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Foreword

All praises belong to Almighty Allah. may his peace and 
blessings be upon our prophet Muhammad (PBUH). It is with 
great pleasure that I write the foreword to this rather important 
handbook regarding the Islamic Perspectives on Reproductive 
Health and childbirth Spacing in Nigeria.

We are indeed living in a world that has increasingly become a 
global village. Nigeria, as a country has also been committedly 
contributing to the general improvement of the living standards 
of humanity. We similarly have leadership responsibilities and 
spiritual obligations to contribute towards the enhancement of 
health accessibilities to our communities towards qualitative 
reproductive health care services. that, in turn, means raising 
and upholding the dignities of the people in all ramifications. 
So, all meaningful efforts for the healthy growth and progress 
of women, as mothers, who ultimately nurture the future of the 
society, should be anchored.

It is a cardinal obligation for all and sundry to strive and promote 
family health, particularly with a view to championing the 
reproduction of the hardship suffered which may result in 
maternal and infant mortality. Of equal importance also is the 
need to check material morbidities, malnutrition, as well as 
preventing the  spread of HIV and other infections. while  other 
communities, most especially in the developed countries, have 
achieved monumental success on family and reproductive health 
issues, we are still battling with excessive sufferings and 
unwanted death resultant of poor knowledge and health seeking 
behavior. The unfortunate happenings are more often than not, 



It is therefor, unpardonable for us to ignore our women and 
children, exposing them to obvious ill health and mortality in 
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circumstances related to complications in pregnancy or 
childbirth, at this age of scientific and technological 
advancement. We similarly have no excuse, whatsoever for 
abandoning the society at the mercies of curable ailments and 
deaths due to HIV or other sexually transmitted infections (STIs).

The commendable attempt, as made in this handbook by the 
Nigerian Urban Reproductive Health Initiative (NURHI 2) 
Project, the Ulama’ and the Technical Resource Persons to 
enlighten the Muslim community and others about the correct 
Islamic stance on matters related to Reproductive Health as 
envisaged in the National Policy on Reproductive Health, 
could not have been made at a better time.

I wish to, singularly, commend the Muslim scholars and 
medical experts for sparing their valuable time to contribute 
towards updating and subsequent production of this handbook. 
I hasten to recommend it to anybody who wants to know more 
about the perspectives of Islamic Law (Shari’a) on the various 
issues affecting Family Planning and Reproductive Health. 
Finally, I pray to Allah Almighty to bless and reward us along 
with all those who contributed to its production.
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8. PREVENTION AND MANAGEMENT OF CANCERS OF THE 
REPRODUCTIVE SYSTEM 

The word cancer refers to an abnormal, excessive and uncontrollable 
growth of a particular tissue or organ which is injurious to the body. The 
cancers of the reproductive systems are those of the breast, cervix and 
ovary in the female and prostate in the male. The cervix is a tubular organ 
lying within the vagina, linking it with the womb, whereas the prostate is a 
small circular organ surrounding the urinary passage within the male 
pelvis. 

In all cases of cancer, delayed diagnosis and treatment lead to the poor 
outcome of the disease and even death. Although the cancers can be 
diagnosed early enough, the screening services may not be available to 
many families. There is general low awareness among individuals, 
communities and health providers that, the cancers can be diagnosed and 
are amenable to treatment even at the pre-malignant stage.



Islamic Perspectives on Key Strategies: 

The management of cancers, just like the management of all other illnesses and 

diseases, is encouraged by Islam. Strategies and approaches that need to be 

implemented to significantly reduce their incidences include: 

?Health education and health promotion for early presentation, 

diagnosis and treatment. 

?Capacity building in the area of training health workers and provision 

of basic materials.?

?Research to understand the risk factors of the cancers in Nigeria.

?Integration of cancer screening tests in reproductive health services. 

?Lifestyle modification related to having regular physical exercises, 

healthy balanced diets and regular medical checkups.









































59



60



61



62



63



64



65



66



67



68



69



70




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84

