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Introduction

The question of whether a Muslim may use a medicine containing impermissible (haram) or impure
(najis) ingredients has become one of the most pressing ethical challenges of our time. Modern
medicine has transformed the landscape of healthcare — vaccines, pharmaceuticals, and advanced
therapies save millions of lives — yet many of these products involve complex ingredients derived from
animal, human, or synthetic sources that raise serious Shari‘ah concerns. For Muslims seeking to live
faithfully while benefiting from modern medical science, this tension lies at the very heart of tadawi bil-

muharram — treatment with the impermissible.

While Islamic law unequivocally prohibits the use of unlawful substances, it also recognises human
vulnerability and the need to remove harm (daft al-darar). Within this balance lies one of the Shari‘ah’s
most merciful principles: necessity permits the prohibited (al-dararat tubih al-mahzirat). Yet, this
allowance is not absolute — it is bounded, conditional, and ethically guided. Misapplication of this
principle can distort its intent, turning what was meant as an exceptional mercy into a convenient

loophole.

This article seeks to clarify when and how an impermissible medicine may lawfully be used according to
Islamic jurisprudence. It outlines the five key conditions that must all be satisfied for permissibility to
apply — conditions rooted in classical figh yet fully contextualised for contemporary clinical realities.

These include:
1. The presence of genuine medical necessity;
2. Verification by a trustworthy and competent healthcare professional;
3. Clear evidence that benefit outweighs harm;
4. The absence or inaccessibility of a viable halal alternative; and
5. Limitation of use to the period and extent of necessity.

Beyond outlining these conditions, the article also explores related legal maxims (gawa‘id fighiyyah), the
role of hajat al-‘amm (public need) and maslahah (public interest), and the communal obligation (fard

kifayah) to ensure that safe and halal-certified medical alternatives are developed and made accessible.
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Ultimately, this work aims to provide a principled framework — one that bridges classical figh
reasoning with evidence-based medical practice — enabling Muslim healthcare professionals and
patients alike to navigate difficult moral choices with confidence, compassion, and fidelity to the
higher objectives of the Shari‘ah (magqasid al-shari‘ah): the preservation of life, faith, intellect, lineage,

and property.



The Five Islamic Legal Conditions

For a medicine or medical intervention that is otherwise impermissible to become permissible, all five

of the following conditions must be fulfilled.

If all five are met — its use is permissible.
If any one condition is not met — its use remains impermissible, and a halal alternative must be

sought.

Condition 1: The condition must have sufficient medical necessity (i.e., more than

minor)’
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e The illness or medical indication must be significant enough to affect one’s health,
well-being, or function — or have the potential to do so if left untreated.

e This must be through the professional advice of a trustworthy healthcare
practitioner (ikhbar al-tabib al-thiqa) based on reliable signs (amarah), and tested
experience (tajriba)

e This also extends to preventive or prophylactic measures where there is a credible
likelihood of serious harm, deterioration, or disease if not acted upon,

e When there is demonstrable public hardship or harm, the rulings of necessity may
be applied with greater leniency.

The illness or medical indication must be significant enough to affect one’s health, well-being, or
function — or have the potential to do so if left untreated.
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Minor or self-limiting ailments (such as a mild cough, slight cold, temporary fatigue, or minor
discomfort) do not generally justify the use of an impermissible medicine.

If the illness is mild and does not significantly compromise health or cause tangible harm — for
example, a slight headache, minor toothache, or transient cold — it does not meet the threshold for
recourse to otherwise prohibited treatment.

This parallels the classical juristic ruling on fasting, where scholars unanimously held that one who
experiences only a minor illness is not permitted to break the fast. All four Sunni schools — Hanaff,
Maliki, Shafii, and Hanbali — agreed that if fasting does not cause harm or notable difficulty, the
individual is treated as healthy and remains obligated to fast.

By analogy, in medical treatment, only illnesses or conditions that pose a real risk to health, well-being,
or bodily function, or are likely to worsen if left untreated, qualify as having sufficient medical necessity
(dartrah). Minor or self-limiting ailments do not.

Application:
A condition may be deemed sufficiently serious to justify the use of an otherwise impermissible
medicine if it meets either of the following criteria:
1. Functional impairment:
The physical or mental illness causes marked weakness, pain, or apathy such that the person is
unable to perform essential daily functions, including walking unaided, maintaining basic
hygiene, or caring for oneself.
2. Progressive deterioration:
The illness, if left untreated, is likely to progress to such a level of functional impairment, harm,
or risk to life.
In such cases, the condition rises from a mere hajah (need) to a state approaching dariarah (necessity),
allowing for the temporary use of an impermissible treatment — provided no effective, permissible
alternative exists and the use remains proportionate to the medical need.

This must be through the professional advice of a trustworthy healthcare practitioner (ikhbar al-
tabib al-thiqa) based on reliable signs (amarah), and tested experience (tajriba)

This determination should be made by a qualified healthcare professional (HCP) who can assess both the clinical

necessity and proportionality of the treatment or preventive intervention.

Impermissible medicine must be based on the assessment of a trustworthy, skilled, and preferably
Muslim healthcare professional.’
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The default principle in Islamic law is that when a patient is advised to break their fast in Ramadan,
avoid water for tayammum, or modify prayer positions due to illness, such advice is best accepted from
a trustworthy, skilled Muslim physician. This view is upheld across classical juristic discussions.
Imam al-Nawawi (d. 676 AH / 1277 CE.) stated that if a person is not personally knowledgeable about
their illness, they may rely on the judgment of one competent, upright, adult Muslim doctor, and if
such a doctor is unavailable, reliance on others is not permitted.’ Similarly, al-Buhdti (d. 1051 AH / 1641
CE.), the Hanbali jurist, explained that the report of a Muslim, trustworthy, and precise physician is
acceptable in such religious matters, whereas that of a non-Muslim or sinful person is not, since these
rulings pertain to acts of worship.*
However, many later scholars permitted accepting the opinion of a non-Muslim doctor if he is highly
skilled and reliable, especially in contexts where Muslim physicians are not readily available. This is
considered the stronger and more practical view, offering taysir (ease) for Muslims, particularly in non-
Muslim lands.
Ibn Muflih (d. 763 AH / 1362 CE.) cited Ibn Taymiyyah (d. 728 AH / 1328 CE.), who affirmed that if a
Jewish or Christian doctor is competent and trustworthy, a Muslim may seek treatment from him just
as he may entrust him with wealth, citing Qur’an 3:75. He further supported this with precedents:*

e The Prophet # hired a polytheist guide during the Hijrah who was kharrit (an expert navigator)

and entrusted him with his safety and property (Sahih al-Bukhari, hadith of ‘A’ishah).
e The Prophet % reportedly permitted treatment by al-Harith ibn Kaladah, who was a non-
Muslim physician.

Ibn Taymiyyah concluded that while consulting a Muslim physician is preferable, seeking the expertise
of a skilled non-Muslim doctor when necessary is permissible.

Application:

Consulting a practising Muslim physician, or one who understands and respects the importance of
avoiding haram (prohibited) medications, is preferable. However, it is also permissible to seek the
expertise of a competent non-Muslim doctor when necessary, provided they are trustworthy,
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professionally skilled, and respect the patient’s commitment to abstaining from impermissible
substances.

Prior experience (tajriba) and reliable indicators (amarah), both can be used to determine risk- this can extend to
preventative matters.

Classical jurists established that when determining whether fasting may harm a sick person, the ruling
is based not on conjecture but on reliable indicators (amarah), prior experience (tajriba), or the advice of
a trustworthy Muslim physician (tabib muslim ghayr zahir al-fisq). If any of these indicate a real risk to
life, health, or organ function, breaking the fast is permitted by consensus, and the missed fast must
later be made up.
By analogy, in the matter of tadawi bil-muharram (using prohibited substances for treatment), the same
evidentiary threshold applies:

o The patient may only use such a medicine if credible signs (amarah), tested experience (tajriba),

or a trustworthy Muslim doctor’s judgment confirm that.

e Mere suspicion, preference, or self-assumption is insufficient;
Thus, the allowance to use an otherwise impermissible medicine rests on the same three bases—
amarah, tajriba, and ikhbar al-tabib al-muslim—that establish genuine medical necessity in other rulings
such as fasting exemptions.’
Credible signs (amarah) refer to clear clinical indicators that, if left untreated, would pose a significant
risk to the patient’s health, function, or life. These may include symptoms, laboratory findings, or
diagnostic markers that reliably suggest potential harm or deterioration.
Tested experience (tajriba) refers to the clinician’s informed judgment based on prior clinical experience,
or on validated evidence from reliable medical studies and professional consensus, indicating that
patients with similar findings are vulnerable or at significant risk if untreated.
In contemporary practice, these concepts align with evidence-based medicine (EBM) — that is, clinical
decisions informed by sound research, recognised medical guidelines, and authorised health data —
ensuring that treatment is both clinically justified and ethically grounded.
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Application:

Healthcare professionals (HCPs) should base their assessments of medical necessity and permissibility
on evidence-based practice, guided by current research, recognised clinical guidelines, and authorised
public health data. This ensures that decisions regarding treatment — especially those involving
potentially impermissible substances — are scientifically validated, ethically sound, and aligned with
Shari‘ah principles of necessity (dariirah) and harm prevention (daf al-darar).

This also extends to preventive or prophylactic measures where there is a credible likelihood of
serious harm, deterioration, or disease if not acted upon,

Classical jurists established that when determining whether fasting may harm a person, the decision
must be based not on mere assumption but on reliable signs (amarah), tested experience (tajriba), or the
advice of a trustworthy Muslim physician (tabib muslim ghayr zahir al-fisq). If these indicate a genuine
risk to life, health, or organ integrity, breaking the fast is permitted by consensus.

This principle extends beyond active illness to preventive circumstances as well. Jurists noted that
even a healthy person (al-sahih) who reasonably fears becoming ill through fasting is treated like the
already sick (al-Tabyin). Similarly, one who has a recurring illness, such as alternating-day fever (humma
ghab), may act on probable signs or prior experience to prevent expected harm.®

By analogy, in tadawi bil-muharram (treatment with impermissible substances), the same evidentiary
and preventive reasoning applies: The use of an otherwise prohibited medicine is permissible when
clear indicators, reliable medical experience, or the informed judgment of a trustworthy Muslim

g bVl oty yine Olos S il s o Sl 1) gl (ol Lizmg) () (il ol Bpog)) sl
8 3LV as ol slgaml 23 Bpmn o3 daod) 5 VST Jadl 13] cLiall ackey Lo SIISS aslonaly 2l 8315 Sls o
o o U grmaally ) e 318 )l 8 e o sl B 5T o o B ol s
oty e 1S b Y el el of 5 JSTB el s ) OIS Sy el 3 1S IS 08yl e
EoSdl 1S S anly comd) il b ainiasy o3yls candl Of s e il slinedl ppdl OIS Ll b o & S
(1:207)

Jrdll iad T m 8ol 0dgs <oyt IR )l el ladie e S W Sl ogd)) Japlgeial) g ZASN ety )
J6 ) s 5 4] oy 91385 ¢S n o B Y ke 5 4y 5 ) ) s oy ol 5 i) L
21428 (2L (165 : tuf)]\) bl s ¢ jully L3lally LSl mllas Clod oy g, dlS Clally el e Al
030 (Sl s (2007

(1:4) D) ds ol plY) llae b oS- sl

11



physician establish either (1) the presence of actual harm, or (2) the highly probable occurrence of
harm if left untreated.

This includes preventive or prophylactic use (e.g., vaccines or early interventions) when reliable signs

suggest a high likelihood of illness or serious deterioration.

Mere conjecture or minor discomfort does not justify its use; the condition must meet the threshold of
hajah (genuine need) or dariirah (necessity).

Thus, just as fasting exemptions are based on credible medical judgment and precautionary reasoning,

the permissibility of tadawi bil-muharram—including preventive medication—depends on the same

foundations of amdrah, tajriba, and ikhbar al-tabib al-muslim.’

When there is demonstrable public hardship or harm, the rulings of necessity may be applied with
greater leniency.

When verifiable public hardship or harm (hajat al-‘ammah or maslahah ‘@mmah) is present, jurists apply
the rulings of necessity (ahkam al-dartirah) with greater flexibility.

The key distinction, as articulated by contemporary and classical jurists alike, between maslahah
dariiriyyah (necessity-based interest) and maslahah hdjiyyah (need-based interest) lies in the degree of
severity of the harm that would result if such necessity or need were not addressed. *°
e Inthe case of dariirah (necessity), the individual faces a threat to life, limb, or essential survival.
o Inthe case of hajah (need), the threat is less severe, involving significant difficulty, distress, or
hardship, but not destruction.

Many jurists have noted, however, the practical difficulty of drawing a sharp line between dariirah and
hajah." In reality, they exist on a continuum rather than as two strictly separate categories.
Linguistically and conceptually, both imply compulsion, dependence, and the removal of hardship, and
in some legal contexts they may overlap in application.
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This is reflected in juristic verdicts permitting acts that are ordinarily prohibited (mahzirat) in both
states of necessity (dariirah) and need (hajah). For example, an individual who breaks his fast due to
extreme fatigue or illness, though not at risk of death, is granted dispensation due to hardship (hdjah),
not full necessity (dariirah).

Jurists explain this overlap through two main considerations:"

1. When the dispensation is explicitly established in the revealed texts (sarih al-nass):
In such cases, the Qur’an or Sunnabh itself provides a direct allowance, and thus hajah (need)
suffices without requiring proof of dartrah.
Example: The Qur’an explicitly exempts the sick and travellers from fasting — “And whoever is ill
or on ajourney, then (fast) an equal number of other days” (al-Bagarah 2:185). Here, mere need, not
life-threatening necessity, justifies the dispensation.

2. When the prohibition is not explicit but subject to juristic interpretation (mujtahad fih):
In cases where the prohibition is implicit or open to ijtihad, hajah suffices to permit the action.
Example: The removal of the face veil for purposes such as giving testimony or avoiding harm in
overcrowding—since the prohibition is not definitive (ghayr sarih) and open to juristic
reasoning, need (hajah) is sufficient for dispensation.

Hence, juristic application of hajah and darirah is not dichotomous but graduated, guided by both the
severity of harm and the clarity of scriptural evidence. In contexts of collective hardship or public
harm, the rulings of necessity may thus justifiably be applied with less stringency to uphold the higher
objectives of the Shari‘ah — the preservation of religion, life, intellect, lineage, and property. *

Extending Hajah from the Individual to the Public Level

The application of darirah (necessity) and hajah (need) is not fixed but context-dependent. What
constitutes dartirah in one situation may be classified as hajah in another, and vice versa, depending on
the scope and intensity of hardship. When hajah extends from the individual to a collective or societal
level, a widespread public need (al-hajah al-‘ammah) attains the normative weight of darirah and is
treated as such in legal rulings. This is encapsulated in the well-known legal maxim:*
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“Hajah is given the status of dartirah, (when it is) general (to a population) al-hgjat al-‘ammah or
specific (to a group) al-hajat al-khasah.”*

Scholars distinguish between two categories of hajah: '

1. Al-hajah al-khassah (specific need) - also termed al-hajah al-fighiyyah - refers to hardship
affecting a limited group or particular individuals (al-muhtaj). In this case, the dispensation
applies only to those directly affected, not universally.

2. Al-hajah al-“ammah (general need) - sometimes referred to as al-hajah al-ustliyyah - affects
the wider public. In such cases, the need attains the force of dariirah in its legal effect and
permits a general dispensation applicable to all, including those not personally experiencing
hardship (al-muhtaj wa ghayr al-muhtaj), because the collective welfare is indirectly impacted.

In other words, when the majority of the public experience hardship at the level of hajah, and the
essential objectives of the Shari‘ah (magasid al-shari‘ah)—such as the preservation of religion, life,
intellect, lineage, or property—are threatened, the principle of dariirah may be invoked collectively.
Similarly, if a particular segment of society faces a dominant risk to life or limb, the rulings of dartirah
apply individually to each member of that group.

A practical illustration of this principle can be seen in the context of public health emergencies. For
example, during a widespread epidemic that poses a fatal risk, it becomes permissible to use a vaccine
containing impermissible (haram) excipients when no lawful alternative exists. The dispensation
applies not only to those at highest risk—such as the elderly, frail, immunocompromised, or frontline
healthcare workers—but extends to others of lesser risk as well, since their vaccination contributes to
the protection of the vulnerable through community or herd immunity. In such circumstances, a public
hajah acquires the full legal effect of darurah, allowing for temporary use of the impermissible to avert
greater collective harm.

So the general figh principle al-hajah tunazzal manzilat al-dariirah (“need is treated as necessity”) can
apply to the use of haram or impure substances in medicine when hardship or significant medical need
arises. According to this principle, legal dispensations are not confined only to cases of life-threatening
necessity (dartirah mulji’ah); rather, pressing medical needs (hajah ‘@ammah or khassah) that fall short
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of that level may also justify temporary concessions from the general prohibition, provided that certain
ethical and medical conditions are met."”

In practical terms, if a patient’s condition—though not immediately fatal—causes serious suffering, loss
of function, or risk of deterioration unless treated, this need may be elevated to the level of hajah
shar‘yyah, which permits the use of an otherwise impermissible drug for the duration and extent of that
need only. Such dispensations align with the Shari‘ah’s objective to lift hardship (raf* al-haraj) and
preserve life and health (hifz al-nafs).

Ahmad al-Zarqa”’s clarification reinforces this: needs may take the ruling of necessity, as both justify
temporary legal exceptions that remove hardship, though necessity is confined to dire compulsion while
need is broader and more continuous. Thus, the concession to use a haram medicine may extend
beyond life-saving scenarios to include situations where pain, disability, or serious health loss would
occur without treatment. However, this concession remains measured and conditional, following the
maxim al-dariirah tugaddar bi-qadriha (“necessity is limited to its extent”). "

Conditions for Accepting Maslahah

Muslim jurists have outlined specific conditions for recognising and acting upon maslahah (public
interest). If these conditions are not observed, the pursuit of perceived benefits can lead instead to
corruption (mafsadah) and harm to the community. The following principles represent essential criteria
that must be met before any maslahah is accepted as legally and ethically valid:*

1. Maslahah must address both present and foreseeable future needs.
The public interest being pursued should not only resolve immediate harm but also prevent
likely future harm. This applies when there is strong empirical or experiential knowledge
(tajribah) that gives a high degree of probability (ghalabat al-zann) that public harm will
inevitably occur if preventive action is not taken.
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2. Shari‘ah is the ultimate reference in defining benefit and harm.
The source for identifying what constitutes maslahah (benefit) and mafsadah (harm) must be the
Shari‘ah. Reasoning driven by emotional, political, or material motives that contradict the
explicit or implicit guidance of revelation is rejected. Such reasoning is considered desire-led
and contrary to the spirit and objectives of Islam.
3. Empirical and scientific knowledge is an informing, not independent, authority.
Empirical evidence or scientific data may inform our understanding of the degree or extent of
harm and benefit but cannot independently determine what is maslahah. The assessment must
be made through the lens of the Shari‘ah’s higher objectives (magasid al-shari‘ah), such as the
preservation of life, religion, intellect, lineage, and property.
4, Maslahah encompasses both worldly and spiritual interests.
True public interest in Islam extends beyond worldly welfare to include the interests of the
Hereafter. When conflicts arise between these dimensions, priority must be given to that which
preserves religion (hifz al-din), followed by life, intellect, lineage, and wealth, in accordance
with the hierarchy of the magasid.”
5. The strength of a maslahah depends on the strength of its evidentiary proof.
The legal weight of a maslahah is proportional to the degree of certainty in its proof. A qat
(definitive) textual or rational proof outweighs a zanni (speculative or presumptive) one.
Therefore, not all claims of benefit hold equal legal authority.
6. Maslahah must be real, not speculative, and must follow an order of priority.
The claimed public interest must be actual and verifiable, not hypothetical or imagined.
Moreover, prioritisation must follow the scale of necessity:*'
e A maslahah dartriyyah (essential necessity) takes precedence over a maslahah hajiyyah (need-
based benefit).
e A maslahah khassah (specific to a small group) does not override a maslahah ‘@mmah
(community-wide interest).
e A maslahah ‘Gmmah at the local or national level does not outweigh a maslahah ‘ammah of the
Ummah (global public interest).

Levels of Hardship

The famous Shafi< jurist ‘Izzi al-Din bin ‘Abd al-Salam (d. 660 AH) discusses this issue and derives three
levels of hardship: *
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(i) A hardship that is considered part of the shari‘ah objective, and as such cannot be eased, making the
individual liable to withstand its difficulty,
(ii) A hardship that is not considered a shari‘ah objective- this has three types,
(a) Severe difficulty (mushaqqa ‘azima)- there is consensus by all jurists of its ease,
(b) Minor difficulty (mushaqqa khafifa)- most jurists would not give concession in such cases and
then
(c) Moderate difficulty (mushaqqa awsat) - this can vary and be similar to type (a) or type (b).

The severe difficulty would be considered darirah and the moderate hajah, but when hdjah reaches a
state of general need then it will also be considered dararah.

Application

If all the conditions of hajat al-‘ammah (public need) are fulfilled, then public health interventions that
would ordinarily be prohibited—such as the use of haram-derived medicines or vaccines—may become
permissible under Shari‘ah. This ruling applies even when there is certainty of harm in non-use and
proven efficacy of the medicine or intervention. In such circumstances, the collective necessity
(darairah ‘@mmah) transforms the ruling from prohibition to permissibility, provided it is limited to the
extent of need and accompanied by efforts to develop lawful alternatives.”

Condition 2: The Medicine or Intervention Must be Proven to be Effective’*

e There must be credible, evidence-based proof or strong expert consensus that the
medicine is effective in treating, alleviating, or preventing the condition in

question.
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e Animpartial and qualified prescriber — ideally a practising Muslim clinician who
understands Islamic ethical values — should be consulted to verify that the
medicine aligns with current clinical standards, is therapeutically justified, and
offers a reasonable likelihood of benefit (ghalabat al-zann), in accordance with both
evidence-based medicine and Shari‘ah principles.

There must be credible, evidence-based proof or strong expert consensus that the medicine is
effective in treating, alleviating, or preventing the condition in question.

The effectiveness of the medical treatment should have an evidence-based foundation, in line with the
methodological standards accepted by contemporary medical authorities. In Islamic legal terms, this
corresponds to the condition mentioned by classical jurists that treatment must be based on Glm
(knowledge) or ghalabat al-zann (predominant probability) — not mere conjecture (wahm).

As stated in Radd al-Muhtar, citing al-Nihayah and al-Dhakhirah, treatment with a prohibited substance is
permissible when it is known or strongly presumed to be curative and no lawful alternative exists.
Scholars such as Sayyid ‘Abd al-Ghani and Ibn ‘Abidin clarified that there is no real disagreement
among the jurists: all agreed on permissibility in cases of necessity, provided there is ‘ilm (knowledge)
or ghalabat al-zann (dominant probability) of benefit, derived from reliable signs (amarah), medical
experience (tajriba), or the word of a trustworthy physician.

Ibn ‘Abidin further explains that the statement of physicians does not usually yield absolute certainty
(yagin) but rather strong probability (ghalabat al-zann), which is sufficient for legal judgment in such
cases. Thus, the high dominant probability of benefit determined by a qualified and trustworthy
clinician aligns with both modern evidence-based practice and Shari‘ah methodology

An impartial and qualified prescriber — ideally a practising Muslim clinician who understands
Islamic ethical values — should be consulted to verify that the medicine aligns with current
clinical standards, is therapeutically justified, and offers a reasonable likelihood of benefit
(ghalabat al-zann), in accordance with both evidence-based medicine and Shari‘ah principles.
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A qualified healthcare professional who understands and respects the patient’s Islamic values — ideally
a practicing Muslim doctor (tabib muslim thigah) — should be consulted when determining the

permissibility of using a prohibited or doubtful medicine (tadawi bil-muharram).”
Application:

Any competent prescriber — whether a medical doctor, advanced nurse practitioner, or another
regulated clinician — who is qualified, experienced, and authorised to prescribe according to
recognised clinical standards, falls under the classical designation of tabib (physician). The juristic
requirement is not restricted to the title “doctor,” but to professional competence and moral reliability.
The main point is that the evidence for its effectiveness is evidence based and recognised.

Condition 3: The Benefits Must Outweigh the Harms?®

The anticipated medical benefits of using an otherwise impermissible medicine must
clearly outweigh any known or potential harms, side effects, or risks associated with its
use.

This evaluation must be conducted by a qualified healthcare professional (HCP), using sound clinical
judgment, evidence-based data, and established risk-benefit analysis.

If the potential or actual harm equals or exceeds the expected therapeutic benefit, then the medicine
remains impermissible, as the objective of tadawi bil-muharram is not merely treatment, but treatment
that achieves net benefit without unjustified harm.

This balance of benefit and harm is grounded in key Shari‘ah maxims (qawa‘id fighiyyah) that regulate
medical and ethical decision-making:

Figh Maxim Translation & Application in Context
(Arabic)

3‘}2 by %)) | Harm must be eliminated. — The medicine should aim to remove or prevent harm,

not introduce new harm.”
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- N3 -% Y | There should be neither harm nor reciprocating harm. — No medical intervention
should cause harm to oneself or others in the process of seeking benefit.”
3\33 :\:;3\ ‘)l | Agreater harm may be removed by tolerating a lesser harm. — A minor or temporary
s g harm (e.g., side effects) may be tolerated if it prevents a major illness or fatal
> | outcome.”

/,12/;, 313; N 3::'4_“ Harm must not be removed by an equal harm. — Using a medicine that causes harm

equal to the disease itself is not justified.”

o f:w 8},{? 3(:,5 The lesser of two evils should be chosen. — 1f all available treatments involve some

degree of impermissibility or risk, the least harmful and most beneficial option is
to be selected.”

Application:
e Once therapeutic benefit is established, the adverse effects must not outweigh the intended
medical improvement.
e The proportional harm should be less than or subordinate to the expected benefit.
e The assessment should consider not only physical harm but also psychological, social, and
spiritual dimensions of well-being.
This integrated approach ensures that the use of an impermissible medicine aligns with both the
principles of medical ethics and the objectives of Shari‘ah (Magasid al-Shari‘ah) — namely, the
preservation of life (hifz al-nafs), faith (hifz al-din), and overall welfare (maslahah).
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Five Islamic Legal Conditions for Permitting Prohibited Medicines

Condition 4: No Readily Available Halal Alternative of Equal or Greater Clinical
Suitability™
e If a permissible (halal) medicine or intervention exists that is equally or more

effective, safer, or clinically suitable, it must be used instead of an impermissible
alternative.
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e However, when no such halal alternative is available, and the impermissible
medicine is determined to be the most effective, safest, or clinically appropriate
option — based on its pharmacological properties, proven therapeutic outcome, or
overall clinical utility — then its use may be temporarily permissible (rukhsah)
under the principles of necessity (dariirah) or genuine hardship (mashaqqah).

e This allowance is not unrestricted; it must be justified by reasonable evidence and
objective clinical judgment, not mere convenience or preference.

Scope of Permissibility and the Concept of Hardship (Mashaqqah)

Hardship (mashagqah) in Shari‘ah does not refer to trivial inconvenience but to genuine difficulty or
disproportionate burden that prevents access to appropriate care or imposes significant harm.

The juristic maxim f.,MfJ\ B M\(“Hardship begets facility”) underpins this principle — meaning
that where genuine hardship exists, Shari‘ah permits ease and flexibility.”
Therefore, the limits of reasonable availability and practical accessibility are measured by this notion of

hardship:

Consideration Shari Ruling / Application

Cost and Affordability | If the halal alternative is significantly more expensive to the point that it
causes financial hardship, its use may no longer be reasonably practical. In
such a case, the rukhsah (dispensation) for using the impermissible
medicine applies.

Access and If the halal alternative is not readily available within the required timeframe

Availability or location (e.g., unavailable in local supply or would cause dangerous
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Five Islamic Legal Conditions for Permitting Prohibited Medicines

delay), this constitutes valid hardship justifying temporary use of the
impermissible option.

Efficacy and If the halal alternative is clinically inferior, less safe, or ineffective in the
Suitability specific case, this also justifies recourse to the impermissible medication.
Lifestyle and Non- Where possible, non-pharmaceutical or lifestyle-based remedies — such as
Pharmaceutical improved diet, exercise, or avoidance of aggravating factors — should first
Means be explored as halal alternatives before resorting to the impermissible.

Muslim jurists have recognised a dispensation (rukhsah) for those who, out of genuine necessity arising
from financial inability or exorbitant pricing, are permitted to resort to otherwise prohibited options.
Thus, if water for ablution is available only at an unaffordable price, one may perform tayammum
instead, as financial incapacity is treated like physical unavailability. Similarly, if a person finds halal
food but cannot afford it, while a cheaper haram alternative is accessible, he may consume from the
latter to the extent necessary for survival. The same principle applies if one owns only impure clothing
and cannot afford clean garments—he prays in them out of necessity. Jurists further allow taking from
prohibited wealth or even engaging in otherwise unlawful contracts, such as a riba-based loan, when
life or limb is at stake.* In all such cases, the underlying cause of permissibility is the inability to access
the lawful option—whether due to its absence or to incapacity to acquire it. Hence, when the halal
option exists but its cost exceeds normal affordability or entails severe financial harm, it is legally
deemed unavailable, and the haram alternative becomes permissible only to the extent of genuine need.

In all cases, the dispensation is conditional and temporary, limited to the period of hardship or
necessity, and must be reassessed as circumstances change.

This framework ensures that Shari‘ah flexibility (taysir) operates within ethical restraint, maintaining
fidelity to the Qur’anic objective:

“Allah intends for you ease and does not intend for you hardship.” (al-Bagarah 2:185)
It also aligns with related maxims:

o« o jjbmj\ }C‘i: o j}zj\— Necessities permit the prohibited.”
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o 4y ;}Jm 4=} 515 Gi— What is permitted due to an excuse ceases when the excuse ends.

Application:

The permissibility of using an otherwise impermissible medicine is contingent upon clinical necessity,
the absence of viable halal alternatives, and the presence of genuine hardship — all of which must be

assessed by qualified healthcare professionals in accordance with Shari‘ah principles.

Condition 5: Permissibility Remains Only as Long as a Valid Medical Indication

Persists

The use of an otherwise impermissible medicine (tadawi bil-muharram) is permitted only
for as long as a valid medical need exists — whether for an active illness, chronic
condition, or a preventive indication (such as vaccination or prophylaxis).

Once the prescribed course is completed, or the medical indication no longer applies, the temporary
permissibility (rukhsah) automatically ceases. Continued use is only justified if a qualified healthcare
professional confirms that there remains a clear ongoing benefit or risk reduction, such as preventing
relapse, maintaining remission, or avoiding a greater harm.

This time-bound and need-based permissibility reflects key Shari‘ah maxims (qawa‘id fighiyyah)
governing necessity (dartirah) and harm limitation:

Figh Maxim | Translation & Application in Context
(Arabic)

‘éjj 4 0\ | Harm is to be prevented or removed to the extent possible. — The use of an impermissible medicine
should be restricted to the minimum quantity, duration, and indication necessary to prevent

NCAIN
O or treat harm.*

el b GS":I\ G5 (591/28)inss pl pDY) i okl ggacms (94/11) b gunal) & saelal) ol : Jasl ¥
weleldll 2 ((42/1) )4 Sl ets;w oma = i plSod) 535 (3173, 831 (90 2) 4 ) ¢L<>%n oes ¢(810/2)‘_;L5>H

(227 o) gl ((256_2) AN s ls) - L) & s (207 2)6, 5 dogddl)

24



Five Islamic Legal Conditions for Permitting Prohibited Medicines

PRHIEN That which is permitted due to an excuse ceases to be permitted when the excuse ends. — Once the
g .| illness or preventive need is resolved, the dispensation (rukhsah) is revoked, and continued

E use becomes impermissible.

J 3952 N | There must be no harm or reciprocating harm. — Prolonging or misusing the dispensation without
medical need may itself constitute harm, contradicting the very basis of the original

allowance.

Application:

e Duration and dosage must be confined to what is medically essential.

e Reassessment by a qualified clinician should occur once the health condition stabilises or the
risk subsides.

e The principle ensures that the rukhsah (temporary allowance) remains proportionate,
purposeful, and reversible, preserving both medical ethics and Shari‘ah objectives (magqasid al-
shari‘ah) — particularly the preservation of life (hifz al-nafs), faith (hifz al-din), and welfare
(maslahah)

Communal Duty to Ensure Production of Halal Medication

Islam recognises dispensations (rukhas) in cases of genuine necessity (darirah) and need (hajah), where
harm must be removed in accordance with the higher objectives of the Shari‘ah (maqasid al-shari‘ah).
Such dispensations are not concessions for convenience but temporary allowances aimed at preventing
greater harm while remaining within the moral and legal framework of Islam. They never legitimise
what contradicts the objectives or values of the Shari‘ah.

The Prophet # explicitly forbade using unlawful or impure substances in medicine, as confirmed by

several authentic reports:
1. Hadith of Aba al-Dard2’ (ra):

Clyglosh colys el S Jamg colylly elod) il o) 8 A Joeny JB5 1 wie ) ooy slayll T e
“Indeed, Allah has sent down the disease and the cure, and He has made for every disease a
cure; so seek treatment—but do not seek treatment with what is haram.”

— Abii Dawid (no. 3874), Ahmad (6/440), authenticated by Ibn Hibban.

2. Hadith of Tariq ibn Suwayd (ra):
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“He asked the Prophet # about wine, and he forbade or disliked that he make it. He said: ‘T only
make it for medicine.” The Prophet * replied: ‘It is not a medicine; it is a disease.” — Muslim
(no. 1984).

3. Hadith of Ibn Mas‘ad (ra):

0o Sls o Lod (Sl Jomy ol o 8 ) sy
“Indeed, Allah has not placed your cure in what He has made unlawful for you.”
— al-Bukhari, al-Adab al-Mufrad (no. 235); Ahmad (1/313); authenticated by Ibn Hibban.

These ahadith form the foundation of the juristic principle that treatment with haram or najis
substances is impermissible except in genuine necessity, where no permissible alternative exists and
the treatment is expected to be effective. They highlight that true healing lies in lawful means, and that
even apparent benefit from the prohibited carries hidden spiritual and ethical harm that outweighs

material gain.

However, such dispensations do not absolve the Muslim community of its higher responsibility to
eliminate the underlying cause of harm. Those with knowledge, expertise, and resources bear a
collective duty to ensure that halal medicines and medical interventions are developed, certified, and
accessible—so that temporary reliance on dispensation is no longer necessary. Rukhsah exists only for
exceptional circumstances; the Shari‘ah’s default is purity and permissibility.

Producing safe, pure, and halal-certified medicines and vaccines is therefore a communal obligation
(fard kifayah) upon the Ummah. This duty fulfils two essential objectives of the Shari‘ah:
e Preservation of religion (hifz al-din): enabling Muslims to observe divine law consistently in
matters of health and medicine.
e Preservation of life (hifz al-nafs): providing lawful and effective treatments to prevent disease
and maintain wellbeing.

By analogy with the juristic consensus that studying and practising medicine is a communal duty due
to societal need, the ethical production, regulation, and certification of medicines form a natural
extension of that obligation. Capable experts, scholars, and institutions must therefore work together
to ensure that existing pharmaceutical processes, supply chains, and products are reviewed, audited,
and made halal-certified in accordance with Shari‘ah standards—while also developing new sources of
pure and lawful materials.

This effort aligns with the principle of maslahah mursalah (unrestricted public interest), which calls for
protecting both spiritual and physical welfare. Establishing trustworthy systems of halal assurance in
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medicine helps safeguard hifz al-din by preventing exposure to the impermissible, and promotes hifz al-
nafs by ensuring safe, effective treatment.”’

Therefore, ensuring that medicines and vaccines are lawfully produced, ethically certified, and
accessible to all is a collective responsibility. When a qualified group fulfils it, the rest of the
community is absolved. But neglecting this obligation—whether by failing to establish halal-certified
systems or by passively accepting impure alternatives—leaves the burden of accountability upon the
entire Ummabh.
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Conclusion

The principle of tadawi bil-muharram — seeking treatment through impermissible means — represents
one of the most sensitive intersections between faith, ethics, and medical necessity. Islam’s legal
framework provides both firmness in principle and flexibility in application. The five conditions
discussed in this article collectively safeguard that balance, ensuring that any departure from the
default prohibition is governed by necessity, not convenience.

Permitting the use of haram-based medicines is never a matter of leniency but a reflection of Islam’s
holistic commitment to preserving life (hifz al-nafs) and preventing harm (daf al-darar), while still
upholding the sanctity of divine law (hifz al-din). For a medicine or intervention that contains
impermissible elements to be considered permissible, three essential realities must converge: genuine
clinical necessity, absence of a viable halal alternative, and the judgement of qualified professionals
grounded in Shari‘ah ethics. When these are established, the ruling transitions from prohibition to
permissibility, limited strictly to the scope and duration of the need.

At the same time, the presence of rukhsah (dispensation) does not nullify the community’s greater duty
(fard kifayah) to eliminate the cause of reliance on impermissible substances. It is therefore a collective
obligation upon Muslim scholars, scientists, manufacturers, and regulatory bodies to work towards the
development, certification, and accessibility of halal medicines and vaccines. In this way, necessity-
driven exceptions can give way to an ethical and sustainable medical ecosystem rooted in Shari‘ah
compliance.

The discussion also underscores the wider application of hdjat al-‘@mm (public need) and maslahah
‘ammah (public interest) in public health. When widespread hardship or threat to life exists, collective
necessity (dararah ‘anmah) may justify temporary use of impermissible substances to avert greater
harm, provided all Shari‘ah conditions are met and the intervention demonstrably serves the higher
objectives of the law.

Ultimately, tadawi bil-muharram is not merely a legal question but an ethical compass that ensures
medicine remains both a means of healing and an expression of faithfulness to divine guidance. The
pathway forward lies not only in careful legal discernment but also in proactive collaboration between
medical experts and Shari‘ah scholars — working together to ensure that the future of healthcare for
Muslims is both scientifically sound and spiritually pure.
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Five Islamic Legal Conditions for Permitting Prohibited Medicines (Tadawi bil-Muharram)

No.

Condition

Summary of Key Points

Sufficient Medical
Necessity
(dartrah tibbiyyah)

Proven Effectiveness

Benefits Outweigh Harms

No Viable Halal Alternative

Permissibility Limited to
Duration of Need

« lllness must be significant enough to threaten health,
function, or wellbeing.

» Determined by a trustworthy healthcare professional (ikhbar
al-tabib al-thiga) using reliable evidence and experience.

« Includes preventive or prophylactic measures where credible
risk of serious harm exists.

« Public hardship (hdjat al-‘ammah) allows greater leniency.

« Strong clinical or expert evidence must show the medicine is
effective (ghalabat al-zann).

« Verified by a qualified prescriber — ideally one aware of
Shari‘ah ethics.

« Must align with evidence-based medicine and Shari‘ah
principles.

« Medical benefits must clearly outweigh known or likely
harms.

« Both physical and non-physical harms (spiritual, ethical, or
social) must be considered.

« Guided by the maxim: daf* al-darar wa jalb al-maslahah —
removing harm and realising benefit.

« If an equally effective and safe halal option exists, it must be
used instead.

« If unavailable or clinically unsuitable, temporary use of the
impermissible is allowed (rukhsah).

* Permissibility must be based on objective clinical judgment,
not convenience.

« The ruling applies only while a valid medical indication
persists (active illness, chronic care, or prevention).

* Ends when recovery occurs or a halal alternative becomes
available.

« Follows the maxim: al-dartirah tugaddar bi-qadrihd — necessity
is measured by its extent.

29



Bibliography

AT (g SN s ¢ ) ehin ol (i) OISV

adal) (11 e 15 15, pall gl ¢ Jagietl jlisedl s oy s (8 pulne e Sl b Hngilh ol
200351424 ¢ |

£2015/21436

21403 ¢Sy cpalal) oSl ¢ gl ol IV ¢ Saslly ol 5N

21405 ¢S chodall SNl ¢ i) o ) Ul Sl NS

AT Dy cpalal) oSl Sd) ) 26 Sty oL 5Y)

.£2005/21426 ‘J)‘V‘ dnall cplall 1o S 1 L8015 ¢ Jlate B e ca)sTy £3Y) Jgaol
A2 (D Bpmall s ¢ bLadl ass o ] cpliaze )

AT O cEadal) G ls ol o8l ¢ radl Oy 8 eBsall Y

A1A0T (g ¢ YN AN 5 ¢ i) el (Wl plaYl solgB ) b)) L)
21413 3l (S 15 ¢ 2S5 ) sy cadd)) Jgool (3 el el

A1406 g cAadall a8V 1> ¢ LSl ol e3le (1,801 P (B Sl 1)
AL (g cadal) G ls (Bl o3 ol (BpR RSl

21400 ¢ chrodal) S 15 ¢ g gmdl ) plaf B Jgool (B 3la )

21402 (g cﬂ\)\b ct‘.ﬁé?‘ RS tw‘ SBlas c@}@.}\

30



Five Islamic Legal Conditions for Permitting Prohibited Medicines

21432 A (eudad fs cshmmall 3] cslglly G e (B sgdd) oy

A1403 (g cadall oS s bl il ) g ol 5 el

£2004/21424 ¢ I dadall ¢ S s oy (ol o ‘g!tf:l\ Mo B S i
21384 (8,881 (i panll CSUls ¢ ob ) (la) el s ¢ o T

AU SE 13I8 sl ol (Jpo 1 e gy i) g 55 et

e 13 188 Cpl) (6 e ¢ YYD b Bkl il i Hnlys 18,9 ) W pn Brlond) s 35
£2010/21431 ¢« _J3VI da sl

21417 (g cﬂbb cg“;)}:J\ cCJU&Ub ;L«M&\ Vg.).@.?
21422 ¢ géwd cf;f Ug\)\b ch,'oJ\ ) Ug\ c‘.S:Jb f}‘l’d‘ C:GL"-
.(1992/.%1412 c&j&\ da o)) US.&.S\)\; 10 ‘65)"'”'0‘ ..,\.o:-i CR e cﬂg‘ CJ.:ZJ‘ uJ.G é}w.ﬂ‘ bl

LJ‘;}“ w\ cﬁi}\)\s e LM\ SEL:’UJ\NJ Q\A,,Lw 4%5)\.,4}}1\ \g.JfJJ G.e.'w.” CJ.& &M‘ .4'.3..'.1:‘.7-

.rl995/ﬁ1415

AT Dy cplal) oSl o o cidotall plSo ) s 5 oSl 5

A2 (D S ¢ iSeand) ol 3l GLadll g8 o sl )

A1406 ¢y ¢ Bmall 5 ¢ o) p ) end (8,50

ALA12 (S S ke o) el e lseadl J1 8 jlieal 5,

BIA1T (g S Is (sl Grd o ded) By Ul Ay

1 Dl R st ias (B dasl ilaas s () daen o e gl aolgdl) - o

.51989/.‘51409

31



co\g.:,.xﬂ L:ﬁa uo\.g}s\ c&;,:j\ WVJ\ L o A%U‘ A :L};.bd ¢L">.'>-j:.5.5\)\.>;.:5\ oy s (.;:Jw.” g_S}.ih CJ&
.(2000/.&1421 (il da el

21402 (g S s ¢ Sl gain (LYY g o

BIE T c‘-;i.? deadl As L (.L;w\.U\)ﬁr.z.J\ L;LG op Aees c;.,.b.j.o.” .A.G\}:é glg...‘».".w.‘\ G@.’«J‘ Cfl’d
+1989/21409 ¢ J31 dadall ¢ SLYI i)

21413 (g ‘Z‘-:'“-l’d‘ ;.A.:Q\J\J ‘LSHJ"'J‘ Jel>= ﬁi ‘M‘ o_‘,UL«M‘, J,?mjb A,J'J\ ol L;QJ,'M‘ il

g2 IS (60 o Bmal 120 SV B (Dl Dl s g (g0 g shite e slgoll o ) Ly
£2014/21435 (LY oLl

-£2012/21433 (LMY} Spms -

Bpaladl drdall ¢ Sl ls 1 gans ¢ sl plizey dmw deses (Bl dny 20 B doliadt daylsr

. (2000/.;5 1421

‘Qﬂ\ :\&JQJ\ cﬂ\)\b 19w c}g.bﬂ\ C:ﬁ LSS dw\.@ ‘ngju\ oses o daes cZ.g“J.@J‘ Cf':’v 2\}“.&5‘
.rl995/.151415

#1979 ¢ 31 dndall ciadlall dndaal) 18801 ¢ SNl 2l 5 1 Tl ) g
21310 (g S ¢ S )l i) ol gl (sgladl)

21409 ¢ 3iws S 15 ¢ bl Doy cadsly aSwY add)

22000 ¢y (@ k) 1> Glagh a5 Az cguod) q,jgé ol aid))

£2011/21432 ¢ J3¥1 ndall ¢l )15 15800 ¢ o) (6 s caunad) LB J3lselt a

A4S (g SN s ¢ S (sgladl aetdl ¢ Sl ) oy 5 o ot Dy Jo el a8Tl5d)

32



Five Islamic Legal Conditions for Permitting Prohibited Medicines

£1999/1420 ¢ V1 dndal) (gl 5 15801 ot el 3gamn ¢ oS 4B G Sy W31, 01 s 56
ATA10 (g ol S Ol s el UY) pelliae b oIS sl

21428 ¢ zaas (@l )l %5)“;-)3\ Loses (4gdd)) uelsdl)

£2002/21423 (i) dndal) (i)l 1S 1 ol ) co¥all T CJL; L g5 Ly S A dd)) us sl

S DV FSITRRNOPTIS OSSR NOVRE & R AW R ANCEE USE BPNES BARNINOLE WS [NEEN |
£2015/21436 ¢ W dnall ¢ led Doy Zp 1 (3358

:£2007/21428 (plae ¢ Ll 13 et plede daes (gl Jaylgially ZUSIY uslgdl)

£1993/21414 ¢« Jo¥) dnall (s ) 4Sa: 2L M) ()l o S

21402 (9 cﬂ\)b ‘szj'@"j\ N )RR ctw?\u&auﬁ CL:..EJ\ BLas

pie o (5t ey e I e (e g sl 3) Lol STy L 2 el - L)
30y (ool B i) o p ile 5 1 OLAL il Jaas S (ol 8 ) LW LW Ay LS
62020 | 21441 L&"u\ w\).U\ J.,a.é.f\ c[djé— Q! dasld) (,.M\;.X;] dral> (Al g.)f:wa) L.:S.S\ dgees does

R1406 ¢ g ¢Bimad) )13 ¢ st pdl 2l ont ¢ Dgansel]

A1408 ¢ g cAradall SNl cAlosal) gl el o (It pUS-Y) Doea
.#1976/21396 ‘Jﬂ‘ dnda) olay V) drdas 1aliiy (ol wij\ RUCR 0y JUITC NP O O
AT (g SN cadl Bt o (gl 7 Esecmal)

A1408 (g (Bnall 15 (oo ol bl sy ol (9l fpacms

L) Lge 1y ¢ Sleal) o b 305 (G e ez pll) 50 caddl) Sl e B Jpuareall
£1997/21417 (&) daLal)

33



(I el ) LS o) ¢ gd) iy L 5 S il B sl 2 ) o Al

.(2003LA1424

PP ¢ (SA pmdl e o e i ¢ o) i o pane (o) RS 5 B () (ol U
2002/21423 ¢ IV dadal) (DL dus

21405 (g Sl s (Al ) ) hse ¢ !

A8 (S SN I () ) (g lgsadl BUIT Slan B e ) lomadl  giied)

£2004/21425 ¢Gnalsil) dadall ¢ L) 1 1y Slogh il sl dames gl a B o) il
21421 s ladl 1o ¢ sl pallall daoes (B Yl day ;200 Aol

02000 ¢ ¢ DY A 13 (ol el G pBle o plall does LY i day L2 ol
£1999/1420 ¢ V) dadal) (b)) £aSe 1 ol ) Al e o SO s ogdl) Al b gt
A1332 (g chalall STl ¢ U T Logedt 8 sl

200131421 ¢ Iy nall calal) oS s g ¢ 51 50y o chamn ool Al (B ginell
A5 (g S I (it Bl ol ¢ (AL aBHI S gl

coo Y dnale (ol By b ¢ oW il s iz ¢ 2ol i dalially liandl (5 o 1 s
.51996

21992 (3L (S )15 ¢ g J) Aol ¢ BN Pl ki sl By s
S0 déjmj\)\; c:\?é.;};s\ ;\.4_55 o J)Pu J}J cm&"Jj
.(1973 (9w cJ.gJ\)\J cu.:\fj,&j\ LSJ& o Hoen cJL.o'-‘Y\ GE’:.'\A Cﬂ)‘bjﬁm&}

21425 (olae « WSl s ¢ g5y ol Al e ¢ a4l Jguo 5 )]

34



Five Islamic Legal Conditions for Permitting Prohibited Medicines

21423 (ke cdvju.:.“)\; ol (,."’JSJ\ A &SN aid) dslgd C‘.o.a,gl @’ﬂ"ﬁj‘
21406 (95 ¢3.;.o.l:.“ g,,.’:g\)\; "LS’\"?G/‘"S‘ w“‘-” Q\AJ.; “é'\:‘:‘d‘ 3,3‘-\.3 CJ& 3,3‘4.@.“

21421 ‘LSA;J\Jf c;..LEJ\J\J cu.iLof& & cJ}qﬁ‘Y\ uj &lagd)

35



