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It happens quite often that a physician or health specialist faces force
majeure conditions in which s/he does not know what to do; for
instance, when s/he has two or more patients exposed to risk and s/he
does not have the ability to treat both considering the facilities s/he
has and the particular conditions s/he is faced with, or when a patient
is exposed to two risks and the physician needs to deal with and avoid
both risks. The question is “how can s/he handle both? At the same
time, there is benefit in both force majeure conditions and both need
expediency, but we are not aware of it. However, there must be a
criterion for determining the priority for treatment of one patient over
the other or a treatment priority for avoiding the serious risk over the
non-serious one. We will discuss this issue in several phases to find
an operational solution for determining the criterion for treatment
priority:

1) Explaining contradiction

In some cases, an obligation belongs to every single person and
belongs to nature; it means that what has been asked from the obliged
is simply the existence of nature and those outside it have the role of
examples for nature without them having a verdict on their own. In
such cases, there is no contradiction between two obligations and
each of the two natures has an independent criterion for the decree
and issuance of this decree by God, the Wise, is possible. In such a
case, sometimes the obliged cannot handle both and becomes
desperate or s/he must carry out the decree and oppose negation or
vice versa; this is where contradiction comes in (1). For example, the
physician has two obligations: “the obligation to protect the
respectable self” and “avoiding loss to him/herself and others” (2). If
s’/he wants to amputate a body organ, does ‘contradiction’ hold
between these two obligations? According to Mohaghegh Naeeni’s
view on contradiction, the problem is in realizing the obligation
otherwise when issuing the decree both these obligations are
expedient and issuing them by God is possible (3). Therefore, with
regard to “the obligation to protect the respectable self” and “avoiding
loss to him/herself and others”, both these decrees have been issued
by the jurisprudent, but the physician cannot do both when putting
these decrees in practice. Since the physician had no volition in
having to decide between the two obligations, this is a contradictory
issue and s/he has to determine the more important decree and take
action accordingly.

2) The priority of the more important over the important and the
ways to proving the more important

Some criteria have been mentioned for distinguishing between ‘the
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important’ and ‘the more important’. When two
decrees are contradictory, some scenarios can be
conceived of:

* Sometimes, one of the two decrees has an
alternative but not the other; in this case, the
decree without an alternative is ‘the more
important’.

* Sometimes, one of the two cases is an
emergency case and time-constrained and the
other case a non-emergency case and time-
constrained. In this scenario, the case that is an
emergency case and time-constrained has priority.

* Sometimes, both cases are temporary and
time-constrained, but one case has an allocated
time, which is to be given priority.

* Sometimes, one of the two cases is
dependent on the Sharia power, and the other is
not bound in this respect. In this case, the
obligatory absolute case has priority over the
conditioned obligation.

* Sometimes, one of the two decrees has
priority over the other in terms of the time of
realization or being put into practice. In this case,
the one that has priority in terms of the time of
taking action is to be prioritized (1).

It seems that none of these cases provides an
operational  solution for determining the
importance of the decree and preferring one over
the other in the physician’s field of work. Even if
they can be assumed to exist, they are not very
significant.

3) Operational solution in priority criterion

Scientists have considered the obliged as the
source of determining the more important stating
finally that “if one of the two decrees is more
important than the other from the jurisprudent’s
perspective, then that very same decree is to be
preferred and prioritized” (1). However, no
operational solution was found for determining
the importance of the decree in medicine. On the
other hand, with the dynamicity in Shia Figh,
there must be a definite and simple solution in this
regard, which is going to be discussed in this
section. Following Mohaghegh Naeeini as his
master, Mohaghegh Khuei believes that Sharia is
the source of determining the importance of the
issues and has further added wisdom as further
source (4). The understanding of the independent
wisdom, which has been referred to as the
“mother of all reasons” (um ul-hujaj) in the
narrations, using which ‘the bad’ can be
distinguished from ‘the good’, is a progressive
and convincing strategy confirmed by the
jurisprudent. The wisdom that has such
understanding and capabilities is definitely a
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reliable source for distinguishing between the
important and the more important.

In Manteq ul-Faraq (in the discussion related
to social system, expediency Figh, priorities Figh,
etc.), none of the previously mentioned solutions
are basically useful particularly given the
criticisms that have been raised against these
solutions. In this field, only the independent
wisdom (based on the conditions that have been
mentioned for independent wisdom, as the
collective wisdom of the wise that is free of
subjectivity and interference of tastes, doubt and
suspicion) is practical. This valuable thing (gem)
has never been disapproved of in the narrations;
therefore, based on the rule of ‘“consistency
between wisdom and the Sharia”, the
understandings of wisdom are applicable to the
jurisprudent. Sometimes, a physician has two
patients and s/he cannot save both, but this has to
do with deciding between an obligation that leads
to protection of Islam as when a person has a
fundamentally important responsibility in the
Islamic system, and another obligation that is not
as important as when saving an individual’s life,
which has personal benefits. In this case,
according to the independent wisdom that has
been raised in the school of Islam, the physician
immediately takes action to treat the first person.
Or the decision might be between saving
someone’s life and losing possessions and capital,
in which case saving a life has priority over
saving the possessions; even if there is a narration
in this regard, the decision made by wisdom is the
source of guidance.

Finally, with regard to “contradiction”,
sometimes the obliged is certain that one of the
two obligations is more important. In this case,
there is no doubt that the more important has
priority over the important and sometimes the
obliged is certain that none of the two has priority
over the other. In this case, the rule of optional
wisdom is practiced, meaning that choosing one
of them has been assigned to wisdom, but
sometimes it is just a supposition meaning that the
obliged or the physician is not sure about the
importance, but gives a possibility that one
obligation is more important than the other. In this
case, “the likely more important” has priority, that
is the case recognized by the physician to be
important is given priority. For example, in the
case of two believer patients who are dying, when
one is also righteous, and we are not sure about
righteousness of the other and it is even likely that
s/he is vicious, based on Sharia saving the life of
the righteous is more important and now that there
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is a possibility of importance, wisdom says “be
cautious and do what you are confident about.
However, this rational decision to be cautious is
not exclusive to physicians and patients. In all the
cases in which a decision is to be made between
‘determining’ and ‘choice’, wisdom orders to be
cautious (5).
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