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Dear parents, educators, community members, religious leaders, and students:

In the beginning of my career as a Muslim youth educator, I taught health at an Islamic school for 
several years.  The following are real questions from my middle and high school-age students:

“How do I know when my period is done so I can continue praying?”

“Will wearing a tampon take away my virginity?”

“I’m a boy; why do I need to learn about menstruation?”

“Since I’m Muslim, am I supposed to hate gay people?”

“Does Islam allow abortion if someone is raped?”

“If I am touched in a way I don’t like, will Allah blame me for being immodest?”

“Is watching pornography haram?”

“I tried alcohol before; does that make me a bad Muslim?”

“If we can’t have boyfriends and girlfriends, then how are we going to get married?”

“I feel sad sometimes; is something wrong with my faith?”

These questions – with their all-encompassing maturity, rawness, and honesty – provided me insights into 
their young American Muslim minds.  They were also health-related, and therefore, relevant to the class.  

To my students, this was the type of class and Islamic environment where such questions could be asked 
with hopes of being answered.  And yes, as their teacher and sister in faith, I applauded them for asking; in 
fact, I even encouraged it.  

The answers, however, were nowhere to be found in the health textbook I was required to teach from.  
Health textbooks (and curriculums) used by American Islamic schools are the same ones used by local 
public schools.  And while secular and non-religious textbooks are fine for core curricular subject areas, 
they fall short for subjects like health.  Secular health textbooks do not address the many unique and per-
sonal questions that Muslim youth have.  In addition, some of their lessons contradict Islamic principles. 

A typical health course is much more than just nutrition and fitness.  It tackles all areas of health - repro-
ductive, sexual, physical, social, mental, and spiritual health.  Topics within these areas are endless, some 
of which include puberty, sex, relationships, bullying, self-esteem, body image, diet, exercise, drugs, vio-
lence, pregnancy, and suicide.
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This class is vital for all youth, which is why it is a required course in most American schools.  “Sex edu-
cation is about life skills,” said Elizabeth Nash, Senior State Issues Manager at the Guttmacher Institute.1  
“There are so many aspects you take with you for the rest of your life, but you only get it once or twice in 
school. 1”

Health is also one of the most controversial classes in many countries.  There are ongoing debates on what 
health classes are permitted to teach, if they need to be medically accurate, and if they are age-appropri-
ate.  For example, Ontario’s 2015 health education curriculum was the subject of much controversy “to the 
extent that some parents had their children go on strike over objections to the curriculum, and some even 
pulled their children permanently from the public school system.2”  This, too, was a concern for the Mus-
lim community in Ontario, as 80% of Muslim youth in Ontario go to public school.3

While those in public school debate what information is relevant and acceptable within the health class 
curriculum, one thing remains certain – even if your Muslim child is enrolled in a private or Islamic 
school, they, too, are required to learn from that same curriculum.  Islamic schools do not have an Islamic 
health curriculum or textbook of their own and, therefore, must rely on health sources from the public 
school system.  

When I first read the health textbook that I was required to teach from, it talked about health topics from 
only one perspective – non-Muslim American culture.  I found myself having to edit and change the les-
sons, sometimes even completely rewriting entire chapters, in order to fit the Islamic needs of my students.

Some edits included the following:

 - Chapters on puberty, menstruation, pregnancy, and contraception were re-edited to include  
   Islamic jurisprudence (fiqh).

 - The chapter on alcohol that focused on waiting until age 21 to drink was re-edited to include  
   the wisdom behind its Islamic prohibition.   
 
 - Chapters on bullying were re-edited to include Islamophobia, racism with the Muslim community,  
   anger control, and the dangers of backbiting and slander in accordance with the Quran and the sunnah.

 - I scrapped the entire chapter on dating that talks about how to act on a first date and how to be  
   alone with the opposite gender and instead created lesson plans on gender relations in Islam,  
   sexual violence, consent, how to deal with sexual urges, and the Islamic etiquette towards seeking  
   a spouse. 

By the end of the first year of teaching, I had practically written a whole new book just to fit the needs of 
my students.  But in the end, did we cover all the required topics?  Absolutely; I did not omit any topic.  We 
talked about everything - sex, STDs, contraception, sexual violence, mental illness, and much more - but all 
within an Islamic framework.  

My students became heavily engaged in the class; it fit their needs and gave them a safe space to ask ques-
tions and engage in honest discussions with haya.  They even requested we add topics to the course: 

“Can we talk about homosexuality in Islam?”
“What are the rights and responsibilities between spouses

 and between parents and children?”
“Does using social media affect my relationship with Allah?”

Surely, all Muslims, youth and adult, have health questions and Islam offers real and practical answers.  
From this experience, it got me thinking: 

“Shouldn’t there be an Islamic health textbook?”
“Why are we relying on just secular sources?”

“Can’t we make our own to fulfill the needs of our Muslim community?”

It was then when I started on a journey to create this Islamic Health Education textbook series.  
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“WHY DO WE NEED ISLAMIC HEALTH EDUCATION?”
When sharing this idea with colleagues, many agreed that yes, our youth (and even adults!) need an under-
standing of health from the Islamic perspective.  However, others were hesitant.  Three main concerns were 
the following:

1. “There is no such thing as Islamic health education.”
2. “If we talk about sex (and the like), then youth are going to start having it.”
3. “This topic is not necessary until youth are older.”

ARGUMENT #1:
“There is no such thing as 
Islamic health education.”

Education is an Islamic Right:

Education is one of the rights of every Muslim.  

Anas ibn Malik reported: The Messenger of Allah (ملسو هيلع هللا ىلص) said, 
“Seeking knowledge is mandatory for every Muslim.” 

(Sunan Ibn Majah. Vol. 1, Book 1, Hadith 224).

The call to acquire knowledge is a recurrent theme throughout the Quran.  In fact, ilm or ‘knowledge’ in 
Arabic derivatives occur more than 800 times in the Quran4 and, after the word Allah, it is the second-most 
repeated word in the Quran.5 

There are three beautiful terms for education in the Arabic language6:

Ta’lim:  to know, to be aware, to perceive, to learn

Tarbiyya: to increase, to grow, to rear

Taadib:  to be cultured, refined, well-mannered

Allah repeatedly reminds us to not only think and analyze, but to use our minds to contemplate and understand. 

“(This is) a Book (the Quran) which We have sent down to you, 
full of blessings that they may ponder over its Verses, 

and that men of understanding may remember.”
(Quran 38:29). 

We even understand from the seerah that the emphasis on acquiring knowledge was so great that during 
the first major battle of the Muslims, the Prophet (ملسو هيلع هللا ىلص) laid a condition upon some of the Meccan prison-
ers of war that they could gain their freedom if they were able to teach ten Muslims to read and write.7 

This obligation to fulfill knowledge is not just that which pertains to acts of worship.  All areas of knowl-
edge –science, history, health, economics, politics, fiqh, tazkiyah, etc. – can connect us to the Creator.  It 
helps us attain awareness, growth, and refinement towards our relationship with Allah.  

“…True knowledge is that which transforms human beings 
and connects them with the source and purpose of their existence 

and brings them into harmony.8”

So, while some hold the view that religion and science are at a discourse, this is not the case with Islam.  
Islam has a congruence with all forms of knowledge.  And one great example is health.  

Seeking Islamic Health Education from Secular Sources:

As parents, it is our responsibility to provide health education as part of the religious upbringing of our chil-
dren.  We can choose to either educate them directly, seek appropriate outlets for them to learn, or both.

For most Western Muslim youth, their main source of health education comes from health courses taught 
at school.  This is regardless of whether they attend public school, Islamic school, or do homeschooling.  
As a result, this Islamic educational right is predominately fulfilled through secular sources.  

“Is this permissible?  
Is this sufficient?”

While secular health education programs vary from state-to-state in America, most provide medically accu-
rate, age-appropriate, and comprehensive health content.  And, we, as Muslims are allowed to benefit from 
them.  Our religion encourages us to take wisdom from all peoples and cultures. 

Abu Huraira reported: The Messenger of Allah (ملسو هيلع هللا ىلص) said, 
“The word of wisdom is the lost property of the believer. 

Wherever he finds it, he is most deserving of it.” 
(Sunan al-Tirmidhi, 2687). 

Just as we can benefit from all societies in their knowledge of engineering and chemistry, for example, 
there is also no problem in taking good and beneficial knowledge regarding health from different cultures 
as well.  In fact, even our Prophet (ملسو هيلع هللا ىلص) did so. 

He (ملسو هيلع هللا ىلص) said, “I was about to forbid you from having intercourse with your wives 
while they are breastfeeding children, 

but I saw that the Romans and Persians did that 
and it did not harm their children.” (al-Bukhari).

That being said, learning about health solely from secular sources whithout supplementing with Islam pos-
es many drawbacks.  Two of which include the following:
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1. SECULAR HEALTH TOPICS LEAVE OUT INTEGRAL COMPONENTS 
OF OUR ISLAMIC WAY OF LIFE.

- The fiqh rulings of menstruation, pregnancy, and intimacy, along with the Islamic understanding of  
  contemporary issues such as online safety, sexuality, and gender identity would be absent from the  
  discussion.  

- The spiritual understanding of abstinence until marriage may not be considered or valued.  While  
  secular health courses promote abstinence as being 100% effective against sexually transmitted  
  diseases and pregnancy, Islamic health education would also emphasize that the driving force to  
  abstain from pre-marital sex is the spiritual component of obedience to Allah.  Sex education with  
  moral boundaries can encourage sexual responsibility and give the ability for our youth to develop  
  strong decision-making skills.  

- While secular health education programs prioritize personal autonomy and self-desire, Islamic  
  health education would emphasize the concept of rights and responsibilities between spouses,  
  parents and children, Muslims and non-Muslims, between Muslim themselves, and above all,  
  between our relationship with Allah.    

- Tackling social issues such as peer pressure, gossiping, anger control, bullying, and grief would  
  be best discussed within the Islamic teachings of tazkiyah (spiritual purification).    

- Mental health issues of depression, anxiety, and suicidal ideation have many cultural stigmas within  
  the Muslim community that can be broken through Islamic principles.   Furthermore, treatment  
  options can be discussed to include both spiritual and conventional treatment.

2. SECULAR HEALTH VIEWS DON’T ALWAYS ALIGN WITH ISLAMIC 
PRINCIPLES.  
The normalization of dating before marriage; engaging in sex outside of marriage; the legal allowance to 
consume alcohol, tobacco, or other substances after a certain age; masturbating through use of pornog-
raphy as an acceptable form of exploration; promoting individualism and putting desires above a Higher 
Being; and teaching with explicit pictures or videos are just a few examples of how secular health education 
conflicts with Islamic teachings.  

One topic of particular importance is the promotion to embrace and identify with a certain sexuality and/
or gender identity.  This is a hot topic for youth today and many have questions and confusions on the 
Islamic view.  

“Robust curricula must be developed for the teaching of an Islamic sexual and gender ethic, 
one that authentically draws on the Islamic legal, ethical, theological, and spiritual traditions 

while bringing them into conversation with the fraught agendas 
of gender fluidity and contemporary trans activism. 

Much of this work has not even started and in other cases remains severely underdeveloped.9”

How these topics are taught in a secular setting could lead to confusion or influence within the mindset of 
Muslim youth.  They may not only feel enticed to engage in practices outside of Islam, but some may even 
develop religious doubt and leave Islam altogether.  

“The dilemma of Islamic societies lies partly in the fact that 
they imported secular education systems and planted them in the heart of Islamic traditional societies. 
To me this is like planting a palm tree in Alaska and expecting it to grow naturally and give fruit as well. 

The mismatch between the religious foundation of Islamic societies and the secular building of the West-
ern education system is a major cause of the problems encountered by our universities.10”

The goal of this textbook series is to incorporate Islamic teachings into the current secular health education 
curriculum in order to accommodate our youth.  It is one of a holistic nature where health topics can be 
taught by treating an individual as a spiritual and moral being.  

Special Focus on Islamic Reproductive and Sexual Health Education:

Reproductive and sexual health are the two most stigmatized health topics to both teach and learn about, 
as they can involve very sensitive information.  For example, we may feel shy or embarrassed to teach our 
children about puberty or for our kids to ask us about sex.  But discussing such topics are essential for their 
overall well-being.  Furthermore, they include many Islamic rulings that impact their relationship with 
Allah and others.  

Reproductive and sexual health are the two most heavily discussed topics in the books of Islamic jurispru-
dence.  In both Bukhari and Muslim, the two hadith sources with the highest authenticity, they discuss the 
following: 

- Menstruation
- Pregnancy 
- Postpartum Care
- Breastfeeding
- Intimacy 
- Family Planning
- Ghusl (ritual bath)
- Nocturnal Emissions
- Sexual Violence
- Marriage
- Divorce
- Familial Rights and Responsibilities

These topics include many detailed Islamic rulings that, despite feelings of shyness, all Muslims are to be 
given an opportunity to learn.  For example, Ali (may Allah be pleased with him) felt shy to ask the Prophet 
 .a question about nocturnal emissions, so he had someone ask on his behalf (ملسو هيلع هللا ىلص)

Narrated by ‘Ali: “I used to get nocturnal emissions frequently. 
Being the son-in-law of the Prophet (ملسو هيلع هللا ىلص), I requested a man to ask him about it. 

So, the man asked the Prophet (ملسو هيلع هللا ىلص) about it.” 
The Prophet (ملسو هيلع هللا ىلص) replied, “Perform ablution (ghusl) after washing your private part.” 

(Bukhari: Volume 1, Book 5, Number 269). 

Despite his shyness, he knew that his purification for salah would be insufficient if he didn’t inquire.  
Therefore, he asked in a way that was comfortable for him to fulfill his educational responsibility.  We, too, 
must provide ourselves with safe and appropriate outlets to overcome shyness and learn about reproduc-
tive and sexual health.  
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The Messenger of Allah (ملسو هيلع هللا ىلص) showed from his sunnah that it is not prohibited to ask, nor is it prohibited 
to teach.  In fact, many scholars consider teaching health a communal obligation.  The famous theologian, 
Al-Ghazali, praised the study of health, claiming that it was a communal obligation for some people with-
in a community to study this science.11  By doing so, health educators and professionals fulfill a theological 
need in the community by caring for the sick and teaching preventive care.  

It was narrated from Abu Hurairah: The Prophet (ملسو هيلع هللا ىلص) said: 
“The best of charity is when a Muslim gains knowledge, 

then he teaches it to his fellow Muslims.”
(Sunan Ibn Majah. Vol. 1, Book 1, Hadith 243).

When these opportunities are not provided, it can not only lead to deficiencies in our worship, but it can 
negatively impact our relationships as spouses, parents, siblings, and brothers and sisters in faith.  An 
example is the lack of discussion on menstrual rulings given to many Muslim men.  I recall several of my 
young male students saying, “Why do I need to learn about menstruation?  It has nothing to do with me.”  I 
would respond to them with the following Quranic verse:

“They ask you about menstruation: say, it is harmful; 
you shall avoid sexual intercourse with the women during menstruation;

 do not approach them until they are rid of it. 
Once they are rid of it, you may have intercourse with them in the manner designed by God. 

God loves the repenters, and He loves those who are clean.” 
(Quran, surah Baqarah 2, verse 222).

I added, “All verses from the Quran are for both males and females to understand and implement.  If menstruation 
is mentioned in the Quran, certainly, it applies to you.”   

Many Muslim women have countless examples of Muslim men naively inquiring why they are skipping 
prayers or fasts.  Verily, this is proof that our community is not doing enough to provide proper outlets to 
learn reproductive and sexual health from the Islamic perspective.  

ARGUMENT #2:
“If we talk about sex (and the like), 

then they are going to start having it.”

Pre-Marital Sex Amongst Muslims Today:

It may be shocking for parents and educators to learn that pre-marital sex has become quite common 
amongst Muslim youth today.   A 2001 research study by Dr. Sameera Ahmed found that:

54% of American Muslim college students 
have engaged in pre-marital sex.12

A more recent study by Dr. Sobia Ali-Faisal in 2014 reported:

67% of Canadian and American Muslims ages 17-35 
have engaged in premarital sex; 

of the remaining, 50% considered it.13

An infographic developed by Family and Youth Institute.
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As parents, educators, and fellow brothers and sisters in faith, we have to ask ourselves,

“Why is this prevalence so high?”
“How has chastity turned into an undervalued or impossible feat?”

For one thing, we cannot ignore the fact that we live in a hyper-sexualized society.  Sexual behavior is ev-
erywhere – in school, pubic, and in media – and its temptations are unavoidable.  In addition, our values 
of abstinence do not align with today’s standards of sexual freedom.  

For those youth who are trying to abstain, they are struggling in other ways, such as with the use of watch-
ing pornography.  In 2013, the Canadian Muslim youth helpline, Naseeha, reported that 100% of the calls 
from Muslim boys ages 11-14 dealt with pornography addiction and masturbation.14 

On top of that, the average age of marriage in the United States is the highest it’s ever been in recorded 
history.  According to the U.S. Census Bureau, the average age of a first marriage for women in 2018 was 
27.4 years; for men, it was slightly older at 29.5 years.15  That’s the longest Americans have ever waited to 
get married.

Teaching HOW to Abstain:

While Islam is an abstinence-before-marriage religion, it is not enough for our youth to simply hear only 
that.  That is not a sufficient sex talk.  Our youth need more.  They need to know the WHY – why these 
rulings are mandated in order to not view them as burdensome but as protections - and, the HOW - how 
to say no, how to handle sexual desire, and how to deal with sexual consent, sexual violence, and social 
pressure.

It is by teaching the “why” and “how” in our Islamic institutions that can give our youth the tools to 
achieve abstinence in a sex-driven world.  Because when we don’t provide it, they will look for sex advice 
elsewhere.   And that is exactly what has happened.  

Dr. Ali-Faisal’s study found that Muslim youth’s least likely source of sexual health education is their par-
ents, while their greatest source of sexual education is the media.13
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Source: U.S. Census Bureau, Decennial Censuses, 1890 to 1940, and Current Population Survey, 
Annual Social and Economic Supplements, 1947 to 2013.

When one puts those two together – living in a hypersexualized society with an increasing age of marriage 
– we are living in a reality where the halal has become hard and the haram has become easy.  Waiting until 
marriage to engage in intimacy and companionship feels impossible for many Muslim youth.

Young Muslim adults reported that the 
GREATEST source of sexual 
education is from the MEDIA
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and the LEAST likely source 
are the PARENTS

An infographic developed by Meriem Benlamri based on Sobia Faisal-Ali's research.
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Oftentimes as parents, we are not inclined to start a discussion with our children about sex.  This is due to 
a number of reasons, such as the following:

1. Denial that our child is thinking about sex.  We may have grown up in a society that was conser-
vative to the displays of sex and assume it is the same for our children.  But that is not the reality for 
most American Muslim youth.  For example, research has found that the average age of first exposure 
to online pornography is between 10 and 11 years old.16 

Furthermore, some parents may think that since they waited until marriage until they were financial-
ly capable, then their child should, too.  However, a child’s circumstance is not the same as yours.  As 
was famously said, “Do not force your children to behave like you, for surely, they have been created 
for a time which is different to your time.”  This society is not as sexually conservative as the one we 
grew up in, whether it was in a Muslim country or in America 30-plus years ago.  What our youth de-
sire is no different from their non-Muslim peers.  Dr. Ali-Faisal said, “My research simply points out 
that Muslim youth are no different than their non-Muslim counterparts in this regard.17”  Times have 
changed, and growing up in a sexually liberal society has made chastity one of the greatest struggles 
for Muslim youth.  

2. Fear that talking about sex could make our child interested in sex.  This is in direct contrast with 
research that shows that when parents talk to their kids about sex, it actually provides them with 
strong decision-making skills to help them control sexual desire.18   Avoiding sex education can leave 
youth unprepared and make them more likely to engage in risky behaviors and lead to unhealthy 
relationships. 13   

3. We just don’t know how.  Cultural discomfort around talking about sex has led many of us to 
avoid starting the conversation.  This leaves our youth to seek out advice from alternative sources 
such as the internet, television, movies, music, social media, and their peers.  Such outlets mainly 
glorify sexual enjoyment while minimizing sexual responsibility or consequences.  We may also 
assume our children is learning all they need to know in school, but fail check up on what is actually 
being taught or if it aligns with Islamic principles.   

We, as parents and educators, must take a proactive role and encourage Islamic schools and institutions to 
teach comprehensive sexual health education.  There is currently no comprehensive health program with 
Islamic values being taught within Islamic institutions to date.  Dr. Ali-Faisal said, “…Parents aren’t 
talking about issues of sex and sexual health, so the school systems need to provide this education.17”  

Just being Muslim or attending an Islamic school is not enough.  “There is a false assumption that Muslim 
kids are protected by their faith and religious practice and are not engaging in premarital sex.19”  Islamic 
institutions need more support by the community than is being offered.   

Other Risky Behaviors:

Pre-marital sex is just one of many types of risky behaviors that youth today are struggling with.   
Dr. Ahmed’s study also found that of the surveyed U.S. Muslim college students12:

- 46.2% engaged in alcohol;
- 24.6% engaged in illicit drug use;
- 37.3% engaged in tobacco use; and 
- 30.4% engaged in gambling. 

(Percentages may be higher today as this study that was completed in 2001). 

Our youth need a health education curriculum that explains the wisdom behind these prohibitions, how 
to say no to peer pressure, how to choose friends with similar values, and how to seek forgiveness when 
slipping up.  “At present, evidence-based prevention services specifically tailored to Muslim students do 
not exist. As such, it is imperative that comprehensive, religiously, and culturally sensitive prevention and 
intervention programs be developed to address risk behavior lifestyles for this population.3”  

Therefore, this assumption that, if we talk about risky behavior, it will lead youth to risky behavior, is quite the 
opposite of the reality.  It is the lack of such conversations that prevent our youth from connecting Allah’s 
rulings to being protections and not restrictions.   

Muhammad Iqbal, poet and intellectual, said:
“Humanity needs three things today – 

a spiritual interpretation of the universe, 
a spiritual emancipation of the individual, 
and basic principles of a universal import 

directing the evolution of human society on a spiritual basis.20”

ARGUMENT #3:
“Islamic Health Education is not necessary

until youth are older.”

There is this belief that we can somehow maintain our child’s innocence by withholding knowledge.  How-
ever, there’s a difference between innocence and ignorance - ignorance is dangerous.

As a child grows and matures, Allah has instilled a set of expectations that we, as parents, are to teach our 
children in order to meet their growing intellect and protect them from naivety.  For example, many are 
aware that by age seven, youth are encouraged to learn how to pray as a means to connect their heart and 
mind to praising Allah.

“Order your children to pray
when they are seven years old…” (Abu Dawud).

But there are other expectations at this age as well.  We are to also teach them to respect privacy and  
personal boundaries by having them knock before entering our bedroom at certain times of the day.

“Believers! At three times let those whom your right hands possess 
and those of your children who have not yet reached puberty 

ask leave of you before entering your quarters: 
before the Morning Prayer 

and when you take off your clothes at noon, 
and after the Night Prayer.” (Quran 24:58). 

By age ten, these rulings increase in order to match their growing spiritual, emotional, and intellectual 
growth.  Children are now required to pray, as most of us will instill.

And invoke them to do it (salah) 
by the age of ten...” (Abu Dawud).  
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In addition, we are expected to have them seek permission every single time they enter our personal space.  

“And when your children attain puberty 
let them ask leave to come to you like their elders used to ask leave. 

Thus, does Allah clearly explain to you His Signs. 
He is All-Knowing, All-Wise.” (Quran 24:59). 

We are also directed to give them their own space to sleep, as they can no longer bed with others (such as a 
parent, sibling, or other relatives).  

“…and separate them in their bedding.” (Abu Dawud).  

Finally, we are to teach our growing children that they are to ensure privacy when using the bathroom.

Al-Mugheerah ibn Shubah said: 
“I was with the Prophet (ملسو هيلع هللا ىلص) on a journey, 

when he felt the need to answer the call of nature,
 so, he went far away.” (al-Tirmidhi, 20). 

Anas reported: “When the Prophet (ملسو هيلع هللا ىلص) wanted to answer the call of nature, 
he (ملسو هيلع هللا ىلص) would not lift his garment 

until he had squatted close to the ground.” (al-Tirmidhi, 14). 

There are many lessons behind why these rulings are to be instilled.  

- Firstly, they teach our youth about OWNERSHIP, a sense of empowerment that their body is their  
  own and private areas are not meant for anyone.  Research shows that children as early as two years- 
  old can learn the difference between girls and boys and can grasp the concept of private parts.21  

- Secondly, they provide our youth with an understanding of PERSONAL BOUNDARIES for others,  
  as well as themselves.  This gives them an awareness that not all people are safe and trustworthy.   
  No other religion has taught awareness of sexual misconduct except Islam.  

- Finally, it gives them CONFIDENCE.  Taking the first step to discuss such sensitive topics with our  
  children before they’ve even started puberty will make it easier for them (and us) when they finally  
  do.  This can help improve their overall well-being in immense ways.  

These rulings make it clear to us that our children will not be young forever and that we are obligated to 
prepare them for adulthood physically, intellectually, and spiritually.  To focus solely on their spiritual 
growth, while neglecting their physical and mental changes, is not from the sunnah.  

________________________________________

All of the aforementioned reasons are why I found a passion to write about Islamic health.  My goal in 
creating the Islamic health education book series is to fulfill a need in our community that can build confi-
dence in our youth to make good decisions for their bodies, minds, and souls. 

“WHAT IS INCLUDED IN ISLAMIC HEALTH?”
In taking the steps to write the Islamic health education textbook series, I wanted to ensure that it fulfilled 
the requirements of the American public school system.  However, I quickly learned that there is no one 
model; the health curriculum varies depending on the needs and values of each particular community.  
And while every state has some guidelines on how and when health education should be taught, most 
decisions are often left up to individual school districts.  

For example, when it comes to reproductive and sexual health:

 - There are currently only 13 states that require health education to be medically accurate.  This  
   means that several states are free to interpret teenage health literacy.22 

 - Some schools omit certain health topics while others include more in order to accommodate their  
   students’ and their community’s sexual health statistics.  

This variation can be categorized into two major types of secular health curriculums: abstinence-only 
health education and comprehensive health education.

Which curriculum aligns best with Islamic health education? 

While the title, “Abstinence-Only Program,” is in line with Islamic values, their curriculum fails to answer 
the “why” and the “how” to accomplish this.  As a result, schools that teach an abstinence-only track find 
that pre-marital sex still occurs among their students but with greater risks to STDs and unintended preg-
nancy.  In addition, research shows that Muslim youth who lack sexual knowledge develop an increased 
fear of negative sexual self-judgment, leading to unhealthy relationships and marriages.13  

Abstinence-Only Health Education23 Comprehensive Health Education23

• Any sexual activity before marriage is highly 
discouraged.   

• It often excludes information about the  
effectiveness of contraception in preventing 
unintended pregnancy and sexually trans-
mitted diseases (STDs).  

• May include inaccurate medical information  
and exaggerated statistics regarding STDS.  

• It fails to offer any decision-making or criti-
cal thinking skills on how to say no to sex or 
how to handle sexual desire.  

• There is reported evidence that absti-
nence-only sex education is ineffective in 
preventing students from pre-marital sex; 
rather, it puts them at greater risk of STDs and 
unintended pregnancy.23

• It includes medically-accurate and  
evidence-based information about STDs  
and pregnancy and how to avoid them. 

• It promotes abstinence as the most effective 
method of preventing unintended pregnan-
cy and STDs.    

• Studies have demonstrated that comprehen-
sive sexuality education programs reduce the 
rates of sexual activity, sexual risk behaviors 
(e.g., number of partners and unprotected 
intercourse), sexually transmitted infections, 
and adolescent pregnancy. 24
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In contrast, comprehensive health education teaches abstinence while also providing sexual knowledge to 
students.  As a result, youth become empowered to make good decisions for their own well-being.  This, in 
turn, leads to a positive sense of self and a motivation to make healthy life goals with their bodies physical-
ly, emotionally, and spiritually.  

It is for these reasons why this textbook series is considered a comprehensive health education curriculum.  

 

“What other health topics are covered in Islamic health education?”

The Institute for Social Policy and Understanding reported that Muslim youth deal with the same challeng-
es as any youth such as sexual desire, drug and alcohol use, and online safety.25   In addition, they also deal 
with unique issues like anti-Islamic sentiment that leads to bullying, discrimination, and racial profiling.  
ISPU recommends that Islamic institutions provide our youth with a learning environment that caters to 
all their needs.

“Engaging youth starts with plugging into their stories and conversations. 
(In the US) Youth are talking about transgender issues, 

the legalization of marijuana in states across the country, 
and the legalization of same-sex marriage in all 50 states.  

If parents and community leaders wish to help young Muslims 
make sense of these issues in light of normative Islamic teachings, 

they must address these topics head on.  

Muslim educators are valuable in starting these conversations.  
If conversations are initiated with a focus on the reality of a situation

—not good or bad, right or wrong— 
youth will start to come to the table and share experiences.  

Once a foundational trust is established, 
Muslim educators can talk from experience 

and connect conversations back to Hadith and Quran.25”

Therefore, this textbook series will give special attention to contemporary issues that our youth are most 
interested in learning about. 

“HOW DO WE TEACH AN ISLAMIC HEALTH 
EDUCATION CURRICULUM?”

This textbook series can be taught in several ways:

1. As a primary textbook for middle and high school health class at Islamic schools and for  
    homeschooling, or used as an alternative credit for the public-school health course.  
2. As a source for teaching Islamic health education at Islamic weekend schools, youth events,  
    and halaqas.
3. As a resource for parents to teach their children at home.
4. As a resource for adults who would like to further their understanding on the health needs of  
    our youth. 

The Islamic health curriculum includes six areas of health:
1. Reproductive Health
2. Sexual Health
3. Physical Health
4. Social Health
5. Mental Health
6. Spiritual Health

These areas will be discussed with the following five major objectives in mind:
1. Age-Appropriate Content
2. Evidence-based Medical and Islamic Information
3. Jurisprudence on Islamic Health
4. Spiritual Purification (Tazkiyah)
5. Learning Environment with Haya
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Motto for elementary school health curriculum:  

Allah is our Creator – respect His creation!

Motto for middle school health curriculum:  

Accountability starts at puberty!

Motto for high school health curriculum:  

Discussion breeds understanding!

For Middle School Level (Fourth-Eighth Grade):

Book I is for the middle school age range (ages 9-14).  It includes eight chapters:  Puberty, Reproduction & 
Menstruation, Hygiene, Healthy Living, Relationship Rights, Community Relationships, Self-Esteem, and 
Entertainment.    

Educators and parents are to use their discretion to determine which topics are essential for their students 
at their maturity level, as all communities have different needs and exposures.  A suggested curriculum 
breakdown for middle school is a one-week health elective in their Islamic Studies class, such as the following:

Chapter 1:  4th Graders

Chapter 2:  5th Graders

Chapters 3-4:  6th Graders

Chapters 5-6:  7th Graders

Chapters 7-8:  8th Graders

For High-School Level and Above (Ninth Grade and Up):

Book II caters to the high school-age and up (ages 15 and older).  It includes 11 chapters:  Reproductive 
Health Review, Genderism, Sexual Desire & Intimacy, Sexual Identity, Sexual Violence, Pregnancy, 
Contraception & Abortion, Marriage, Women’s Rights Are Human Rights, Allah Above All Else, Mental 
Health & Illness, and Intoxicants.  

Educators and parents should also use their discretion to determine which topics are essential based on 
their students’ maturity levels and needs.  A suggested curriculum breakdown is to either teach all the chap-
ters in a one-year health course during 9th grade, or to spread them out throughout the four high school 
years as a 2-3-week health elective in their Islamic Studies class.  A suggested breakdown is the following:

Chapters 1-3:  9th Graders

Chapters 4-6:  10th Graders

Chapters 7-8:  11th Graders

Chapters 9-11:  12th Graders

2. EVIDENCE-BASED MEDICAL AND ISLAMIC INFORMATION:

Research studies and medical health information are cited from evidence-based medicine resources.  

Islamic information includes citations from the Quran, sunnah, schools of fiqh (along with any differences 
of opinions), and Islamic scholars.

In addition, articles and research studies from Muslim-based organizations such as The Family and Youth 
Institute, Yaqeen Institute for Islamic Research, the Institute for Social Policy and Understanding, and oth-
ers are frequently cross-referenced throughout the book series in order to provide insights on the needs of 
Muslim youth.  

3. JURISPRUDENCE ON ISLAMIC HEALTH:

Islamic jurisprudence will include citations from the Quran and sunnah, and will note any differences of 
opinions between scholars.  In addition, there is a special focus on addressing cultural myths and stigmas 
on mental illness, menstruation, and other sensitive topics.

While an effort has been made to answer the most common fiqh questions, Muslim youth may ask you 
questions not covered in the text.  A way to address this is to say: “I don’t know, but I can find out or we can 
ask someone with knowledge in that area.”  Admitting that you lack knowledge in a particular subject is an 
appropriate and commendable response, as well as an important teaching principle for our Muslim youth.  

1. AGE-APPROPRIATE CONTENT:

Elementary School Level (Preschool-Third Grade):

The reading level for this series is above this age range.  However, elementary educators may find it beneficial 
to read and discuss it as in-service professionalism.  They can also choose to teach particular health topics in 
a simple and age-appropriate manner for their students to understand.  Suggested health topics that can be 
included in an elementary school curriculum include the following:

- Nutrition.
- Fitness.
- Learning the correct anatomical terms for private parts.
- Understanding consent (e.g., asking permission to be hugged and touched).
- That reproduction is from Allah and occurs in all forms of life (plants, animals, and humans).
- Human life comes from a male and female coming together in the female’s womb.
- Islamic rights and responsibilities between others, such as that between parents and children and
between Muslims.

- That they are in their training phase and not held accountable until they reach puberty.
- A brief introduction of the physical and mental changes that will occur when they reach puberty.
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4. SPIRITUAL PURIFICATION (TAZKIYAH):

Tazkiyah is spiritual purification through knowing Allah (why He created us and the wisdom behind His 
rulings) and knowing ourselves (what desires we have that prevent us from fulfilling our purpose and 
obeying Him).

This curriculum will include topics that can help our youth spiritually purify the self.  These include gos-
siping, anger-control, envy, controlling desires, seeking forgiveness, and others.   

5. LEARNING ENVIRONMENT WITH HAYA:

Many of the topics discussed in these textbooks are quite sensitive and personal in nature.  It is important 
that educators create a learning space that is safe and comfortable for their students.  

The Introduction section of this book will discuss the concept of haya in detail, however, here are a few tips 
on how to teach Islamic health within the Islamic values of haya: 

For school educators, get the parents involved.  Host a parent information session or provide a letter that 
informs parents of the curriculum and how they can continue the discussion with their children at home.  
Administrations can also encourage an open dialogue between students and their parents during par-
ent-teacher conferences.  

Separate by gender.  This series is best taught when the class is separated by gender and by a teacher of the 
same gender.  However, if this is not possible, separating the class by gender during discussions of reproductive 
and sexual health topics can better ensure that students feel comfortable learning and asking questions.   In ad-
dition, providing an alternative teaching environment for students that prefer a safe space when learning certain 
sensitive topics (such as sexual abuse, bullying, violence, etc.) should be strongly considered.  

Create an anonymous question box.  This allows for students to have a safe space to ask questions that 
they may be too uncomfortable asking aloud.  It is also important that teachers answer the questions aloud 
so all can benefit.

Have an explicit zero-tolerance policy for explicit and inappropriate comments.  Immaturity within the na-
ture of such topics should be of concern and handled very seriously by the administration and parents.  In 
addition, educators should be offered child abuse, sexual violence, and mental illness awareness sessions 
and training programs during a professional in-service to learn warning signs that may be apparent when 
teaching such subjects.  

Begin the first class discussing the meaning of haya.  A 1997 study on Muslims and Sex Education found that 
one of the greatest barriers Muslim parents and educators have when it comes to teaching health, and in 
particular, reproductive and sexual health, is a fear of being immodest to themselves and encouraging im-
modesty in others.26  In other words, there is fear amongst some Muslims that talking about certain health 
topics violates the rulings of haya. 
 
The introductory chapter of the book will discuss the Islamic understanding of haya.  It is highly recom-
mended to assign it as required reading for not just the students, but for parents as well.  

May Allah empower our Muslim youth with Islamic health knowledge 
that will bring them closer to the deen.  

And may Allah enable us as parents and educators to teach 
with the best of our ability and forgive us for our shortcomings. 
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