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Abstract 
Islamic medical ethics provides Muslims with a crucial framework that 
directs their lives in all spheres, including women's health. The intersection 
of Islamic medical ethics with female reproductive physiology and pathology 
is of paramount importance in today's diverse world, as it not only informs 
ethical and moral guidelines but also has practical implications for Muslim 
women's healthcare. However, how these medical ethics address the intricate 
matters of female reproductive physiology remains to be studied.  A 
significant gap exists in the literature on how religious beliefs influence 
understanding of biomedicine. Addressing this gap is crucial to ensure that 
religious and medical guidelines align, ultimately benefiting the well-being 
of Muslim women. A thorough search of the literature found the existing body 
of literature emphasizing the relationship between Islamic medical ethics 
and female reproductive pathophysiology. The scope, including female and 
maternal health, highlighting menstruation, contraception, pregnancy, 
childbirth, and fertility in conjunction with an Islamic viewpoint, was 
identified and documented. The findings revealed that Islamic medical ethics 
incorporate principles largely compatible with contemporary scientific 
understanding of female reproductive pathophysiology. Key themes included 
the importance of preserving life, protecting the mother's health, and the 
prohibition of harm, which align well with the modern concept of 
reproductive health. This study emphasizes the evolving knowledge of the 
female reproductive system through an Islamic jurisprudence point of view. 
It also highlights the importance of synchronizing religious and medical 
guidelines to ensure the well-being of Muslim women. The findings may serve 
as a foundational platform for future dialogues and collaborations between 
scholars of Islamic jurisprudence and healthcare professionals. Ultimately, 
this integration may lead to improved reproductive healthcare practices for 
Muslim women, rooted in the convergence of religious and medical ethics. 
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INTRODUCTION 

The Qur’an (49:13), translated as, “O mankind! We created you from a single (pair) of a male 
and a female, and made you into nations and tribes, that ye may know each other (not that ye 
may despise (each other). Verily the most honoured of you in the sight of Allah is (he who is) 
the most righteous of you. And Allah has full knowledge and is well acquainted (with all 
things).” Islam's appreciation for women and its guidance on taking care of their health extends 
to a nuanced understanding of the physiology of the female reproductive system. Islam's 
teachings emphasize women's holistic well-being, encompassing physical, emotional, and 
spiritual aspects (Ayubi, 2021; Hamdy, 2009; Serour, 2013). The exploration through The 
Qur’an and Al-Hadith can be seen through the guidance on the physiology of the female 
reproductive system that emphasizes the sanctity of life, medical care, purity, and rituals during 
menstruation, maternal health, pregnancy, and childbirth. Islam's appreciation for women and 
its guidance on their health align with a deep understanding of the physiology of the female 
reproductive system (Del-Vecchio, 1980; Hughes Rinker, 2015; Valizadeh et al., 2021). The 
teachings also emphasize respect for women's natural processes, advocate for compassionate 
care during various life stages, and recognize the interconnectedness of physical, emotional, 
and spiritual well-being. This holistic approach contributes to a framework that appreciates and 
supports women in maintaining their health and fulfilling their roles within the broader Islamic 
ethical context. 

The female reproductive system is a marvel of intricate design, comprising a complex 
network of organs and structures dedicated to the initiation and sustenance of life. At its core 
are the ovaries, responsible for producing eggs and essential reproductive hormones—estrogen 
and progesterone. The menstrual cycle, a central element of this system, unfolds in distinct 
phases, including the maturation of eggs, ovulation, and the preparation of the uterus for 
potential pregnancy (Aolymat et al., 2023; Ayoola et al., 2016; Czajkowska et al., 2019). The 
fallopian tubes act as conduits for the eggs to travel from the ovaries to the uterus, where 
fertilization may occur. The uterus, a muscular organ, serves as a nurturing environment for a 
fertilized egg to implant and develop into a fetus during pregnancy. The cervix, connecting the 
uterus to the vagina, plays a crucial role in childbirth and menstruation. Supporting structures 
include the mammary glands, which change during pregnancy to facilitate breastfeeding 
(Flynn, 1981; Hwang et al., 2016). This intricate symphony of physiological processes, 
governed by hormonal regulation, exemplifies the female reproductive system's dynamic 
nature. It reflects not only the complexity of biological mechanisms but also the profound role 
women play in perpetuating life within the intricate framework of their bodies. The 
multifaceted functions of this system highlight its significance in shaping the various stages of 
a woman's life, from puberty and fertility to pregnancy and childbirth. 
 The profound teachings of Islam, as exemplified in the Qur'an and Al-Hadith, 
underscore the intrinsic value of women, and provide comprehensive guidance on the care of 
their health. This belief extends to a detailed understanding of the female reproductive system, 
as emphasized through the Qur'an and Hadith. The appreciation for women within Islam is not 
confined to spiritual or emotional realms; it extends to a profound understanding of the 
physiological intricacies of the female reproductive system (Chin et al., 2023; Dogan et al., 
2016; Odusina et al., 2020). The detailed exploration of this system reveals an intricate ballet 
of hormonal regulation, anatomical structures, and physiological processes that collectively 
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enable the initiation, development, and sustenance of life. This Islamic framework recognizes 
the natural processes women undergo and advocates for compassionate care during various life 
stages. The understanding of the physiology of female reproductive systems and practicing 
Islam are also in parallel with the five principles of Maqasid Shariah (Farohah, 2022; Hasim 
et al., 2016). Therefore, this review aims to understand the complexes of female reproductive 
physiology from the Islamic perspective. 
 
2.0 METHODOLOGY 

This study required a comprehensive and detailed review and analysis of literature review from 
various sources to gain a deep understanding of the scientific explanation of one of the six 
human physiology systems, specifically the female reproductive system, from the Islamic 
viewpoints that Muslims refer to as guidelines, Usul Al-Fiqh. The investigation involved 
searches conducted through Google Scholar, IIUM Discovery Service-EBSCO, and manual 
searches using specific keywords such as "female reproductive system," "Islamic perspective," 
"pathology," and "physiology." To enhance the precision of the literature search, Boolean 
Operators, along with Medical Subject Headings (MeSH) terms with similar meanings, were 
employed (refer to Table 1). Additionally, the references of identified academic journals, 
journal indexes from which articles were obtained, and pertinent reviews were scrutinized. The 
inclusion criteria for this article focused on publications in either English or Bahasa Malaysia 
within the timeline of 2010 until 2023. 

Table 1: The synonyms used from the searched keywords 

Keyword Synonym keywords 
Female reproductive system Female Genitalia, female reproductive organs, fallopian tubes, ovary, 

uterus, vagina 
Islamic perspective Islam, Al-Qur’an, Al-Hadith, Maqasid Shariah, Usul Al-Fiqh, Islamic 

medical ethics 
 

3.0 FINDINGS 

(A) Basic Concepts of Islamic Worldview in Health and Islamic Medical Ethics 

The Islamic worldview originates from the fundamental belief that life and existence came into 
reality due to the will, desire, and design of the One and Only Creator. This refers to the most 
basic essence of Islam that makes up the Islamic belief and faith. Hence, the concept of God is 
the main essence that should come first in any discussions on nature and man’s relation to it. 
(Mavani, 2023; Sajjad, 2023)For example, the concept of the Oneness of God and the belief of 
all creatures and the universe are the signs of Allah’s Glory. The most important thing on the 
Islamic concept and faith is that they are divinely origin revealed by Allah the Most High, not 
corrupted by human source (Bouzarinejad et al., 2017; Shanan, 2010). Meanwhile, shariah is 
the Islamic law that can be defined as the principles that control a Muslim’s manner toward 
himself and people around him including the nation and Muslims as a whole. It has the 
objective to establish justice, to promote individual education, to uphold morality either in 
public or private, to prevent hardship of individual and community and to prevent oppression 
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in the society (Dickson, 2014; Osman, 2017).  
 Islam offers such a system and presents the ethics and moral order in which good and 
evil can be evidently distinguished by resorting to human reason. The Qur’an (3:110) translated 
as, “You are the best of peoples, evolved for mankind, enjoining what is right, forbidding what 
is wrong and believing in Allah.” In general, medical ethics focus on four principles; 
beneficence (promotion of welfare, denoting acts of mercy, unstinting love and selfless 
humanity), non-maleficence (the concept of avoiding the risk of harm to others), justice (to 
ensure fairness and equity, aspiring to fulfil the rights of all actors in any given scenario), and 
autonomy (the acknowledgement of, and respect for, each individuals having the entitlement 
to hold views, decide and act according to their beliefs and value systems, provided that this 
does not cause harm to or impinge upon the rights of others) (Al Sayyari, 2021; Bouhedda et 
al., 2018; Sartell & Padela, 2015). These principles are in line with the Islamic medical ethics 
which involves; 

1. The principles of Islamic jurisprudence, known as Usul al Fiqh, involve the 
methodology and compilation of principles through which Muslim jurists derive legal 
rulings from the foundational sources of Islamic law. These sources include Al-Qur’an, 
Al-Hadith, Ijma’, and Qias. 

2. The foundation of Sharia law, Maqasid Shariah, aims to uphold five key purposes: dın̄ 
(religion), nafs (life), nasl (progeny), `aql (intellect), and māl (wealth). 

3. Islamic legal maxims, known as Qawa’id fiqhiyya, constitute a set of abstract rules 
derived from a comprehensive study of jurisprudence. The five major legal maxims 
include: matters are determined by intentions (al-umur bi maqasidiha), certainty is not 
overcome by doubt (al-yaqin la yazul bi al-shak), hardship begets facility (al-
mashaqqah tajlib al-taysir), harm is to be eliminated (al-darar yuzal), and custom is an 
arbiter (al-`adah muhakkamah). 

 
The Islamic perspective on the reproductive system, particularly that of women, is rooted 

in a holistic understanding of human existence, guided by the teachings of the Quran and Al-
Hadith. Islam places a significant emphasis on the sanctity of life, the family structure, and the 
physical and spiritual well-being of individuals (Arawi, 2010; Naseem et al., 2023). Islam 
acknowledges that men and women were created from a single soul and are complementary to 
each other (The Quran 7:189, 4:1). The reproductive system, designed by Allah, is integral to 
the continuation of life and the establishment of families. The Quran also recognizes the 
process of conception and development in the womb as a divine creation, emphasizing the 
stages of embryonic development (The Quran 23:13-14). Islam places a strong emphasis on 
maintaining good health and well-being. The general view of the women's reproductive system 
includes promoting a healthy lifestyle, seeking medical care when needed, and recognizing the 
importance of physical and mental health in fulfilling one's religious and familial duties. 

(B) The General View of Women Reproductive System 

Reproductive system is a system that involves the reproductive organs of male and female in 
producing offspring. However, besides involves in producing offspring, female reproductive 
organ has extra role to preserve the growth of embryos and fetuses. The reproductive system 
is made by God as the means for human creation in this world for it to be something to be 
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pondered by humans in perceiving His Glory. The miracle of human creation is mentioned by 
Allah in The Qur’an translated as, “But does not man call to mind that We created him before 
out of nothing?” (The Qur’an, 19: 67). In the other verse translated as, “And Allah did create 
you from dust; then from a sperm-drop; then He made you in pairs. And no female conceives, 
or lays down (her load), but with His knowledge. Nor is a man long-lived granted length of 
days, nor is a part cut off from his life, but is in a Decree (ordained). All this is easy to Allah.” 
(The Qur’an, 35:11) 

The female reproductive system is a complex and intricately regulated system that plays 
a crucial role in the creation and sustenance of life. Comprising internal and external structures, 
this system undergoes dynamic changes throughout a woman's life, primarily governed by the 
interplay of hormones. At the core of the system are the ovaries, which produce eggs (ova) and 
hormones, including estrogen and progesterone (Del-Vecchio, 1980; Hasim et al., 2016). The 
menstrual cycle, a fundamental aspect of female reproductive physiology, is orchestrated by 
the cyclic release of these hormones. The cycle consists of distinct phases, starting with the 
follicular phase, where an egg matures within a follicle, and leading to ovulation, the release 
of the egg from the ovary. On the other hand, the fallopian tubes serve as conduits for the egg 
to travel from the ovary to the uterus. Fertilization typically occurs in the fallopian tubes when 
sperm meets the released egg. The fertilized egg then journeys to the uterus for implantation. 
If fertilization doesn't occur, hormonal changes trigger the shedding of the uterine lining, 
marking the onset of menstruation (Chatterjee, 2020; Thomas, 2019). 

Furthermore, the uterus, a muscular organ, is pivotal in pregnancy. It provides a 
nurturing environment for a fertilized egg to implant and develop into a fetus. The cervix, the 
lower part of the uterus, connects it to the vagina. This canal serves as a passage for menstrual 
blood, receives sperm during intercourse, and acts as the birth canal during childbirth. 
Supporting structures include the mammary glands, responsible for breastfeeding (Liu et al., 
2023; Tjahyadi & Tjandraprawira, 2022). Hormonal changes during pregnancy stimulate the 
growth and development of these glands, preparing them for lactation. The intricate ballet of 
hormones, the menstrual cycle, and the anatomical structures collectively enable the female 
reproductive system to fulfill its multifaceted roles—from the initiation of menstruation and 
the potential for conception to the gestation of a developing fetus and the capacity for 
nourishing an infant through breastfeeding (Dunphy et al., 2022; Li et al., 2023; Muhsin et al., 
2023). This dynamic system reflects the marvel of biological design, allowing for the 
perpetuation of life within the intricate framework of the female body. 

(D) The Menstrual Cycle and Pathophysiology of Female Fertility in relation with 
Islamic viewpoint 

Menstruation is a natural process in a woman's reproductive cycle. Islam acknowledges 
menstruation and provides guidelines for women during this period. While there is a 
prohibition on certain acts of worship (such as prayer and fasting) during menstruation, this is 
not considered a stigma (Hasim et al., 2016; Merritt et al., 2015). Instead, it is a recognition of 
the physical and emotional changes women undergo during this time, allowing for a period of 
rest and self-care. The menstrual cycle is a complex, orchestrated series of physiological events 
that occurs in women of reproductive age, typically lasting around 28 days, although variations 
are common. This intricate cycle is governed by a delicate interplay of hormones, primarily 
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estrogen and progesterone, orchestrated by the hypothalamus, pituitary gland, and ovaries. The 
cycle is divided into several phases: the menstrual phase, the follicular phase, ovulation, and 
the luteal phase. The menstrual phase marks the shedding of the uterine lining if fertilization 
did not occur in the previous cycle. This phase is initiated by a drop in estrogen and 
progesterone levels, leading to the release of the endometrial tissue and blood through the 
vagina. Following menstruation, the follicular phase begins. The hypothalamus releases 
gonadotropin-releasing hormone (GnRH), stimulating the pituitary gland to release follicle-
stimulating hormone (FSH). FSH, in turn, triggers the maturation of ovarian follicles, each 
containing an immature egg. As these follicles grow, they produce estrogen, preparing the 
uterine lining for a potential pregnancy (Anthony et al., 2022; Belay & Aragaw, 2022; Zhang 
et al., 2023). Ovulation, a pivotal event in the menstrual cycle, occurs around the midpoint. 
High levels of estrogen trigger a surge in luteinizing hormone (LH), causing the mature follicle 
to rupture and release the egg into the fallopian tube. This phase represents the window of 
fertility, as the released egg awaits fertilization by sperm. The luteal phase ensues after 
ovulation. The ruptured follicle transforms into a structure called the corpus luteum, which 
secretes progesterone. This hormone maintains the uterine lining, preparing it for potential 
embryo implantation. If fertilization does not occur, the corpus luteum degenerates, leading to 
a decline in progesterone and initiating the next menstrual cycle. 

In the absence of implantation, the glandular secretion of progesterone and estrogen is 
inhibited, thus, triggers spiral artery vascular spasm that finally leads to endometrial ischemia 
causing the destruction of the endometrial lining (S.Berek, 2011). On day 20th to 23rd, due to 
progesterone action, the stromal edema of fibroblast is apparent and after a few days of towards 
the menstruation, the stroma becomes infiltrated by natural killer cells, macrophages, and T 
cells (R.Nair & S.Taylor, 2010).  This leucocytic infiltration stimulates the collapse of the 
endometrial stroma and the onset of menstrual flow (S.Berek, 2011). All of these highly 
coordinated and complex events of the menstrual cycle are repeated in all females over a 
specific period. In every month, there will be formation of new mature egg and secretion of the 
same hormones according to the different phases. During this period of menstrual cycle, the 
changes pertaining to the endometrial lining can only be identified by an anatomical or 
gynaecological examination which is only possible in this modern century by means of modern 
medical technology. However, all the endometrial changes, which are also declared by 
scientists are miraculously mentioned in The Qur’an (13:8) translated as, “Allah knows what 
every female bears and what increases and decreases in the wombs. And with Him everything 
is determined with precision.” 

The interpretation from the verse had been interpreted in women reproductive 
physiology where every shrinking and swelling of the womb refers to the shedding of the 
endometrial lining during menstruation due to the absence of implantation and the thickening 
of the endometrium in preparation for the implantation of the blastocyst in which these changes 
signify the whole events of the menstrual cycle. Begin with the menstruation phase, the 
thickness of the endometrial layer increases from 0.5 to 5mm during the proliferative phase. 
While during the secretory phase, the endometrium layer can become as thick as 5 to 6mm. It 
is such an amazing discovery to know that what have been only discovered by us today is 
actually has been long before indicated in the Quran. This reality only reveals the miracles of 
the Quran which is no doubt that it is definitely created by Allah the Most Glorious and the 
Most Knowing above all and revealed to The Prophet Muhammad Peace be Upon Him (PBUH) 



 Vol. 24 No.1 (2024) Jurnal al-Sirat  

 21 

This discovery also denies the claim of others who intentionally said that the Quran is invented 
by Rasulullah s.a.w himself or any other human being to deceive people.  

Furthermore, the above verse also stress that He has set everything in specific measures. 
This can be reflected to the fact that for different phases of menstrual cycle, specific levels of 
combination of hormones is crucially required in order for particular phase to occur. Any 
disruption to the normal levels of any of the hormones will affect the build up or shedding of 
the endometrium lining. In addition, it can also be understand from the verse that the 
endometrium lining also undergoes the process of thickening and thinning to a specific 
thickness according to different phases. Therefore, menstrual cycle can be explained in terms 
of the organ being examined which can be either ovary or endometrium. Pertaining to the 
ovary, the phases can be divided into follicular phase and luteal phase. While, taking into 
account the endometrium changes, the phases include the proliferative and secretory phases. 
All these phases are integrated and marked by the release of sex steroid hormones which 
stimulate the changes of endometrium’s thickness. And this changes miraculously stated in the 
Quran which exist long before the invention of anatomical or gynaecological examination 
which indicate the miracle of the Quran and the glory of Allah s.w.t, the Most knowing above 
all. 

Islamic medical ethics also provide comprehensive guidance on the female 
reproductive system within the context of both physiology and healthcare. This guidance is 
derived from Islamic jurisprudence, The Quran, and Al-Hadith (Al Sayyari, 2021; Arawi, 2010; 
Sartell & Padela, 2015). Islam provides a holistic understanding of life, emphasizing hygiene, 
respect, dignity, and ethical considerations. The guidance spans various aspects that aim to 
ensure the well-being of individuals, families, and communities while maintaining a balance 
between religious principles and the physiological realities of the female reproductive system. 
For example, the guidance on cleanliness and purification especially during menstruation. Poor 
menstrual hygiene management (MHM) can have significant and far-reaching effects on a 
woman's health, both in the short term and over the course of her reproductive life. These 
effects extend beyond mere discomfort and can impact various aspects of physical, mental, and 
social well-being. Poor menstrual hygiene management can lead to infections and reproductive 
health issues where untreated infection will give impact on fertility and pregnancy, increased 
risk of Pelvic Inflammatory Disease (PID), and impact of mental health (Al Omari et al., 2016; 
Siti Fatimah et al., 2018). To address these challenges, it is crucial to promote awareness about 
menstrual hygiene, provide access to affordable and sustainable menstrual products, improve 
sanitation facilities, and combat societal stigma surrounding menstruation. Empowering 
women with knowledge and resources for proper menstrual hygiene management not only has 
immediate health benefits but also contributes to broader goals of gender equality, education, 
and economic development.  

Islamic law prohibits a menstruating woman from participating in activities such as 
prayer, fasting, or engaging in sexual relations during her menstrual cycle. Prohibition of sexual 
intercourse in Islam are explained in The Qur’an (2:222) translated as, “And they ask you about 
menstruation. Say, “It is harm, so keep away from wives during menstruation. And do not 
approach them until they are pure. And when they have purified themselves, then come to them 
from where Allāh has ordained for you. Indeed, Allāh loves those who are constantly repentant 
and loves those who purify themselves.” Scientifically, it is established that blood provides an 
optimal environment for bacterial growth. Furthermore, sexually transmitted infections can be 
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transmitted through menstrual blood, making it crucial to avoid sexual activity with 
menstruating women. Engaging in intercourse during menstruation may introduce bacteria into 
the female uterus, triggering inflammation in the urinary organs. This can result in pain during 
menstruation, anemia, endocrine damage, and complications in pregnancy. These conditions 
collectively heighten the risk of infections associated with sexual activity during menstruation. 
Consequently, it is emphasized that menstrual flow serves as a form of cleansing for a woman's 
body, acting as a protective mechanism against toxins that could pose significant harm and 
danger. The prohibition on intercourse during menstruation is also grounded in concerns related 
to potential foetal abnormalities, as well as health issues such as leprosy and vitiligo. 

Many researchers have argued that, fasting during menstruation is generally forbidden 
based on religious teachings where it actually aligning with physiological considerations and 
the overall well-being of women. Menstruation is a natural physiological process that involves 
hormonal fluctuations, changes in blood flow, and potential discomfort for many women 
(Bawadi et al., 2020; Dunphy et al., 2022; Siti Fatimah et al., 2018). Fasting, which involves 
abstaining from food and drink for an extended period, can impose additional physiological 
stress on the body. The combination of fasting and menstruation may exacerbate symptoms 
such as fatigue, headaches, and abdominal cramps, potentially compromising a woman's 
overall health and well-being. During menstruation, women may also experience increased 
nutritional needs due to the loss of blood and the body's efforts to repair and regenerate tissues. 
Fasting may restrict the intake of essential nutrients, including iron, which is crucial for 
replenishing the blood lost during menstruation. Inadequate nutrition during this period can 
lead to fatigue, weakness, and may impact long-term health. Menstruation can contribute to 
fluid loss and combining it with fasting may lead to dehydration. Dehydration can exacerbate 
menstrual symptoms, cause dizziness, and impact cognitive function, which is particularly 
important to consider during fasting (Ahuja et al., 2020; Akhavan Amjadi et al., 2022; Grieger 
& Norman, 2020).  

Additionally, hormonal changes during menstruation already affect a woman's physical 
and emotional well-being. Fasting may further disrupt hormonal balance, potentially leading 
to mood swings, irritability, and increased stress levels. Maintaining stable hormonal levels is 
crucial for overall health, and the additional stress of fasting during menstruation may have 
negative consequences. The Islamic legal maxim that involve elimination of harm are in 
parallel with health sciences perspective where it is crucial for women to prioritize their health 
during menstruation, ensuring they meet their nutritional needs, stay adequately hydrated, and 
manage any symptoms effectively (Hashi, 2019; Muhsin et al., 2023; Shanan, 2010). 
 
(E) Pregnancy and Childbirth in Relation with Islamic Perspective 

 
Pregnancy is highly valued in Islam, and motherhood is considered one of the noblest roles for 
women. The Quran emphasizes the gratitude owed to mothers for the hardships they endure 
during pregnancy, childbirth, and breastfeeding (Quran 46:15, 31:14). Islam encourages 
compassion, care, and support for pregnant women, recognizing the challenges they face and 
the importance of creating a nurturing environment for the unborn child. The pregnancy starts 
from understanding of the physiology of fertilization is a complex and orchestrated process 
essential for the continuity of life. In the female reproductive system, fertilization typically 
occurs in the fallopian tubes after the release of an egg from the ovary during ovulation. Sperm, 
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introduced through sexual intercourse, navigates through the cervix and into the uterus, 
ultimately reaching the fallopian tubes. Successful fertilization is contingent upon the meeting 
of a viable sperm with a mature egg, forming a zygote. This union initiates a cascade of events, 
including the fusion of genetic material, the activation of developmental pathways, and the 
formation of a single-cell embryo. The zygote undergoes multiple rounds of cell division, 
leading to the development of a blastocyst. From an Islamic perspective, the process of 
fertilization is revered as a divine and purposeful creation. The Quran acknowledges the stages 
of embryonic development, highlighting the meticulous design and progression from a 
fertilized egg to a developed fetus (Quran 23:13-14). Islamic teachings emphasize the sanctity 
of life, recognizing that each individual is fashioned with intention and purpose by the Creator. 
The intricate physiological processes involved in fertilization align with Islamic beliefs, 
reinforcing the reverence for life and the profound nature of the reproductive journey. 

Upon successful fertilization, the blastocyst implants into the lining of the uterus, 
marking the commencement of pregnancy. The physiological changes that accompany 
pregnancy are orchestrated by intricate hormonal interactions, particularly those involving 
human chorionic gonadotropin (hCG), estrogen, and progesterone. These hormones play 
pivotal roles in maintaining the uterine environment, supporting the growing embryo, and 
preparing the body for the impending changes of gestation. As pregnancy progresses, the 
placenta develops, serving as a vital interface between the maternal and fetal circulatory 
systems. The placenta facilitates the exchange of nutrients, oxygen, and waste products, 
ensuring the well-being and nourishment of the developing fetus (Church et al., 2023; Legro et 
al., 2020; Okunlola, 2022). The mother's body undergoes remarkable adaptations to 
accommodate the growing life within, including changes in blood volume, cardiac output, and 
the structure of organs such as the uterus. Islam places a profound emphasis on the sanctity of 
life and the responsibilities associated with parenthood. The Quran acknowledges the stages of 
fetal development, underscoring the divine knowledge and intention behind the creation of 
each individual (Quran 23:13-14). Pregnancy is regarded as a blessed and noble experience in 
Islamic teachings, and the nurturing of the unborn child is considered a virtuous and sacred 
responsibility. Islamic teachings emphasize the well-being of pregnant women and advocate 
for compassionate care during this transformative period. Husbands are encouraged to provide 
emotional and physical support to their wives, recognizing the challenges and significance of 
pregnancy. The holistic approach of Islam to pregnancy aligns with the physiological 
intricacies, emphasizing the interconnectedness of spiritual and physical well-being. 

The physiological processes of fertilization and pregnancy intertwine seamlessly with 
Islamic perspectives, emphasizing the intentional design and purpose behind human creation. 
The intricate biological mechanisms are viewed through the lens of divine wisdom, reinforcing 
the sanctity of life from the moment of conception. The physiological changes in the female 
body during pregnancy align with the Quranic recognition of the gradual and purposeful 
development of the fetus (Flynn, 1981; Nose-Ogura et al., 2023; Romieu et al., 2018). 
Moreover, the responsibilities and ethical considerations associated with pregnancy find 
resonance in Islamic teachings. The Quran and Hadith emphasize the importance of providing 
care, nourishment, and respect to pregnant women, recognizing their elevated status during this 
critical period. The relationships between the physiological aspects of reproduction and Islamic 
perspectives create a harmonious narrative that underscores the interconnectedness of spiritual 
beliefs and the biological processes that sustain life. 
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Contraception, within the framework of Islamic viewpoints and Maqasid Shariah 
(objectives of Islamic law), is a subject that requires careful consideration. The primary 
objective of Islamic teachings is to preserve life, and family planning is regarded as permissible 
as long as it aligns with the broader ethical principles of Islam. The Quran emphasizes 
responsible parenthood, encouraging individuals to ensure the well-being of their families. The 
use of contraception is seen as a means to fulfill this responsibility by spacing or limiting the 
number of children according to the family's capacity to provide for them. Islamic scholars 
have endorsed various forms of contraception, including temporary methods such as hormonal 
contraceptives and barrier methods, as long as they do not harm the woman's health (Parikh et 
al., 2018; Thomas, 2019; Velez et al., 2021). Permanent methods, such as sterilization, are 
generally discouraged unless there is a valid medical reason. The key consideration is the intent 
behind family planning, ensuring it aligns with the principles of justice, compassion, and 
responsibility. 

Islamic teachings place a high value on the sanctity of life, and pregnancy is considered 
a blessed and noble experience. The Quran acknowledges the challenges and hardships 
associated with pregnancy but emphasizes the importance of providing care and support to 
pregnant women. The principles of Maqasid Shariah, particularly the preservation of life and 
lineage, underscore the significance of maternal health during pregnancy. Pregnancy is viewed 
as a natural and transformative phase in a woman's life, deserving of utmost care and attention. 
Islamic teachings encourage proper nutrition, healthcare, and emotional support for pregnant 
women. The health of both the mother and the developing fetus is considered a priority, 
reflecting the broader Islamic ethic of safeguarding life. 

Childbirth is seen as a profound and significant event in Islam, marking the continuation 
of life and the expansion of the family. The Prophet Muhammad (peace be upon him) 
emphasized the importance of a safe and dignified childbirth experience, highlighting the need 
for skilled attendants and compassionate care for laboring women (Bartholomew et al., 2022; 
Boyce et al., 2019; Dogan et al., 2016). Islamic teachings underscore the mutual responsibilities 
of spouses during childbirth. Husbands are encouraged to provide emotional and physical 
support to their wives, and the mother is accorded a high level of respect and care during the 
process of labor and delivery. The principles of Maqasid Shariah, particularly the preservation 
of life and the well-being of the family, are evident in the emphasis on ensuring a safe and 
healthy childbirth experience (Hashi, 2019; Hasim et al., 2016). 

In addressing contraception, pregnancy, and childbirth, the principles of Maqasid Shariah 
act as a guiding framework. The preservation of life, religion, intellect, lineage, and property 
are central objectives that shape the ethical considerations within these domains. Contraception 
is viewed through the lens of responsible family planning, aligning with the objectives of 
preserving life and ensuring the well-being of the family. Pregnancy is approached with a 
commitment to safeguarding the lives of both the mother and the unborn child. The principles 
of justice and compassion are evident in the encouragement of proper maternal care, nutrition, 
and emotional support (Obermeyer, 1994; Serour, 2013; Underwood et al., 2013). Childbirth, 
as a natural and transformative process, is guided by principles of dignity, respect, and the 
preservation of life. The balancing act involves recognizing the autonomy and well-being of 
individuals and families while upholding the broader ethical principles of Islam. The flexibility 
within Islamic teachings allows for adaptation to individual circumstances, emphasizing the 
overarching goals of justice, compassion, and responsibility. 
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In the contemporary context, issues such as reproductive technologies, surrogacy, and 
assisted reproductive procedures pose new challenges within the realm of Islamic perspectives 
on contraception, pregnancy, and childbirth. The application of Maqasid Shariah principles 
requires ongoing scholarly discourse to address emerging ethical dilemmas while staying true 
to the foundational objectives of Islamic law. Additionally, discussions around women's health, 
reproductive rights, and access to healthcare become integral to the broader conversations 
about Islamic viewpoints on family planning. Striking a balance between individual choices, 
societal needs, and ethical considerations is an ongoing process that necessitates engagement 
with evolving medical, ethical, and social landscapes (Arousell & Carlbom, 2016; Gooshki & 
Allahbedashti, 2015). 

In a nutshell, contraception, pregnancy, and childbirth within Islamic viewpoints and 
Maqasid Shariah are nuanced topics that require a delicate balance between individual choices 
and ethical considerations. The preservation of life, justice, and the well-being of the family 
are central objectives that guide the ethical dimensions of family planning, maternal health, 
and childbirth. The flexibility within Islamic teachings allows for adaptation to contemporary 
challenges while staying true to the overarching principles of Islam. The ongoing dialogue 
between Islamic scholars, healthcare professionals, and communities is essential to navigate 
the complexities of these issues in a manner that aligns with the enduring values of justice, 
compassion, and responsibility inherent in Islamic teachings
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Table 2 The physiology of the female reproductive system and The Qur'an and Al-Hadith sources 

Female reproductive 
system 

Physiological overview The Qur’an and Al-Hadith source on physiology of female 
reproductive system 

Reference 

Ovaries At the core of the female reproductive system are the 
ovaries, a pair of almond-shaped organs. The ovaries 
produce eggs (ova), the female gametes, and secrete 
hormones, including estrogen and progesterone. These 
hormones play pivotal roles in regulating the menstrual 
cycle, supporting pregnancy, and maintaining overall 
reproductive health 

While the Quran does not specifically mention ovaries, it 
acknowledges the creation of humans in stages. Quran 23:13-
14 states, "Then We made the sperm-drop into a clinging clot, 
and We made the clot into a lump [of flesh], and We made 
[from] the lump, bones, and We covered the bones with flesh; 
then We developed him into another creation. So blessed is 
Allah, the best of creators." 

(Alomair et al., 
2020; Ghodrati & 
Akbarzadeh, 2019; 
Rashid & Iguchi, 
2019) 

Hormonal regulation Hormones, such as follicle-stimulating hormone (FSH), 
luteinizing hormone (LH), estrogen, and progesterone, 
regulate the female reproductive system. FSH and LH 
control the menstrual cycle and ovulation, while 
estrogen and progesterone regulate the uterine lining and 
support early pregnancy. 

Menstrual cycle The menstrual cycle is a fundamental aspect of female 
reproductive physiology. It is orchestrated by the cyclic 
release of hormones, particularly estrogen and 
progesterone. The cycle consists of distinct phases: 
• Follicular Phase: An egg matures within a 
follicle in the ovary. 
• Ovulation: The mature egg is released from the 
ovary. 
• Luteal Phase: The empty follicle transforms 
into a structure called the corpus luteum, secreting 
progesterone to prepare the uterus for potential 
pregnancy. 

Menstruation is indirectly addressed in the Quran regarding 
rules related to prayer and fasting. Quran 2:222 states, "And 
they ask you about menstruation. Say, 'It is harm, so keep away 
from wives during menstruation. And do not approach them 
until they are pure. And when they have purified themselves, 
then come to them from where Allah has ordained for you.'" 

(Chowdhury et al., 
2023; Placek et al., 
2022; Siti Fatimah et 
al., 2018) 

Menstruation Menstruation is the cyclical shedding of the uterine 
lining when pregnancy does not occur. It is a normal part 
of the menstrual cycle and is influenced by hormonal 
fluctuations. 

(Lieberman et al., 
2018; Southmayd et 
al., 2019; Thomas, 
2019) 
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Female reproductive 
system 

Physiological overview The Qur’an and Al-Hadith source on physiology of female 
reproductive system 

Reference 

Fallopian tubes The fallopian tubes serve as conduits for the egg to 
travel from the ovary to the uterus. Fertilization typically 
occurs in the fallopian tubes when sperm meets the 
released egg. The fertilized egg, now called a zygote, 
then travels towards the uterus for implantation. 

And made his progeny from a quintessence of the nature of a 
fluid despised: (32: 8) 
 
“ We cause whom We will to rest in the womb for an appointed 
term” (22:5) 

(Appiah et al., 2021; 
Mustafa et al., 2021; 
Valizadeh et al., 
2021) 

Vagina The vagina is a muscular tube that connects the cervix 
to the external genitalia. It serves as the outlet for 
menstrual blood, receives the penis during sexual 
intercourse, and acts as the birth canal during childbirth. 

“ Verily, We created man from a small quantity of mingled 
liquids “ (76:2) 
 
“ Was (man) not a sperm which has been poured out. After that 
he was something which clings, then (God) fashioned him in 
due proportion “ (75:37-38) 

(Al Zaabi et al., 
2022; Hani et al., 
2021; Hayee et al., 
2021) 

Uterus The uterus is a muscular organ where a fertilized egg 
implants and develops into a fetus during pregnancy. If 
fertilization does not occur, hormonal changes trigger 
the shedding of the uterine lining, marking the onset of 
menstruation. The uterus also plays a crucial role in 
labor and childbirth. 

He created you (all) from a single person: then created, of like 
nature, his mate; and he sent down for you eight head of cattle 
in pairs: He makes you, in the wombs of your mothers, in 
stages, one after another, in three veils of darkness. such is 
Allah, your Lord and Cherisher: to Him belongs (all) dominion. 
There is no god but He: then how are ye turned away (from your 
true Centre)? (39: 6) 

(Akseer et al., 2018; 
Ghodrati & 
Akbarzadeh, 2019) 

Cervix The cervix is the lower part of the uterus that connects it 
to the vagina. This canal serves multiple functions, 
acting as a passage for menstrual blood, receiving sperm 
during intercourse, and functioning as the birth canal 
during childbirth. 

External genitalia The external genitalia, including the labia, clitoris, and 
vaginal opening, play roles in sexual pleasure, arousal, 
and childbirth. 

Your wives are a place of sowing of seed for you, so come to 
your place of cultivation however you wish and put forth 
[righteousness] for yourselves. And fear Allah and know that 
you will meet Him. And give good tidings to the believers. The 
Quran (2:223) 

(Koukkula et al., 
2016) 

Pregnancy and 
maternal health 

During pregnancy, hormonal changes support the 
growth and development of the fetus. The placenta, an 
organ that develops during pregnancy, facilitates the 

Quran 46:15 acknowledges the challenges women face during 
pregnancy, stating, "And We have enjoined upon man, to his 
parents, good treatment. His mother carried him with hardship 
and gave birth to him with hardship, and his gestation and 

(Abdi et al., 2020; 
Al Omari et al., 
2016; Pinter et al., 
2016) 
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Female reproductive 
system 

Physiological overview The Qur’an and Al-Hadith source on physiology of female 
reproductive system 

Reference 

exchange of nutrients and waste products between the 
mother and the fetus. 

weaning [period] is thirty months. [He grows] until, when he 
reaches maturity and reaches [the age of] forty years, he says, 
'My Lord, enable me to be grateful for Your favor which You 
have bestowed upon me and upon my parents and to work 
righteousness of which You will approve and make righteous 
for me my offspring. Indeed, I have repented to You, and 
indeed, I am of the Muslims.'" 

Breastfeeding Hormonal changes during pregnancy stimulate the 
growth and development of mammary glands in the 
breasts. After childbirth, these glands produce milk to 
nourish the newborn. 

Quran 2:233 encourages breastfeeding and specifies a 
minimum period of two years for nursing, stating, "The mothers 
shall give suck to their children for two whole years, (that is) 
for those (parents) who desire to complete the term of 
suckling..." 

(Espina-Jerez et al., 
2022; Naseem et al., 
2023) 
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4.0 CONCLUSION 

This review has illuminated the intricate intersection of religious teachings and physiological 
processes. By delving into the nuances of menstruation, contraception, pregnancy, childbirth, and 
fertility, this manuscript has provided a comprehensive exploration of how Islamic principles influence 
and intertwine with the complexities of women's reproductive health. The synthesis of Islamic medical 
ethics with physiological insights not only bridges gaps in understanding but also highlights the 
harmonious integration of religious values with the inherent biological design. Through this 
exploration, it becomes evident that Islamic teachings emphasize a holistic approach to women's 
reproductive well-being, underscoring the sanctity of life, the significance of responsible family 
planning, and the respect accorded to women throughout the various stages of their reproductive 
journey. This integrative review contributes to a deeper appreciation of the interconnectedness between 
religious beliefs and physiological realities, fostering an insight that can inform healthcare practices, 
cultural perceptions, and future research endeavours in the realm of women's reproductive health within 
the context of Islamic principles. 
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