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CHAPTERR 2 HAJJ PILGRIMAGE 

2.11 INTRODUCTIO N 

Thee pilgrimage to Mecca (or Makkah in Arabic) is one of the five pillars of Islam and is referred 

too as Hajj pilgrimage. Each Muslim has to perform one Hajj in his/her lifetime. For 14 cen-

turies,, countless millions of Muslims, men and women from all over the world, have made 

thee pilgrimage to Mecca, the birthplace of Islam. Mecca today has a population of 618,000 

andd is located in the South Western region of the Kingdom of Saudi Arabia, some 80 km 

fromm the Red Sea coast. Saudi Arabia has a desert climate where heat can reach intense levels. 

Thee pilgrimage takes place each year between the 8th and the 13th days of Dhu al-

Hijjah,, the 12th month of the Muslim lunar calendar. The Islamic calender is based on 

lunarr months, so the actual date moves forward about 11 days each year in relation to the 

westernn solar calendar (or Gregorian calender). In 2002, Dhu al-Hijja began on 13 February. 

Inn the past decade, annually about two million pilgrims from 140 countries con-

gregatedd for religious rituals, which usually last for one month. 

Thee Hajj pilgrimage is the largest people mass movement on earth. 

Intensee migration of pilgrims (Hajjis) takes place between Mecca (Makkah), Arafat, 

Muzdalifahh and Mina. Often Medina (or Madinah) is visited as well. Essential parts of the 

religiouss rituals are circumambulation around the Ka'aba (or kabb'ah), mass prayer at the 

Mosque,, mass tenting at Mena, ritualistic stoning at the Jamarat sites, sheep slaughtering 

andd various others, as described below. 

Duringg the late 20th Century, the Kingdom of Saudi Arabia has developed the Al 

Haramm Mosque to accommodate the colossal numbers of pilgrims now seen during the 

Hajjj  ceremony. The Al Haram is built on three levels covering an area of 356,000 square 

meterss and has a capacity of one million at any one time. The neighboring mosque at 

Madinah,, which is often visited around the time of the Hajj, is also large, approximately 

165,0000 square meters in area, easily accommodating 750,000 pilgrims at once. 

2.22 RITUAL S OF THE HAJJ PILGRIMAG E 

Inn order to understand the medical hazards and the conditions predisposing to rapid dis-
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Mapp of the area (source: www.ummah.net/hajj/maps/index.html) 

seminationn of airborne diseases, it is important to gain a deeper understanding of the Hajj 

Rituals.. The rituals of the Hajj are complex and vary slightly according to different Islamic 

traditions.. The following summary of the basic points is adapted from the Oxford History 

off  Islam.1 

Althoughh most pilgrims stay in Saudi Arabia for at least one month, the main rituals 

mandatoryy for the core of Hajj are performed in eight days: 

1.. Circumambulation of the Ka'aba 

Pilgrimss walk seven times round the Ka'aba at the Great Mosque in Mecca, in an anti-

clockwisee direction. Many also attempt to touch the Black Stone — a meteorite believed 

too have been sent from heaven — in the Ka'aba's wall, and run seven times along a pas-

sagewayy in the Great Mosque, commemorating a search for water by Hajar, (second) wife 

off  Ibrahim/Abraham. 

2.. Standing at Arafat 

Onn the ninth day of the month, pilgrims go to Arafat, a plain about nine miles southeast 

off  Mecca. They may listen to a sermon delivered from Mount Arafat, where the Prophet 

Muhammadd gave his final sermon. 

3.. Night at Muzdalifah 

Pilgrimss spend a night in the open at Muzdalifah, near Mecca. 

4.. Throwin g stones ("stonin g the Devil" ) 

Pilgrimss throw pebbles — usually about 70 — at three spots where Satan is believed to 

havee tempted the Prophet Ismail. 
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5.. Sacrifice at Min a 

Pilgrimss sacrifice an animal (usually a sheep or goat). This commemorates the incident related 

inn the Old Testament when the Prophet Ibrahim/Abraham was about to sacrifice his son 

andd God accepted a sheep instead. Nowadays many pilgrims pay someone to slaughter the 

animall  on their behalf and obtain a certificate to say that the sacrifice has been carried out. 

6.. Repeat circumambuiation of the Ka'aba 

7.. Drinkin g Zamzam water 

Pilgrimss drink water from the Zamzam well, which is inside the Great Mosque. Muslims 

believee this is where God provided water to Hajar and her son, Ismail, when they were 

wanderingg in the desert. 

8.. Prayers at the Station of Abraham 

Pilgrimss pray at the Station of Abraham (Maqam Ibrahim), where Ibrahim and Ismail are 

believedd to have prayed after building the Ka'aba. 

Thee minimum rituals that must be performed by all pilgrims are wearing ihram, 

standingg at Arafat, and the second circumambuiation of the Ka'aba. Others may be 

omittedd on payment of kaffarah (expiation). 

Umraa pilgrimage 
Umraa literally means: a visit. Umra is often referred to as the "minor pilgrimage" or "lesser 

pilgrimage""  compared to the Hajj which is the "major pilgrimage". While the Hajj is com-

pulsoryy to a Muslim, the Umra is not. However, the Umra is recommended by the Koran, 

andd is a highly regarded practice in Islam. 

Thee Umra pilgrimage can take place all year round, but is of shorter duration than the 

Hajjj  and involves fewer people. 

2.33 HAZARD S OF THE HAJJ 

Thee majority of Hajjis are adults and many are elderly, infirm Muslims.2 Many of the 

pilgrimss are from the developing world, where particular diseases may be endemic. Break-

downn of international pilgrims by country of origin is as follows: 63% from Arab coun-

tries,, 30% from remainder of Asian countries, 5% from remainder of African countries 

andd 2% from European, American and Australian countries.2 

Att Mecca itself, the Kingdom provides free health care to all pilgrims. Seven modern, 

fullyy equipped hospitals, with a cumulative bed capacity of 2,070 are permanendy 

locatedd in the city. Seventy-three medical centers providing 24-hour access are distributed 
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throughoutt the pilgrimage route and operate without cost to the pilgrim patient.2 The 

medicall  centers work under the collaborative administration of the Ministry of Health, the 

Saudii  National Guard, the Internal Security Forces and the Saudi Red Crescent Society. 

Att the Hajj, accommodations range from the most basic to the most sophisticated, but 

mostt pilgrims have to share public facilities and live in semi-permanent tents. Inadequate 

storage,, cooking or transportation, lack of refrigeration and lack of proper food handling 

alll  contribute to the pilgrim's risk. Clean drinking water is readily available at most religious 

sites,, provided for free by the Kingdom.2 

Increasingg numbers of Muslims from all over the world make the pilgrimage every 

year.. This creates a huge organisational burden for the Saudi authorities. There is a quota 

systemm which is intended to prevent overcrowding while ensuring that all regions of the 

Muslimm world are fairly represented. For example, Singapore has a quota of 5,000 pilgrims 

perr year (Information from MUIS, Singapore), for the UK around 22,000; and for 

Indonesiaa around 100,000. 

Becausee of overcrowding, accidents and stampedes have been reported.2 

Recentt disasters (source: www.ummah.net/hajj/glance/index.html): 

 2001: 35 pilgrims crushed to death at Arafat. 

 1998: 180 pilgrims crushed to death. 

 1997: 350 pilgrims killed when a fire started by a gas cooker swept through the 

tentss at Mina. 

 1994: 270 pilgrims crushed to death. 

 1990: 1,400 pilgrims killed during a stampede in a pedestrian tunnel linking 

Meccaa with Mount Arafat. The stampede is thought to have been caused by 

thee great heat when a ventilation system in the tunnel broke down. 

 1987: More than 400 pilgrims died as a result of demonstrations. 

Burnss injuries have been described at the Hajj, namely in a 1997 fire that destroyed 

manyy tents and led to fatalities. The Kingdom has since replaced all the tents in the Mina 

area,, where the pilgrims reside during most of their Hajj, with a variety of tents which 

aree semi permanent and made of aluminium frames with fiber glass coated awnings.2 

Handd injuries are also commonly reported during the Hajj, largely due to ceremonial 

slaughteringg of sheep to celebrate the end of the Hajj.2 Heat exhaustion and heat stroke 

havee been reported frequendy in pilgrims especially when the period of the Hajj falls into 

thee very hot season.3,4 

Thee Hajj also poses a unique risk of blood borne disease to male pilgrims, most of 

whomm shave their heads at the completion of the Hajj in keeping with religious rituals. 

Barberss often reuse razors; grazes or abrasions from razor nicks are often seen on newly 
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shornn pilgrims.2,5 The prevalence of Hepatitis B carriers is reported to be high amongst 

Saudii  barbers.6 

Thee severe congestion and proximity of pilgrims performing religious rites predispose 

too airborne infections.2 One study documented the incidence of influenza-like illness 

whichh not only leads to serious health consequences in elderly pilgrims, but also to high 

costss to the medical care system.7 The commonest pathogen found in sputum cultures from 

pilgrimss presenting with productive cough during the 1991-2 Hajj were H. influenzae, K 

pneumoniaepneumoniae and S. pneumoniae} As many pilgrims originate from TB endemic countries, 

andd cough is a predominant complaint during the Hajj, tuberculosis is likely to be a 

problemm during the Hajj. In one study on hospitalized pilgrims with pneumonia, M. 

tuberculosistuberculosis was the most common cause of pneumonia.9 

Off  all problems during the Hajj, however, meningococcal disease associated with the 

Hajjj  has received most international and scientific attention. 

2.44 MENINGOCOCCA L DISEASE IN ASSOCIATION WIT H THE HAJJ PILGRIMAG E 

Thee severely crowded conditions during the Hajj facilitate person to person transmission 

off  meningococci. Meningococcal carriage rates as high as 80% can be found in crowded 

areass around the holy mosque in Mecca.10 In 1987, N. meningitidis serogroup A caused a 

largee outbreak of meningitis among pilgrims in Mecca and many other countries.1112 This 

ledd to the introduction of bivalent meningococcal vaccination (A,C) as a requirement for 

entryy into the kingdom to perform Hajj or Umrah. The above measure was partnered with 

masss administration of decolonizing agents to pilgrims from the African meningitis belt.13 

Noo outbreak with serogroup A was seen since the introduction of these measures.14 

However,, in the year 2000 another outbreak occurred with a previously rare strain: 

serogroupp W135.15 During the year 2000 Hajj more than 400 cases of meningococcal 

meningitiss cases due to serogroup W135 were reported in pilgrims and their close contacts 

inn 16 countries (the United Kingdom, Belgium, the United States, France*  Morocco, 

Kuwait,, Saudi Arabia, Oman, Indonesia, Singapore, Denmark, Finland, Sweden, Norway, 

Germanyy and the Netherlands,2) making it the largest reported outbreak of meningococcal 

diseasee caused by N. meningitis W135.16 Molecular typing of V/135 isolates from this 

outbreakk showed them to be of clonal origin (ET 37 complex) and closely related to 

otherr meningococci with an established propensity to cause disease clusters.15 It was of 

particularr concern that transmission occurred among Muslim communities upon return 

off  the pilgrims to their countries of origin.17"19 The attack rate among pilgrims from the 

UKK was 30 per 100 000, and the case fatality rate for this outbreak strain was 20% which 

iss significandy higher than the ratio reported in the UK for other culture-confirmed 

meningococcall  disease.17 
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2.55 SINGAPORE AND THE HAJJ PILGRIMAG E 

Singaporee is an island state of about 3.8 million people, 15% of whom are Moslem. Annually 

aboutt 4,000-5,000 pilgrims (predominantly Malay Moslems) go for the Hajj pilgrimage. In 

orderr to determine the incidence of medical impairment in Singaporean pilgrims, we con-

ductedd a diary-based questionnaire survey which showed that the predominant complaint 

wass cough, followed by gastrointestinal and skin problems (Wilder-Smith A. et at, Inci-

dencee of health problems in Hajj pilgrims: a diary based questionnaire survey; submitted). 

Forr visa procedures, the proof of administration of the bivalent meningococcal vaccine 

iss required (given at least 14 days before arrival in Saudi Arabia). Before 2000, no W135 

casess had been reported in Singapore.20 In the year 2000, the Ministry of Health reported 

threee cases of W135 meningococcal cases in Singapore.21 Two Singaporean pilgrims were 

hospitalizedd for meningococcal disease in Saudi Arabia (serogroup unknown), and one was 

diagnosedd on return to Singapore (serogroup W135). Three family contacts of returning 

pilgrimss were confirmed to have meningococcal disease, two due to serogroup W135 and 

onee with unknown serogroup.21 

Thee Ministry of Health Singapore responded immediately to this outbreak and 

introducedd the quadrivalent meningococcal vaccine which also covers W135.22 For 

thee year 2001 Hajj the majority of Singaporean pilgrims received the quadrivalent 

meningococcall  vaccine. 

Inn Singapore, the standard of medical care and recording of national epidemiological 

dataa is high. Therefore, the defined group of pilgrims in Singapore presents an ideal study 

populationn to investigate medical problems associated with the Hajj pilgrimage. 
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