allah &

Igamah is another call to prayer that is said just before the
actual start of salah.

Istinja refers to the cleaning of the private parts after
urinating or elimination.

perfume, scent, essential oil.

Collyrium is a silvery dark grey stone, which is crushed
into a very fine powder and used to darken the eyes.

Arch Angel Gabriel.

From which the English word genie comes, The
inhabitants of the subtle and immaterial world.

Friday midday salah, a compulsory salah for all Muslims
above puberty, during which a sermon is delivered.

kohl - a black powder, usually antimony sulphide or lead
sulphide, used as eye make-up especially in Eastern
countries.



Maghrib

masa’

miswak.

munafiq

Nafs

ga'dah

qadar

gawmah

raka ah

ruka’

Ramadan

Rasalullah

ruqyah

salah performed a few minutes after sunset until the
redness on the horizon disappears. Must not be delayed.

Wiping the top of the head with moist hands during
wuda’ .

A part of a tree used for cleansing the mouth and teeth.

(plural munafiqdn) is a hypocrite who outwardly practices
Islam while inwardly concealing his disbelief.

Nafs (pl. anfus) lexically means, the psyche, the ego, the
self or the mind.

Sitting position after the sajdah (prostration).

Qadar means that Allah & has decreed everything that
happens in the universe according to His prior knowledge
and the dictates of His wisdom.

Standing position after the ruka* (bowing).giblah The
direction that Muslims face when performing the salah
toward the Ka’bah in Mecca.

(Plural raka at ) Series of movements of standing, bowing,
standing again, prostrating, sitting, prostrating again and
either standing again or sitting again depending on the
cycle of the salah.

The act of bowing in the sequence of salah.

The ninth month of the Islamic calendar, during which
fasting is obligatoryfor all Muslims who are sane and past
puberty.

The last and final messenger of Allah &, Prophet
Muhammad &

spiritual cures or spiritual healing. Rugyah in Islam is the
recitation of Qur’an, seeking of refuge, remembrance
and supplications that are used as a means of treating
sicknesses and other problems.

17



Sahih

shariah

shaytan

sajdah

salah

Sihr
Safr’s

strahs

surma

tabTah

taharah

taqwa

tawiz

tawhid

tharrd

18

Collections of authentic ahadrth which are highly
authoratative.

The canonical law of Islam as put forth in the Qur'an and
the Sunnah and elaborated by the analytical principles
of the four orthodox schools of Islamic jurisprudence.

The devil (also see Ibl7s).

Prostration by placing forehead on the ground.
A form of prayer for Muslims in which there is a sequence

of standing, bowing, standing again, prostration, sitting
and prostration again and sitting again. Thisis done

facing the direction of the Ka bah in Makkah.

Witchcraft or Black Magic

Adherents of the mystic or esoteric form of Islam

A chapter of the Qur'an of which there are 114, e.g.
al-Falaq, al-Nas, al-Fatihah.

Antimony

Also known as Physis — the body’s natural ability to heal
itself.

The act of purification, spiritual and physical.

The knowledge, fear and being conscious of the
presence of Allah.

Amulets, talismans or charms

The acknowledging of the Oneness of God, the
Indivisible, Absolute.

Broth (soup) made up of meat, vegetables and barley



ummah

Unanrt

wudd’

zakat

Tables:
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Charts:

Chart 1

Chart 2

The followers of Prophet Muhammad < until the day of
Judgement.

Persian word meaning Greek.

A physical and spiritual cleansing before certain acts of
worship, like salah and recitation of Qur'an.

The compulsory payment of 2.5% of wealth of a Muslim,

calculated annually, to be given to deserving, indigent
Muslims.

Comparison of the three major traditional systems of

healthcare. p.22
Differences in worldviews and medical practice between
Tibb al-NabawT and conventional medicine. p. 30
Identifying temperament p. 61
Heating foods: with Dryness & Moistness p.92
Cooling foods: with Dryness & Moistness p. 93

Perfection of Creation: Temperament, structure and
function p.53

Qualities associated with the four temperamental
types p.56
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Introduction to Tibb al-NabawT1

1. What is Prophetic Medicine — Tibb al-Nabaw1?

Tibb al-Nabawr refers to the words and actions of Prophet Muhammad:g:
with reference to disease, the treatment of disease, and the care
of patients. It also refers to: a) the actual words of the Prophet £ on
medical matters; b) medical treatment practiced by others on the Prophet
#: c) medical treatment practiced by the Prophet &: on himself and others;
d) medical treatment observed by the Prophet < with no objections, and
e) medical procedures that the Prophet ¢ heard or knew about and did
not prohibit.

Tibb al-NabawrT also includes guidance on physical and mental health that is
universally applicable to patients, at any time, and under all circumstances.
It covers preventive medicine, curative medicine, mental well-being, spiritual
cures (ruqyah), and medical treatments. It seeks to integrate body and soul
in the quest for optimum health.

Recent scholars have, in their definitions of Tibb al-Nabawr, tried to be as
comprehensive as possible. Consider the following definition posited by
Muhammad Nazzar al-Dagqr:

“Tibb al-NabawT may be defined as the science which combines all that
has come to us from the Messenger of Allah & related to the subject of

20



Chapter 1 - Introduction to Tibb al-NabawT

medicine. This would include the verses of the Quran, the blessed
Prophetic Traditions (ahadrth) and will also include the prescriptions of the
Prophet :2: as he administered treatment to some of his Companions (may
Allah & be pleased with them all) when they asked him for cures, or when
he instructed them in some remedy. Likewise, this definition encompasses
the advice which concerns the healthy living of a human being pertaining
to his food and drink, his dwelling and marriage. It also covers the
injunctions related to medicine and medication, the etiquettes to be
observed and the legal responsibilities of the practitioner'”

In recent times scholars have preferred more comprehensive
definitions, such as the one above, to sketch a picture of what is meant
when we use the term Tibb al-Nabawr. It is well known that Muslims have
used Tibb al-NabawT for many centuries. Anthropologists and students of
cultures, ancient and modern, will argue that healing and medical care is an
integral part of all societies. This is something Muslim societies and
others share. The difference is that in the case of Tibb al-Nabawi, it was
Islam, as a religion spanning various historical contexts, cultural settings
and geo-political variety, which was able to offer its adherents guidance on
health and healing directly from the texts of the Qur'an and the sayings and
instruction of Prophet Muhammad ;. Muslims throughout the Islamic world
and of every generation have adhered to these teachings, and assimilated
them into their own contexts.

2. Impact of the Prophet Muhammad :: on the
development of medicine

To appreciate the impact of the Prophet Muhammad’s < contribution to the
development of medicine, it is important to review the different philosophies
that were prevalent during his time.

21



Chapter 1 - Introduction to Tibb al-NabawT

Medicine in the pre-Islamic era.

Prior to the advent of Islam, there were three main philosophies associated
with the practice of medicine; namely, Greek, Chinese and the Ayurvedic

healing systems?.

From these three basic systems a number of variations arose, either as
branches from one of the systems, or as a combination of these different
systems. Although these systems have much in common, there are a number

of meaningful and fundamental differences. These originate from the particu-

lar belief system, or worldview, associated with each system. A worldview is
the sum total of the religious, cultural, moral, traditional and social influences
embedded within a system. Table 1 highlights the similarities and differences

between the three medical systems, in the context of their worldview.

Criteria Ayurvedic Chinese Greek
Medicine Medicine Medicine
1. Religious Hinduism/Bud- | Taoism/ Confu- | |prahtm = and
influences dhism cianism/ Bud- previous proph-
dhism ets. (Abrahamic
origin)
2. Inherent wisdom that | Prana Chi energy Physis (vis medi-
maintains and restores catrix naturae;
homeostasis tabr ah)
3. Biologic/metabolic Doshas Yin and Yang Humours (meta-
(internal) force (energy domi- | (energy domi- bolic dominance)
nance) nance)

4. Health/disease indi-
cators

Homeostasis

Homeostasis

Homeostasis

Imbalance in Imbalance in Imbalance in
doshas Yin and Yang humours
5. Concept of creation | Elements: Elements: Elements:
(Elements) earth, water, earth, water, earth, water, air
air, fire and fire, wood and and fire
space metal

Table 1
22




Chapter 1 - Introduction to Tibb al-NabawT

It is evident from this that the three healing systems have similar concepts
with respect to:

a)  Astrong spiritual influence, which is often infused with superstition
and magic.

b)  The presence of an inherent wisdom that is responsible for health
preservation and restoration.

C) The maintenance of equilibrium by an active force (either
metabolic or energy based) within the human body.

d) A concept of creation that interprets the relationship between
man and the universe (that is, the interaction between macrocosm
and microcosm).

These concepts provide a firm basis for understanding and interpreting the
specific causation, or aetiology, of different diseases, the pathological pro-
cesses underlying these diseases, and the application of treatment emerg-
ing from the respective disciplines within a holistic worldview.

Although there are several similarities between the three healing systems,
there are also a number of fundamental and important differences. One in
particular relates to the concept of creation. According to their respective
models, the Chinese and the Ayurvedic systems believe that everything in
the universe — including human beings — are created from five elements.
However, in Greek medicine only four primary elements are identified. These
primary elements should not be interpreted as physical states of earth, water,
etc., but rather as metaphysical states from which the basic elements nec-
essary for the existence of matter are formed.

The concept of creation is the foundation on which different belief systems
are built. It interprets where we come from, what we are made up of (our
constitution), what our purpose is in this world, and what happens to us after
death. Our approach to these issues helps to shape our worldview.

23



Chapter 1 - Introduction to Tibb al-NabawT

Having examined the different healthcare systems prior to Islam, we can
now turn our discussion more specifically on the impact of Tibb al-NabawTt
on the development of medicine.

Development of medicine in the context of the Quran and Sunnah

The birth of Prophet Muhammad < heralded the culmination and perfection
of the guidance from Allah & to mankind, as mentioned in the Qur’anic verse:

“This day | have perfected your religion for you, completed my
favour upon you, and have chosen for you Islam as your religion ®
Quran 5:3

This ‘perfection’is embodied in the Quran (the source of all knowledge)
and the Sunnah (manifestations and interpretations of the Qur'an). It
refers to the guidance that began with the Prophet Adam 2. the approximate
120 000 Prophets s that followed, and all of Allah’s revealed books. The
revelation of the Quran and Sunnabh is the culmination of this guidance,
and provides unequivocal direction and insights into all fields of knowledge,
including healthcare.

In addition to providing guidance to mankind, the Qur’an and Sunnah
catalyse the seeking of knowledge and scientific enquiry within the context
of the Islamic ethos. In fact the ‘Golden Age’ of Muslim civilisation reached
its peak purely because of this guidance that provided insight into every field
of knowledge, ranging from the basic physical and social sciences through
to philosophy and medicine*.

The Qur'an and Sunnah wielded a great formative influence on the
development of medicine and health sciences. Muslim scholars and
physicians in the early days critically examined all available medical
philosophies and practices in the light of their own belief system®.

24



Chapter 1 - Introduction to Tibb al-NabawT

It was not surprising, therefore, that they adopted the Greek (Unant )
model, because it shared common roots with the Abrahamic teachings of
the Torah, the Bible and the Qur'an within the context of the creation of the
universe, creation of Adam . and Hawa %, and man’s responsibility as vice-
gerent on earth, however staying within the Islamic ethos of tawh1d. Muslims
amplified and developed the theoretical principles of Greek medicine into a
comprehensive and practical system of healing.

This was achieved by many physicians, including al-Razt (d. 317/930), al-
Zahrawrt (d. 403/1013), Ibn STna (d. 428/1037), Ibn Rushd (d. 594/1198) and
Ibn NafTs (d. 686/1288)°.

The Muslim contribution to medicine, especially in basic life sciences, was
developed within the scope of medical practice as we know it today. Moreover,
it emerged in the context of social, philosophical and associated disciplines,
which influenced the theory and practice of medicine.

Incidentally, many of the contributors in the field of medicine were also
experts in other fields of study. Ibn STna, known as the ‘Prince of Physicians
was also a renowned philosopher and polymath, contributing extensively
to the body of knowledge regarding astronomy, mathematics, metaphysics
and logic. Ibn STna’s al-Qanan fT al-Tibb (The Canon of Medicine) was the
reference medical text-book used for more than six hundred years all over
the world, including Europe.

’

The Canon of Medicine comprises five volumes, and covers all aspects
of medicine from the philosophical principles of medicine (Tibb), anatomy,
pathology, diagnosis and treatment using natural ingredients. The first
volume deals specifically with the principles of both theoretical and practical
aspects of Tibb (literally, medicine) based on the temperamental and humoural
theories parameters’. These theories, expanded upon by subsequent
Muslim physicians, provide a comprehensive elucidation of the Tibb
approach to the key medical disciplines of aetiology, pathology, diagnosis
and treatment, within scientific parameters.
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Chapter 1 - Introduction to Tibb al-NabawT

Although the Prophet & was not a healer per se, his Sunnah, together with
the Quran, provides definitive and clear guidelines in the theory and practice
of medicine. It is acknowledged that the examples of Prophetic Traditions,
mentioned in the books written by early Muslim scholars with respect to a
number of illnesses and their treatment, might not be particularly relevant
to the 21st century, where new challenges of health provision and illnesses
are evident. However, the rationale and wisdom behind the medicine of the
Prophet ¢, based on the temperamental and humoural theories, requires
renewed consideration in the maintenance and restoration of health. The
temperamental and humoural theory of Greek Medicine is in keeping with the
Sunnah of the Prophet £, as well as with specific verses from the Qur'an.

This time-tested system of medicine that was developed through revelation
and inspiration, and perfected with the religion of Islam, was practiced well
into the 19th century, not only where Islam was practiced, but also in the
Christian regions of Europe, where it was embraced during the European
Renaissance. This is clearly evident in Graeme Tobyn’s ‘Culpeper’s Medicine:
A Practice of Conventional Holistic Medicine’® which describes the role of
Nicholas Culpeper (d. 1654 C.E) in popularising the Tibb system of medicine
in England during the 17th century. The very same principles embodied in
the Canon of Medicine form the basis of Culpeper’s medicine.

Whilst the European Renaissance adopted the Muslim contribution to health-
care, it also ushered in a secular dimension in healthcare, which laid the
foundation of modern conventional medicine. A system of medicine that
originated from Hippocrates and was known by many different names over the
centuries was destined to make an abrupt and complete quantum change in direction.

3. The development of conventional medicine

Although conventional (also known as allopathic or Western) medicine can
trace its roots back to Hippocrates, the practice of conventional medicine
today is not strictly in line with the principles of the founders of medicine®.
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Conventional medicine as practiced today is just over a century old. It
originated during the period of the Renaissance, during which the objective
thinking of the newly described causative theory of modern science slowly
replaced the earlier holistic models which had predominated for nearly two
thousand years. The new paradigm is often termed the ‘Cartesian model’,
being named after the French philosopher, René Descartes (1596-1650).
This model, it was claimed, invalidated the humoural concepts of the holistic
principles of Tibb and promoted the ideology that man was separate from
nature, and could be viewed objectively through experiment'.

This heralded the birth of conventional medicine, and was reinforced by
Rudolph Virchow (1821-1902), who demonstrated that disease begins with
changes in living cells, and by Louis Pasteur (1822-1895) whose role in the
development of a different theory of infection was of key importance™.

According to the new paradigm, the so called ‘Germ Theory of Disease’,
every disease is associated with a specific micro-organism. Another
pillar on which conventional medicine is based is the ‘Doctrine of Specific
Aetiology’, whereby most diseases are reduced to a simple cause - a micro-
organism, an inborn error of metabolism, or one or other physiological or
biochemical malfunctions. This simplistic approach presupposes that illnesses are
associated with or linked to specific causes. The holistic attitude to disease
was rejected in favour of the doctrine of specific aetiology, reductionism,
and a tendency to view the body as a machine. The spiritual component of
illness was effectively suppressed and eliminated.

In practice, conventional medicine relies heavily on the use of
synthetic, new-to-nature, drugs, which are chemicals alien to the body. These
generally work intrusively, and often suppress the body’s normal self-healing
processes, known in Tibb as physis 2.

Drugs usually act by interfering with the body’s normal and natural meta-
bolic processes. The normal functioning of the body is disrupted, at a time
when physis is trying to restore equilibrium in the ailing patient. Some drugs,
such as antibiotics and steroids, are known to actually degrade the patient’s
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immune system'®. The occurrence of a myriad of side effects typical of many
drugs is a predictable result.

A major component of conventional medicine is surgery. This has
developed exponentially as modern technology has improved surgical
techniques and post-operative care, and provided better imaging and highly
effective anaesthetics and analgesics. However, leaving aside the controversies
relating to the excessive use or abuse of particular surgical interventions,
many procedures override the intrinsic self-healing processes of physis.

The philosophy of conventional medicine

The philosophy of conventional medicine is based exclusively on the
physical world, and rigorously excludes any explanation that goes beyond
this: ‘If it can’t be measured, it doesn’t exist’. It considers irrelevant any
suggestion that involves the intervention of any agent from outside the
natural, totally physical system perceived by the practitioners of
conventional medicine. Furthermore, conventional medicine regards the body
in purely mechanistic terms, modelled on the complex physiological machine
described by Descartes. In this model, health and iliness are seen in terms of
relationships between the body’s components and substructures. Furthermore,
the mind is considered independent of the body, and therefore irrelevant in
the context of health and disease.

The causes of disease are accordingly presented in terms of such concepts
as chemical imbalance, virus replication, serum levels, enzyme malfunction,
systems overload and so on™.

Conventional medicine refers to the knowledge, practices, organisation, and
social roles of medicine in conventionalised cultures. In such a culture
disease is viewed as a physical or mechanical disorder with little
relationship to a person’s psychological, social and spiritual experiences. Treatment
usually involves reacting to and suppressing symptoms, rather than
encouraging self-healing or disease prevention’s.
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In support of conventional medicine it should be acknowledged that with-
out a doubt the past two decades have seen astonishing advances in the
diagnosis of disease, clinical investigations, pharmacotherapy and emergency
treatment. It is differentiated from other medical care systems by quickly
adopting innovations based on research and development in the scientific
and technological fields. In addition, conventional medicine has followed the
specialisation route, which has led to a plethora of specialists in disorders
of specific organs and tissues'®.

Although this has advantages regarding the nature of specific
diseases, it is unfortunately based on the premise that patients should
be regarded as collections of separate body parts and organ systems.
The traditional concept of the holistic nature of the body is rejected.

Differences between conventional medicine and Tibb al-Nabawr

There are numerous differences between conventional medicine and Tibb
al-Nabawr in their interpretation of health as well as in the practice of medi-
cine. In conventional medicine, the World Health Organisation (WHO)
defines health as':

“A state of complete physical, mental and social well-being and not merely
the absence of disease, or infirmity”

This definition does not pay attention to the emotional and more impor-
tantly the spiritual aspects of a person’s life. Muslims are aware that
the human being is a combination of body and soul. Tibb al-Nabawr
emphasises the importance of maintaining a healthy body and a healthy soul,
and provides guidance for both physical and spiritual health, the latter includ-
ing emotional wellbeing. The practice of Tibb al-NabawT not only focuses on
treatment, or the absence of disease but also places equal emphasises on
maintaining or preserving health. This is evident in Ibn STna’s definition of medicine.
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“Tibb (medicine) is a branch of knowledge that deals with the states of
health and disease in the human body for the purpose of adopting suitable
measures for the preservation or restoration of health '®”

In addition to this fundamental difference between conventional medicine
and Tibb al-Nabawr, the following table lists additional differences between
these two systems in their worldviews and practice of medicine.

Tibb al-Nabaw1 Conventional Medicine

Worldview Worldview

Concept of creation in accordance with
the Abrahamic scriptures.

Belief system in accordance with the
Abrahamic scriptures, an Islamic ethos .
that emphasizes the responsibility of
vice-gerency which determines

social and moral values in accordance
with the sharT ah.

Creation based on the ‘big bang theory’
and to a certain extent on Darwin’s
theory of evolution.

Does not consider religious or

spiritual aspects significant; a secular
approach based on materialism and
existentialism that determines social and
moral values.

Medical Practice Medical Practice
Based on the doctrine of specific
aetiology, and the germ theory.

Based on the principles of physis,
humours, temperament and lifestyle

factors
llinesses are the result of temperamental
and humoural imbalance

+ The objective of treatment is to support

llinesses are the result of physiological
or bio-chemical malfunctioning or from
microbial infection.

The objective of treatment is addressing

physis in restoring homeostasis with
minimal side effects.

symptoms, restoring bio-chemical
imbalances and destroying microbes
resulting in extensive side effects.

Table 2

4. Seeking knowledge about Prophetic Medicine

Learning is the pursuit of Muslims. For this reason it is important to learn
about Tibb al-Nabawr. As the Islamic scholar Imam Shafi‘T said'®:

“After the science which distinguishes between what is permissible and what
is impermissible, | know of no science which is more notable than that of Tibb”
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Muslim scholars in the past have written extensively on this subject and
have collected, from the major works of those ahadith which pertain to
Tibb al-Nabawr.

Two scholars whose works on the subject have become famous are Ibn
Qayyim al-Jawziyyah (d. 751/1350) and Jalal al-DTn al-Suydtt (d. 911/1505).
Both authors refer extensively to the Sunnah of the Prophet «: and draw
from the classical ahadith compilations.

Today with an increased awareness in medical healing, which is
underpinned by a deeper spiritual consciousness than the material world
has to offer, there has been renewed interest in Tibb al-Nabawi. The
knowledge which was always present with Muslims is being rediscovered in
many quarters. This book aims to make a contribution to this renewal and growth.

There is however a higher purpose: Muslims adopting Tibb al-Nabawr in
their lives is a way of practicing on the Sunnah of the Prophet Muhammad
. This will Insha-Allah, result in good health, and also obtain the reward
of the ibadah.

5. Relevance of Tibb al-Nabawi today

Healthcare is one of the greatest challenges of the new
millennium. Not only are we faced with many infectious diseases such as
HIV & AIDS, tuberculosis and meningitis, but also an unprecedented
increase in diseases of lifestyle. Diseases such as hypertension,
diabetes and obesity have reached alarming proportions. Tibb al-Nabawr,
with its emphasis on a healthy lifestyle both physically and spiritually,
underpinned with the understanding that ‘prevention is better than cure
can play an important role in addressing issues of current healthcare.

H
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6. Conclusion

Muslims are duty bound to live their lives according to the Sunnah. Prophetic
Medicine or Tibb al-NabawrT is an integral part of the Sunnah. There can
be no better way of achieving and maintaining good health than by adopting
Tibb al-Nabawr in our lives.
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Chaprer 2

Pursuit of good health — with faith in the
Decree of Allah &

1. Introduction

Chapter One introduced the concept of Tibb al-NabawT and emphasised
that its roots were in the Qur'an and Sunnah. This chapter will discuss the
importance of pursuing good health and accepting the decree of Allah &
with gratitude and patience.

As Muslims we believe that everything in the universe happens by the
Decree and Will of Allah &. His Knowledge and Power encompasses all
affairs. Man cannot, with his limited knowledge, fathom Allah’s plan for the
universe. It is therefore in our best interest to accept the Decree (qadar)
of Allah & in all matters. This does not mean that we should be fatalistic
in our understanding of life’s events. What it does mean is that we accept
what is in the dominion of Allah & as belonging to Allah &, and what is in
the finite and limited power of man as being of man. We have to continue
to make our own plans and use all the means at our disposal to achieve
our ends. This applies equally to the pursuit of good health, as it does to
all our other affairs.
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2. Pursuing good health

Central to the teachings of Tibb al-Nabawr is to conserve human life,
preserve health and to eliminate or minimise the suffering of the people.
From the early years of the Islamic era to the present day, the importance
of achieving and maintaining good health has been the major healthcare
objective of the community, and a central tenet of the Islamic way of life.
Perhaps less important is the need to cure ailments as they develop, and
restoring the sufferer to good health. It does not mean that therapeutic
medicine is not important, but that it is a secondary aim, and not at the
forefront of health issues. This approach that emphasises maintaining good
health is in harmony with a major objective of Islamic law, where maintaining
health is deemed better than the treatment of disease.

A person who is in good health enjoys the greatest of blessings. Without
good health, a person is not able to effectively carry out the many important
activities of daily life. Being ill can have seriously deleterious effects on
the person’s relationship with family and friends, and diminish ones
relationship with Allah &. It also brings in uncertainty about the future, and
makes planning less assured and difficult. Good health is a major factor
in a person’s individual prosperity, and that of his family. At a higher level,
the success of a community and a nation depends to a large extent on
the general health of its people. It is not possible to have a successful and
harmonious family, community or nation without people who are of healthy
body, mind and spirit.

Good health is not merely the absence of disease. It is the physical, mental
and spiritual expression of a state of equilibrium that exists in a person’s
life, between his or her nature, the lifestyle followed, and the environment
in which he or she exists. It is necessary for the person who seeks good
health to take measures that contribute to establishing this equilibrium. In
many ways, illness is the inevitable outcome arising from pursuing a poor,
toxic or unwise way of life. People in the main tend to develop poor health
because they adhere to an imprudent lifestyle.
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This may not necessarily be one of deprivation, like starvation or malnutrition.
It can be from excess, as with many aspects that characterise the present
Western culture: overconsumption of energy-dense food, lack of exercise,
poor sleep, high stress levels and a toxin-laden environment.

Everyone therefore, has a major responsibility to adopt a health-affirming
lifestyle, not only to oneself, but to their greater community. As Muslims, this
means living a lifestyle in accordance with the Qur'an and the Sunnah. Our
bodies are a blessing and an amanah — a sacred trust given to us for which
we are responsible in making suitable and appropriate lifestyle choices.

3. Tibb al-Nabawi perspective on illness conditions

Whilst we recognise that we are obliged to maintain good health, we are
also aware that during our lifetime we will be afflicted with some or other
illness condition. How should we respond to this? The hadtth narrated by
Abu Darda’ provides us with the answer.

“O Prophet, if | am cured of my sickness and | am thankful for it, is it better
than if | were sick and bore it patiently?” And the Prophet & replied: “Truly
the Prophet #: loves good health, just as you do'”

The above hadith highlights the importance of maintaining health and
seeking treatment when we are ill. Only with good health can we perform
our activities of earning a living, performing ‘ibadah and living a meaningful
life.

However we should be aware that chronic and/or life threatening illnesses
will affect most of us at some time or other. During this difficult period, the
hadith quoted below offers comfort and hope.

Muslim narrated in his SahTh that the Prophet «: said:

“Every illness has a cure, and when the proper cure is applied to the
disease, it will end it, Allah willing 2”
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Ibn Qayyim elaborates on the hadtth on the previous page:

“For when the sick person is aware that for his illness there is a remedy,
which will make it cease. His heart clings to the spirit of hope, so he is
cooled from the heat of despair and the door of hope is opened to him 3”

Whilst it is important to seek proper treatment during illnesses, a person
should guard against resorting to therapy that is not in keeping with the
Qur'an and Sunnah.

We have it on the authority of a hadTtth narrated by Abl Hurayrah . who
said that the Prophet & said:

“Whoever is treated with a remedy that Allah & has made permissible will
be cured, but whoever is treated with a remedy that Allah & has made
impermissible will certainly not be allowed by Allah & to be cured *”

From the above hadith, we are clearly instructed that permissible remedies
that are in keeping with Qur'an and Sunnah, are the only treatments to be
used.

There is, however, one disorder for which treatment is not effective, and
that is old age, highlighting that ultimately death is inevitable. Concerning
this Usamah ibn Shuraik narrates that the Prophet < said:

“For Allah &, has not created a disease except that he has also created its
cure, except for one illness...old age ®”

4. Faith in the decree of the Almighty

As mentioned previously, everything that happens in the universe does so
at the decree (gadar) of Allah &. This is also true when it comes to the
treatment of illness and the promotion of health. Absolute power to bring
about healing and good health is with Allah & and at the same time man
is responsible for his actions and has the freedom to choose the lifestyle
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he would like to adopt. Ultimately, the source of health and healing is
Allah &.

Sickness and ill-health are trials that have to be accepted with patience.
The Prophet < is reported to have said:

“Of the good fortune of man is his contentment with what Allah & has
decreed for him ®”

This teaching demands total submission and contentment with the Decree
of Allah . One should neither by word or deed object to fate. Contentment
with fate is commanded and exhorted so as to inculcate in one the qualities
of perseverance and satisfaction when afflicted with adversity and hardship.
When contentment has been inculcated, adversity will be taken in stride
with ease and without feeling any undue hardship. This is because the
intelligence alerts one to the superior results of such contentment in the
face of adversity. The result of such contentment is future reward.

This will be better understood by means of an illustration. A physician
prescribes a bitter remedy to a patient or may even insist on an operation.
The patient, bearing in mind his future recovery and health, willingly
submits to the treatment. He is not only pleased with the physician but feels
indebted to him.

Similarly, he who firmly believes that Allah & will grant a reward for every
difficulty and sorrow experienced on earth will most certainly be filled with
pleasure and happiness. The reward for contentment is of such a nature
that all difficulty fades into nothingness. It is improper to desire anything
contrary to what Allah & has willed and decreed for the servant. When
Allah & considers adversity and difficulty appropriate and advantageous
for us, then we as His servants have no valid reason for displeasure and

grief. Whatever state Allah & chooses for a servant, is indeed best for him.

Supplication is not contrary to contentment with the Decree of Allah &:.
Muslims resort to supplication because of the divine command. In this way
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they profess their state of total submission and surrender to Allah &:. They
therefore do not insist on the attainment of what is being supplicated for.
In all states and circumstances, they are fully pleased with the choice of
Allah &, whether their supplication is accepted or not. Non-acceptance of
supplication never causes dissatisfaction in them. This is the sign of true
contentment.

5. Conclusion

The purpose of Tibb al-Nabawr is to protect the health of those who are
healthy, and restore health, as far as possible, to those who are ill. It should
be a feature of daily life, as it allows people the opportunity to identify, treat
and prevent the common and regular ailments that affect us all. It accepts
that Allah & encourages healing from within, and that He has the absolute
power to bring about good health.

At the end of the day, the pursuit of good health can be summed up in the
words of the popular prayer:

“God grant me the serenity to accept the things | cannot change; courage to
change the things | can; and wisdom to know the difference 7’
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Chaprer 3
Types of illnesses

1. Introduction

Now that we have a clear understanding on the acceptance of illness as
part of faith, let us explore the types of illness conditions that may afflict us.

“Sickness is of two kinds: sickness of the heart and sickness of the body "
Al-dJawziyyah

Both are mentioned in the Qur'an.

Tibb al-NabawT emphasizes that there is both sickness of the heart and
sickness of the body. Sickness of the heart does not refer to the physical
heart but rather the soul, which is resident in the heart. The heart contains
two worlds within itself, the physical and the spiritual; it is a point of union
where the body and soul unite. An important feature of Tibb al-NabawT is
the fact that it regards the human being as a sacred entity consisting of
body and soul.

In contrast, secular Western scholars describe the human being as being
comprised of body, mind and soul, with the mind/consciousness being the
centre of existence. In Islam consciousness resides in the soul?.
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Sdafr’s regard the heart as the essence of the self, an immaterial principle
that controls the conscious life of the human being by which reality is
perceived and interpreted. When seen as self, it symbolizes the whole
human personality or personality in its wholeness. It is the heart that makes
the human being, human, and separates him from all other creatures. This
is what enables mankind to have knowledge of Allah &, to accept or reject
His counselling to the positive and prevention of the negative®.

The heart is thus the seat of consciousness of Allah & and is capable of
progressing the self towards perfection. It is called ‘galb’meaning ‘turning,
revolving, inverting’ because it contains two worlds within its self — the
physical or material, and the spiritual, constantly turning from one to the
other.

The material aspect of self can be described as ‘passion’. This attribute is a
common trait between human beings and animals. Passion encompasses
the basic physical needs of both humans and animals that is described
within the context of ‘preservation of the individual’ and ‘preservation of the
species’. This is illustrated in the pursuit of pleasure, avoidance of pain,
fulfilling the needs of the body with food, shelter and sexual activity.

Animals submit completely to passions in an instinct to survive. Animals
‘know’ when and how much to eat, are aware of the environment with
respect to living off it, are intuitive to danger, and more particular when to
procreate. In other words their actions are instinctive and programmed by
Allah g&. They have no choice®.

However, when the human being was gifted by Allah & with consciousness,
he also received two responsibilities of consciousness: conscience and
free will. With the appearance of free will, human beings, unlike animals,
become free to choose a life of conscience and Allah consciousness or
succumb to passion and be led astray. Uncontrolled passion in human
beings, leads to envy, pride, greed, malice and lust.
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As Muslims we should remember that when all the souls of mankind
were created, a covenant was made between the souls and Allah .

“And when your Lord took the seed of the children of Adam from their loins
and (asked), ‘Am | not your Lord?’ and they bore witness, ‘Yes, we do bear
witness. ..’ so that they not respond on the Day of Judgment by saying, ‘We
were unaware of this 5”7

Quran 7:172

This covenant of submission is testimony that every human being is born
with a natural inclination, a ‘fitrah- Allah’ — to submit to will the of Allah &,
and the human being’s propensity to do good®.

Whilst the fitrah-Allah is inherent within the human being, the opposing
forces of Iblis (shaytan), our ego or nafs, lead to the diseases of the heart.

These diseases of the heart are more damaging and serious than diseases
of the body. Restoration of the body without restoration of the heart is of
no benefit, whereas damage to the body while the soul is at peace, brings
limited harm, for it is a temporary damage which can be followed by a
permanent and complete cure’.

2. Sicknesses of the heart

Sickness of the heart is of two kinds: sickness of uncertainty and doubt,
and sickness of desire and temptation. The first is known as shubuhat
or obfuscations, diseases that relate to impaired understanding. For
instance, if somebody is fearful that Allah & will not provide for him or
her, this is considered a disease of the heart because a sound heart has
knowledge and trust, not doubt and anxiety. Shubuhat alludes to aspects
closely connected to the heart: the soul, the ego, Satan’s whisperings
and instigations, caprice, and the ardent love of this ephemeral world.
The second category of disease concerns the base desires of self and is
called shahawat. This relates to our desires exceeding their natural state,
as when people live merely to satisfy these urges and are led by themé.
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Sickness of the heart can be avoided if we are able to conquer arrogance
with humility and intelligence, uncontrolled ambition with conscience and
selflessness, and envy with compassion and patience®.

Submitting to the will of Allah & and living according to the Quran and
Sunnah will enable us to avoid succumbing to nafs al-ammarah (excess
of passion with negative traits of envy, jealousy and lust etc.) and toward
nafs al-lawwamah, wherein reason controls the passions with Allah &
consciousness™.

3. Conclusion

As Muslims we must remember that there are two types of illnesses,
illnesses of the body and illnesses of the soul. llinesses of the soul are far
more important as our time in this world is only a fleeting moment compared
to the hereafter wherein a soul that has lived in accordance with the Qur'an
and Sunnah will find everlasting success.
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Chaprer 4

Healing comes from Allah &:

1. Introduction
This chapter deals with the realization that healing comes from Allah &:

“I entered the tent of the Prophet - with my father, who was a physician.
My father diagnosed that the Prophet «£: had a back infection, so he said,
‘Please let me treat this back infection of yours, for | am a physician’. The
Prophet #: replied, ‘You are my friend. Allah % is my physician '”

The above hadTith reported by Abl Ramthah &, a Companion of the
Prophet <2, highlights that whilst treatment may be provided by a healthcare
professional, the outcome is dependent on the will of Allah &. As Muslims,
we accept that Allah & is in control of every aspect of our lives including
our health, whether in health maintenance or in the treatment of disease.
Allah & has bestowed a divine intelligence in each of us; this is embedded
in the genetic makeup of every cell in our body. This intelligence works in
a pre-determined, instinctive manner with a capacity of self-healing and for
the perpetuation of life. This inherent wisdom is not only part of our genetic
makeup, but also in every living entity, from the smallest life form to the
perfection of creation, the human being. In man this inherent wisdom, is
called ‘Physis’2.
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Physis is controlled by Allah i, the Creator who created the human body to
perfection with self-regulating and self-healing mechanisms.

Ibn Qayyim al-Jawziyyah said:

“The innate nature is the power which God,... has entrusted with managing
the affairs of the body, its preservation and its health, and guarding it for the
whole length of its life "

This confirmation of Allah’s mercy in healing is evident in the many reports
of people recovering from illnesses, including life-threatening conditions,
which medical doctors are unable to explain. Many of these incidents have
been attributed to acceptance of duas. In fact, conventional medical doctors
such as Andrew Weil, have written extensively on this subject*.

2. Concept of Physis

The concept of physis comes originally from Hippocrates, who described
it as ‘vis Medicatrix Naturae’ or ‘the ability of the body to heal itself’. The
concept is not limited to Tibb, but is found in most traditional systems of
medicine. Chinese medicine describes it as ‘Chi’, Naturopathy calls it
‘Nature’ while Homeopathy calls it ‘Life Force’. Most traditional systems
recognize the bodies self-healing ability and the role of the physician is to
support this inherent wisdoms®.

It is interesting to note that traditionally, whenever a Hakim wrote out a
prescription, they began with the words ‘Huwa al-Shafi - He is the Healer'.
This is in keeping with the understanding that ultimately healing comes
from Allah &, and the role of the physician is to assist physis, the ‘doctor
within’ each of us.

Physis operates at every level of human existence, from the moment of
fertilization in the mother’'s womb, continuing after birth, and persisting
until death. Every action, reaction or response - be it physical, emotional,
spiritual, bio-chemical - internal or external, is responded to by physis to
ensure homeostasis or equilibrium. Physis operates during every second of
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existence to maintain good health, and especially when sickness develops.
It supports the body during convalescence, and is very active following
injury. It acts to repair wounds, to overcome infection, and to eliminate the
cancers which form constantly in our bodies. By doing so, it safeguards a
person’s state of good health against a hostile environment, and actively
promotes wellness if he or she is suffering from any ailment. Physis is the
sum total of all the body’s natural, instinctive reactions and responses given
to the human being to stay well and healthy.

When it comes to restoring health, the following quotation, appropriately
describes the working of physis:

“In fact, no herb, no food or any other substance or procedure can do
anything on its own to heal. It can only assist the body in its own self-
healing. If your finger is cut, it is not the stitches or the bandage or the
iodine that causes it to heal, it is the skin itself that performs the miracle 8”

3. How are the workings of Physis recognised?

Everyone is confronted by many stresses and physical insults during the
course of the day. They can arise in the environment, from chemical toxins,
poor quality air, or air-borne disease-causing microbes, or pathogens. They
can lurk in the food we eat and the beverages we drink. They can originate
in anxiety related to money matters, or as a result of domestic, occupational
or social strife. Whatever their source, if they are not neutralised, the
stresses build up and can lead to a serious deterioration — often slowly but
maybe rapidly — in health and wellbeing. Protecting us from these threats
is physis”.

The existence of physis can be recognised simply by looking at how
a person’s body normally responds when it is under threat. When, for
example, someone ingests something that does not agree with him or
her, as in a case of food poisoning, physis responds typically by causing
vomiting, sometimes with diarrhoea. When physis detects a threat to a
person, it acts swiftly and effectively to neutralise it, by expelling the toxic
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pathogen forcefully, using a physiological reflex specially designed for the
purpose of survival. During pregnancy, this reflex is particularly well-tuned,
in order to protect the unborn child, and this explains the phenomenon of
morning sickness, familiar to most mothers-to-be®.

This is a well-developed reflex, designed to protect us from hostile disease-
causing agents. As such, it should not be suppressed, but encouraged,
as it is operating in the person’s best interest. However, practitioners of
modern medicine view vomiting and diarrhoea as signs and symptoms of a
disease, and administer anti-emetics and anti-diarrhoeal drugs to oppose
and contain them®.

Another example of physis in action is abnormally high body temperature,
or fever. Practitioners of natural medicine see this as a normal physis
response to an infection. By raising body temperature, the body’s immune
system is more effective in counteracting the invading micro-organism, and
so eliminating it as a threat. This is another example of the correct working
of physis; fever is a defence mechanism, not a symptom of iliness. In
contrast, modern medicine invariably deals with a fever as a sign of bodily
distress, and actively and aggressively lowers body temperature with anti-
pyretic drugs.

Hakims have always recognised the value of the physisresponses. The aim
of therapy is not to suppress these responses, but to support and encourage
them. In the case of food poisoning, diarrhoea and vomiting needs to be
managed and not immediately stopped, because the body wants to get
rid of the toxins. Likewise, in fever, the higher body temperature is a help,
not a hindrance, and should be supported. Whenever physis is halted or
suppressed, as in chemotherapy or long-term drug use, the condition often
returns in a more severe or aggressive form.

It may happen that the physis response is too vigorous, or lasts too long.
In these cases the healer is justified in dampening down vomiting and
diarrhoea in instances of food poisoning, or fever in infection. In these
circumstances managing the symptoms with either medication or other
therapeutic interventions become necessary.
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It is interesting to note that the word ‘physician’ is derived from the word
physis where the role of the physician is to work with physis and not against
physis.

“Each person carries his own doctor inside him. We are at our best when we
give the doctor who resides within each patient, a chance to go to work '°”
Albert Schweitzer

4. Is Physis the same as the immune system?

The immune system is only one aspect of physis. Physis can be viewed
as an overall administrator of man — body, mind and soul, whereas the
immune system can be likened to the body’s principal defence mechanism
or army that deals with foreign invaders.

These days, much of the emphasis on the promotion of health and fighting
disease is invariably placed on the shoulders of the immune system. Apart
from the immune system, physis controls every function of the living body;
whether awake, asleep, active, or when resting. Physis is reactive and
instructive, controlling every action of the body, in both space and time. It
regulates survival, repair and detoxification mechanisms, body metabolism,
internal communication, reproduction and many other functions™.

5. Why is recognizing physis important in health promotion?

Simply put, being aware of physis and, more importantly, supporting physis
is essential in both health promotion and in treatment. Fortunately, we
tend to assist physis on a daily basis without even thinking. For instance,
if a person enters a cold environment, the body tries to capture and retain
heat, so the person instinctively puts on more clothing. If the person gets
too hot, he begins to sweat, and removes some clothing. If you are aware
of the power of physis, you can live your normal day-to-day life, taking into
account the role that it is playing.
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6. Conclusion

When it comes to staying healthy, the earlier that one adopts a practical
and sensible lifestyle, the better. A healthy lifestyle actively supports physis.
If a person follows the advice endorsed by the Quran and the Sunnah,
then achieving a balanced and desirable state of health is most likely. In
essence, this means leading a life of moderation by eating as naturally as
possible, especially avoiding potentially damaging fast foods, being more
physically active, trying for good quality sleep (‘early to bed, early to rise’),
actively managing stress, and keeping a reasonable balance between
work, leisure, domestic and social life.
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1. Introduction

This chapter under the heading of temperament deals with the perfection
of creation and how Allah & has created everything in the universe through
his infinite wisdom:

“It is He who created the heavens and the earth in true (proportion), the
day He said, “Be,” and it came to be '”
Quran 6:73

According to the ancient wisdom of Graeco-Arab philosophers, temperament
is an integral part of Creation. Graeco-Arab philosophers such as Aristotle
and Ibn STna believed that everything in the universe is created from four
elements, which are symbolically represented by Earth, Water, Air and Fire
and with respective qualities associated with each of them. For example,
the Earth element is associated with the quality of cold and dryness, Water
with cold and moistness, Air with heat and moistness, and Fire with heat
and dryness 2.

Everything in the universe, from the smallest to the largest of Creation, is
made up from a combination of the four elements, with their respective
qualities. The result of this is that each and everything created has an
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overall quality (a combination of heat, coldness, moistness and dryness)
associated with it. This overall quality is called ‘temperament’3.

Elements & Qualities

Fire Earth
Hot & Dry Cold & Dry
Air Water
Hot & Moist * Cold & Moist

Every level of creation is associated with a specific temperament. From
atoms to compounds, cells to tissues, tissues to organs, organs to the
whole body, every living creation is indeed a unique manifestation of Allah’s
creative attribute. Each level of organisation is characterised by distinct
compounds with specific temperaments, and these become the building
blocks for all materials in existence. Each step on this ladder of progression
manifests greater sophistication. Minerals are followed by plants, and
lower animal forms are followed by higher ones. Human beings, the ashraf
al-makhldgat — Allah’s most honoured creation, stand at the top of the
ladder*.

The splendour of Allah’s creation can be best appreciated if we consider
that Allah & has created everything with a suitable structure having an ideal
temperament to perform a specific function. Innumerable creatures inhabit
our planet yet each living entity has a unique and specific form and shape
that allows it to exist, thrive and procreate. The wings of birds enable them
to fly, the four legged animals to run, and the fins and tails of fish to swim.
Plants of varied and differentiated shapes and sizes grow in different bio-
spheres, habitats and climates. All plants, insects, animals and humans
have a particular and unique structure with an assigned temperament
enabling them all to perform specific functions. See chart on next page®.
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2. Qualities associated with temperament

All of the universe in its variety of different shapes and structures, each with a
unique temperament, may be described in terms of the four qualities of heat,
coldness, moistness and dryness. For example the temperament of human
beings, is associated with Hot & Moist qualities. This is understandable,
considering that the human body is maintained at an average temperature
of 37°C, and consists of approximately 70% water. This explains the
overall quality of the human being’s temperament as being Hot & Moist.
Similarly, animals have an overall temperament of either Hot & Dry or Dry
& Hot. Plants have a temperament of Cold & Moist, while minerals have a
temperament of Cold & Dry, as is obvious when touched®.

3. Temperament in human beings

Temperament is one of the most important principles in Tibb al-Nabawr. The
combination of a person’s physical characteristics with mental, emotional
and spiritual attributes is temperament.

“The most evenly balanced of all temperaments in mankind is the
temperament of the believer. The most evenly balanced of all temperaments
among the believers are the temperaments of the Prophets s». The
most evenly balanced of temperaments among all the Prophets are the
temperaments of the Messengers of Allah . And the most evenly balanced
of those is the temperament of the Prophet Muhammad < 7”

As-Suyuti

According to the ancient wisdom of the Graeco-Arab philosophers, a
person’s temperament is fixed and cannot be changed?. Just as one cannot
change one’s fingerprint; one cannot change one’s fundamental unique
temperament: you are the way you are. The concept of the individual’s
uniqueness epitomises the power and grandeur of the Almighty. Although
there are more than seven billion people presently living in the world, in
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addition to the billions who have passed away, each person is and was a
unique individual.

We are all aware of the many differences between ourselves. Where
someone may never feel cold, someone else may always be wearing a
jersey. One person may hate mornings and can stay up all night, while
another may love getting up at dawn. Each of us has our own habits, likes,
dislikes, interests and skills. All of these features, characteristics and quirks
make up our unique disposition or temperament.

There are numerous factors, that determine the temperament of the
individual. Amongst these are: the time and place of birth, conditions within
the uterus, the mother’s diet during pregnancy, and most importantly,
hereditary factors - the parent’s temperaments.

Although each person is a unique individual, the Greek philosopher Galen,
classified people into one of four main temperamental types — Sanguinous,
Phlegmatic, Melancholic and Bilious (or Choleric).

The poem by Florence Littauer® identifies the key personality traits of the
four temperamental types:

God could have made us all Sanguinous.

We could have lots of fun but accomplish little.

He could have made us all Melancholics.

We would have been organized and charted but not very cheerful.

He could have made us all Cholerics.

We would have been set to lead, but impatient that no one would follow!
He could have made us all Phlegmatics.

We would have had a peaceful world but not much enthusiasm for life. We
need each temperament for the total function of the body.

Each part should do its work to unify the action and produce harmonious results.
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This poem makes us realize that each of the temperamental types has
distinguishing personality traits. For example, the Sanguinous is a typical
extroverted, fun loving person (get acknowledged type) the Bilious person
is an achiever and go-getter (get it done type), Melancholics are more
organized and serious (get it right type) whereas the Phlegmatic is carefree,
goes with the flow (get along type)™°.

The poem also tells us that each of us will also have some personality
traits of the other temperaments to a lesser extent. In reality, there is a
dominance of one type of temperament, and a sub-dominance of a second
type. There is also a smaller percentage of a third type, and even less of
the last.

Tibb associates each of the four Temperamental types listed above with
qualities. Simply put, this means that each temperamental type has a
combination of the four qualities of heat, moistness, coldness and dryness.

For example the Bilious temperament is associated with qualities of Hot &
Dry as their temperament is inclined towards a fiery nature and heat (a hot
natured person). Similarly, the Phlegmatic temperament is associated with
the qualities of Cold & Moist as their temperament is predisposed to being
cool and calm (described as being as cool as a cucumber).

The chart below illustrates the qualities associated with the four

temperamental types.
Sanguinous
+ Hot & Moist

Bilious Phlegmatic
» Hot & Dr » Cold & Moist

Melancholic
- Cold & Dry

chart 2
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In the chart on the previous page, it is interesting to note the position of the
four temperamental types. It reflects that the Sanguinous temperament,
with qualities of Hot & Moist, is opposite to the Melancholic temperament
with qualities of Cold & Dry. Likewise, the Phlegmatic temperament, Cold &
Moist is opposite to the Bilious temperament, Hot & Dry.

In nature, extremes (Hot & Cold; Dry & Moist) do not exist together in
harmony. It is not possible, therefore, for a person who has a dominant
Sanguinous (Hot & Moist) temperament to have a sub-dominant
Melancholic (Cold & Dry) temperament. What is possible, however, is
that a Sanguinous person may have a sub-dominant of Phlegmatic (Cold
& Moist) or Bilious (Hot & Dry) temperament. Similarly a person with a
dominant Phlegmatic temperament will have a sub-dominant temperament
which is either Sanguinous or Melancholic. A person’s dominant and
sub-dominant temperament will always have one quality in common.

4. The importance of temperament in health

Knowing temperament is essential for the maintenance of health™. In the
words of Hippocrates, the ‘Father of Medicine’:

“It is more important to know what sort of person has a disease, than to
know what sort of disease a person has”

If a person is aware of his or her temperamental type, then it provides
guidance on living according to his/her temperament for optimum health
maintenance and disease prevention. It certainly helps in choosing a
suitable and appropriate lifestyle.

Knowing the temperament empowers a person to select and adhere to a
lifestyle that is in keeping with his/her unique self. This knowledge provides
guidelines for healthy living. Some people require a lot of sleep; others
relatively little. Some people react badly to high stress situations; others
thrive on them. Therefore each person’s lifestyle requirements will be
different.
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By adopting a lifestyle which is in harmony with temperament, the chances of
leading a long and healthy life are greatly enhanced. Temperament is a major
factor in a person’s predisposition to a whole range of diseases. The ways
of selecting a suitable lifestyle are embodied in the Qu’ran and the Sunnah.

5. ldentifying temperament

As mentioned previously, everyone has a dominant (primary) temperament
as well as a sub-dominant (secondary) type. Individual temperament can
be identified by looking at, amongst other criteria, physical appearance,
behavioural tendencies, personality, and emotional traits'>. The table that
follows lists a number of categories that need to be evaluated to identify the
temperament of an individual.

Identifying the dominant and sub-dominant temperament is easily
achieved by looking at a few characteristics and analysing responses.
Remember, nobody fits perfectly into only one temperament; they may
have characteristics of other temperaments as well. However, every
individual will have a dominance of one and a sub-dominance of another
temperament. These will be alongside each other, not opposite.

When completing the table, note the following:

+  Each individual is a combination of all four temperaments. There is a
dominant one in particular, and, to a lesser extent, a ‘sub-dominant’
temperament.

+ Do not be alarmed if more than one description fits. Generally,
one is more accurate than the other. If a decision cannot be reached
for a certain category, then that category should be ignored.
However pay special attention to personality and emotional traits,
as they are important indicators in the evaluation.

+  Once the table has been completed, the number of ticks should
be counted in each column. The column with the most ticks is
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the individual’s dominant temperament. The column with the second
most ticks will be the individual’s sub-dominant temperament.

*  Remember that the dominant and sub-dominant temperament
should be adjacent to each other, not opposite.

6. Additional guidelines to complete the table:

Additional guidelines in identifying temperament include looking at the
following™:

Body frame: A true reflection of physical stature is determined by the
person’s appearance as they are in their early twenties. With age, most
people increase in weight. Also, certain medications such as corticosteroids
may unduly influence a person’s frame. If the person’s build is medium to
large, he/she is most likely to be Sanguinous or Phlegmatic in temperament.
If the person’s physique is lean, the person is likely to be Bilious. A person
with a thin, bony frame is most likely to be Melancholic.

Gait/walk: Someone who walks anxiously, or appears deep in thought, is
likely to be Melancholic. On the other hand, someone with a confident gait/
walk is probably Sanguinous, and one who walks at a slow or measured
pace is likely to be Phlegmatic. A person with a Bilious temperament usually
walks with a fast and firm stride.

Size and shape of the eyes: People with Sanguinous and Phlegmatic
temperaments usually have moderate to large eyes. Bilious people,
however, usually have moderate to small eyes, and Melancholic people
tend to have small, sunken eyes.

Skin texture: How does a person’s skin feel to the touch? A soft, warm and
moist skin suggests a Sanguinous temperament. Cool, soft and moist skin,
however, indicates a Phlegmatic person. If the skin is warm and dry, the
individual is probably Bilious, and a dry, rough, cold skin is usually a feature
of a person with a Melancholic nature.
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Complexion: Is the skin reddish or shiny in appearance? If so, the person
is likely to be Sanguinous. Phlegmatic people, however, tend to be paler.

Preference of weather: What kind of weather does the individual feel most
comfortable in? Sanguinous people favour cold and dry weather, as in
winter or autumn. Phlegmatic people, on the other hand, prefer hot and dry
weather, as in summer. Bilious people prefer cold and wet conditions, like
rainy days in winter. Melancholic people tend to prefer hot and wet weather,
as during rainy days in summer.

Drinks: Persons with Sanguinous and Bilious temperaments tend to prefer
cold drinks, whilst Phlegmatic and Melancholic individuals prefer hot drinks.

Appetite: Sanguinous and Bilious individuals usually possess healthy
appetites, whereas with Phlegmatic persons it is slow and steady. People
of a Melancholic nature tend to have variable and irregular appetites.

The quality and amount of sleep: If a person sleeps soundly for 6 to
8 hours a night, they are most likely Sanguinous. If they sleep deeply,
and need at least 8 hours a night, they are most likely Phlegmatic. Bilious
people need 5 to 6 hours of sleep, but do not sleep deeply. Melancholic
people usually have interrupted sleep, and commonly suffer from insomnia.

Speech pattern: Sanguinous persons tend to speak clearly, but slow and
soft speech belongs to the Phlegmatic temperament. Someone who talks
sharply and loudly is most likely Bilious in nature, whereas those who speak
softly yet quickly are probably melancholic in temperament.

Personality, emotional traits and mental activity: When evaluating
these, consider how the individual is seen by other people. For example,
someone who usually has a calm nature might become angry when
seriously provoked. This outburst does not automatically categorise this
person as having a Bilious temperament, which typically includes short-
tempered behaviour.
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FEATURE SANGUINOUS PHLEGMATIC BILIOUS MELANCHOLIC
(HOT & MOIST) | (COLD & MOIST) | (HOT & DRY) | (COLD & DRY)
PHYSIQUE Medium to large Medium to large Medium frame Thin, bony
and frame frame Lean frame
GAIT More muscle more fat Firm stride Can be short
‘Macho’ stride Slow pace Small to or tall
Moderate to large Moderate to moderate eyes Quick, anxious
eyes large eyes pace
Small eyes
COMPLEXION Reddish or shiny Whitish / pale Warm, dry Dry
and Moderate in Cool, moist, soft Rough
SKIN TEXTURE softness and Cold
moistness
Warm
CLIMATIC Prefers cold, dry Prefers hot, dry Prefers cold Prefers hot
PREFER- conditions conditions and and moist
ENCES Winter and Summer and moist conditions
Autumn Spring conditions Summer with
Winter and wet wet
weather weather
FOOD and Healthy appetite Slow, steady ap- Healthy Irregular and
DRINK with a moder- petite, low thirst appetite, variable appetite
ate to excessive Can skip meals Excessive and thirst
thirst Prefers hot drinks thirst, Cannot | Prefers hot drinks
Prefers cold skip meals
drinks Prefers cold
drinks
HEALTH Hypertension Phlegm-related Stress Indigestion
PROBLEMS Diabetes disorders Anxiety Gas- related
Hay fever disorders
SLEEP Moderate to deep Heavy, Low but sound Interrupted
PATTERNS 6 to 8 hours At least 8 hours 5 to 6 hours Tendency to
insomnia
SPEECH Clear Slow Sharp Fast
Moderate to loud Soft Talkative Less vocal
Loud Soft
PERSONALITY Persuasive Calm Resourceful Thin, bony
TRAITS Sociable/ Accommodating Outspoken Thoughtful
outgoing Patient Dominant- Logical
Talkative Good listener driver Analytical
May be short Tend to be
tempered perfectionists
EMOTIONAL Playful Shy Aggressive Fearful
TRAITS Cheerful Self-contained Angry Insecure
Excitable Indecisive Irritable Suspicious
Disorganised Impatient Anxious
Tend to
exaggerate
Table 3
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7. Qualities associated with a temperamental combination

What will be the combined quality associated with the temperament of
an individual when we take into account his/her dominant/sub-dominant
temperaments? In an individual with a combination of Sanguinous (Hot
& Moist), and Phlegmatic (Cold & Moist) temperament, this individual
will have an overall quality of moistness, as this is the common quality.

(See diagram). Hot & Moist
SANGUINOUS
HEAT MOISTNESS
Hot &Dry Cold & Moist
BILIOUS PHLEGMATIC
DRYNESS | COLDNESS
Cold & Dry

MELANCHOLIC
Also in this diagram, the line marked with an X reflects a person with a
dominant Sanguinous and sub-dominant Phlegmatic temperament.
Whilst this person has an overall quality of moistness, the next
dominant quality will be heat. This will be followed by coldness, and
the least amount of dryness. This ratio of qualities will be the ideal
qualitative state of this individual in relation to his/her temperament'.

Any change to this ideal qualitative combination will have a negative
influence on this person’s health. This applies especially to an increase in
the dominant quality associated with this person’s temperament. In the
diagram above, as moistness is the dominant quality associated with this
individual, an excess of moistness will affect this individual negatively, the
fastest and the most. On the other hand, an increase in the quality of
dryness (which is the lowest in concentration), will be beneficial.
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In summary from the above discussion, we understand that people can be
categorised into four temperamental types, with a dominance of one and a
sub-dominance of another. In addition, each temperamental combination
has an ideal qualitative state (combination of heat, coldness, moistness and
dryness) that, if not maintained, will have a negative effect on their health.

8. Conclusion

The significance of temperament is an important pillar of Tibb al-Nabawr,
as indicated in the hadrtth describing the temperament of the Prophet <.

“The Prophet ¢:,was the best of men in physical appearance and constitution
and the best of men in character '°”
As-Suyuti

The relevance of each person’s temperament and the qualities associated
with it in relation to health maintenance is discussed in the next chapter,
‘Principles of Health Promotion and Treatment’.
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“.... Amongst the seven constituents of the (human) constitution ...
come the four humours '”
As-Suyuti

1. Introduction

In his book, ‘Medicine of the Prophet, As-Suyuti discusses the
seven constituents of the human constitution, the first of which are the four
elements (fire, air, water and earth), the second, temperament in human
beings, and thirdly humours. This chapter describes the role of humours in
maintaining the ideal qualitative state of an individual’s temperamentin health
promotion and treatment.

Humours are the primary fluids that are produced from the digestion
of food and drink, which are processed and transformed in the liver. Histori-
cally, the concept of humours was originated by Hippocrates, expanded by
Galen, and formalised by Ibn Stna and his medical contemporaries,
who completed the final classification, codification and application of the
practice of Tibb (medicine). The theory of humours fits comfortably into the
physics of four elements (air, water, earth, and fire) and four qualities (heat,

coldness, moistness and dryness)2.
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2. Description of Humours

There are four humours, each with different qualities:

Sanguinous humour | [Arabic: dam] (Qualities: Hot & Moist)
Phlegmatic humour | [Arab