


 Dr.  had a visit to evaluate Dr.  and 
other sisters from the women’s staff, but this visit was canceled by the center the 
night before the day of the visit (the message from the Center to Dr.  

 on 11/3/1439 [16 July 2018]), and you can refer to the Annex No. 
28. 

 
7- Al-Susah Hospital was the most organized and effective hospital in the [Islamic] State (refer 
to the plan) before the grievance, but after the grievance, it turned into an unorganized and 
ineffective hospital due to the impact of removing all the work team from that hospital, which 
has its impact on the patients and the Shari’ah of God Almighty (Annex No. 22). 
 
8- Women’s medical services in al-Susah Hospital were provided in an organized and scientific 
manner and in line with the Shari’ah oh God Almighty (see Service Plan No. 23), but this system 
was destroyed after the grievance (Annex No. 24, medical errors and legal violations). Dr.  

 and Dr.  were suspended from work and replaced by male doctors (they 
have no experience in women’s work), all of which led to serious Shari’ah violations, especially 
with the case of the sister,  (Annex No. 24, Case No. 5). 
 
9- The Health Center claims and says “there are enough female gynecologists” (quoting from the 
Health Center’s response). 
If this is true, where are the female gynecologists (Annex No. 21). 
Until now, male doctors perform gynecological operations in violation of God’s Shari’ah and the 
souls of sisters. ‘Awrat [intimate parts] are exposed, without necessity, and children and mothers 
die due to medical errors (Annex No. 25). 
 
10- The Health Center claimed that al-Kashmah Hospital receives all emergency gynecological 
cases, despite: 

• In al-Kashmah Hospital, there is only one female gynecologist, Dr. 
, and she is not a specialist (and this is known to everyone who worked 

with her in the Wilayat Fallujah and the Wilayat of al-Furat). She is a good sister, as we 
consider her and God knows the best, as she works as hard as she can. 

• One doctor cannot often cover all emergency gynecological cases in the wilayah without 
a strong system to help her, because it is impossible for anyone to work 24 hours 7 days a 
week continuously, especially since the matter is not limited to caesarean sections only, 
but there are troubled cases of natural birth, during which the doctor must be present with 
the midwife. Also, she examines cases as a consultant (may God help her). 

• Emergency gynecological services need good and qualified midwives (see the definition 
in Plan No. 23). The midwife is the one who determines the need to call the doctor or not 
(the case of sister  No. 5 in Annex No. 26). Unfortunately, al- 
Kashmah Hospital does not have such midwives. 

• Women’s emergency medical services need a female resident to assist the senior doctor 
(as it was in al-Susah Hospital) or a senior female resident doctor to alternate with the 
other. 

• All of this leads to insufficient emergency gynecological medical services (Annex No. 
26, Shari’ah and medical violations in al-Kashmah Hospital). 

 








