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SPECIALCOMMUNICATION

Fasting During The month of Ramadan For People With Diabetes: 
Medicine and Fiqh United at Last 

SA Beshyah

CenterforDiabetesandEndocrinology,SheikhKhalifaMedicalCity,AbuDhabi,UnitedArabEmirates

Abstract
Fastingduring the lunarmonthofRamadan is a religious
obligationforalladultMoslems.Undercertaincircumstances,
afewgroupsareexemptfromfastingsuchasbeing“sick”
as judgedbyanexperienceddoctor. Recentcollaboration
between the International Islamic FiqhAcademy andThe
Islamic Organization for Medical Sciences produced  a
comprehensive guidance based on extensive review of
the evidence of possible risk to diabetic patients if they
observefasting.Thenewguidancecategorizedpeoplewith
diabetesinto4groupsaccordingtotheirrisk.Group1and
2areexemptedfromfastingastheyhaveriskfromfasting.
Theseincludedpatientswithpoorglycemiccontrolorwith
complicationsandseriouscoexistingillnessesinadditionto
type1patientsandpregnantwomenwithdiabetes.Patients
in groups 3 and4 are thosewithmoderate to low risk of
harmfromfasting.Theseareexemplifiedbyuncomplicated
patientswithstablecontrolonoraldrugsnotassociatedwith
excessriskofhypoglycemia.Thesegroupsofpatientshave
noharmbutmayevenbenefit from fasting. Doctors and
religious scholars have a joint responsibility to properly
assess and advise patients to choose to fast or not to fast
inlinewiththeserecommendations.Theadviceshouldbe

givenwithnocomplacencywith thepotentialhealth risks
butwithgreatsensitivitytothepatientsreligiousfeelings.

Introduction
Daytimefastingfor29-30daysduring the lunarmonthof
Ramadan is compulsory for adultMuslims.Being one of
thefivepillarsofIslammakeitaverysacredduty.Thereare
severalgroupswhoareexemptfromfasting.Being“sick”
is one of these exemptions (1).However, formany years
medicalandFiqhexpertshavebeentalkingseparatelyabout
themedicalissuesthatmayjustifytakingadvantageofthe
exemptionallowedforbeing“sick”.Preachersdependonthe
specificpersonal adviceof an “expertMoslemphysician”
to decide conditions inwhich fastingmay “make disease
worseordelayhealing”as theguidingprincipleswhereas
doctorswereusingthemedicaljargonsuchasindicatedand
contraindicatedwithvariableopinions.Thoughmostofthe
researchwasonhealthyvolunteers,diabeteswassingledout
withthelions’shareofinterestfrommedicalresearchers(2,
3).
The recentdecree issuedat themeetingof theCouncilof
theInternationalIslamicFiqhAcademyoftheOrganization
ofIslamicConferenceat itsnineteenthsessionheldin the
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EmirateofSharjah,UAEbetween26thand30thApril2009
canjustifiablybecountedasalandmarkevent.Itresulted
fromthecooperationbetweentheIslamicOrganizationfor
Medical Sciences (based inKuwait) and the International
IslamicFiqhAcademyonthebasisoftheagreementsigned
between the two bodies. Previously, the Academy has
commissionedtheOrganizationtoconductastudytomake
recommendations on the issue of “diabetes and fasting of
Ramadan”. The decree was based on the proceedings of
twosymposiaheldbytheOrganizationinNovember2007
and April 2008 and additional deliberation in the latest
Academy’ssession(4).Itwillhelpsetthebasisforinformed
individualdecisiontobemadebythepatientssupportedby
thephysiciansandscholars.

Medical Basis for Fiqh Rulings on Fasting in Diabetes 

TheFiqhAcademy’sdecreestartedbydefiningthe4main
typesofdiabetes(type1,type2,othertypesanddiabetesof
pregnancy)inlinewiththeAmericanDiabetesAssociation
andWorld Health organization criteria for diagnosis and
classification of diabetes (5).When considering who can
fast, diabetic patients were classified into four categories
medicallyinlinewiththeexpertrecommendationspublished
in 2005 (6). The ruling about feasibility to fast or not to
fast isgivenbelowforeachcategory separately.The four
categoriesareasfollows:

Category I
This included patients with very high risk of serious 
complications from fasting in patients suffering from
certainmedicalconditionscharacterizedbyonepathological
situation or more of the following groups: severe
hypoglycemiaduringthethreemonthsprecedingthemonth
ofRamadan,patientswhofrequentlyhavehypoglycemiaor
hyperglycemia, patients with hypoglycemia-unawareness.
Patients known to have difficulty in controlling diabetes
for long periods, diabetic ketoacidosis or hypoglycemic
comaduringthethreemonthsprecedingRamadan.Patients
with other acute illnesses associated with diabetes, those
withdiabeteswhohaveobligationtoundertakehardtypes
of physical labor, patientswithdiabeteswho areon renal
dialysis,womenwithdiabetesduringpregnancyandalltype
Idiabetespatientswereincludedinthisgroup.

Category II
This includes patientswith high risk of complications as
aresultoffasting,asthoughtbytheirdoctors,suchasthe
following:  poor glycaemic control such as running high

bloodglucoselevelsof180-300mg/dL(10.0-16.5mmol/l)
or high blood  glycosylated Haemoglobin (A1c greater
than10%),renalimpairment,macrovasculardisease,those
who live alone and are treated with insulin injections or
oralinsulinsecretagogues.Inaddition,patientswhosuffer
from conditions that add additional risks to them, elderly
peoplewithotherdiseasesandpatientswhoare receiving
treatmentsthatinterferewiththeircognitivefunctionwere
countedinthisgroup.

Category III
Thesepatientshaveamedium riskofcomplicationsasa
resultoffastingsuchasdiabeticpatientswithstablesituations
andcontrolledbytheappropriateoralhypoglycaemicagents
(insulinsecretagogues,suchassulphonylureas).

Category IV
Patients with low risk of complications as a result of
fasting,includingdiabeticpatientswithstablesituationsand
controlled by diet and non-insulin secretagogues (such as 
Metformin and Glitazones). 

To Fast or Not to Fast?
ThefiqhrulesofcategoriesIandIIaredifferentfromthose
forcategoriesIIIandIV.Rulingincasesofthecategories
I and II is based on the certainty or the predominance of
probabilitythatharmwilloccur to thepatient ifheorshe
fasts based on the assessment of the expert trustworthy
doctor.Therefore,thepatientswithcasescontainedtherein
are permitted to break the fast and are indeed prohibited
fromfastingtowardoffharmingthemselvesinaccordance
withtheteachingsoftheHolyQuran“and let not your own 
hands throw you into destruction (Sura 2: verse 195) and “ 
and do not destroy one another: for, behold, God is indeed a 
dispenser of grace unto you(Sura4:Verse29).Thephysician
shouldexplaintothemtheseriousnessofharmfromfasting
on them,and theenormouspotential (high likelihood) for
complicationswhicharedangerous to theirhealthor their
lives.  The doctor must exhaust the appropriate medical
procedures thatenable thepatient to fastwithoutharming
themselves.TheprovisionsoffastinginRamadantoexcuse
thosewho have diabetes in the categories I and II above
pursuanttotheHolyQuran’steachingsaying:“But whoever 
of you is ill, or on a journey, [shall fast instead for the same] 
number of other days; and [in such cases] it is incumbent 
upon those who can afford it to make sacrifice by feeding 
a needy person” (Sura 2:Verse: 184). The academy has
indeedstatedthattofastwithknownriskofharmbyfasting



SABeshyahMedicineandFiqhUnitedatLast1:9

www.ijmbs.org   ISSN:1947-489X   

60

isa“sin”despitetheintegrityoftheprocessoffastitself.

However, the rule of categories III and IV is completely
different. It is not permissible for patients in these 2
categoriestobreakthefast.Themedicalliteraturedoesnot
indicate any possibility of harmful complications to their
healthandtheir livesandmanyof themmaybenefitfrom
fasting.Doctorsareboundbytheseprovisionstoestablish
theappropriatecategorizationofeachcaseindividually.

Responsibilities of Health Care Professions, Scholars 
and Organizations
Finally,theAcademyrecommendsthefollowing:
(1)Doctors are required to the briefedwith an acceptable
knowledge of figh provisions on this subject, and
this requires the preparation of this information from
relevant agencies and circulated to those concerned (7).
(2)Scholars andpreachers are required to instructpatients
askingthemforreligiousopinionontheneedtoconsulttheir
doctorwhounderstandtheaspectsoffasting(bothmedical
&religious)andfearGod.Thereareconcernsonwhether
thephysicianmustbeaMuslimphysicianornotparticularly
incaseofMuslimswholivesinnon-Muslimcommunities.
This has not been clearly resolved in the decree by the
Academy.
(3)Because of the real dangers resulting from the
complicationsofdiabetesonthehealthofpatientsandtheir
lives,allpossiblemeansofguidanceandeducationmustbe
pursued.Theseincludesermonsinmosquesandthemedia
toeducatepatientssothusincreasingthelevelofawareness
about the diabetes and improve the preparedness to deal
with it.Thesewill significantly reduce itsnegativeeffects
and facilitatemakinguse of the provisions offigh advice
and to facilitate accepting medical advice for treatment
morecomfortably.


(4) The Islamic Organization for Medical Sciences in
collaborationwiththeInternationalIslamicFiqhAcademy
committedthemselvestoissueahandbookonthissubjectin
Arabicandotherlanguagesandworkonspreadingitamong
doctors,scholars,andwillundertakescientificpresentation
ofthematerialonthewebsitefortheattentionofpatients.
Thoughthedecisionremainstobemadeonindividualbasis
ineachcasebydiscussionwiththetreatingphysician.
(5)CallupontheministriesofhealthintheIslamiccountries
toactivatethenationalprogramsintheareaofprevention,
treatmentandawarenessofdiabetes.

Final Remarks
Inconclusion, theproperclinicalmanagementofdiabetes
during Ramadan fast is a prime example for culturally-
sensitivediabetescare.Itneedsablendofthefundamental
principlesofgoodmedicalpracticewiththespecificcultural
andethnicneedsofcommunitiesandindividuals.Effortsof
themultidisciplinarydiabetescareteamandoutsideagencies
needtobetimelymobilizedandmasterlyorchestratedonan
annualbasistoguidepatientsthroughthefastingandfeasting
seasonsafely.Therecentdecreebythefiqhacademyhelped
clarifythegeneralprinciplesinalanguagethatbothdoctors
andscholarscanunderstandandthereforetheycansensibly
engageindiscussionsaboutindividualcases.
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