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MEDICAL EXAMINATION OF
THE OTHER SEX

The Islamic revival witessed recently has resulted in rekindling lslamic
feelings and made many Muslims more sensitive and heedful to the
teachings of lslam not only in the field of worship but in other areas of
daily Iife. Practices and behaviours are subject to more scrutiny lest they
might be objectionable to lslam. and new pattems and customs are prevail­
ing amongst large sectors of Muslims. The question of whether a patient
may e physically examined by a doctor of the opposite sex has been
revisited, and many Muslims are naturally eager to get clear about the issue.

lslamc emoTion is welcome. But when emotion is transfommed into emo­
ionalism there is a risk of going teyond the teachings of Islam in a desperate
attempt To uphold them. lslam does not know ultra-Muslims. or uphold
fiery fanaticism. To stop short of lslam, or to exceed beyond it. are both
outside the spacious circle of lslam. and are both non-lslamic. Unless
lslamic emotions are hamessed by proper knowledge of lslam and govered
by it, they remain an enemy. More visible than the contemporary proper
lslamic revivalwhich is indeed a fac1-is its surrounding haze of overzeal
and fanaticism which is not part of the revival but is even one of the hin­
drances it faces. Naturally it is more visible since it is the superficial and
noisy crust. With heated emotion not reigned by proper knowledge the
heirarchy of lslamic priorities becomes mixed up, peripheral trivial issues
aquire more significance than basic ones. divisiveness amongst muslims
for divergence of honest opinion are inevitable and the very roots of lslam
are stnuck at in the prccess of preserving some Twigs and offshoos. Islam's
totality and comprehensiveness becomes reduced to unending debate about
rites, dress, food. drink and scaTtered other minutae.

Ht was prhaps symtpomatic of this climate then that upon starting the
Faculty of Medicine in Kuwait. 1 was visited by a group of students of
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the frst entering class, who were keen Muslims and therefore horrified
with the idea of going into the dissecting room for their anatomy class
and having to look at parts of female cadavres. Approving of me as a
Muslim, they came to seek my views on that crisis. With the prospect
of going to their clinical in the hospital wards two years later, when they
would examine patients of both sexes, inchuding thirteen weeks in obstetrics
and gynaecology, the importance of alleviating their anxiety and upon solid
lslamic grounds was obvious. Apart from that private visit, l made it a
point to incorporate this and similar matters in their course on 'History of
Medicine' in which I was co-teacher, and later on in 'Islamic Aspects of
Obstetrics & Gynaecology' which has been part of our curriculum of
obstetrics & gynaecology since the school started. But the general public
also needed that education, and I had to step into the arena with a series
of press articles and television and radio programs in a few countries
wherever ] could have access, as well as in various conferences and in
my earlier book ''Topics In Islamic Medicine'' (1st edition 1984, publ.
lslamic Organization ofMedical Sciences, Kuwait). Let us look at the sub­
ject in proper lslamic context.
The medical corps in the army of prophet Mohammad peace be upon

him, was an all-woman corps. It comprised a group of Muslim ladies,
with proper medical training according to the state of the art in those times.
They were called the 'asiyat' or lady healers, and would join the amy
and strike camp at the margin of the battlefield, perhaps the prototype of
what later became the field hospital. lt was amongst their duties to go into
the battle, carry the wounded soldiers back to their camp and attend to
their treatment. The site of the wound on the body never paused a pro­
blem or raised an objection to their role in shouldering the medical responsi­
bilities. Perhaps Muslims in those early days of Islam had more important
pre-cccupations than the fastidious splitting hairs that we sometimes see
in or present day. lt was thus established since the days of Badr and Uhud
battles that the general rules governing the concealment of certain body
parts from the sight of the others were waived for the purpose of medical
treatment; as a legitimate exception from the general rule. lslam endorses
ever a wider role for women. During the battle of Uhud, at a stage when
the military sitation became very critical to Muslims after an initial vic­
tory which lured some troops to disregard previous orders, one of the lady
healers, by the name of Nussaiba threw away her medical kit and drew
sword and shield and vigorously joined the battle. She was amongst the
few who rallied to the prophet and fought in his defence. She was twice
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wounded and at the conclusion of the battle the prophet commended her
bravery and devotion and said: ··Wherever I looked. to the right or to
the left or ahead, there she was: fighting for me and defending me.''
Medical treatment. entailing the inspection of the body of the patient

from the opposite sex is therefore legitimate according to the tradition of
the prophet. Over the ages. jurists have upheld this statute. Under all other
circumstances the 'awra' should be covered. The awra' is the part of the
body that should be covered from strangers. ln men it includes the genital
region or, more restTrictively، from the navel to knees. ln women the body
should be covered save for the face and the hands (some jurists allowed
feet and ankles, and sleeves up to the elbows for the necessity of work
or profession). The 'awra' is to be concealed even if the looker is from
the same sex, altough of course looking at the same sex is less provokative.
One of the truths of the medical profession, seems to be beyond the com­

prehension of some critics outside the profession. ln medical practice the
human body ceases to exhibit its attraction as a focus of seductive tempta­
tion. What the dcctor sees in the patient is a system of integrated and in­
terrelated stnuctre and functon. The doctor checks it as a mechanic checks
an engine, trying to lccate what went wrong and why. Doctors undergo
a prccess of professionalization starting from the day they entered medical
school. A nonmedical person might lack this feeling but should not deny
it. We go down to the clinic. the bed side and the operation theatre not
as men or women but as doctors. The language of anatomy, physiology,
pathology and therapy absolutely displaces that of beauty and sex. Excep­
tions are rare and are abnormal, and are minimized even more by the rules
of professional ethics that make the presence of a third party (usually the
nurse) mandatory during clinical exmination.

Some critical persons are especially conditioned against the practice of
obstetrics & gynaecology with respect to the male dcctor. Completely lost
to their (myopic) views is the fact that the body of the patient is also ex­
posed to the doctor in other specialities, whether physician, surgeon,
neurologist, dermatologist. orthopaedist to name but a few. An operation
for haemorrhoids exposes the same operation field as for gynaecological
operation. Pelvic examination might have to be performed to palpaTe the
lower reaches of the body cavity even in nongynaecological conditions.
The cry against one field of medicine therefore does no seem to be well
founded.
The enlightened outlook of old jurists many centuries ago should have

closed the door against our latter day overzealots, but the real crisis is
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lack of knowldge. Old writings remain to our day the model of broad­
mindedness, progressiveness and maturity in both lslamic sincerity and
Islamic intellect. In his book ''Al-Mughni'' written in the eighth centry
Rbn Ouadama, an authority of the Hanbali sect wrote; ''It is permissible
for the man doctor to inspect whatever parts of the woman's body that
the medical examination warrants. ..for this is considered a necessity'',
and this was written over seven centuries ag0. 'Al-Adab Al-Shariyya' writ­
ten by lbn-Muflih-also of the Hanbali school-relates an interesting ac­
count: ''Marwathi asked Abu Abdullah about a woman who had incurred
a fracture and the bone-setter found it necessary to lay his hands on her
to manipulate the fracture. The answer was a clear consent since that was
a medical necessity. So he went a step further and told that the bone-setter
who wanted to apply a splint, wanted to expose her chest and lay his hands
over it during the treatment, and again the answer was a straightforward
approval.' The same page in the same book bears the clear statement:
·'A man doctor may inspect the 'awra' of a woman's body as far as the
medical examination warrants, if only a male doctor is available to treat
her, even if he has to look to her private parts. This same would be true
if a man is ill and there is but the woman doctor to treat him. ..she may
inspect his body even his privaTe parts. '' The same is reaffirmed by other
authorities such as judge Abu-Yaala of the Hanbali and lbn Abdeen of
the Hanaf schools.

Some contemporary hardliners linger a bit too much at statements like
·if only a man doctor is available...' mentioned in the previous text. Not
long ag0, a member of parliament in a Middle Eastern country expressed
disquiet during a parliamentary session at the practice of obstetrics &
gynaecology by male doctors, and officially made the proposal that only
women doctors should conduct obstetrics, and summon the help of the
man doctor only when complications arise and the situation becomes one
of 'compelling necessity'', to use his teminology. We can perhaps respect
his opinion, but since he based his arguments upon ''the teachings of
Islam", we find it inevitable to disagree. If his views were Islamically
correct, and the male master doctor is to be invited only when the sitation
is really bad, one cannot help enuiring: and how was this male super­
specialist made? Had he been sent as a student to the medical school only
to be taught the management of complicated and desperate sitations? Could
he have mastered the difficult without vast experience of the easy? Could
he have reached the top without diligently climbing from bottom to top?
Beginning at the beginning, there is unanimity, including even the ultra-
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radial, that scciety should have dcctors of both sexes, whatever the duties
later to be assigned them. It dces not take much thinking to know that
in the preparation of the young man or young woman to become a doctor,
it is imperative for them to examine the body of both sexes. If we delete
the male bdy from the curriculum of women medical students it will not
be possible to make women docTors out of them. Similarly it will not be
possible to make men doctors if we delete the study of the female body
from the curriculum of male students. The natre of medical studies has
no room for such ideas. The making of the dcctor starts with the making
of the generalist. At a later stage specialization will entail the in-depth
stdy of a certain discipline, retaining full awareness of relations and in­
teractions with other body functions and systems, otherwise key-hole
medicine is produced, where concentration on a minute aspect overlooks
very relevant and operating interactions.
That society should make its doctors is a religious duty on sccieTy, of

the type called 'Fardh Kifaya' ie that which can be carried out by some
members of scciety on behalf of the community at large. Another Islamic
dictum prcclaims that whatever is necessary to uphold a religious duty
becomes of itself a duty. Applying this to making dcctors, it becomes clear
that from the time of going into medical school, a legitimate exception
from the nules of concealing the 'awra' immediately operates.

Instead of singling out obstetrics & gynaecology for attack, it would
have been more logic-illogic as it is-to shout the cry of ''Women doc­
tors for women and men dcctors for men' ... whether in general practice
or in any one of the specialities. ls it possible? Is it feasible? ls it the right
step to take?
Women are half of the society...are women doctors one half of the

medical force? Would they ever be? Can women dcctors assume half the
number of the members of every specialty'? Some health authorities have
tried to compel women graduates to take up obstetrics & gynaecology in
the way of miliuary drafiing. lt did not work. It would be against legitimate
personal choices. Many a woman dccror would prefer to take up a specialty
devoid of hard work and very uncomfortable hours with emergency calls
during day or night. To do that at the expense of home, husband and
children is acceptable only to the few and shunned by the many. The few
women who opt to specialize in obstetrics & gynaecology find it distasteful
to be regarded as ·"·woman'' and not as doctor, and in public (govem­
ment) hospitals, employing salaried full time dcctors, an overdemand of
over-religious women patients for women doctors caused the women doc-
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tors to counter-demand not to be discriminated against on the basis of their
sex. To the majority of the patients, however, the priority is given to their
faith in the dcctor and ability to treat or operate on them...irrespective
of the doctor's sex.
What if a woman patient requests to be examined by a woman doctor'?
The Islamic answer is of course to answer her request as far as it is

possible. We should not judge people for their opinions, and it is part of
good medical care to make our patient content. Some women have inherent
shyness to expose their body to a doctor of the opposite sex. Some have
their rehigious views and these should also be respected but without in any
way compromising the educative role of the Muslim doctor, be it to the
public or to the individual patient. In this and in other issues, the Muslim
doctor is not one who takes off his Islam as he puts on the white
coat. ln tolerance of opposing views, and in a most graceful way of talk,
we have seen the simple presentation of the truth about lslam alleviate
much anxieTy, and relieve many a fellow Muslim from burdens that God
never intended to impose on them.
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