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Abstract

Context: The Hajj pilgrimage is one of the most important obligations of Muslims. Hajj is the 2nd largest annual gatherings in the
world after the Arbaeen pilgrimage to Karbala. Many of the health risk factors during the Hajj can be prevented or controlled.
Evidence Acquisition: 17 available papers pertaining to the Hajj pilgrimage from 2000 to 2016 were aggregated, coded and used in
the current study. The data were collected from the ISI web of knowledge, Scopus, Google Scholar, Lancet, PubMed, MEDLINE, Wiley,
Highwire and EMBASE. The search strategy included the Hajj pilgrimage and trauma centers or Islamic ethics, Islamic rights, and
accreditation.
Results: On average 1,379,500 pilgrims from 188 different countries as well as 800,000 from Saudi Arabia visited Mecca every year.
The health risk factors classified categories included communicable and noncommunicable diseases. A total 2,431 people died and
427 were missing from 42 countries according to latest reports of the Hajj stampede in 2015.
Conclusions: Recent studies pertaining to Hajj had emphasized standard reforms to prevent future incidents during the Hajj ritu-
als.
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1. Context

1.1. The Hajj Pilgrimage

The Hajj pilgrimage is one of the largest gatherings
worldwide and because of the population more than 2 mil-
lion pilgrims are expected annually in Mecca (1). Millions
of Muslims retrace the footsteps of Prophet Mohammed,
undertaking identical rituals. On arrival at Mecca, each pil-
grim, makes seven circumambulations (Tawaf) around the
Ka’aba (the building Muslims consider the house of God).
Then he/she leaves for the Mount of Arafat, a few miles east
of Mecca, where the Hajj culminates in the “Day of Stand-
ing”. The pilgrim makes overnight stops in Mina and goes
to Arafat, and Muzdaliffah when returning. On returning
to Mina, the pilgrim stops at Jamarat to stone the pillars
that are effigies of Satan. The new Hajjee (a pilgrim who
has completed the Hajj) then makes an animal sacrifice as
thanks for an accepted Hajj (2). The Hajj pilgrimage is one
of the most important. According to God’s command, Mus-
lims should perform the Hajj pilgrimage at least once in
their life. Hajj is the 2nd largest annual gathering in the
world after the Arbaeen Pilgrimage in Karbala (3).

1.2. Hajj Disasters

Disasters in Hajj are not uncommon (4). 1426 pilgrims
were killed by stampede/asphyxiation in the tunnel lead-
ing to holy sites in 1990, 270 were killed in a stampede in
1994, 343 pilgrims died and 1,500 were injured in a fire in
1997, 119 pilgrims died in a stampede in 1998, 35 pilgrims
died in a stampede in 2001, 14 pilgrims died in a stampede
in 2003, 251 pilgrims died in a stampede in 2004, 76 pil-
grims died after a hotel housing pilgrims collapsed and an-
other stampede wounded 28 and killed 380 in 2006.

All of the Islamic countries were involved in this catas-
trophic event in Hajj. The Hajj administration needs stan-
dard protocols regarding health services. Some studies
pertaining to Hajj mentioned that it should have made
new reforms (5-8). Thus, the current study was done with
an approach to the Islamic values for the Hajj trauma cen-
ters accreditation based on the proper standard systems
(5).

2. Evidence Acquisition

Seventeen numbers of available papers investigating
the Hajj pilgrimage, crowd management, Hajj trauma cen-
ters, published from January 2000 to August 2016 were
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aggregated, coded and used in the current study. The li-
braries and online sources that were used included ISI web
of knowledge, Scopus, Google Scholar, Lancet, PubMed,
MEDLINE, Wiley, Highwire and EMBASE. The search terms
that were used to identify these papers included Hajj
pilgrimage, Hajj trauma centers accreditation, Islamic
ethics and Islamic rights. The papers obtained from dif-
ferent databases into the bibliographic software package
EndNote were imported and updated into one complete
database as well as also removing any duplicated refer-
ence. Two review authors independently assessed all of the
papers.

3. Results

The number of hazardous events in Hajj, based on the
latest reports, was 1,379,500 international pilgrims who
have arrived to Mecca and 800,000 who have travelled
from Saudi Arabia. Pilgrims from abroad arrived from at
188 different countries. Health risks in Hajj spread in many
different ranges. Some of the most important of these fac-
tors that are classified in two categories included, commu-
nicable and noncommunicable diseases.

3.1. Communicable Diseases

According to this narrative review this class of disease
Included respiratory tract infections, meningococcal dis-
ease, traveler’s diarrhea, skin infections, blood-borne dis-
eases and emerging infectious diseases.

3.2. Noncommunicable Diseases

Noncommunicable diseases included cardiovascular
diseases, trauma risks, fire-related injury, environmental
heat injury and occupational hazards of abattoir workers.

The broadcasted reports pertaining to the Hajj stam-
pede in 2015 have been presented below (Table 1).

4. Discussion

Accreditation means systematic evaluation of health
representing service with demonstrated health standards.
These standards emphasize on continuous quality devel-
opment, focusing on patients, staffs and patients’ security
improvement.

4.1. Hajj Therapeutic Service Quality

Accreditation is utilized for determining the sanitary
therapeutic service quality. In beliefs of the Muslims, Is-
lam has revealed a complete guideline for its living follow-
ers. Hajj as a once in a lifetime obligation for Muslims at-
tracts more than two million people every year. Individuals

from different cultures and languages, crowdedness and
massive movements (44) lead to the extreme congestion of
people and vehicles during this pilgrimage. Thus numer-
ous health hazards and injuries such as pressing in over-
crowding, sliding, burning, falling down, traffic accidents
etc. happen frequently. In a previous study it was indicated
that tissue contusions and ruptures (about 76/10000) and
tendon lesions (about 62/10000) were the most common
injuries during the Hajj ceremony. In addition, sprain-
ing an ankle (69/10000) was reported as the main injury
during the five consecutive years (45). Due to the men-
tioned subject, being prepared for significant responses in
confronting possible disasters is one of the promising de-
mands of Muslims. On the other hand, Muslism in their
destinations, particularly Mecca, requested that their Is-
lamic values be considered in the medical centers. Hijab,
halal foods and medicines are prefect examples of Muslim
requests. The Islamic republic of Iran’s hospitals can be
mentioned as medical tourism samples that implement Is-
lamic standards throughout the country 88.25 (46, 47).

4.2. Religions and Policy-Procedures

As the advancement of subjective well being or well-
ness is an important aim of both policy and procedures,
better strategies derived from Islamic instructions are
more likely expected from Muslims, so that clinical staffs
responsible for their treatments can be trusted. Per-
forming procedures based on ones religion is widely ap-
proached worldwide (especially Christian and Jewish) (48),
very little research or literature discusses Muslim pilgrims
or their experiences. Muslims from different cultural val-
ues, gender role expectations and behavioral habits have
one mutual aspect in common, which is Islamic ethics,
rights and manners (49). It has been demonstrated that
awareness amongst emergency practitioners regarding
various spiritual and religious considerations affects the
patients and families under their care during critical and
sometimes life-changing events in their life (50). Proposed
Islamic behavior in the clinical centers maximize the po-
tential to achieve salutary outcomes such as faster recov-
ery, better treatment compliance lower rates of relapse and
reduced treatment disparities (51). This could be referred
to spirituality, which can play a critical role in promoting
wellness amongst Muslims, both directly and indirectly es-
pecially by reducing the level of depressive symptoms (52).

5. Conclusions

Travelers to Mecca face specific environmental hazards
both through the physical environment and through the
unique setting created there during the Hajj. According
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Table 1. Hajj 2015 Stampede Deaths and Missing; According to Nationalities of Vic-
tims

Hajj 2015 Dead Missing

Nationality (Ref)

Afghanistan (9) 2 6

Algeria (10) 46 3

Bangladesh (11) 137 53

Benin (12) 52 41

Burkina Faso (13) 22 7

Burundi (14) 1 6

Cameroon (15, 16) 106 28

Chad (17) 52 50

China (16) 4 0

Djibouti (10) 2 3

Egypt (10, 18) 190 45

Ethiopia (14) 53 0

Gambia (19) 2 0

Ghana (14) 17 17

India (20) 114 10

Indonesia (21) 129 0

Iran (22) 464 0

Iraq (21) 1 0

Ivory Coast (17) 52 7

Jordan (23) 2 1

Kenya (24) 12 0

Lebanon (25) 1 0

Libya (26) 10 7

Malaysia (27) 1 0

Mali (28, 29) 312 34

Mauritius (30) 5 0

Morocco (29) 42 1

Myanmar (31) 6 5

Netherlands (32) 1 0

Niger (33) 78 41

Nigeria (34, 35) 274 43

Oman (36) 1 0

Pakistan (37, 38) 83 7

Philippines (39) 1 0

Senegal (40) 62 0

Somalia (32) 8 0

Sri Lanka (41) 1 1

Sudan (12) 30 2

Tanzania (42) 32 7

Tunisia (33) 15 0

Turkey (12) 7 0

Uganda (43) 1 2

Total 2,431 427

to the results, close attention to the Islamic values in Hajj
trauma centers can promote the patients’ satisfaction and
the quality. Hajj management is an overwhelming task and
because of this an international collaboration needs to be
done for multilateral planning.

The Islamic values could be classified into a three layer
cognitive model (53). Since the most important assets in
a Hajj pilgrimage the implementation of Islamic values in
Hajj management, the governments should pay more at-
tention to the Islamic values for the community of Mus-
lims with a large variation in both nationality and faith
(Figure 1).

Figure 1. Suggested Conceptual model for Quality Improvement for Islamic values,
priorities in Hajj pilgrimage (53)

References

1. Iaccino L. Hajj 2014 in Numbers: Over 2 million Muslims Expected
for Holy Pilgrimage to Mecca. IBT VIDEO 2014. Available from:
http://www.ibtimes.co.uk/hajj-2014-numbers-over-2-million-
muslims-expected-holy-pilgrimage-mecca-1467881.

2. Hassan SH, Maghsoudi A, Nasir NIM. A conceptual model of perceived
value and consumer satisfaction: a survey of Muslim travellers’ loy-
alty on Umrah tour packages. Int J Islamic Market Brand. 2016;1(3):215.
doi: 10.1504/ijimb.2016.075851.

3. Moufahim M. 9 Authenticity, religious identity and consumption. Is-
lam, Marketing and Consumption: Critical Perspectives on the Inter-
sections. 2016 :173.

4. Alotaibi H. Strategic Practices and Development of the Hotel Sec-
tor for Pilgrims in Makkah and Madinah. Int J Business Manag.
2016;4(1):309.

Trauma Mon. 2017; 22(4):e39455. 3

http://www.ibtimes.co.uk/hajj-2014-numbers-over-2-million-muslims-expected-holy-pilgrimage-mecca-1467881
http://www.ibtimes.co.uk/hajj-2014-numbers-over-2-million-muslims-expected-holy-pilgrimage-mecca-1467881
http://dx.doi.org/10.1504/ijimb.2016.075851
http://traumamon.com


Hoseinpourfard M et al.

5. Najimdeen B, Ibrahim AS. Strategic Impacts and Ramifications of U.S-
Iran Rapprochement: The End of a Beginning. 2016

6. Al-Naami MY, Arafah MA, Al-Ibrahim FS. Trauma care systems in Saudi
Arabia: an agenda for action. Ann Saudi Med. 2010;30(1):50–8. doi:
10.4103/0256-4947.59374. [PubMed: 20103958].

7. Reda L. Origins of the Islamic Republic’s Strategic Approaches to
Power and Regional Politics: The Palestinian-Israeli Conflict in
Khomeini’s Discourse. Middle East Critique. 2016:1–23.

8. Salamati P, Rahimi-Movaghar V. Hajj Stampede in Mina, 2015:
Need for Intervention. Arch Trauma Res. 2016;5(2):36308. doi:
10.5812/atr.36308. [PubMed: 27703961].

9. Moosakhail Z. Two of eight Afghans missing after Hajj stampede con-
firmed dead as death toll mounts to 769. 2015

10. Eporter . Number of Egyptian deaths in hajj stampede reaches 190:
Ahram Online. 2015

11. Reporter . Two Djiboutian pilgrims missing following stampede in
Mecca are found dead: China Radio International. 2015

12. Reporter . Turkish death toll in hajj stampede rises to seven: Hürriyet
Daily News. Anadolu Agency. 2015

13. D H. Scramble in Mecca: Three days of national mourning. 2015
14. StarAfrica . Hajj death toll rises to 17. Ghana: Agence de Presse

Africaine; 2015.
15. Ayissi B. Stampede in Mecca: Two More Cameroonians Found Dead.

2015
16. Reporter . Four Chinese pilgrims confirmed dead in Hajj stampede:

China News Service. 2015
17. Reporter . Mina stampede: Number of deceased Ivorian pilgrims rises

from 14 to 52: A. bidjan.net Agence de Presse Africaine. 2015.
18. Reporter . Four Chinese pilgrims confirmed dead in Hajj stampede:

China News Service; 30 September. 2015
19. JollofNews . Missing Gambian Pilgrims Confirmed Dead in Saudi Ara-

bia. 2015
20. Reporter . Death toll of Indians in the Hajj stampede rises to 114, 10

missing: Global News Connect. Press Trust of India. 2015
21. Reporter C. hief of Baghdad crimes unit died in hajj stampede:

Rudaw. 2015
22. Reporter . Bodies of all missing Iranian Hajj pilgrims identified:

Tehran Times. 2016
23. Ghazal M. Jordanian missing after stampede found dead-Saudi au-

thorities. 2015
24. Mwakio . P. 16 Kenyans died in Mecca stampede, Supkem says. 2015
25. Reporter . Lebanese imam among dead from hajj stampede: Ahlul-

Bayt News Agency. 2015
26. Reporter . Libyan fatalities in Hajj stampede rises to 10: official:

Libya’s Channel. 2015
27. Bernama . One Malaysian pilgrim killed in Mina stampede. 2015
28. Salif . Mali: The Deadly Mina stampede: Figures from the Minister of

Religious Affairs. 2015
29. Reporter . Mina stampede: Death toll among Moroccan pilgrims rises

to 42: Maghreb Arabe Press. 2015
30. Reporter . Death toll in giant Mecca stampede revised upwards again:

News Réunion. 2015
31. Thu EE. Death toll rises after Mecca tragedy. 2015

32. Weaver M. Saudi Arabia under pressure to improve safety at Mecca af-
ter fatal hajj crush: The Guardian. 2015

33. Reporter . Pilgrimage:Tunisian death toll in Mina grows heavier: Kap-
italis. 2015

34. Chibuike O. Hajj stampede: 44 Nigerians still missing, 2 still receiving
treatment, 274 confirmed dead. 2015

35. McGhan LJ, Wasif N, Young SW, Collins JM, McCullough AE.
Granular-cell tumor of the anterior abdominal wall. Radiol Case
Rep. 2012;7(3):716. doi: 10.2484/rcr.v7i3.716. [PubMed: 27326305].

36. Jimoh A. Hajj management impressive despite tragedies. 2015
37. Reporter . Total 188 Pakistanis died in Mina stampede, crane-crash in-

cident: Sartaj Aziz: Associated Press of Pakistan. 2015
38. Wasif S. List out of Hajj pilgrims who did not make it back: The Express

Tribune; 30 October. 2015
39. Lee-Brago P. Pinoy among dead in hajj stampede. 2015
40. K MF. Mina tragedy: 61 Senegalese dead, 4 missing (Latest official toll:

Algeria Press Service. 2015
41. Siriwardana A. Lankan pilgrim’s body found in Mecca. 2015
42. Citizen T. Death toll of TZ’s pilgrims rises to 32. 2015
43. StarAfrica . Hajj stampede: Two Ugandan pilgrims still missing.

Agence de Presse Africaine. 2015
44. Al-Harthi AS, Al-Harbi M. Accidental injuries during muslim pilgrim-

age. Saudi Med J. 2001;22(6):523–5. [PubMed: 11426245].
45. Razavi S, Ardakani HZ, Rajai S, Hollisaz M, Sadeghipoor H, Farshad A,

et al. Trends in Prevalent Injuries among Iranian Pilgrims in Hajj. Iran
J Public Health. 2011;40(2):110–5. [PubMed: 23113080].

46. Izad M, Hoseinpourfard M, Ayoubian A, Karbasi M, Jahangiri M, Jalali
A. A Survey to the Implementation of Islamic Standards in the Hospi-
tals of Iran for Attraction of Muslim Medical Tourists. Int J Travel Med
Glob Health. 2014;1(3):99–102.

47. Shafaghat T, Jabbari AR, Kavoosi Z, Ayoubian A, Zarchi MKR. The capa-
bilities of Iranian hospitals in attracting medical tourists; Based on
Joint Commission International: A case study of Shiraz hospitals. Int J
Travel Med Glob Health. 2014;2(1):5–9.

48. Padela A, Mohiuddin A. Ethical obligations and clinical goals in end-
of-life care: deriving a quality-of-life construct based on the Islamic
concept of accountability before God (taklif).Am J Bioeth. 2015;15(1):3–
13. doi: 10.1080/15265161.2014.974769. [PubMed: 25562214].

49. Ali SR, Liu WM, Humedian M. Islam 101: Understanding the Religion
and Therapy Implications. Professional Psychology: Research and Prac-
tice. 2004;35(6):635–42. doi: 10.1037/0735-7028.35.6.635.

50. Scott T. Religion in trauma care: grand narratives and sacred rituals.
Trauma. 2010;12(3):183–92. doi: 10.1177/1460408610376708.

51. Husain A, Hodge DR. Islamically modified cognitive behavioral
therapy: Enhancing outcomes by increasing the cultural congru-
ence of cognitive behavioral therapy self-statements. Int Social Work.
2016;59(3):393–405. doi: 10.1177/0020872816629193.

52. Hodge DR, Zidan T, Husain A. Developing a Model of Wellness among
Muslims: Examining the Role of Spirituality. British Journal of Social
Work. 2015:bcv099. doi: 10.1093/bjsw/bcv099.

53. Morteza Izadi AA, Hoseinpourfard M. In: Necessities for Implementa-
tion for Islamic Values in Hospitals Accreditation.. Hoseinpourfard M
, editor. Tehran: Baqiyatallah University of Medical Sciences; 2016.

4 Trauma Mon. 2017; 22(4):e39455.

http://dx.doi.org/10.4103/0256-4947.59374
http://www.ncbi.nlm.nih.gov/pubmed/20103958
http://dx.doi.org/10.5812/atr.36308
http://www.ncbi.nlm.nih.gov/pubmed/27703961
http://dx.doi.org/10.2484/rcr.v7i3.716
http://www.ncbi.nlm.nih.gov/pubmed/27326305
http://www.ncbi.nlm.nih.gov/pubmed/11426245
http://www.ncbi.nlm.nih.gov/pubmed/23113080
http://dx.doi.org/10.1080/15265161.2014.974769
http://www.ncbi.nlm.nih.gov/pubmed/25562214
http://dx.doi.org/10.1037/0735-7028.35.6.635
http://dx.doi.org/10.1177/1460408610376708
http://dx.doi.org/10.1177/0020872816629193
http://dx.doi.org/10.1093/bjsw/bcv099
http://traumamon.com

	Abstract
	1. Context
	1.1. The Hajj Pilgrimage
	1.2. Hajj Disasters

	2. Evidence Acquisition
	3. Results
	3.1. Communicable Diseases
	3.2. Noncommunicable Diseases
	Table 1


	4. Discussion
	4.1. Hajj Therapeutic Service Quality
	4.2. Religions and Policy-Procedures

	5. Conclusions
	Figure 1

	References

