CHAPTERI1 : INTRODUCTION Yv
1.1 Introduction v

A vast chronicle of Islamic tradition has placed great em@i diseases and

infirmity prevention, not merely assuring the normal funct'on?‘!‘f physical, mental

IC ration in gne of the
eservation f‘li\'df; @fs)
(Ibn <Ashiir, 2001). Theoretically, the researcher ed to scrutinize the |d§a of hifz

b4
al-nafs and explore in details the meaning of p¥ﬁt' \I‘ezg curren%’in relation
to preservation of health (hifz al-slhhah)C%NCat ron (hifz al-bi"ah)

and social wellbeing. This is translated into an ex

objectives of shariah (magasid al-shari‘ah) namely

and prevention of dangerous diseases Mmalwﬁ

2017, Nurdeng Deuraseh, 2012,

de accommodate health
o 'P—*}"

promotion in this current mill

The Ministry o HWf M’Iays H@had been advocating healthy
aﬂl

lifestyle as preventlon owards Ilfe' %dlseases Tremendous effort in

increasing better he@amht quipped with expertise and advances

in treatment a catl NgAS tehat&(glgorlthm and risks stratifications of patients
Jc))up? to all rioritization of care and treatment effectively
thef' mof?rdlty and mortality following fatal complications.

to pre; from f
Ne& ss, despite in advan?co'a and contemporary medical era, Muslims health care

into Iow a rlsk

J’

and patients apparently confront with difficult challenges in obtaining the most

Qactlve medicine yet, accreditation and verified as kalal in every process by Islamic

body authority such as Department of Islamic Development Malaysia (JAKIM).



Malaysian government has become a world leader and first pioneer in
international hub halal after series of achievements and declared as the worl t
model for halal food standard by the United Nation since 1997 (Shahar @019).
This includes halal pharmaceutical market research which reported a h ical spurt in

S—
market demand, trends and opportunities and forecasted to escalate for the period 2018
to 2025 (Halal Pharmaceutical Market 2020 Forecast Mu IiNsumer Market,
2020). Y '
Surprisingly, Muslims seems to hesitate in seeking for e i End halal

medicines in Muslim consumerism market despite ra uslimfpop ti'n‘@vth at

2.9 per annum (Eum, 2009); owing to larg r of mo im@.rnational

companies exporting porcine base medicine$and othe

Among of them are Sanofi-Aventis, %S&ering Ph G@éalthcare, Watson
Pharmaceuticals, Vetter Pharma—l-'@'ﬁung, \1’00 P @h Pfizer, Nordmark,
Zii? o >

Novartis (Abdul Halim lhsan, q (3-

Products such as f@mal cal\cloth N cessories, dishes, cosmetics
nsi al

are deemed as necessi%

considered as filth wjdsdt]

alcohol. Mahaiyadin sm
#

ning ts for usage.

dere

}t'insthble from any ingredients that is
4

sucgs!porcine tissues, carcass, blood and
had @ﬁdered that it is undeniably a widespread

hardship (a w al-balwa Wlﬁ'icl*(_i;)hard to avoid. Furthermore, modern day
NN

technol% ancement ?d in a@st every level of the process of unlawful sources

deriﬁﬂs, which makes it dif\ﬁézﬂt to identify the origin and purity of a substance as
‘@s to conventional methods. As a result, people will use any available and
ccessible products in market including the pharmaceutical prescription without

Qpicion.



As for the year 2013, Muslim and Malay ethnicity represent the largest
population by religion and ethnicity in Malaysia with 63.1% which contributeyﬂle
largest consumerism decision, and ethical demand consumption driven @I and

haram doctrines (Figure 1.1).
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Figure 1.1: Pie chart ‘the population of refigions in Malaysia.
Source: (Depar@ tatistics Malaysia, )
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Figure 1.2: Percentage distribution of the population by ethnic groups, 2014-2016.
Source: (DepartmentofStatistics Malaysia, 2011)
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According to the statistical pie chart above (figure 2), Muslim and Mala;)?!ne
majority residents over other races or religions in Malaysia. Indirectly, it @ that
purchasing power in Malaysia comes from these group. However it is n 0 observe
that kalal pharmaceutical has a promising yet long journey to deveR?nderstanding
amongst pharmaceutical players itself in terms of /alal and _ha% tance, processes

and methods (Tushar Saha et al., 2019). Although Malaysia‘is,ranked '15 one of the top

five Islamic leading economy ecosystem and contributedin pharmac estlmatlon
which forecasted to reach at 131USD billion by 20 ahar et al. ﬂ%re are
plenty of efforts to be established and more ro prove'o i mat&?~
Malaysia occupied the fourth ranklw ghe smg r of Muslim
population after Saudi Arabi, Turke;\%aw (Kearn 0076‘h|s phenomenon,
certainly, pressured Muslim users ift g stren ‘ﬁ%qqah) in daily life as

many products and medlcmes in nﬁrket emottgc.@/ independent from such
unlawful substances or met m @{ % ult, through the researcher’s
observation, consume% e fo }\Ejll}“i‘n ﬁbﬂyma will consistently linger in
grey area (shubhah)4it is not \rlsg anagiv
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Halal Consumerism in Malaysia

&

= Food = Pharmaceutical = Cosmetic Others

Figure 1.3: Halal consumerism in Malaysia. So aldW Mafaysia (HDC)
Y

According to the pie chart abo@&, -Wdl cepot4gs been gradually
llo

by, phar icgundustry at 26%. Yet,
A
halal pharmaceutical awareness, E efackno gem@ﬁ as compared to food
e

“« Q-
industry Muslim populationN glob piemﬂrhost quarter of the world
N
(Ruzanna Muhammad,ﬁlS% current mill nllu@ this offers a huge opportunity
for halal pharmaceutical gr. robus@ éc&ﬁ)@here are challenges that needs to be
taken into acco@h include_the origin-of the sources, the processing and

AN
preparation w@ t? medi ?'shﬂéfé confirmed free from toxicity, pathogenic
e

or forbid Qﬂs., If V, r @c)st for the protein expression found contained
ol s
lawdal

those sources, then it a@f not be permissible for usage (Tushar Saha et al.,

5 N
Without realizing, the majority population in Malaysia has strongly influenced

O trend of consumerism in Malaysia which is mainly related to Islamic legal rules in

consumerism. Furthermore, without meticulous comprehension in figh concept

accepted especially in food industry fo




pertaining to Aifz al-nafs particularly hifz al-sikhah, hifz al-bi"ah and Aifz min al-marad
al-khayir, it will definitely further complicate if the authorities either policy m?wr
scholars are approaching the Islamic legal rule way too rigid or too Ienien(}
Hence, this research has been carried out to explore the fiqﬂ*rpretation
regarding preventive medicine using Low Molecular Weight Heparin WH) which
is porcine based anticoagulant for pregnancy and puerperium r&thw/hom are at risk

of developing Venous Thromboembolism (VTE) in achie ma"naining hifz al-

nafs as mentioned earlier. ‘\d
"AX
Therefore, this chapter presents the ess@rt of the ea[c@ch as
ob

background of study, problem statement, r jectiv sear. h‘zauestions

limitations and significant of the research assollows; o\ g

e )
1.2 Background of study \ \Y
It is noteworthy to inforEta Malaysia jmade e\)significant stride since

7y

a
“« Q-
Independence day in 1957-2 owing to a mati&ﬁénagement of Confidential

N
Enquiry Maternal Dea't in 3991 (Achann tlal@B). Apart from that, Malaysia
0 a

ambitiously managed t eve e" r tidFKfjpget of maternal mortality by three

quarters betweenégo\\ad 2@.@ in N@nium Development Goals (MDGs) set
ep’mber 0‘9'(U6&§'d Nations, 2015).
O
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Figure 1.4: Maternal Mortality Raﬁ'Wh) in"'lYIaI ia: 1933-2015

Source: (DOSM, 2015) \
The chart above displays t %rkabrﬁﬁﬁg ,Qaternal death ratio from

@
1933 until 2015 according to ment of statistic 6f I\@ysm (DOSM). Figure 1.4

reveals that there has been faII!m fi ears r to Independence Day year.
Subsequently, dlsplays%.l | dec '3 %ej until 1990 followed with slightly

rise within five ye Mrwarc] It arly in this figure is the steady plateuing

pattern of Mat M/I rt I| MMF()}tatlstlc from year 2000 until 2015.
at plateawmra of aﬁb;evement is 23 per 100,000 LB from the target
1 per B m’% Ievel (Majdah, 2017). The latest reason causing
targetis VTE mmdeﬁaes which had been determined to be the top six causes
ysian maternal mortality in 2016 (Department of Statistic, 2017). Venous and
t romboembolism has become the principle cause of maternal mortality in Malaysia

flgure 1.5).



The pregnancy itself is an unescapable risk for pregnant women to develop VTE

with at least five-fold increment of risk (Unger, 2018) while women in the puewum

have 15 to 35 folds increased risk as compared to same age non-pregnant \A@ates

et al., 2016). *

Therefore, the researcher views that prevention measures suc h% prescribing a

preventive medicine namely LMWH for prophylaxis purposg pregnancy and
1

puerperium has become a need to reduce maternal mortalit intain women’ well-

being (Guimicheva et al., 2014) other than enhancing th Ith ¢ reWtself.
g

porcife b r‘eg@e and

ca% th @ rd to the

tfao‘or causing a flcant uproar

However, the controversial dilemma arises as

affects the Malaysian community by creatin

ingredient of LMWH and its usage. This is t%

upon women’ refusal to take medlcnwa et al, 2 Her@‘% figh standpoint

should be elaborated to guide a ryone I Wg iCy makers, healthcare
providers, pharmaceutical ex denﬁ, re archer d Muslim mothers in
promulgating a decision w cti reserving hlé‘al nafs.
N4l i
1.2.1 Maternal Mortali y| Malay ed‘9 2016/2017
Recent data atls l ysia @6 had gained citizen’s attention when

@)

it was reporte obst r|c e Ifs'nhvg& the highest percentage and principal cause

for mat t o) Io ed@v other causes of maternal mortalities including

“chlm nd puerperlum @_fx %), postpartum hemorrhage (11.5%), ectopic
y (6.8%) and eclamps1a (6.1%)” (Department of Statistic, 2017).

é Even though there was significant decrement of maternal mortality from 44 per

0,000 LB in 1991 to 23 per 100,000LB (Department of Statistic, 2017) 1991-2015

(Yadav, 2014, A’isyah Sukaimi, 2018, Ravichandran & Ravindran, 2014, Hematram,



2006, Achanna, Krishnaswamy, Ponnampalam, & Bondhu, 2018) thromboembolism

seems to be on top of the chart as the leading cause of maternal mortality (MOH, .
AN

| 1 15 6 10 10 g 1

. 12 15 10 13 12 15 24

I Amniotic fluid embolism . Obstetric pulmonary embolism ]

Figure 1.5: Number of maternal due m%i‘frk e'fré%liém by type of
d

Emboli, 2009-2015 Source: (DOS 5 &

N

at o‘@{ric pulmonary embolism has

The bar chart above 1 Stho
Si n<r<n, ers in Malaysia witha steep rise

been in alarming rise a% tupor}

within the three y M 20‘2 \OliléJ declared by UN- Secretary General,

Ban Ki Moon orat1 n on ow @Vmg target of all MDGs (Maternal and
Newborn OOQ&_an aggressive effort shall be paid with regard
that i |s er mJ h Iarly in terms of prevention and management of
pu embolism during mfe‘@lancy and puerperium.



Table 1.1: Maternal Mortality due to Obstetric Embolism: Malaysia from 2006-2015
Source: Report on Confidential Inquiries into Maternal Death in Malaysia: 2006-2011,

Family Health Development Division: 2012-2015.
Type of 2006 2007 2008 2009 2010 2012 2013 201\ 5

emboli (ﬁ
Pulmonary 9 7 23 12 15 10 13 5 24
9

Embolism
Amniotic 9 17 17 11 6

10 11
Fluid q
Embolism
Total 18 24 40 23 30 16 %2‘ 24 35

The table (1.1) above clearly displays that VT Egeither pulm n!1rye bolism or

amniotic fluid embolism attributable to 35 cases in yéar 2015 which indi zites"a:)@ﬁ:ial
preventive measure should be undertaken as earl;%ble‘ﬁ is the mo%p mmon
case in VTE which accounted up to 6% of maRz:ll'de \('MQ , 20 ﬁ\/linistry of

ent$revention of

Health Malaysia hence has put in v@ort
g

thromboembolism in pregnancy, including providi t}‘?

st &Qnmended medicine
with the LMWH due to least negative.ef ct,ac ssibility and})est effectiveness (MOH,
“« Q-
2014, Bates et al., 2016). \ ¥ A%
N
Table 1.2 Common causes owaternaivo lcr_filﬁMalaysia
Source: 1997-2011: R the C tial iry Maternal Death (CEMD) in
Malaysia. 2012-2015: Family He pwwision, MOH
52006-  2009-  2012- 2015

CAUSES 19 ?\zoo
2002 2008 2011 2014

PPH &Q A4 NS 87 90 76 60 16
HDP M J 50" 61 68 41 11
AmnioticQ 5 4? T 40, 43 32 28 11
39 37 41 24
68 137 90 31
9 15 8 0
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Following these efforts, pulmonary embolism cases shows a decline from 41
cases to 24 cases compared to the years beforehand in 2015. In another haw
effort from all sectors including medical researchers, academicians and a@% rom
shariah jurists should be hand in hand in order to reduce maternal mort&l* the same

time to save human lives. This is consistent with promotion on the well-being of the

nations and regions in Islam’ as general, the management dw]ent of VTE to
reduce maternal mortality is considered as crucial issu@ ed v,isely.
1.2.2 Embolism is the Significant Cause of Maternal Mortalit \d‘ X
N
| S
Global Burden Diseases (GBD) study reported-that thramboe oli.s\rfj(’l’samajor
contributor to mortalities and morbidities ‘@d&\l \[eeri@&mmittee for
World Thrombosis Day, 2014). VTE® %ﬂng cal ma mortalities and

morbidities in developed countries yorldwide \\(%ee ;QLS) including England
) N,

@" 2013) and Australia

&

(Sultan, Tata, Grainge, et al.,

(Australian Institute of HealtMWelf hr\e\ has shown that thrombosis

has been the direct cause o ernal death. | 0

Venous Thrwe oJ' ) ha 0 common presentation includes
of&q

pulmonary emb vein&b’rombosis (DVT) (Bates et al., 2016).

PE) d
—_— \ ¢ J é.m('} _ .
Confidential L‘ﬂy Maternal D€ath (E./ D) of Malaysia reported in 2009-2014, state
that the%%s deqth ca :ed yg@}etric VTE in the period from 2012 to 2014, with

41 deats (
flui bolism (MOH, 2018).
: It is notably that the increasing caesarean section rates is one of the known

edisposing risk factor in this research because it could emerge as a risk factor of

.3%) due to bIoon_’la embolism and 27 deaths (39.7%) due to amniotic
N

thrombosis (Karalasingam et al., 2020). Based on data published in 2010, women

11



delivered by caesarean section in Malaysia has gradually increased (Karalasingam, S.
D., Jegasothy, R., Jeganathan, R., Zolkepali, A. & Aiman, 2012) while ow
delivery have higher risk (Walsh & Malone, 2016)to be indicated as VT% itself
without excluding other lifestyle factors such as obesity, age above 3 smoking

T
w

and immobility (MOH, 2014).

A

Associated Medical
Conditions
Pulmonary

Embolism

Post Partum
Hasmorrhage

Amniotic Fluid
Embolism

Hypertensive Disorders
in Pregnancy

Ectopic

Others

Obstetric Trauma
Antepartum Haemorrhage
Unknown

Abortion

uUnspecified Complications
of Pregnancy & Puerperium

Puerperal Sepsis

Associated with Anaesthesia

o] 5 10 15 20 25

H Percentage

Mmdl DWa?/s%\iﬁVlS
S

Figure 1.6: Causes of
Source: (DOSM, 2
5. Source

Table 1.3: The causes : (DOSM, 2015)

Associated Medical Conditions 31
Pulmonary Embolism 24
Postpartum Haemorrhage 16
Amniotic Fluid Embolism 11
Hypertensive Disorders in Pregnancy 11
Ectopic 10

Others 10
Obstetric Trauma 3

ﬂ Antepartum Haemorrhage 3
\ Unknown 2
Abortion 2
Unspecified complications of pregnancy & puerperium 1
Puerperal Sepsis 0
Associated with anaesthesia 0

12



Figure 1.6 and table 1.3 indicated that pulmonary embolism is one of
complications of VTE during pregnancy and puerperium which has been rankew
second highest after associated medical conditions. This situation urge@le of

thromboprophylaxis with pharmacological treatment since, caesare ivery and

obesity in Malaysia are unavoidable. ?
yken to maintain

According to medical dictionary, a prophylaxis “is a measur
health and prevent the spread of disease” while thro oﬁylafis means ‘“‘any
preventive measure or medication that reduces likelihood, of th fw‘of blood
clots” (Farlex et al, 2009). Thromboprophylaxis m ions are ebnj{-%ed to
reduce maternal morbidity and mortality. Its us
such as providing training and awareness amng

with the knowledge and better accessibilit a)the

It creates efficient and systematic %d in deah &th h@hﬂboembolism (MOH,
N,

2014). %

The Ministry of He MH) t inythe Tr,
management of Throw@%ﬁ?m dJing rﬁéna@
that there are fou oices lﬁm opro&jﬁl

following; LM\WH, racti epar'C%UFH), Fondaparinux and Non-vitamin K

¢
Antagonist %uti-c agulants ﬂ% ). However, LMWH is recommended for
%, N
thromb% axis @s pre ?tion o\%‘bstetric Thromboembolism in Malaysia (MOH,
01&

to its bioavailabilit@ddo et al., 2019), safety and proven efficacy in over

N

1 gnancies (Rowan, McLintock, Taylor, & North, 2003, Lussana, Coppens,

6 neo, & Middeldorp, 2012, Greer, 2015).
In response upon the ubiquitous implementation of LMWH as first choice in

treating at-risk mothers of VTE, this research is established to extend the query of the

13



permissibility status of LMWH anticoagulant as preventive medicine which prescribed

for pregnant and puerperium mothers by medical experts in order to preserve w

mothers and babies from fighi point of view. (ﬁ\

1.2.3 Fatwa on Clexane issued on 23rd-25th June 2009 ‘

Thromboprophylaxis by LMWH is preferred over types ticoagulant by
evidence as it is associated with a low incidence of compli€ations, (Ellison et al., 2000,

Lepercq et al., 2001). Unfortunately, MCMKI on i muzakarah een 23™

L ]
to25th June 2000, had issued a fatwa on prohibiti@hnin application of'Eno%rin
=\
S

Sodium (Clexane) and Fraxiparine with exceptional®for patie th d{ﬁ}ifah state
(JAKIM, 2015). \? - W N SY‘
'&)rispru as cé'idered a room to

It is undeniable that Islamic i
execute the dararah legal ruling toftreat a debihi $o Kén and prevent fatality
Ny

ver, during pregnancy and

using forbidden substances (Azri , 2017). H

puerperium are initially physio
complicated due to o%
LMWH seemed as &fa re
issued within @o

@
pregnancy an%perl :
In %hayﬂ#n al,éﬁtement mentioning another halal alternative,

Fon@u (Arixtra) was g%wsed instead of consuming Enoxaparin Sodium
\

( N) or Fraxiparine. The researcher has viewed that in the name of facilitation

ir) and flexibility (murznah), which is a solution parallel with figh perspective and
n

temporary point of view should be pointed out to clarify between Islamic medical

&
n pr@nncy in which later become

d
' 2
[ s it was overshadowed by MCMKI decision

<

y cIa@e specifically explaining for usage in

@

cal
ciate IiLsk ctor shawabkeh et al., 2016), yet,

&

.

doctors and Islamic jurisprudence scholars in honoring this religion.

14



1.3 Problem statement

The significance of preventive medicine during pregnancy and pueiﬂi in
the domain of medical prevention regime is ostensive from the extens@ives in
intensifying safe motherhood as prevention is better than cure (United Nations, 2015,
Abdul Rashid & Sathar, 2013, MOH, 2018). As obstetric ven@lmembolism
(VTE) is major leading cause of maternal mortality in dev Iop?ﬂﬂntries, prevention
and thromboprophylaxis is an amenable strategy to e Mate nll mortality (A.
Friedman & Ananth, 2015). For example, |

thromboprophylaxis regime as VTE preventi

puerperium reflected in the UK’s maternal moQ!ity' r

mortality report had marked the lowest rat€ e inc a‘aer

pregnancy and puerperium was implenm(w sh &

Although Malaysia madees:lgakic%m%si ce @'ependent day in 1957-

4]
c nna& ., 2018), the latest ratio of

2010 in the reduction of maternalwmortali
ea e@'ll away from the Millennium

achievement is 23 per OOV'EB in’201
s : I

Development Goals fifth target to achieve’ 14" casgs per 100,000 LB with embolism

reported as the m deal|1 of matern {%rortality in Malaysia (Department of
_ N

Statistic, 201 \@ sitwation gsl toé?gressive actions from the obstetricians to
prevent V. g p;}?cy niq\&)érperium, by implementing comprehensively

'
throm;Wlaxis treatme witFQa medicine subcutaneously namely LMWH (Irwan

Y
) S

et d\
% GBD study reported that obstetric venous thrombosis is a major contributor to

Ortalities and morbidities of the world (ISTH Steering Committee for World

Thrombosis Day, 2014). In the year 2016 (Department of Statistic, 2017) it revealed

15



that pulmonary embolism (PE) as principal cause of maternal mortality in Malaysia as
referred to a retrospective study using maternal mortality surveillance dataw
period of 2010-2015 (Sarah et al., 2017). It depicted there are two hig(e;j\@cific
maternal mortality rate (MMR) factors. Firstly, advanced maternal agekregnancy
among 40-49 years old. Secondly, Malay ethnicity is the highest in Malaysia
whereby 75.3% maternal mortality occurred during postnatal phase. e most common
risk factors of MMR which is implicitly related to this pRx.su h as caesarean
section (58.4%), obesity (44.9%), parity more than three (40.4%) néﬁggdr‘e than 35
years old (34.8%) are required thromboprophylax ith Lo cﬁlé&@‘gght

ays@awadays.
ant th@&; to combat

, 20 QMOH, 2018) and
O

LMWH is opted in CPG provided by MO

VTE as prophylaxis for the mothers waat risk (
should obtain advise and supervisir@sm obste\iang T i@rnerely because each
Sl

patient profile and risk factor o stratified» and &8 require different dose

sBreghant wo@n who have mechanical heart

depending on their conditiori E}hstaj
valve replacement hav% ighriskto d 'e'lbp*bod clot and require anticoagulant

'

N
whole life, yet for I\ekwome‘l\:{?& of L&M—( such as Clexane are safest in her
pregnancy (Foréinge TS, (59
¢
The jan s "?drars(_} CMKI /JAKIM had released the decision in
"

prescrib W it is atlowed upon patients in darirah state as general

s

(JAH@OlS). However, wi@é increasing risk factors and cases of VTE between

‘% among Muslim healthcare and patients has created misunderstanding and
efuisal

of its usage despite guidelines and decisions released. Based on the situation,

e researcher assumed that there is a vital gap in this situation with regard the conflict

16



understanding of darirah connotation accordance to figh perspective among medical
healthcare providers with the jurists’ terminology of darirah in LMWH issue.

Furthermore, MCMKI/’s decision regarding LMWH is inclusivee%s of
VTE either pregnant or non-pregnant condition as well as regardless a erasitis
a general decision without detail elaboration. At the meantime, H produced a
detailed elaboration into types of VTE and pregnant and puerperium’in the CPG and
Manual Training 2018. Both clinical guidelines have stra %.

Se pregnant women

who are at risk of developing VTE into three categories as high Werate risk

9. "X
er to special t'yy‘@veeks
filite\& igh :\isy'group is

lant ;é*g;en aversely

highly recommended to be treated with a
&

accepted amongst Malaysian. \' , O
Literatures described that th@'s concer\p( i;@\omd treatment for VTE
% 8 et

and low risk. A woman with moderate risk required

of gestation antenatally and to be offered LM

during pregnancy and puerperiugasi isks associated @aternal mortality (Bates

&
et al., 2016). There are sev %coar S'which h{}been studied upon the usage

for prevention and trea bstetric VT ca%es@r example, vitamin K antagonist.
4 ’ &

Yet, it crosses the wnta @ use gawgenicity, pregnancy loss, maternal

bleeding and n@elo licits(‘g’/the fetus while other agents such as

¢

dabigatran, r'wban nd api ba'n, @J‘a?also cross the placenta and should generally

\
ke

be avoi% gn ni et%\., 2017). Throughout years, thromboprophylaxis
Y-
wit H has offered adva@és over Unfractionated Heparin (UFH) and has been

@iquitous all over the world including Malaysian hospitals because there are no
otumented data of maternal fatality or neonatal risk due to its use, a longer half-life,

fficacy with once-daily dosing, and weight-based dosing (Alshawabkeh et al., 2016).



Thromboprophylaxis with LMWH as preventive medicine is pertinent to be
applied for mothers so far due to the effectiveness of LMWH (Guimicheva et alvﬂ,
Goto, Yoshizato, Tatsumura, & Takashima, 2015) bioavailability (MOH@} low
cost (Subri, 2016, Sultan et al., 2013) and safety (Marshall, 2014) wit ying that
there is no ideal anticoagulant agent currently without at least lower sR:T‘fects profiles
(Alshawabkeh et al., 2016). This leads to the implementation of thtemboprophylaxis
with LMWH as prevention and management of VTE in tr murl (MOH, 2018)
and Clinical Practical Guideline for VTE prevention , 2013) stablished

guideline for O&G departments in Malaysia Wth@M by Mal ar' I\@ry of

Health (MOH) since 2013.

However, despite recommended usage, in “Oﬁ ob ric g nes, LMWH
has been observed as a sensitive issue sia becau based origin and
preparation. Researches on prevent f VTE %g I)Q\)‘H which is extracted

from mucosa layer of porcine i lesm ine ozgg\lah are yet scarce at this
moment in Malaysia. ¥ \A
Another gap tha need cl%cl%}tén is the ability of halal alternative
4 IXtr

futreatment of VTE either as prevention

of anticoagulant K n apelr
or therapy. Fondaparinux ha om ed to all kinds of VTE by MCMKI 2009

!

¢

since it |s | as/no_a |I"of aI derivatives. Whilst CPG stated that
Fondap uldp h topt or mothers who hyper allergy with heparin type
of | e (MOH 2018) due\m}nsufflment existing safety data (Unger, 2018).There

% n-published data of excretion of human milk (Bates et al., 2016) as well as less
oSteffective, non-easily affordable nor easily accessible (MOH, 2018). Yet, patients

Qst be informed regarding its limitation of and current evidences.

18



Therefore, the effort to run an extensive research in tandem with figh view and

providing succinct data regarding relevant anti-coagulant usage during pregnaw

puerperium proved that Malaysian Islamic body of authority is well aware wi need
of current Islamic medical field. -\
Pregnancy and puerperium considered as highly potential risk E sufferers.

The Importance to determine the risk factors of obstetric VTE showed in literatures
n;t W

proves that the pregnancy itself is an unescapable risk for men to develop

VTE at least five-folds (Unger, 2018, Conti, Zezza, Ralli}% Sada 2(Wompare to

@

T
non-pregnant women, with women in puerperium@ﬁ folds higher r‘s&(@'tes et

' 4

7
&

triad:A enous  stasis,

al., 2016).
Pregnancy fulfills all three compo%;f i

N,
Normal pregnancy is associate ypereoagu stggfﬁaracterized by increased

d sim eous decrease of other anti-

concentrations of some pros mnt I
Y

coagulant factors such C and protgin (V' aetal., n.d.).
4 $ &
This situatio Weaten\irﬁpr gmat'&oaf maqasid al-shari“ah in the name of
preservation of %&fz al 'fact, cﬁﬂe case of VTE among pregnant women,
¢

it engages &n%s; ma@ther U?;lb(.jE%/ ascertain that pregnancy alone is the big
\
h

potentia% ersfo.ha TE, ﬁ%situation is relevant to be stratified into darirah
con@o e prescribed thr@:ophylaxis with LMWH.

\ased on these VTE risk factors surrounding pregnancy and puerperium,
nother ultimate issue here is how jurists and Muslim medical doctors are defining and
etermining the level of dariarah among pregnant women and puerperium? What are

the parameters for jurists and professional medical doctors to measure the fatality risk
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and interprets its relation to darurah in this case? If the decision in 2009 which said

LMWH (Clexane or Fraxiparine) is prohibited due to having Aalal aIternatlv

only reason, are we ready to put risk of unknown safety profile to both@ and

unborn baby and it was not affordable or accessible to all patients. As a 0IIOW|ng

the nonexistence of integrated parameter between shariah and WI fields, it

probably creates an implicit standpoint of Islamic authority bo hich creates a
X

deplorable state with regard the skeptical perspective regardi m'olementatlon of

thromboprophylaxis with LMWH (Clexane) in Malaysi vernme tals
Perhaps it will not create a problem amongst shakiah,scholars in Ia‘/sfy ause
they do have capabilities to define and dlstlngm offd its If‘mowever

inharmonious situation occurs particularly on m

ctors @geal directly
en @%‘ribing LMWH to

with the pregnant and puerperium wo harmacis

the patients who require it (Irwan e 01 , Dr. va @ Dr Carol Lim Khar

S
Koong, 2019). q Q-
&
Therefore, throughou earL e earc ventually had found out that
thromboprophylaxis w H shalltbe b ed'on@ principle of shariah in the usage
F &
of porcine base a uIant f _amr&.ﬂdjah and istizalah. However, since

enth m as preference to Shafi’ite school of

damra% -majzira al- hchw tunazzal manzilah dararah in partnership with
Y-v
figh line will be regarde@épproprlate to be promulgated in this case.
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1.4 Research Flow S'

THEORY OF AL-HAJAH TUNAZZAL MANZILA AL -DARURAH

Misunderstanding toward darzirah ‘

context in MCMKI decision on

LMWH in 2009 is for O&G unit Explicit

currently in Malaysia clarification on
Fatwa

MOH approved Fodaparinux is the
last option of anticoagulant for

thromboprophylaxis due to its ( Effective

capability during for pregnant and anticoagulant to

puerperium women. > hifz al-nafs
N\

No shariah parameter
integrated to  medical Measurable

doctors” assessment to | indicator
deduce relevant fatwa.

Maternal ~ mortality
related embolism or Demand of
VTE is alarming in " situation
Malaysia nowadays. <
2

%\ Figure 1.7: Concept mapping of the research

THEORY OF DARURAH

21



1.5 Conceptual Framework

ISLAMIC LEGAL RULE ON THE USAGE OF
LMWH FOR THROMBOPROPHYLAXIS
DURING PREGNANCY AND PUERPERIUM

FUNDAMENTAL SOURCES IN DETERMINATION OF ISLAMIC LEGAL
RULE OF MEDICAL ISSUES FROM FIQH PERSPECTIVE:

1. Fundamental sources regarding medical from Al-Quran
2. Fundamental sources regarding medical from Al-Hadith

PRINCIPLE
OF ISTIHALAH

PRINCIPLE OF
AL-DARURAH

TAAMAH

HAJAH
TUNAZZAL

DARURAH

INTEGRATED

EDICAL-

SHARIAH PARAMETER

High Risk Group = Al-Darurah
Moderate Risk Group = Al-Hajah
Tunazzal Manzilah al-Darurah

PRINCPLE OF AL-

MANZILAH AL-

‘% (’)V
F'w. : Conceptual Framemrk of this research

N
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1.6 Research Questions \2

Referring to the problem statement and conceptual framework, three qu%s resulted

for this research as following; Y-

1. What is the prevention and treatment of VTE during pregnancy anererium?

2. How does principle of shariah deals with porcine based anticoagulant as a preventive
medicine from figh perspective? ‘\d

3. What is the recommended contemporary ijtihad figh perspe ti\'e E\egaing

LMWH as preventive medicine upon pregnaqt women and pue eriu&‘{fb reduce

maternal mortality in Malaysia? \, Q\ \
& )
1.7 Research Objectives \ \ O

The research objectives are to ans\hge projected que
m

1) To elaborate the prevention an

t

w

A
o

durindga‘,egnancy and puerperium.
b

N
2) To analyze the princi of Shariah i ,W@rcine based anticoagulant as a

preventive medicine@ igh p Bﬁ’é
3) To recommend Mmp mwb
preventive H‘%W\ u7>n‘p gn{ en and puerperium to reduce maternal

1.8 Signifieant of Study \c")

ﬁsearch will significantly affect some parties as following:
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1. Saving human lives as stipulated in maqasid al-shari‘ah is always top priority overall
as agreed by Muslim jurists. Mother’s life will be taken care comprehenswelw
name of human right, not merely the issue of sophisticated technologies. \

2. Society will be clarified about the concept of darirah and the solutlon‘ﬂ;wwmate the
harms as well as the concept of al-Aajah can alleviate the sufferings ich can further
lead to deteriorating of human lives simultaneously will vanish the asid shari ah.

3. The concept of istikdlah also can be a legitimate tool in d yls-la ic legal rule, in

fact the treatment for it is seemingly urgent nowadays u new, rw mvented,

which is free from porcine and has equivalent pot@e I

4. Doctors in hospitals as the main players in this n event ill Wpeaceful
mind in managing and treating their patlen Ilyu‘ O unit @ egard to the
case of VTE.

5. Contribute to the safer motherhood ﬂslayma an ?ln b{%aternal mortality and
morbidity in concert to uphold ion o &Q
6. This research able to be aca mi erence f(‘)gtéearchers, academicians and
Z 'S
s ¢ &
N O

S

1.9 Research Ln&\&
O

The p base edlc e if widely used in hospitals nowadays due to human’s

students.

=

physiol cce?(a ce ery@}se to porcine. Apart from that, multi types of

4
med%h d been extracted f; L3 porcme following scientifically proven. Porcine is

i in the |mperm|53|ble dietary constraint in Islam, even it is grouped under
e

filth or najasah in Islam. Due to some inabilities to cover all kinds of disorders

Qwh also need to be prescribed porcine based medicine, this research will only focus

on some limitations as following:
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First, porcine based medicine named LMWH as a case study. LMWH is
grouped under a drug, also called as Enoxaparin Sodium, acting as anticoagtw
thromboembolism disorder. There are several types of LMWH that used i@sian
Hospital such as Enoxaparin and Tinzaparin.

Secondly, the type of disorders that are treated by prophymMWH that
chosen in this research is Venous Thromboembolism (VT Wpregnancy and
puerperium only. VTE is constituted by two commone e ntati‘)ns, pulmonary
embolism (PE) and deep venous thrombosis (DVT) althotgh it ca al‘ﬁxlr#rlt as other
less common presentation in pregnancy such as ischaemig stroke or ertmo §%§n~ous
thrombosis. As saving lives is a top priority in 751d al-siari fter%‘%gervation

of religion, some efforts must be strengthened to save thhe right@;‘\; in the best

quality of life. Thus, management %ment 0 dl@ﬁ pregnancy and
puerperium should be intensified ¢ hensive T ,<\
j y N

Thirdly, in this researc h arﬂi hajah are f mental theories that will

analyzing %ﬂssessing the extent to which

be applied to the case study..Ihe cesI
n

women are positioned,% rdrar‘m‘ dhn jgﬂ asbth theories will be parameters in
\em.b lism

deducing IsIamic&g\in thj::; . Hajah condition also is taken into
account when w tha 'for @énancy and puerperium is better than
¢

unfractional %\ (UBH). L Wﬁ v&fj%e critically examined either can be used in

N
hajah c% or algh azza@anzilah al-dararah.
b 4

Aurth, the theory of @tﬂah will be secondary theory in this research. Even

t \/ICMKI does not recognize istikalah as valid parameter in the methodology of
hafi’ite sect in Malaysia of issuing any issues, yet, istizalah is not contradict toward
ariah perspective. In fact, istizalah is a legal indicator in Islamic figh in other sects

which associated with accurate (sakih) evidences from Al-Quran and Hadith.
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1.9 Conclusion

In conclusion, the researcher observes that this shariah research des@e
perpetuate academically in order to be part of the efforts to reduce mategr% tality

which best translated into hifz al-nafs in Malaysia. Parties that wil affected

positively from this research particularly authorities in Malaysia s% as MCMKI,

JAKIM and MOH. Thus, their directive supposedly able to be i nted in harmony
besides cultivating a clear crystal understanding about ¢ cor'cept in shariah
amongst the frontliners such as medical doctors, pharma and shari gho%rf in

. o )1 >
Malaysia. A research focused on the conflict ust be cansied om('t'b halt
¢ sinceg'involved

{\T

misconception amongst community especiall im GOQ

with unlawful substance in medicinal subﬁw

—X
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