CHAPTER V : ANALYSIS AND DISCUSSION
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5.1 Introduction

Based on the foregoing findings from both methods, n cuments review
and interview in previous chapter, apparently, the state Isltmlc authorities
regarding LMWH in Malaysia gives impactful scenario rds the i tatlon and
implementation in Malaysian hospitals. The unsol nflict et nlth&‘n}ad of
O&G department and the misunderstood st CM | b@erlastmg

perpetuate if not addressed properly. Because tha@x\ the™unfavo ntlcoagulant
namely LMWH owing to its porcine %)n groun ba 4%ntemplated from
figh perspective even though the ision reg Tth ,@\ﬁcoagulant had been

# S
imposed within ten years ago b l. 48:

This researcher’ o dT co spo@o the current practices in

Malaysian governmen Is especially/in 'Osb'department which began to be
F &

widely used follwsupep \ote ials $€red Moreover, thromboprophylaxis

with LMWH has, bee OH ng pregnancy and puerperium for those

(=3

who are at- addl on t ha{,t ohibition of LMWH imposed by MCMKI
N
stemmir% the éxi ? of aparinux (Arixtra) as halal alternative is also,
tionabl \/Y.
rem estionable.
S

he problem arose recently when clinical evidences proved that Fondaparinux

@ insufficient safety profile for pregnancy and puerperium, which in turn could further

arm the fetus inside. This is because of the Fondaparinux’s formulation based on

merely chemical basis and limited function if it is compared to how the effectiveness of
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natural sources works in human body.

Hence, this current chapter set out to examine and scrutinize the degre?ﬁe
need for thromboprophylaxis with LMWH from figh perspective with t@cted
shariah principles; Principle of istikalah, principle of darirah and pri of hajah.

These shari‘ah principles will be analyzed one by one in this chapter following

interview data analyzation first. \,
5.2 Data Analyzation from Interview Method ‘Ld

The researcher will elaborate the data colle%qn interview s sirns‘ E)&ved

from three different fields; Medical, pharmaceutica sharz"‘;:\h Th erce@e at the

Y,
Mons hgdvndicated the
rch. <<

pages 272, 274 and 278 obtained from those tge sp

average level of agreement upon the w@: of
It had shown that medical jexpe e
pharmaceutical experts display‘s%ao a%t:e Io%st an@g of those fields. Apart

q %
from that, Shari‘ah’s averagN essment is.87% cgé@épond to the agreement of

N
contemporary ijtihad r m&ndation.’ ' 0
m

Depending on the table 2.&@ ical providers has been divided into

twofold: Firstly, mme 'c!al dogtor. S@Iy, non-Muslim medical doctors. The

N
first three bo@ese te%vdsliﬁgj&G specialists named as MS1, MS2 and

ment is 81%, while

@

MS3.The on“th entire i en@ the description given but they were not asked
4

item 476 a because the ques@g designated for Muslim doctors only.

-

\M 1, MS2 and MS3 str}@y agreed that LMWH has been approved to prevent

uring pregnancy and puerperium following to the recent statistic of maternal
Qrtality has increasing in Malaysia. They also commented that the program of risk
assessment upon pregnant and puerperium women has been proven its pertinent to
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reduce maternal mortality and shall be offered to those who indicated to it.

“We must take note what are the risk factor. Let say if she is obese, then get sco
give them LMWH. So, this score is based on our critical experiences. And then f the
E2) ).

patient gets score 3, we don’t question anymore, they must be given LMW,

“Scientific shows the low molecular weight heparin is more‘A@ive than
unfractionated heparin... and if you use unfractionated heparin after rean section,
then the risk of hemorrhage you know...hematoma... that means clotblood inside is

higher lah after caesarean section”(MS2) V

“In the UK, when they did the assessment, only 70% has iskWs that women that
died from pulmonary embolism. So, Malaysia is even higher¥: 2)

“After we started this program in Temerloh, | had not los single 0 mother
suffers to death due to VTE” (MS3)

According to MS1, MS2 and MS3, thes entation E @program

during pregnancy and puerperium with pre LM!\YH n tho 0 are at-risk

have a significant impact for a succ i pagnancy.

Nelson-Piercy (2005) who reporte(@&out of

gs inv, ‘R?'mg 2603 pregnancies
N

recruited thromboprophylaxis ne:é?iternal death occurrence

(2]

&
blee(ﬁ@ event (Sakai et al., 2019).

>

ésp@e (James et al., 2006) and most

due to its advantage simu my

e, 2006). Consequently, MS1, MS2
0% on fo ‘&éh themes.
R
amed as 1(fpre_cjti ing in O&G field preferred to use UFH as
N
t Prtaim%on such as cheapest price rate among all three

optim& anticoagulant beca@tMWH can be considered as A classdrug. Second

IS, due to its originality which is prohibited religiously in this shariah. Third,
m

=

@ edical officers (MO) used to consume UFH rather than LMWH, so they just
irectly apply UFH as prophylaxis upon at-risk mothers beginning at score 3. The

participant also never experienced any maternal mortality following
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thromboprophylaxis with UFH because they are well handling the side effect such as
heavy bleeding with protamine sulfate. T

According to MS5 and MS6, they found no record of maternal mor \their
hospitals attributed to the implementation of thromboprophylaxis WWH as
assessed as moderate risk (score 3) during pregnancy and low rinﬁth score 2.

Nevertheless, both do not agree with the parameter shariah-medicm risk evaluation
due to their own opinions: ‘

“I thought, it just one of yardstick to know whether pa need hepariit jor not. Ok,

there are many situations where low molecular weight heparin isheedeg. If &t @‘it IS
not intended for mothers’ life, then it really wanted ve baby’s ki

As

ed

i ‘ogkbeople
have SLE for example or anti phospholipidsyndro h

I s?'d arlier t e blood
easily to clot in the venous. That situation does e . As iagnosed
that, immediately we will be giving low molecula

nly. It does not

“Thromboembolism is catastrophic diseaeﬂ
t

have halves situation. So, I don’t kno ay th
)<
Generally, MS5 and M‘SGS% eem classif'qd as@lsive to the parameter
which integrate shariah and m@’n@ eca i refeiéé?e is more prone to take into
account of previous experienges in dlling ifhﬁpaﬁents, instead of stick to a

guideline alone. However, the d therobjective of this research in achieving

o
a contemporary @n in tande ith fi(@)int of view pertaining to promulgate

\h T,
decision on % during p rpnc&)wd puerperium. Below is the clear stance
forwarde &MS& \b\
Q/ d D)

£ ¥

“I's agree. I support it l@'&olleagues said, ‘That too old, I thought MCMKI is
a w ehind, probably due t0'some hurdles...”” (MS6)

Besides, when MS4 been questioned regarding the probable relationship
Oween dramatic rise of maternal mortality and patients’ refusal upon ingredient of
LMWH, he suspected that, his preference is not referring to that refusal factor alone but
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most likelihood caused by another unknown factor. The last three boxes from medical
provider data represented by MS7, MS8, MS9 with their specialities are carquy,
haematology and family medicine, respectively. Their specialization als d to
prescribe LMWH in order to prevent and treat the patients who are pm;Wyatic with
heart attack and cancer sufferers. They highly recommend the decisimg reviewed

because the decision imposed in 2009 often lead to misconcgstio mongst doctors,

\d

it indirectly st pe5p@7om

eath, Which is
factorsy people
deat@.?e to VTE

ma
n 0 open the
riate ing for this
rstoodable.” (MS7)
“If there is no directive from top m%ent, at’

be happening. This issue
clearly similar with vaccine issue. Feﬁs are get gté‘(MSQ)
& S

“« Q-
Ns% &
However, accordin 10,’ ou deny'nﬁhe effectiveness and safety
profile in LMWH, rv%e ondeg that f'e' deal'ion by MCMKI regarding the
&
‘I wiiders

prohibition of L%s W$ oodéﬁd! never dispute about that kind of

&

anticoagulant. N
O

(—)\ ‘Ez' S

ical “(SD'(

ai;} ained, the researcher found out another two

ThQﬁut the med
4
factorstar tributing th‘g hh‘\z/‘é'f-nafs of the mothers and unborn babies, they are

(.-)
i ﬁ*st cost of the anticoagmhnt and secondly, the implementation of the VTE Risk

pharmacists and public.

“As for me, the wording is a bit problematic beca
discussing for further issue. I hope by having statist
alarming nowadays due to VTE in Malaysia an
will start to eye-opening. It really hurts when o
is higher than our neighbour countries. Due t
discussion again. Wallahu’alam. Probablys, the
matter is to be allowed for darurat cases.%

=
=

ment itself. Both variables have been mentioned by each participant.

The researcher observed that, if the LMWH status is judged as permissible from

MCMKI or JAKIM but the expenditure budget on LMWH become a huge hurdle to
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implement in each state, this research at least had put forward an effort to prove that
Islam, indeed provide a comprehensive way to solve the problem as al-Im -
Suyitiyy (1983) mentioned idha daqga al-amru, ittasa‘a, waidha ittasa‘a@'y}eans

“When a matter is narrowed, it becomes wide and when a matter is to , its shall

be narrowed.” ?

rw attributed to the
d t% however,

this research, indeed harmonizes the flexibility of shagiah when referringgo he‘e@ive
& | &

preventative medicine in pregnancy, as the preg itseIfJi’s the risk to Qzé__}\/TE as
ing’ the ;ev@%sibility of
cto uslim medical

H zQat the meantime,

Hopefully the cases of maternal mortality will

implementation of Risk VTE assessment which was

=
T
[
w
QD
«Q
I
il
o
D
w
7
QO
=}
o
o]
o.
)
=
=
QD
w
=
QDO
\é
c
. D

Xje &;nonexistence of official

during pregnancy andpuerpesi
Q\ ;i

|
because tho estions are no elﬁe

N
not hol% inion/o H made through istikdlah process because LMWH has

d(t:crrzis speciality. In fact, he asserted that he did

bee ionated from heparir@ never being purified.

N

o not talk DNA issue herein! This is what we call wrong address, unless using

@ d and flesh. This is about chemical agent which resulted from that material. That’s
0,

at we saw. Sometimes people do not understand and just believe what others said.
this is incorrect. Academic lying! At least we need people who expert in this field.
Even, doctors don’t learn about this field. They just know patients. When patients asked
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about the medicine, they just replied, ‘the medicine is ready,’. Just use and don’t know
what the ingredient of the medicine is!” (PE3)

PE3 also opined that decision regarding LMWH for VTE treaWCnd

prevention in 2009, indeed never propel any misunderstanding to the ﬁize While
another two pharmaceutical experts agreed to the objective of this re to figure out
the most appropriate anticoagulant due to current demand especi% &G cases but

SP3’ stance clearly contrary to both of the pharmaceutical va

Despite PE1 agreed for items coded, yet, he ref to acgep WH had
L

rcine DNA, is not _cgt}zr‘ned

S u% rce.@g opinion
I toﬁE3 his re@gt

\ : )
“It did not change at all! It just like a ban@, you.cut i pieces but it still a band.
it

That means it contains DNA. If the %elong t an. If DNA belongs
to monkey, then it’s a monkey. If ongso po ne thg%v't is a porcine...” (PE1)
(7}

undergone istikzalah process. In fact, according to hi
in LMWH prohibition because its basis still re

regarding the prohibition of LMWH totall

Nevertheless, while P& PE3 re 0 ac that LMWH is having no

N

residue of porcine DNAfollowing the proce o' m raacturing, on another hand, PE2

S

did pose a different view which is% at'@g,isti,hdlah concept in medicines.

"

“In other word, #he new ele @roaﬁé’in the last stage cannot be traced its raw
0

material. Thegiukum,must be i %3 d wever, according to Sydfi iy madhdhab
and Yusuf al-Qaradawi, initially, | have contradicted opinion with him but then when 1
read again; lly I am with himstlie concept of istihalah do has its basis in Al-
Quran. b g f é\

T

“If isti h concept being ap @today, numerous problems solved. For example, for
gew anufacturing. Then, settled one problem. That my answer.” (PE2)

~

Q It is notable to observe that data collected from pharmaceutical experts indicates

that integrated shariah-medic parameter for pregnancy and puerperium assessment is
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supported by two experts; PE1 and PE2 with respectively 75% and 100%. PE3 can be
classified as the opponent of the purpose of this study in which he totally derw
need of LMWH for medical prevention and treatment of VTE disea@days
stemming to the fatwa in 2009 is absolutely understandable. A

Further, table 2.5 displayed the data collected from sharmerts which
received through two methods; Firstly, focus group. Secondl Nosive interview
which handled in person with the interviewees. In the fo d?p.rr'ethod, there are

two shariah experts involved in that shariah workshop situated in InWyelidikan

. Y
dan Pengurusan Fatwa Sedunia (INFAD), USIM. experts an rfd .ﬁe) tems
coded on the paper following listening and discussi e g@ |rect.l~£$~

Based on the answer given on the p@&fdﬁl c iderab@%?eed with all

items coded except the item which sta %Dwoderate r

an b@‘ﬁified as al-hajah
tunazzal manzilah al-dariarah w quivale\o\%in '}r dararah from figh

N
perspective. SS8 firmly stressez%zdera{‘e riskzduring ﬁ@nancy can be deemed as
&
a

al-hajah tunazzal manzilah @ahf’ ou me%% minimum dariarah while S1
opined that VTE is a I% ening ;y}o# p@nant and puerperium women, SO
-ris

F 4 ¢ &
k éﬂents for VTE event, then they are

whoever evaluatt;%:lassiirﬁ/\a

considered as _dg‘rKa iImmedi | ing @(escription and supervision from medical
¢
experts. % 7 (Jc')
\
%tore,:h e P SiX si%ah experts had been interviewed in-person for

this‘&ch. Based on the da @8 and S6 did not verify the status of medicine DNA

not go through istizalah as permissible as Shafi’ite sect has held it.

“[stihalah must be determined through opinion sects, for instance, Shafi 'te sect refused
erify it as istizalah tammah or not as they consider istihalah managed to occur in
ree or four cases only... right? Wine turn to vinegar, deer blood changed to perfume
and animal skins that had been tanned. Even though the definition for this matter is not
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too exact, but that is what regarded in shafi ’ite sects’ books. So, we need to assume that
that kind of istihalah (regarding the examples given) is prominent in Shafi ’ite sect” (S3)

However, after S3 had been clarified that the Enoxaparin Sodium w hmgh
the process of biotransformation, S3 matched this preventative medicineﬁor VJE with
the case of China bone fatwa which decided that istizalah process isgintolerable in the

manufacture of China bone or at least LMWH may be considereﬂs} halah nagisah.

“In LMWH case, if we use istizalah nagisah...maybe it’s t bZ” (Sf)

Nevertheless, S3 fully supported Enoxaparin Sodium to be use f‘or\gf‘nQQEing
| &

owing to its efficacy. This justification used in LN%e Ii;e e insulin t%‘%iiabetes

status beforehand. It is bearable for temporary, r%er th \aszq entg&?eﬁtion.

“In Malaysia context, Shafi’ite se m
determination of legal rule, so most of the 1Ssues deducti based on Shafi 'te

sect of thought. So, any products eiﬁﬂedicine eramic or anything,
so long the raw sources is filth Ok.se e&l or intermediate filth and then being
processed to a new form, this nis riah iance.DNA or not DNA
is the second question. The maﬂ%t tion is riginali sources, because Shafi 'ite
sect justify based on the so% ea(l al pr t.” (S6)
, ’ 4 $ &
Resting oKIﬁQtance, \mce nclig_m refuse istikalah theory in deriving
lea

legal rule, yet t type 'aps @d be tolerable is istizalah nagisah while
¢

@‘cipal opinion in

S6 limited t eqmwitio and s nc€ ot_iisjt?hdlah straightforward to Shafi’ite view. As

S

present% on the pa }64, S@‘l’ite sect does not consider istizalah as a device
L 9

of Iegﬁle except in few cas@?th human intervention (Al-Shiraziyy, 1992).

% In turn, the rest of the participants held the view that istizalah and istihlak are

Qid purification tools over impurity items as shown below;
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“If we see istizalah and istihlak, they are not approved in the sight of Shafi ’ite sect of
view but Imam al-Nawawiyy from Shafi ite sect approved that unlawful flesh if cooked
and dissolved completely can be regarded as permissible to eat because the filth

had decomposed in the pot. Imam al-Nawawiyy said, when there is human fleshdropped
in the pot and it dissolved as it drops into 2 qullah of water, it’s not regar%%lth if
there is no single changing in terms of odour, colour and taste. If we observe Imam al-
Nawawiyy’s view in this matter, it seems considered the concept of istil and the
food can be eaten if it is edible. If it is medicine, its level is higher tha ing. For sure,
medicine is allowed, even min bab al-awla” (S2) ﬁ

transformation that occurred is istizalah nagisah. Ho istizalah tammah?
Istizalah tammah when the transformation occurs wholly, ruit fo wine, wine to
vinegar. When we test vinegar in the lab, we found no NA hekic inside it, then it
is called istizalah tammah. In that situation, products wi

istizalah nagisah” (S7) ’ 0}
=\
“Physically, if DNA is not detected, for me it is not oblemyto be used. ” (Qlt)
NV
Y' \ <
Based on above-mentioned scripttit arly
more inclined in accepting istikalah ta mmedi

Hanafite and Malikite schools of

“If we test the medicine in lab and we found porcine DNAW& then we call the
b
I

¥

2>
=
g
o
<
>
o
c
2
a
=
<

(n.d.) sect who make giyas al-muSawah andsthe basls of ’it@;as their main justification

in determining the legal rulwv I
o
The most contr% Issue Ma&i& cholars when it came to integrate

between shariah K ical as‘pehed og(%&ﬁ and Manual Training 2018. Shariah

experts in this Mzh ere divi d|int8 @ groups; firstly, the group that agree to a
&
2/! :
at Ls

sib@ased on dararah principle upon women whom

justificatio

WHiis p
are at r'w E eifﬁeb&isk

.
life: ning and catastrophi&ﬂwcident.

d/e go back to specialists. Usually, specialist doctor will put the method of darurah,

ght? As public people, we do not put hajah and darurah in one category, it just well-
known amongst jurists. Others don’t know about that. So, it just called darirah. Do we
need hajah as a category? There are scholars who interprete Aajah as dararah. The
need turns to darurah, no more hdjah” (S7)

289
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“I thought it considered as darurahif in this case. If it affects lives, supposedly fall into
dararah level. Can cause to lost lives means already included as darurah. VNS

darurah, not hajah anymore” (S3) \

“The term to propose to review fatwa must be clear and I sugges round
pregnancy and post-partum deemed as dararah ...~ (S1)

The researcher observes that this first group more prGQKto,;stify VTE is
stpw, in turn, LMWH

d ﬂrWntaﬁon is
easily understood by civilians including medical experts or women rsk.‘@'des,

categorized as catastrophic event during pregnancy and

supposedly judged as permissible based on darzirah. |

dararah is rukhsah from Allah upon Muslim accomm:od te

cess'ﬁés which
kz.

4

threaten human’ lives. Consequently, Muslim Ee n

justification without guilty in honoring th@ah.

%
D
L
2}

Nevertheless, second groupsuch as \K
the risks of VTE according to the'E%f a\dv%f
rurah

as al-hajah tunazzal manzilah&
. N

instance; Y' : §

“If the risk just little lower than zan’ on’, ({;upposedly be deemed as al-kajah
tunazzal manzilah Wmh l é.}

& N

“We clearly Mmd hat mo eédte ﬂiﬂs totally not same with high risk. In that
case,Lszﬁ regarded as,al _djer} nazzal manzilah al-dariarah” (S2)

: 1 m)
%ﬂed that LMW co\u,W'be proposed as permissible preventative medicine
w

on_{@rence to segregate
A

r e@)mple, LMWH is deemed

7]
duri e anc&ii‘sktead of ordinary hajah for

== 5

Y

st from its classificat%n of istikalah tammah. Indeed, istizalah tammah is

@ole from figh perspective. However, based on his experience as one of state mufti

In*Malaysia, S2 emphasized that, in term of the implementation (tatbiq) of legal ruling

in Malaysia, more cautious way is favored to uphold this shari‘ah with a great respect.
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He personally preferred to opt the cautious standpoint to be declared as a guideline for
civilians in order to avoid misuse the term of darirah amongst public in Whlw
result to be too lenient with the legal rule in shari“ah. (’}
Another two shariah experts opined that the adversity of mode&k level is
not considered as certainty as high-risk level for mortality incident. In amother word, the
complication out of moderate risk supposedly less harm compared igh-risk. This is

supported in CPG which segregated each risk group accor i tevel of severity

t
mode of complications. ‘\d
Ay

. | | | &
“Moderate risk can be considered as al-hajah t arur 0, may
be this group of risk can use other alternative fi h@ﬁ rnative
may cause bleeding event, yet it is not confirmed%o caus t, rightﬂz”~(88)
This one (moderate risk), | thought its Nee eventhough it

i gno@yet. Also, it is not

t levet.... however, hajah
rule for it still same.
ed as™egal principle to allow

&

From hukm perspectlve hajah
unlawful sources in medical ca
It is epricitIy entl y that en h@gh LMWH put forward as al-

hajah tunazzal manzilah al- rurm\ efneqt/atlon of LMWH can be regarded as

darurah either. H %ln t@n of S e fatWa of LMWH in 2009 is not lead

\
to any misco ?fhg, Rather ehlca_gdctors shall undergo the course specifically
of darura@wles ;?rt ha ~$(¢I'fe capability to explain upon patients.

ing the dlfrcatld?' under parameter theme, integrated parameter
be een Shariah and medical r\kassessment of VTE during pregnancy and puerperium,
e consensus of agreement achieved from all shariah experts. This is because, the

Oameter will assist shariah scholars and medical experts to indicate the level of risk

severity of the risk. For example, high risk can be regarded as dararah. Moderate risk

291



considered as al-kdjah tunazzal manzilah al-darirah and low risk can use qa‘idah
fighiyyah kullu rukhsah ubikat li al-kajah, wa lam tustaba/ gabla wujidihd. T

While during puerperium, women who get score 2 equivalents to I@shall
be offered LMWH according to their risk. If in this period, the mothe ore 2 but
without any complications, then she did not require any pharmacological treatment like
LMWH, if she scored as 2 points with caesarean section either electie or emergency,
then prophylaxis will be continued for 10 days more. Ne QRs:, i[ she gets better
after 10 days given LMWH in first round following de wi Wﬂon, then

L
LMWH treatment as prophylaxis shall be ended up paramete n‘b&é}n the
further page in this chapter either. 4 \Y
The researcher would like to em sizYth-a dj\here Qgt. asal-hajah
tunazzal manzilah al-darirah which thhe f d@&xh too. They are
putting forward hdjah principle accﬁdswce to&&o O\Q\&pertise in O&G who

are regarded as ahl al-khibrah i sue °I'he amet onform the stratification

\!} &
of the risk group mothers proyvidedby r\’ y is s@ted by Al-Salmiy (2005)that
al-khi

mufti must refer and di h ahl atl im@ particular area in order to know
’ 4 f &
in detail about th bject rrll \su h as {h.e' issues of medical and economy.

Meanwhile, Yﬁ% arad d.) %éi(mes explicitly that a muftz shall inquiries

and collects data ffrom ahl J—d@?or al-khabir beforehand in imposing fatwa
Q N
process% b 4 f é

conclusion, resting @é data foregoing mentioned, the researcher observes

t Xiah experts’ stances can be united under a principle of dararah to the usage of

Q H as thromboprophylaxis during pregnancy and puerperium instead of principle
f

istizalah which inclined to spark contentious amongst the scholars in Malaysia.

Therefore, the researcher favored to stress that LMWH is allowed during dararah with
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particularize hajah for moderate risk mothers as opined by Dr Wahbah al-Zuhayliyy in

his fatwa as presented in the result chapter. Y.l
5.3 Cohen’s Kappa Analyzation 3 ,

In qualitative methodology, expert validity and reliabili he data is
considered as paramount in research phase. Validity refers t&\g:)priateness,
meaningfulness, correctness and usefulness of the re rcys.conclusion while
reliability means a concept of consistency and stabidi m a!ure nt of the
questionnaire on certain time (Kamarul Azmi Jasmi,

Several measurements had been used to&e v‘all ity and re{?Blllty as
\e\employ dVthe experts’

recommended by Bogdan & Biklen (n. QR resed
verification process for recommendation %\ i
model shariah-medical. Confirmatio %er w

in academic research.

ad waQ using integrated
step &ensurlng no biasness
A

For this study, VerlfIC 1 measure sﬁ%Kappa index. It means the
indicator to determine els terra rag eine cob Cohen, 1960) whereby the
calculation process as foIIo ng

Table 2.6: R ula oc ulat sing Cohen’s Kappa (Source:Cohen, 1968)

Kap e) (Pirated — P expected)

%\ ¢ L‘ pected

}‘

Key
ber of agreed coded data

P <IQ ED 50% of th ber of coded data expected to be agreed upon
= total num coded data measured for agreement

asurement of Cohen’s Kappa analysis can be seen through following indicator:

293



Table 2.7: Cohen’s Kappa Indicator on Level of Agreement (Source: (Kamarul Azmi

Jasmi, 2005)
Indicator Value Cohen’s Kappa Value YV

Very high >0.90 C}
High 0.70 - o.sF\

Average 0.30 - O.GQ
Low %O'
‘

Once the parameter which integrate medical and iah d tawlshed, the

researcher provides a set of evaluation forms fi

assessment form has seven major items which rYﬁm ipti

Y.
ijtihad regarding the usage of LMWH b S I’Iéﬁ gro duriné?regnancy and
puerperium. Spaces also provided fo aerts ton dom@eir comments or

recommendations. O) >\9
D]

N
e erts Evalugtion Forr e
No ltem Yes No

1. | Thromboprophylaxig=wi "LM necessarily needed
(darurah) because thefrate ofm tern rrprt related VTE

is majorly lead alays urr

-
f

2. Risk Assessment VTE: |s classified as
daruarah w)n qF |qh|y namely al-darar
yu2aI/La a la-dirar.

3. Wome re nanc lgerpeq-n whom are at risk is
prlorl laxis with LMWH,
por; Iant ed on g« ‘idah fighiyyah

. afa§| aw, nthral -magalih.
igh- rls( ,‘(sc and above) is classified as
arily needed maximum darurah) for
omboprophylaxis ds&)g pregnancy and puerperium based
on ga ‘idah fighiyyah namely Al-dararah tubik al-mahzarah.
he moderate risk (score 3) is classified as tenacious need
based on ga‘idah fighiyyah namely (al-kajah tunazzal
manzilah  dararah) equal to minimum dararah for
thromboprophylaxis during pregnancy and puerperium.
6. The low risk (score 2) in puerperium with complication such
as caesarean and obesity permit thromboprophylaxis with
LMWH to those women and classified as tenacious need
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based on ga‘idah fighiyyah namely (al-kajah tunazzal
manzilah al-daruirah).
7. Low Risk (score 1, 2) during pregnancy and puerperium

whom are not at risk of VTE required to continue non- Z
pharmacological prophylaxis is classified as ‘azimah, instead

of rukhsah based on qa ‘idah namely kullu rukhsah ubikat li
al-hajah lam tustaba’ gabla wujadiha.

COMMENT:
SIGNATURE: i
POSITION:

\ Y

The expert’s panellist (EP) had been appointe verify t teng[ary

4
recommendation from figh perspective. They are D tlawan bin arlii @), Dr
Rosli bin Mokhtar (EP2). Their respective instivqs' nd@ S foH.QW:'

c\/: L o
Table 2.9: Details of intercoder thew ed medic ari@arameter of this

research s L \
No Name Institution Expertists

1 | Dr Setiyawan | Faculty of'Shariah jyHe is urrently>a senior lecturer at
bin Gunardi and ws, | Faculty“ o hariah and  Laws,
AN .

rsitiSains Islam Malaysia (USIM)
ai. Hethas been teaching for 5 years
ic@n USIM and 5 years in other
2 [ Dr Rosli ﬂ’
Mokhtar

?ace ~Hle has been involved in teaching

NN

(S} ? V/! <
3 h h the data verifieg)@?he two experts, the researcher calculated the score

course more than 10 years.

1S currently a lecturer at Faculty of
W, an Cohen’s Kappa’ formula as mentioned above to determine their level of

R ariah and Laws, Kolej Universiti
i L\{slam Selangor (KUIS), Nilai. He has
been teaching for 17 years in Shariah
Courses.

roval on the proposed recommendation. The results and findings of the experts’
Qﬂficaﬁon will be elaborated further.
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5.4 Findings of the Study through Cohen’s Kappa

The result of the expert assessment shows that the integrated medical-

'5

parameter of using LMWH as porcine base anticoagulant during pE x and
en’s

puerperium reaches 1.000 agreement, namely the average (mean) Coh ppa level

measurements obtained from both EPs. This data indicates that a vez high level of
approval as presented in table 2.7, agreement of Cohen’s Ka 1. Below are the

elaborations on each specialist validation on the parameter. '

Table 3.0: Verification for Integrated Medical-S h “Parameter s’n mWH
porcine base anticoagulant as thromboprohylaxis dutigg Pregpancy and Puquperlum

No Item EP1 | EP2

1. | Thromboprophylaxis with LMW E ecess ily needed &, V N

(dararah) because the rate of lated Vg.
is majorly leading in Malaysia C

2. Risk Assessment of VTEp KK mgﬂ ied,
dararah based on gd‘ida ah n - @Zcﬂ/

ld darar wald dirar. )

3. | Women in pregnancy uerp whom' ar atrisk are | N
prioritized to have ith, "LMWH,

porcine based anti ased qa I fighiyyah

dar 'u al-mafasi in Jal qll

4. The high-risk
5. The m? ri Qs,c
based a‘idah fi h er (al-hajah tunazzal
imi Las minimum daruirah for

ah darurah)
prop y Xi ur ng nancy and puerperium.
6. &gw risk (s erium with complication such | N
caesarean and obe rmits thromboprophylaxis with

WH such as Clex to those women and classified as
enacious need based on gd idah fighiyyah namely (al-Adjah
tunazzal manzilah al-darsarah).
The low risk (score 1, 2) during pregnancy and puerperium N N
who are not at risk of VTE required to continue non-
pharmacological prophylaxis is classified as ‘azimah, instead
of rukhsah based on qa ‘idah namely kullu rukhsah ubikat li
al-hajah lam tustaba/ gabla wujidiha.

1773
=
QD
»
2|
2|

puerperium based
I-dar tubih al-makzarah.
I@led as tenacious need | \

score ‘Aﬁr_lya )is classified as | N
;(s ,darurah) for
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Cohen’s Kappa Level of Agreement 1.000 | 1.000

Overall Level of agreement 1.00
Based on the table 3.0 entitled expert’s evaluation form, EP1 a greed on

the entire items proposed. As both EP1 and EP2 from shariah spgalization, they
comprehend the principle of darirah and al-hdjah tunazzal% h al-dararah in
seeking medical treatment with unlawful sources partic ponl pregnancy and

puerperium women. .\d

AN
Departme ofl S_téi'}ic of
t % i Wh@%oth EPs
: XY
tegO!‘ze darukgh.~According to
EP1, the description supposedly to be eact and clea wit@oving the details

of the Risk Assessment of VTE. In %st place, the Tea

The statistic of maternal mortality publishe

Malaysia on 2016/2017 (DOSM, 2017) is a si

agreed that thromboprophylaxis with LM

“Risk Assessment of VTE- 2017 1 as gh-r@core 4 and above), moderate
2

risk (score 3) and Iow% rel f‘ ) c|a@d as darurah based on ga‘idah

fighiyyah namely K’%r yu2¢il
\ :

However, suggested to.re OV:: tQ?} escriptions of the risk assessment to be as

below: <Q ' /s g

“Ri. essment of VTE- @2017 is classified as daruarah based on ga‘idah

fighi namely al-darar yuzall La darar wala dirar.”

0 EP1 also inquired for the item no 3 regarding the ga‘idah fighiyyah namely
dar 'u al-mafasid awla min jalbi al-masaliz given. The researcher elaborates that the
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masalih here means to seeking the halal medication for pregnant and puerperium
women and at the same time to observe the religion of using halal materiaw
mafsadah means maternal mortality. 0}
Both EPs were clarified that according to the data from med%pecialists,
moderate risk (score 3) shall be started thromboprophylaxis with LWWhile high-
risk (score 4 and above) require immediate thromboprophyla isW_MWH. Inform
consent is still forwarded to the patients, however major >Re-pzitients including
Muslims put trust on medical doctors’ advice if their condition b ew previous

experiences. With that information, both EPs agreed

item no 3, 4, B‘n@‘r

EP2 really depend on the principle ofsisti

h tammah_i th&h)YTt can be

i A an@; He opined
tihc@f‘dmmah, rather to

consumed, provided the medicine has no residual
that it is sufficient to justify the legal of).I\/IWH w

make principle of dararah and pr@%e of al-,\'ah n ;kaanzilah al-dararah.

N
However, he understood the n%Mal sianyhi st@ich very sensitive with
regard to porcine base prod*:t. he [ e es@ LMWH can be justified as
permissible with dara% iple for thos

S
N

5.5 Conclusion & ® (Q%(J
N

In co \ the pro Ig0f ih%g)rated medical-shariah parameter of using

LMWH %.%mn‘gn and p ergéﬁg'rjn had been validated by appointed experts and
has rﬁhe .000 equ Vale‘r:ﬂ)\tg. very high according to Cohen’s Kappa index.

ding to the comments re&ved from both experts, the parameter will assist muftis

aking decision due to VTE during pregnancy and postpartum.
0 The integrated medical-shariah parameter concurrently from another aspect may
be an academic proposal to MCMKI to review the current decision issued in 2009 due
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to maternal mortality caused by VTE ranked as principal killer recently. With that, the
researcher completely assessed the data obtained from interview session, vahd?ﬁe
integrated medical-shariah parameter by Cohen’s Kappa formula and finall@}d by

Shari‘ah’s experts.

5.6 Determination of Islamic legal rule on LMWH based on Istikal
Istizalah is not regarded as determinant of lega uIWaIaysna religious

ncesm@ﬁ ite sect.
indgopinions Wwith

Doubtless to state, religious authorities in Malaysia opts to' bin [ilnlo

affairs unless in few natural ambits only stemming fr

Shafi’ite sect of in practicing daily jurisprudenceegal rule} en ouglvt] re was

Y,
\onsntutio with regard to

no mentioned in official statement in Malaysm%eder

any single madhhab adoption except ew h stati “Isla«Qas a state official

religion by following Ahli Sunnah al Jama 'nst fag(smgle figh madhhab
&
(Md Nor et al., 2019). 0
However, the resear cided t |st|hg_§ﬁw’ as secondary justification
despite religious autrcltl n Mala th ﬁmg to certain reasons such as
may cause to commermal moi a'e |sﬂ. conglomeratlon between halal and

haram. l 40%
\ .? l O
56.1 A Is Of Istihal Isti I Process of LMWH
; IS

With respect to the second research question of this research, it was found that

"4 \/\
isti d istihlak may be ab&@to enlighten and answer it. Equivalently, istikdlah is
bi formation process, which transforming from originality crude heparin tissue to

t or sodium. According to the LMWH (Enoxaparin Sodium) manufacture which can
refer at appendix 1, the principle of istizalah can be traced at the chemical step of

purification process while istihlak be highlighted at the process of precipitation.
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Istihalah Istihlak
O
y—

Figure 3.9: The removal process of DNA porcine step formed gh istihlak and
istizalah process. Y.
As displayed in the figure 3.9, the overlapping ealed th the'process of

purification and precipitation steps manage to merge e same proces L‘tln@})&'rate
steps. It is clearly understood that istikalah i MW an acturWrg means

two mlcal steps

transformation from crude heparin into W&ari
namely, oxidation and decoloring tre g?)\/ i

the process of precipitation in whichrelimin tlww ies-elements from heparin

completely by degrading and digest

Another step of istihlcm

high molecular weightfinto mole Iar elgrt\‘hleparln which depolymerizing 24

P A W
polydisaccharides to be partial disaccharides. In term of chemistry discipline,

2N | Y &
Enoxaparin sodium which undergoes a complete depolymerization would lead to only
P Ut B
simple disaccharides and |ts efficacious would be affected. While form figh perspective,
A I O
the degradation and decomposition process can be similarly evaluated as istihlak
w' g of ; N
concep \,T
(.-)
wubsequently, the iStI_halah process was figured out at the step of transforming
ﬁe

heparin into liquid form, which may be considered as incomplete

Qnransformatlon (istikalah nagisah). As far as istizalah is concerned here, the

important elemen tin istizalah requirement is called as conversion agent namely
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hydrogen peroxide which was added to strong base anion exchange resin column
(Method for Producing Enoxaparin Sodium by Using Crude Sodium Heparin Pr :
n.d.). It plays a vital role. Then, after going through the converging proce@)NA

is eliminated during precipitation step in turn, and immediately indica istizalah

tammah had undertaken the process. q
i 9

OXIDATION & DECOLORING — sodium chloride, water,

hydrogen peroxide and resin (istizalah)

PRECIPITATION — Eliminate porcine DNA

Ly
N
-

(istihdlah&istihlak)

Figure 4.0: Purification pro of rcinﬁ D \remo;é\‘
SLH S
Figure 4.0 is the simplified %cation S ?or r)cﬁ.‘)NA removal process
N
|

from figh perspective. This purifieati procgss p a p&éﬁ step in determining the

ion process, LMWH merely can

especially the DNA re With ‘P[Jr'
d &

be regarded as ist;@dqi,sar pposg.a istizalah tammah from figh point of

view. On the hqu ihal igisah in H&s’ case is translated as a transformation

' !
process fro % hepari a?drug(s;l?stance, yet still having residual of porcine
N
hrect thell

legal rule status of LMW h carl argued as% halah tammah or vice versa
: utt icati

DNA. }fect law of the subject matter and its implementation.
4&3 pure heparin sodi@guced after the step of precipitation as shown in the

f \&art reveals the Enoxaparin manufacturing process (appendix 1). The mucosa
isSwe from porcine intestine was initially in solid form has changed into liquid at

xidation step. Oxidation step was carried out after salt hydrolysis formed. Due to that,

the researcher can relate that the transformation of the physical mucosa tissue of porcine
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began when oxidation step taken place.
Further, below is the checklist of istizalah prerequisite in justifying the w

legal rule;

Table 3.1: Checklist of Istizalah Prerequisite A

Sample/ Istikalah steps checklist Type of  Justi
product Istikalah Q
Low 1. Raw material N
Molecular ccessibility
Weight i Istizala
Heparin: 2. Conversion agent

; Tammah sibility
(Porcine DNA

Enoxaparin Removal):

; - Oxidation ®
Sodium
- Decolorization é Safet Oﬂle_\‘}v

3. Final Product

Islamic legal Y. ~ “,\_/Y‘
s N D S

LMWH _ \%

(Enoxaparin

or Clexane)
C‘) NS
an AC)
Based on the table 3.14thewesearc n zed rerequisite of Enoxaparin
h ,

manufacturing process; eit
ﬂsQ) agent even though the raw material

orm'wg is
the process of istihdlah%h has hal b
is produced from orb en @As a a&ed in the table 3.1, the legal rule of

LMWH can b e de lared erimgﬁ)ﬂé because it fulfills whole requirements of

istihalah : ul }g }érésulted from fulfilling the prerequisites of
r&luCtS i

istiAal ah in p

/

is morted by some jurists for instance Al-Zayliyy,
(1K u Qudamah (1997)\cammad (2004).

‘%To date, there are two certificates from accredited laboratories by JAKIM

walrmed that there has been no residual of porcine trace or element found in

Enoxaparin sodium which represented as LMWH group in this research. The first
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certificate issued in 2015 carried out by TPM Biotex laboratory and most recent

certificate in 2019 performed in UKM Unipex laboratory. TPM Biotex lab

released the result of percentage of nucleotide impurities as well as prote ities

remains in that LMWH while UKM Unipex mentioned that Enoﬁ% Sodium
(Clexane) has no residual porcine DNA only without further details Wned.
Throughout this analysis, the most obvious finding to emerge fFom the analysis
is that the discovery of DNA code in products is prime signifieantto in]pose on Islamic
law of any products as emphasized by Izhar Ariff (20 ither hwram even

‘\T

though porcine protein and nucleotide impurities stillieXist in LMWH_ /It is interesting

-.\

_hi\l','t ' estngBan on the
R\

n th&{jeta owmg&a doctrinal of

straight jacket by uncovering the wi ead’ of prohib or @*hah items which

eventually may end into phases of ﬁﬁ'julties to\'ivga gal rule. This stance also
N
% By O

supported by S7 during intervi n with himy «
N

S7 (2019) “Wh \est iegar yr lab,%hen we found no wine chain
NAEH ’ h@
{ A

Is called istifal ah. To date, we always found
with i which may be called

to note that in the determination status either /

subject matter is encouraged to not too bog“dew

r two states muftis do not hold such
serve the whole product without
\ y on DNA and the sort because they

( : opined
% y asScientific field...aa..whenl engaged to halal
((/ 4 certi c}ation search, scientists will investigate three levels
: only nam IWteps 1, 2 and 3. Step 4 they will find prohibited

istiralahnagisah: tion is muftis in Malaysia don’t
old tha wq\»ay be
opinion.” They' just
amini icul
-aslubaga 'makana‘alamakana’. If they
| prohibited elements will have uncovered.
element}1 , it is better to end up our investigation at that
phases only. That opinion is held by some mufti and Dr Yasuf

Al-Qaradawiyy. But, madhhab al-Shafi‘iyy is more prone to
hold extra caution or ihtiyatstanpoint. In conclusion, for me, we
need to understand first istizalah tammah and naqisah. ”

The researcher’ finding with regard to istizalah might be contradicted to the
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stance decided by MCMKI in 2009. As most of the chores and interactions practiced in
Malaysia adhering firmly with Shafi’ite sect of thoughts, the most app
methodology in deriving legal rules used by Malaysia Muslim scholars Whi@t&ble

to its social and culture is the concept of al-istishab (Tuan Sidek & Ri 017).

Nevertheless, the researcher views that this inconsistency situation can be

. ;‘
encountered in order to achieve the harmonization between this research and the

A
implementation of the ruling in Malaysia by using the guideline of wermissibility of

unlawful sources of medicines under istizalah processwwhich awcticed by
L

adapted f IA@Y;{ab

shari‘ah scholars and Muslim medical doctors eit

(2018) study on guideline of using unlawful so

Table 3.2: Guideline of using unlawful soukges i

(MNustrated by the researcher) ~ 2, :
Num Detail ORGuideline N Tick

1. The end product had been chang rom@?g rial stich as
porcine, wine, carcass or@ﬁi into nér\ﬂ Anedicines
which is clean, pure a‘n% telx erent fro original
physical form. ‘ a“

2. The process of istiiwﬂe immah from\ filthy material
into new form of icines withrensuging al %criteria of the
original form c%odor colorrand removed totally
by physical ation. “That' is idered complete
transformation. ¢ &

3. If the fi oducts) do~not-fulfill <istikdlah tammah in the
manuf ing “pro els, further Iple that would be the
amplest.to justify of u ul sources in medicine is
pri dariirah Qrprinci 1j

4 If

ci
e fimal products“do not fulfill istizdlah tammah in the
turing progess, gg#lh al-zan to attain the benefits
product.is” anothéf.provision to be observed in the
dagurah and hajah tlm.g.Y'
ny medicine whiclx@ulated from unlawful sources and not
\ undergo the process of istizalah can be used for physical
treatment instead of oral intake when dararah or hajah times.
The usage of the product after undergone istizalah process
does not affect bad effect or any harm to the patients due to the
original material is prohibited as stated in hadith: “La darara
wa la dirar”.

304



The items in the guideline above (Table 3.2) can be considered as significant
elements that need to be checked out to decide the permissibility of medlcmew
had undergone istizalah process in Muslim countries. It is supported by r@riah
scholar, Al-Jal‘ud (2008) who recommend the prescription of medlﬂko Muslim
patients to be given according to the hierarchy of prioritization the'gln with the
halal medicine. If the halal medicine does not pose efficacious and leSs'safety data, then
the medicine which had been undergone the process of isti} %r:mrh is prioritized.
If that choice is not able to treat effectively, then'the doct d the less

"X
ss compared)tof a.@lcme
m sour dici%%-tvill poses

i conere e hara@:gdicine even
though it is haram li dhatihi to cure pN ;s> é

That hierarchy constructed @sual‘u \wd%d s;Q\tar with the checklist

N
provided above, instead the gu%bem\” foc adirecﬁ? medicine which had

undergone istizalah tamm he 1lr optien of ﬁ}dlcal doctors in prescribing

medicine which manu rom u‘ggv:j?é\te@s
\hal it $ y shows that, transformed substitute

Accordmgt i ellne\i:}
under the prm iple ofvisti/ mah ,s\indeed deemed as legal tool in LMWH

haram medicine although not undergone istikalah
contains dominantly zaram ingredients. If the

bad effect to the patients, then the last opti

!
manufacturi o ess. h |ciﬁe &J‘h?h does not undergo the process of istizalah
comple y . or asmfﬁdﬁ;,%hala aqgisah on another hand, another principle should
e mentloned in the g@(nes such as principle of dararah and hdjah.

veraII, the researcher views that most fatwa organization and prominent

Q lars more prone to consider daraurah and hgjah principles to allow
romboprophylaxis with LMWH, rather than principle of istizalah and the researcher

thought that the term verditct (sighah) of decision by MCMKI shall be revisited to add
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hajah situation, instead of dararah only.

Based on the principle of istikalah tammah, the researcher contemplate it
is pertinent to apply ga‘idah of takyif fighiyy as comprehended by Islamic figh'sects,
Hanafite and Malikite in pharmaceutical field even though that !Ag has less

enthusiasm for MCMKI regarding substance of LMWH’s status. In?daltion to that

matter, following gd ‘idah fighiyyah that held firmly by Hanafi; Nhich asserts that
trp

ec
al-aslu fr al-ashya " al-tuhar hatta yadullu al-dalil ‘ala al-n i me'ans the origin of

itisimp Ibnu Nujaym,
L

1999). [ _\C}
Moreover, ‘lzzat al-Ghananim (2008) a orted ¢hi ght%‘gﬁ his data

of filthy terial@g:bon dioxide
(CO2) or water hydrogen (HO-). Expw research ap@ed that the water

A
' A
Hence, this research da%nten(f'to bl i

N
e th@lsion made by MCMKI
regarding istikalah stanceﬁ;ca tT g@hcy due to the situation of
Malaysia as Islamic co% guar‘g d
can be observed ;&me cr i

=

[72]
8
ey
=
<
@D
>
o
-
1]
@,
o
c
@D
o
-
D
>

<
3
D
>
c

\g

Q
D
(72]

&

aw o@ally. The relevance of the stance
i tiyd,t)%g.ulvell-known method held firmly by
Muslim Malaysian schelars.

worthg}&ﬁat, method of iktiyar is yet reliable to be

!
¢
implemente %urre ly bl kifg (r?evil intention towards porcine trading for
NN
commeer/hose h 'idin @2017).
L 9

Awever, the researc e@éws that in this new modern era can be deemed as

ti initiative for Malaysian shari‘ah scholars to accept istizalah tammah as
6 imate tool to impose fatwa in Malaysia which is aligning with current rapid change.
his stance is favorable for the researcher academically with limited to merely

pharmaceutical issue, not including food or cosmetic sector.
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To conclude, the implementation of istizalah concept in pharmaceutical sector
supposedly not to create problems as highlighted above, either as commercial wm
or in political turmoil because its implementation should be support@ the
guideline/checklist in using medicine which undergoes istizalah procg% fact, this
solution may solve many problems in pharmaceutical sector nowadays. This proposal

may be applied temporarily till the whole Muslim world able tQ Itharmaceutical

5.7 Determination of Islamic Legal ‘Rule on L H based on th mCiKI?of

sector without any single prohibited derivatives.

Darirah .f)
Prior studies have noted the definitions Wr archer@b‘serves that
the term of darirah can be concluded No stratifications ly ‘fear to be

destroyed’ (khawfu al-halak) and‘destrNala Q
necessary here to clarify exact@ ‘daﬂr-iihvga b@on figh point of view.
While a variety definition pro& or tkﬁﬂ%mjdgrﬁfﬁb‘,' this research will use the
preferred term by the researwx elab'rate the 193. In visualization, the two
stratifications can be v%n the fq{llei:;g@m;

N O
\ M.
& N
C High risk group
khawfu al- | €<~ of VTE during
halak “ | pregnancy and .
N puerperium LMWH is
L ) justified as
- S darurah

Diagnosed with
VTE during
pregnancy and
puerperium
(. J

The figure 4.1 revealed the scope of dararah from figh perspective which
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clarifying that the state of ‘fear to be destroyed’runs parallel with the state of ‘destroy’.
Throughout researcher’ examination, khawfu al-haldk is proposed to be disse?wr
women with high risk of VTE during pregnancy and puerperium %\nalak
deliberated for those who had been diagnosed as VTE sufferers by ﬂ*ans. Both
states are stratified as daruarah level which highly recommended toybe treated with
LMWH either for thromboprophylaxis or therapeutic treatment. \,

It is thought that the suitable term to translate kha T\Xr..s me early jurists
defined dararah term as khawfu al-haldk to fall into des ion ( I-Wy‘, n.d.,Al-

Jassas, 1992). However, that feeling of fear should ha asonabhle jus fi‘at' hich

ction «of ren%yrl'he solid

can be expressed as near or close for comple

justification in medical cases can be based @Jipe 2 experjégrgs~ (Yasuf Al-

Qaradawiyy, n.d.) stemming from @ surveil W@Q‘ghalabah al-zan

calculation (Al-Shanqitiyy, n.d.). A@%r con@;d%c rate justification obtained

through risk factors for VTE u%e sh@et provided zg)ﬁ MOH(MOH, 2014).
e

As a matter of fac h-risk*gro dissea\}d as khawfu al-halak at the
expectation of ghalab%%;ic 11
to occur. While syl matic ;'a i
regarded as halw TE
of yaqin or w ’

degree.

uivalent tob:% until 99% that VTE could be

h
’$

:
om éﬁ}éeen diagnosed as VTE patient are
re q@jﬁfied as 100% as equivalent to calculation
' S
F O
"
analysis fiasb upported by Mohd Hapiz (2016) in his Ph.D.dissertation
whi tioned that early d@h level can be justified with symptoms appear to the
p %such as paralysis (at hand or leg), bleeding (external or internal), dizzy,
bling, the body begun to weak, wheezing, abdominal pain, decreasing level of

onsciousness or uncontrolled saliva. In that case, patients without symptoms but

categorized as high risk patient, the figh level is lower than symptomatic patient.
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In the discipline of medical, risk factor is defined as “an agent or situation that
is known to make an individual or population more susceptible to the developmwa
specific negative condition” (Farlex & Partners, 2009). Due to that, at-risk @1 and
postpartum women required to adhere to the CPG recommendation for ative and

management purposes. Based on Cohen Kappa’s analysis, high-risk p mothers are

supposedly to be stratified as daruirah and to receive thrombogioMEh is with LMWH

Indeed, the eligibility of prevention of VTE dur regn nwerperium

as indicated by CPG.

‘X
with using LMWH for high-risk mothers are best elab undernthe ‘ic#ah.@yyah

namely al-darar yuzal and al-dararah tubik uraQ , case{,‘z?equiring
prophylaxis for high risk group of VTE, W ioritized ( ‘gib al-awla)

Furthermore, the curre

management and preventi %/TI?
considered as ahl al-dr%azl aI-kE‘i {;\J‘Qé O@'has highly recommended for the
&)

high-risk mother(&]score 4l \.rbqve) irgdng the moderate risk patients (VTE
score 3) to utiIithh rop i 'eat MWH such as Clexane or Tinzaparin
¢
fom

even though.i cine/in origin. ?’he@ci?an urge to use the recommended medication
N
as it has@en:b f the n@ of VTE incidences, morbidities and mortalities
L 9
due E and better mother@safety.

§ The Necessity of Ahl Al-Dhikr or Ahl Al-Khibrah in Thromboprophylaxis

by Bates et al., (2016). c) \_\_
né ¢

for Obstetric Related VTE.

Shariah scholars delineated in determination of Islamic legal rule, the jurists
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should acquire for experts’ verifications and advices with regard the details and specific
features about the subject matter, for instance, in medical cases, the doctors deevﬁ
ahl al-zikr or ahl al-khibrah. The same practices putatively to be perform \er to
understand in other disciplines like linguistic or Shariah studies (Al- ¢

In Islam, the opinion from the experts and scholars (ahl khibrah)fare reliable and
verified to justify a reasonable statement upon any fatwa i |SSUV~ entioned in the

Holy Quran:

5y et o) ST e les 2] e,
Meaning: “And We sent not before you e
revealed [Our message]. So, ask the p
do not know.”

JS A7 J&1 in that Holy verse translzifed as “peo

Ca)
explains the previous ahl al @we embe of‘th@oks message. It was also

quoted that Mujahid said f ‘Ab as he said,; t eamng of ahl al-dhikr is ahl-

>

kitab. Similarly, in the % Anbly Ver. ﬁgreferred ahl-zikr as the members

of the books (ahl N@b) (Islam net, n. Q1</Iajma Al-Fighiyy Al-Islamiyy Al-

qyym@umyyah (2002) interpreted the verse as

Duwaliyy (200 Ibn
command f upon thos wﬁ'o c(_;\ot have knowledge to what he or she follows.
a sIan&e

In fact; merely emulating their previous kinsman in

wom@ idols without know.&dge
Q'% /,mxvrﬁfu\;mj;iiﬁ;;;’wgywﬂ\w:y”\u;

Meaning: “And We sent not before you, [O Muhammad], except men to
whom We revealed [the message], so ask the people of the message if
you do not know.”

(Al-Quran. Al-Anbiya” 21: 7)
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The term of ahl al-dhikr in this verse is referred to previous ahl a .
~

However, it had been interpreted based on the method “consideration is grénted to the
\"

generality of the language, not to the specificity of the reason for revelation” (al-ibrah

bi umam al-lafz la bi khususi al-sabab). Ibn ‘Atiyyah mentioned %t ahl al-dhikr

denoted to any expertise whom are knowledgeable in their field, Th hl al-dhikr here

are also referred as ahl al-ikhtisas in his field or specialty whi eanslthe expertise or
the specialist in their fields. .\d
| ]

| | . y N

According to the Al-Salmiyy (2005) in the sion by a_muft, @ atwa

I-kh{ indthe r%‘gd area in

order to know in detail about the subject4matt issu@srnedical and

economy.Yusuf Al-Qaradawiyy (n.d. oraed succin hat @fu‘ shall inquiries

and obtains all the data needed to ar@shikr or &r t k@ose a fatwd according
s S

to few Quranic text such as Sur se 43y u <'8:

should not be issued unless refer and discuss

~

s Vi, V] QU o Wi
except men to whom We
Zzzle of the message if you do

Cn
‘r
;l’/

Meaning: “A

revealed We
not knc&

(Al-Quran. Al-Nahl 16: 43)

\ : < A st -
) ? O = Je LY
%ﬁ : bc})x\e ca orm you like (one) acquainted (with all
b4

3 (Al-Quran. Fatir 35: 14)

Meaning: “And when there comes to them information about
(public) security or fear, they spread it around. But if they had
referred it back to the Messenger or to those of authority among
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them, then the ones who [can] draw correct conclusions from it
would have known about it.”

(Al-Quran. Al- le )

Therefore, the term of al-khabir is synonym to ahl al-dhikr anf;ggl ikhtisas

and it is used interchangeably. Referring to the matter regarding theymanagement of

VTE, the MOH consists by a team of experienced and h geable medical
TE

consultants whom studied and produced a guideline relat anagement and

its prevention during pregnancy and puerperium is classifteg as al hw in legal

L
rule process of LMWH to furnish at-risk mothers@hﬂ pregnanc nq p&@rtum

apparently acquire their opinions and experlen

5.7.2 High Risk Group (Scored 4 on@/of \.TE During P@ncy and

Puerperium

The optimal approach in etric V . ef)trs thromboprophylaxis
with using LMWH for hrgh ri up (scoked 4 nwarda%s suggested in CPG.This
recommendation may be ¢ ed a’ nec rin |red although at the level of
prevention in the virtu%rurah i &'J@r et al (2013) found that women in
pregnancy and in er ium V\‘hohing (-I}SkS as stated in high risk group in the
manual traini nde necessar |W re%j?for thromboprophylaxis with Enoxaparin
as they hi osed/to higher h (mudar) if the patients are not treated with

prevefr eof L
ong of the research ured out, “VTE developed in four of the 186 (2.2%)

%cerved thromboprophylaxis, and in 31 of the 283 (11.0%) who did not (HR of

0 E, 0.13; 95% CI, 0.04-0.40)” (Barbar et al., 2010). This mean, patients who not

recruited with thromboprophylaxis more likely to have VTE compared who not.
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The fearsome of complication out of VTE is mortality owing to blood clot

lodged in artery and blocking the blood flow system to the lung. Below is th

displayed about interlink between the complication that might occur follox@w

suboptimal preventative medicine towards this catastrophic event.

Maternal Death

Require
accessibility,
feasibility,
efficacy, safety
medicine

LMWH is
dararah for

\:ﬂ preservation
of lives
No alternatives
equivalent to
LMWH
currently for

pregnancy and
puerperium

Hifz al-din from al-najasat nmtio

>

' i
Figure 4.2: The diagram shows th i ut of the risks calculation of using
LMWH added Wlth d ica CO man @e researcher’s analysis)

Figur . that relarq‘lgud situations emerged out of using porcine
base antlc in 0 etri 4&-ﬁrst arrow in red color named as harm (mudar)
or ma ath mcre ed &hllewe second arrow in green represented an impact of
us harramat in medlc}ign whereby the rights of religion preservation (kifz al-

‘%nnot be attained at ultimate level. This is because a patient required to cross the

Ohts of hifz al-din due to the need to consume LMWH necessarily due to obstetric
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Nevertheless, in this never-ending dilemma, there are another two factors which
enforcing medical doctors’ decision in prescription namely; firstly, the superi?vf
preventive medicine including accessibility, feasibility, efficacy, safe@ icine.
Secondly, the alternative to replace LMWH for VTE patients are limitédsadded with
the paucity of relevant high-quality research to include pregnant or puefperium women
as experimental sample is considered unethical to be carried o t.\,

Thus, the evidences are based from reviews of pool md ta, comparative
studies and observational researches globally. Sufficient rmati an as many

L
nd safety profi F@Yr;ine
o

on of VT preg@ﬁt women

guidelines have recommended the superiority in effi

base LMWH anticoagulant such as Clexane in

and puerperium. Therefore, justification hsah Y;g Muslims

should be considered over LMWH deéision sa)uld be re-

The eligibility of high-risk@yp to be\CNKe MWH as effective

N
pharmacological prevention ov\%supp rted infarmation’ from RCOG (2015) that

previous VTE occupied 24. a ste’ ra (A@or VTE incidence over other
i high-r

risk factors concurren%| oned: isk bro:.b’of mothers as darurah level in

Islamic law (The ,A@l be v"e N e taégiﬁappendix 6).This study accentuated
the MOH’ focw e th \cﬁfltra{ %n those who had had previous VTE or
history of V &s)igh-r k‘ r ﬁb@(aen LMWH over other risks.
Q%hell,ﬁ i ‘h perspa:h;ve, the researcher inclined to concur that high-
riskg& of VTE during prq@ﬁcy and puerperium most likelihood situated in the

\ésf ghalabah al-zanor quantified at 51%-99% for maternal mortality implication

:'f e effective pharmacological preventive is not undertaken appropriately as

commended by the MOH. Because of that, the situation of high-risk mothers can be
stratified as khawfu al-halak due to earlier discussion regarding dararah in scope.
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5.8 Determination of Islamic Legal Rule on LMWH based on the Prin% f
Al-Hajah Tunazzal Manzilah al-Dararah 0)

According to the decision by MCMKI in 2009, it mentioned that LMWH was
prohibited due to its source, with exemption on darirah conditio% ate of darirah
is clearly explained in the previous discussion. Nonetheless, bvwout moderate risk
group of mothers towards VTE? They are not classifie@lsk ich ipvolved in
dararah scope, but they also recommended, by CPG tO\Qd mes@ed

. | IR
thromboprophylaxis with LMWH. Which catego hukm shalljusttfies 2=\

’ b 4§
To answer that question posed, the resea@o W e prir@pfe al-hajah
tunazzal manzilah al-darzirah may be con%}&ds the mos roprig\ofjustification

for moderate risk group mothers. In ant%ord, the meaning of @h in this moderate

\ .
risk case judged as minimum Iin;&a}]raﬂ %k 2
a

8;[:14apiz, 2016) though it
(7]

does not directly pronounced S darmcah. factA{@”-qd ‘idah fighiyyah namely

al-hajah tunazzal manzilahvﬁrar’is a cor Ilg@the qa ‘dah kubra namely al-
[

darar yuzal (‘Abd aI-S%.d.). The.i Ii.nk@tween both gawa id clearly shows
@

that moderate ris h?pwom‘en whe are at%k of VTE indeed, treated as darurah

&

N

condition. i O
\ p 2 c)

Ne S, reB?/i the&ek group stratifications outlined in CPG, high-

| A AdE N
risk (s d above) iefts haye been prioritized over score 3, in prescribing them

. S Y
wi\ H for prophylax?s'&%ecause of that, the best evaluation from shariah
tive that can be forwarded here, based on the CPG and Training Manual 2018.

Oderate term in a layman understanding means less extreme, intense or violent. While,

online dictionary Cambridge states that moderate means neither small nor large in size,
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amount, degree or strength, for example: a moderate intake of caffeine should not harm
you (Dictionary cambridge, n.d.). T

From that literal meaning, layman uses it as something that Wo@arm
living things. However, from the data collected from medical parﬂé@ts in this
research, most of them agreed that LMWH shall be started off whenthe patients in

pregnancy and puerperium scored 3 points from the score asgew Following are

l

,\d

some of the data regarding that matter:

MS7 (2019) “I suggest, if CPG stated t odera jjer
then we just follow the S

MS2 (2019) “Ok, let me explain i a |deI|ne
when they describe thls, eyd eed Then
intermediate and h k nterméh e and high
risk need throm

MS1 (2019) “We must ta t hat are th k fa Let say if she is
obese then get score 2 . S0, this score is

based on c&jtlcal em S. t en if the patient gets

score 3, 't pose any uestlQ%\mymore they must be
given Q-
MS5 (2019) ealy we s that A’Iﬁdeline because it already

. If let say ething happen, we do have
-0, it hggﬁo medico-legal implication.
ion of/medicoegal is there.”
Wi ans strongly recommended. But,
to do. Consider means strongly
vent that thing (VTE). For me as a
arurat| Must be given. However, if the

d the risk factor is low score then maybe

MS6 (2019)

m the data obtamek@ét of them agreed that moderate risk or intermediate

r% Id be prescribed with LMWH as stated in CPG. Albeit moderate risk is less
Q nt than high risk factor does but still it still runs parallel in the scope of necessity
hich is shall never underestimate the crucial state of moderate risk to perceive

thromboprophylaxis. This is based on the urge of prevention is better than cure as well
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as dependent on a qa‘idahfighiyyah called blocking the evil is prioritized than
perceiving the benefit or in Arabic phrase, “dar’u al-mafsadah awla min j?ﬂ-
maslahah” (Al-Suyittiyy, 1983). 0}

While that deemed as a corollary from ga‘idah kulliyyah nameﬂ%arara wa
ld dirar which means if the mafsadah emerges was more dominant thah maslakah do,
then blocking the mafsadah’s occurrence is eligible to be prio itMan attaining the
maslakah (Al-Suyatiyy, 1983, Ibnu Nujaym, 1999, “Aliyy '{X:o ).

In conclusion, qa ‘idah fighiyyah namely al-Adja azzal mwl‘-damrah
jalbi alsmaslahah L’L@ case
with & for %%Erate risk

group as suggested by ahl al-khibrah that res aq@:grview data.

The qa ‘dah fighiyyah of dar ‘u al-maglwaa' min jal as@ will be clarified

ft d in this chapter. \_\_ A
afterward in this chapter c) \ T c}&
% b

is arguable to interlink with dar ‘u al-maslakah awla

of prevention of VTE during pregnancy and pu

o
5.8.1 Moderate Risk with& 3 dur regnan nd Low Risk with Score

2 during Puerperivﬁmll C’f er fonThr oprophylaxis with LMWH
(

The terminolog%oderate\ interme '%s used in obstetric VTE cases to

differentiate from g%'wk grdjp which is 2«, trmed has greater harm over moderate

risk. Howeve Nd op the data lcolLesta'd from interview session with medical
4
ate

rBKk}zu nlo?&&r‘s also considered to be judged as darzirah to
IS

receiv Wopropﬂy ﬁlthos@h addressed as minimum in darirah scope while
Y

participan

hi% roup mothers dissea%? as maximum darzrah.

.3: Examples of few risk factors associated with the score point of each risk
eXteacted from the manual training produced by MOH in 2018.

YPES SPECIFIC RISK SCORE RISK
OF

RISK

Pre- Medical comorbidities. (e.g. - Cardiac 3
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existing failure, active SLE, active tuberculosis,
nephrotic syndrome, diabetic nephropathy,
malignancies)

Obesity: , C}Y-

BMI >40kg/m?2
BMI 30-39kg/m2

Caesarean section (elective & emergency) iz

Pre-eclampsia g 1
N,

Table 3.3 is an extraction some of the riskyfactors score eil fm&;X?isk
at

assessment of VTE published by MOH. Moder isk is equ alent to @ints of
N

Obstetric
Risk

scoring checked by clinicians with using score sheet Ris

each disease of medical comorbiditi@ can
equivalently to 3 points of scoring.sThe re i%v ra,];&risk is eligible to al-
A

hajah tunazzal manzilah al-,darzZr? nggsince m ml{_@erts suggest those who
q
score 3 points considered for tM prow his jﬂ‘)‘!sed on the situation namely
\
al-hajah al-massah (A sh&, 2001). [ §
's &
\ NS é’
S >

\sasment SFVT E. In fact,

cardiac f&iiure and the sort

0

===

N
/, ’l C.)(J

@,
"v-):§
&y
<&

(s
&
$
S
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5.8.2 Daru Al-Mafsadah Awla min Jalbi Al-Maslakah in Moderate Risk

Group (Score 3) during Pregnancy. Y'

Score 3 (Moderate risk group) .\. E ,

Maslahah

Figure 4.3: The diagram sho
amongst pregnant women erperium awithout @ective preventative medicine.
(The researcher’s analySis) | 0
b 4 &
Figure 4.3;@0@ the ilnp\o
&
elements; mm@s tr ns‘la ﬂg?tﬂ@hifz al-din will be upheld if seeking the
'
lawful me@ nethelessyfew m 1€a,clah might emerge at worst such as mortality
and w arou{ g\ancﬁd postpartum stemming from the usage of

. N> S :
te preventive medrs@ as not indicated in CPG. There is a large volume of

1ons w, expected most likely to occur in two

in
'y
published studies describing that pregnancy itself is the risk of getting VTE due to its

ovmal physiological state (MOH, 2013, Brown & Hiett, 2010). Because of that,
pregnant women’ condition with all the risk factors either pre-existing types or obstetric

risk as shown in table 3.3 will consequently pose greater burden and harm.
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In that regard, other than al-iajah tunazzal manzilah al-dararah to justify the
moderate risk group of mothers shall be prescribed with LMWH for pre?ve
measures, few other gawa id fighiyyah can justify that group such as; FI@U al-
maslakah awla min jalbi al-maslakah, second, idhd ta‘dradAgfsadatani
ri‘iyaa ‘zamuhumd bi irtikabi akhafihima and third, irtikab akhaffu al*darrayn.

Those ga ‘idah fighiyyah are relevantly to justify the mo eMk group of VTE
to receive thromboprophylaxis as prevention due to other ya.n ‘lsk factors such
as thrombophilia, lupus, heart disease, sickle cell Iectrolyte

imbalance, postpartum infection, transfusion, wome s35and o r([a@t al.,

2006) scored as 3 or equivalent to moderate ris Y*

ophyl also shall be

d b@tcinctly clarified

K@*moderate risk group

Above all, the consent of using L thﬂmb

obtained from the patients. The info con nt form

before patients as medical treatme thuew_r-

refuses for prophylaxis with L en @est option of @nticoagulant supposedly to

&
be offered is UFH. Howev tlelt ould be cet&eled upon the bleeding risk.

It is not so easy to ad% as the

: ﬁy e‘q and- handled. That is how the
|mplementat|on takeSyplace in ctj racti Malay3|an government hospitals as
described by th e I pa asf

!
’ ")
)) &
MS2 (2019) J'ﬁz&’ k..first “of all, counselling...the counselling...my
n

se forRT's both in english and malay la..there is in Malay

A and en%ﬁif .there will be explained as towhat their risk? their
\ ek is : . X

risk is high.and what are drug available... All right, and if let
say there is alternative, they also return the consent the
alternative and the alternative is including unfractionated
heparin. And... we also explain, but the problem with heparin
is of course it comes in pile, twice a day and it's very difficult
to train patient to do that. That means, they need to do it before
clinic to do it. The patient...as | said, 15% of them, Ok | know
the figure wanted to ask their husband.”
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MS6 (2019) “Researcher: So, in case the patient refuses to consume
Clexane, what is the best options that you will prescribe to

them? YV
Participant: Ok so far, I didn’t meet such case yet, b& re

is, then 1 will be giving them heparin.” %

5.9 Integrated Medical-Shariah Parameter to Receive Thromboprophylaxis
with LMWH during Pregnancy and Puerperium V

Following is the researcher’s analysis regarding the ;r as a contribution

throughout this research. '\d
@

|
5.9.1 Pregnancy Risk (score 1,2, 3,4 a Ve AN
4 \,‘Z‘

The scoring system during pregn%cy M to slvt off the
\

thromboprophylaxis at moderate risk wihi u

contrast, puerperium score is slightly d% dependi (&Qs conditions which
can be viewed further in this sdbdivision D%Bo@ast scoring system, the
L{
r = i

integrated Medical-Shariah Pm us

o
-
—
=0
D
=.
w
7
«
=
3
[
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Al-darar yuzal/la VTE Risk
darar wa la dirar Assessment
A -
Risk Factors
I
e ~N (~ ﬁ =\
Al-d h Hajah KuII_u ruk_hsah
- z?\rura tunazzil ub|t_1at li al-
tubih al- manzilah hajah lam
mahzurat darurah X 2 tustab_al:j _(:]abla
\‘D.J wujudina
Moderate D\
High Risk Risk 4 Low Risk
score >4 score 3 1,2

Figure 4.4: Parameter standar
the legal proof in shariah based

analysis)

Figure 4.4 dis% ;ac

\-

h rl‘gl gr s
respectively. Al-da Wdl is sz \d\to thisérd

treatment withﬁg'n\g orci
¢
whom are r E)

N\

. leqﬁ&

ass

S

R\

S

lent to each gd‘idah fighiyyah

-

ent in pregnancy with

atagﬁ %vk esgm
\ a ‘id fighiyyah ‘6n t@eft side. (The researchers’

of preventative medicine in medical

gul@o eliminate the harm amongst women

ISk The scr {ro@m identify any possibility of VTE risk are

NN
obligat ri preg?mqujd pl@rium phases and can be devoted as an effort to
re harm if the risks i ﬁa’fed by clinicians. With that, the risk factors detection

in? rtue of al-darar yuzal can be best translated as dar‘u al-maslakah awla min
jalbi al-

maslahah as eliminating the mafsadah that most likely to develop if no properly

tratified.
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High risk (score > 4) group of VTE especially on pulmonary embolism (PE)
which can be classified as lethal condition can be prevented with
diagnosis(Ouetllete, 2019). Unfortunately, PE often present with no sym[(o% ich
may cause no avail of early diagnosis. On this regard, it can be justifieﬂ‘&-dardrah
tubih al-ma/hziarah for thromboprophylaxis with LMWH while modWsk (score 3)

is argued with al-Adjah tunazzal manzilah al-dararah. While emsk group during
sg

pregnancy will proceed with non-pharmacological medici gesrd by MOH and
the most appropriate ga ‘idah fighiyyah for this group is rukh arWi al-hajah
L 4

lam tustaba/ gabla wujidiha. é l "‘}
4
X
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Q}Y'
AL-DARAR YUZAL «

Start as soon as possible AL-DARURAH TUBIH AL-

thromboprophylaxis MAHZURAH
DAR’U AL-
MAFSADAH
AWLA MIN
JALBI A- Refer O&G specialist on 28/52 to start 0l AL-HAJAH TUNAZZAL
MASLAHAH thromboprophylaxis MANZILAH AL-DARURAH

LOW RISK SCORE <1 & 2 Continue non-pharmacological
thromboprophylaxis LMWH IS PERMISSIBILE

' 2
%
Figure 4.5: The general big picture of pm;gYeer of the needs0f LMWH usage as prevention VVTE during pregnancy only. The parameter
intended to assist Malaysian Muftis to.:i?hgose fatwa regarding VTE related obstetric. (The researchers’ analysis)

S
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According to Figure 4.5, the outer circle represents the qa ‘idah fighiyyah kubra
namely al-darar yuzal which selected to treat VTE with LMWH. Furthermore, t}v!
circle displays the phase whereby the screening been performed with scorm(%bupon
patients regarding the risks of VTE. Once the risks of VTE emerge ing to its
level, ga‘idah fighiyyah juz’iyyah namely dar’u al-mafsadah amn jalbi al-

maslakah is proposed as an effort to prevent VTE event. In a%diti by weighing all
her agr

the conditions of pregnant and puerperium women, the re 1es to justify the

degree of moderate risk group (score 3) as darurah b ssifi d‘Dﬁd\de qa ‘idah

epending CPG.QE data
ode k OQV)F E during

or
to tw\ inCtuded inégzgoundary of
rukhsah to be recruited thromboproph&@th LMWH: é

fighiyyah namely al-iajah tunazzal manzilah al-dar

collected from most medical experts. Overall, hi

pregnancy and puerperium considered as

Broadly speaking, kajah gh@ﬁmu‘td xt L;Q arallel with dararah
context. In fact, it is suppor ew a’awd‘ related which permits
forbidden things (al-mahzu h rbldden in another hand it

] 'whbl is properly define” which later

means; prohibited is a% here“ #
translated into a;z@ al- @ ihu alééahzur al-haram yubahu li al-hajah
(Kafiyy, 2004). &

Alth |caI ths (J“rg certain states in Malaysia disagree to start
off the t moderat u ome factors such as costly, originality and many
me flcers (MO) used to\ patlents with UFH, however majority O&G experts

ortlng the prevention and management VTE with LMWH as clarified

from able to alleviate women’ risk of getting VTE, the permissibility of LMWH during
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pregnancy and puerperium is betterto be aligned with contemporary decision at
MCMKI level. This is because the permission from MCMKI viewed as high t
decision to wipe out the dilemma amongst Muslim medical doctors @their
implementation regarding LMWH as imposed in the fatwa by MCMKT.

This thought is supported by data collected from majority Wical experts

who agreed thromboprophylaxis should begin at onset of moderate risk, instead of high-
ezm

risk level as prevention from VTE during pregnancy and p af following:
i

MS7 (2019) “As for me, the wording is a bit pro atic eandirecﬂy
stops people from discussing | hepe' by’

aving
statistic about maternal death is S ‘iu&%&TE
in Malaysia and the exist of risk factorsfand rting
situation when our record to VL/'S higher

than our neighbour countri en leo open the
discussion again. Wal ‘alam. the m%‘appropriate
wording for this mafter,is %o b for CQ’ at cases. It’s
clearer and unde dable.”
MS3 (2019) “That’s why I said, chalﬂe@; j ward"of darurat. Do we
need to wait u%agnose 50 ave hat disease then at
that point, y to,start préventignrand treatment? Haa...
that’s how. it! Because’you d e something to prevent.
So, it isﬁqg to pre ther waiting for it to really
happe ing médicing.” S
NS
g b &
Few medi;:@rts inlo fers to.opt for UFH due to free from unlawful
sources like poﬁ% fac ove@%’ére IS no maternal mortality along the
¢
implementation of/UFH jas t e\f;n tive medicine by managing any side effect due
N
to UFHG{h/ s heav gding‘z_ h protamine sulfate.Nevertheless,most medical

expﬂ&mitted that the m@}éuccessful pregnancy of the state’s achievement

th?\ﬁbut implementation of LMWH when it starts at the moderate risk level
n

@ urrentlyexperiences the reduction of maternal mortality.
Among of the states, Sarawak had implemented intensive VTE in obstetric
prevention program which emphasizing the usage of LMWH anticoagulant starting
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from VTE score 3 and above including VTE score 2 if cesarean section delivery; they

do have documented the remarkable reduction of VTE related nw
mortalitystatistic even though most medical providers had complained th@rak’s
expenditure on tackling obstetric VTE issues with LMWH was ap to be the
highest over other states in Malaysiaby the MOH. The slides of the reduction of
maternal mortality in Sarawak after starting the program of t rcMrophylaxis with
LMWH such as Clexane can be viewed in appendix 11. '

With that, the researcher thought that the most appropri teWe for this

@

WH inlthe viftug (i(n;\?r;ah

eed,‘t\lfa icit @solution

S crﬂates ore ha@;?c situations
and the statement is easily understandwibal rule. é

\ AL
5.9.2 Puerperium Risk (Score 2 c) >’T $
Q-

darurah condition is to make legally permissible ove

concentrating during pregnancy and puerperi

regarding medical treatment with porcine dégivati

@

7]
The awareness and eawirvenmmgﬁf‘dphylactic treatment should
N

be emphasized as the km such as sqre@tion and obesity are globally
e is)

alarming. Hence, ther tena 'o'ETs d ‘r(t‘ymphasize on the usage of LMWH

anticoagulant fo@pro t di nosis\ the risk, although the recommended

preventive m extracted ga'p e intestinal mucosa layer. This is further

supporte %Suy‘_ 983) sbcéj stated that al-kgjah tunazzal manzilah al-
i o
[

darar permit the proh@ﬁi.on in all aspects either chores, interaction or

=

c qutlon purpose. It shovkthat hajah or the need of certain group of people is

ined as a cause to be permissible to use unlawful source of medicine in this VTE
S
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Puerperium is a period after delivery and the highest risk to develop VTE events
are during this phase. Meng et al., (2014) reported that the definition of pue
could also contribute to a variety of reported incidence, for instance, t rent

studies defined puerperium as 12 weeks after delivery while another on?&ed as first

two months after delivery. ?

Why puerperium is to be proposed as dararah con This is because

puerperium condition is the continuity of pregnancy state, gh tliere is no longer

baby in the womb, the physiological hormones are still there. During thi haseﬁlany

mothers has less mobility as they are resting duri finement. 7in ‘erﬁﬁa most

X
y ar@e existing
ksi\

VTE is higher

likelihood to get VTE is higher especially post de

I
t ris

[92)
>
:".
QD
=
o

risk factors. Literatures reveal that puerptcu
than pregnancy term and daily risk of \N 035 @ compared to non-
A

pregnant women (Bates et al, 201 t, @sized that mothers who
are in puerperium period mu SSesse new as e&c@?nt particularly those who

had some complications i de ivery as sarean section, instrumental

delivery, complicated/[%ed Iabo'ur se |§ye£<la psia, PHH.
@

Therefore@ orci base WH is indeed, thought to be applicable
in puerperlu Wi %a CI W|th complication owing to the effective
cause o start ophylagtic éérr’nent and to prevent greater complications. As

cIearI ta n CPG an Tra“ m&Vanual 2018, they encourage mothers in pregnancy

D

an uerperlum to moblllze} order to avoid dehydration for low risk group as

tion way of VTE.
Q These low risk group of women (score 1 and 2) are suitable to be justified under

the qa‘idahfighiyyahin hdjah matters as “every flexibility granted to the need, is
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permissible; yet, it does not applicable to all condition which has not happen or any
calling to do so” or in Arabic phrase, kullu rukhsah ubifat li al-kajah lam tw

gabla wujuidiha (Kafiyy,2004). Indeed, the low risk mothers whom do not Iﬁ%ﬁ/ risk

or symptom of VTE do not require any pharmacological treatment usi icoagulant
such as LMWH. Y'

In the case of a mother delivers through caesarean Md 2 points, that
mothers stratified as recommended for thromboprophylaxiswit MV'IH according to
manual training of VTE management. Following is a dat aine fchal expert

'Y
LS

during interview session:

h -

-

MS6(2019) “For example, there w livery ‘through
caesarean with no compli 0 mov:-actively,
wore the stocking, bu r@er husband
pushed her to the @s a{s: a while she
collapsed,” \

That lethal event showe%liveﬂ/ thr caé:?an might be proposed to
undergo prophylactic preve@dicr Ike Mwﬁbvided with advices of O&G
experts and not hurdle ral factors suth as Qnditure issue over anticoagulant

's ¢ &
fund, permission &&ghe pati’s

amilygome patients scored as 2 points with
complications shall berclassifi

'al-hc'd?}(kﬁunazzal manzilah al-dararah situation
¢

even thoug hre is'2 wi cértaic;c?nditions like obesity or caesarean delivery.
N

They arg recommendéd.sti }o be@ed with LMWH still despite only VTE score 2,

but he&e the score was du@é strong indication, they are age recommended for

p? ive dose of LMWH but in a shorter duration.
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Al-Darar Yuzal/La POStn§}§LVTE

Darar wa la dirar -
Assessment
11 .
Score 2 Score 2 Score 2
14 - —\ —

Hajahtunazzil
manzilahdarur
ah

Hajahtun A Kullrusahub

azzilman ihat li al-hajah

Zilahdaru lam tustabah
rah gabla wujudiha

VTE ~

VTE Prophylaxis
for 10 Days

General Advice

n Prophylaxis o
Low Risk for 10 Days Early Mobilization
(Score Anti Embolic
<2) Stockings

Avoid Dehydration

|
(| 4 Kullurukhsahub ,
Al- ihat li al-hajah \
darurahtu lam tustabah T
bih al- gabla wujudiha é\
mahzurat 4&
High Risk "°"¥u'?tiﬁ';r(N° O
(to complete for 3 prophylaxis —\
weeks) required) &
N
@ 5
“« Q-
Figure 4.6: Each condition in M ium or al sugéf?fted with gawa ‘id fighiyyah

(The researcher’s analysis) %\
(,e)z N
Figure 4.6 indicat "'d‘ |y)fa‘h<jvhich trying to be proposed from

researcher’s obsMn re
which risky f@alt ough

adequate to

erpe period. Likewise, during pregnancy

O

I?l'ncings are not diagnosed yet but the risk factors

e n@uerperium could be placed a necessarily needed

ar
il
group.:hl IS strongly supporte@; ga‘idah fighiyyah namely al-darar yuzal and la
d Mald dirar if indicated k}medical experts who accountable for the surveillance.
According to the Training Manual 2018, once the women assessed as low risk

S

ore 2), there are three different situations that could occur; First, if the women gave

birth vaginally and do not have any complications with no VTE symptoms, then no
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prophylaxis with LMWH prescribed. From figh perspective, there is no legal cause to
recruit prophylactic based on ga‘dah fighiyyah namely ‘need is a cause of conc

or in Arabic al-kgjah sabab al-rukhsah. Second, women gave birth with @aﬁon
either caesarean or obesity or aged more than 40 years, then proph would be
prescribed on them. Third, women who deliver and scored as 2 poinWier but with
complications, they would be suggested to use prophylactic agent. r ten days on the
thromboprophylaxis, if the complication prolonged and Y

e>1Jerts advises to

continue the prophylaxis and the mothers had an infor onse thlicaﬁons

would develop following its refusal. Further inform

g o
regarding ir’gr&@ﬂs of
-fisk_met all @t'inue the

throT]bo phylaéxr.len she can

practice her health care as per normal ine Jt is judge ull sah ubihat li al-

hdjah lam tustabah gabla Wujudihd@?t condi \T ,<\
By o\

A large volume of Iitera%prov%d tha uerp(('/ is a crucial period to be

taken into account for an s%f VJ vents. Th hout this research, medical

the prophylactic agent were informed, then

treatment. If the she has no risk at all to ¢

experts had repeated imes that CPG and ‘I’ra@ng Manual 2018 which provided
’ 4 ¢ &

by the MOH are o’f@ferenf \l'he r me%gaypractitioners as medical field closely

categorized as QQ othe&drd, those guidelines could justify their

decision on 3
\
regarde% fs tofperf any ac&n in medical cases, not purported to follow and
ST S
obe patient without inv @éte respective conditions.

%\Onclusion
N

In conclusion, the researcher thought the most appropriate proposal regarding

legally. W&eb‘ﬁ% experiences and opinions of experts also

thromboprophylaxis towards obstetric VTE group with moderate risk (score 3) during
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pregnancy and score 2 with complication during puerperium, they are regarded as al-
hajah tunazzal manzilah al-dararah to receive the prophylaxis even thoum
LMWH. This stance is supported by Hammad (2004) who mentioned th@urist
such as Aba Hanifah, Aba Thar, Ibn Hazm and Shafi’ite sect allowed 7 0 be used
as legal justification in medical cases to consume unlawful sourceWedicine but

specifically under qa ‘idah namely al-Aajah tunazzal manzilah‘ewah.
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