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I Current Landscape
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Market
Transformation

A definitive shift

away from

traditional beauty
services toward highly
regulated, high-value
medical aesthetic
interventions.

Minimally invasive procedures now

dominate the aesthetic landscape

67.3%

32.7%

Surgical Interventions

A shift toward
lower-risk,
accessible, and
reversible
procedures.

General
practitioners are
entering the field
at unprecedented
rates.

Treatments have
moved from necessity-
driven medicine to
consumer-driven
demand.

Non-Surgical Treatments

& Dermalfillers

%% Botulinum toxin

7 Superficial chemical peels
_“ Laser therapies




The dangerous blurring of medical and
cosmetic boundaries

The Beauty Spa

Focuses on non-medical
beauty services.

Powdered embroidery
(Sulam bedak)

Collagen stimulation

The Medico-Cosmetic
Grey Zone

Invasive procedures
masquerade as routine
beauty treatments in
unauthorized settings.

hd

The Medical Clinic

Focuses on aesthetic medical
iInterventions requiring clinical
judgment and tissue
penetration.

Cosmetic spas are transitioning from basic beauty maintenance to advanced
aesthetic treatments, creating a life-threatening governance vacuum.
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Compliance-only governance fails to prevent catastrophic human cost

Case Law Precedent
+ Adam bin Hamil v Dr Chiam Tee Kiang [2024]
Liability established when a practitioner

ik . , exceeded the permissible scope of licensed
Official complaints lodged against aesthetic procedures.

unregistered beauty premises since 2023.

R M 2 7 Case Law Precedent
£ Abiramee a/p Ramalingam v Nur Isabella
= & [2023]
M I I I I o n Botulinum toxin administered in an unauthorized
beauty spa leading to infection, proving the

Recent lawsuit filed for permanent nasal talltins, of faelkty gvetsight,
deformity following a botched rhinoplasty.
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Pillar 1: Product Regulation (NPRA)

Governed by the Sales of Drug Act 1952.
Focuses on notification, safety, and ingredient
compliance—not clinical efficacy.

Ministry of Health
(MOH) Malaysia

National

Phamaceutical
Regulatery Agency
(NPRA)

: Sales of Drug
Cosmetic Product Act 1952

Guideline Control
for Cosmetic
Product in
Malaysia

Notification of
Cosmetic

Control of Drugs
and Cosmetie
Requlations 1984

Ecosystem Map

Pillar 2: Facility Oversight
(Local Authorities & MOTAC)

Governed by the Local Government Act 1976.
Decentralized control focused on premises
licensing, not professional credentialing.

Pillar 3: Medical Governance
(MOH & MMC)

Governed by the Medical Act 1971 and PHFSA 1998.
Strict guidelines on credentialing, safety, and

infection control within licensed clinics.

Local
Authorities

Premises
Licensing

Local Government
Act 1976

Non-Medical

MOTAC

Services

Beauty Services
(Non-medical
aesthetics)

Spa Services
(Weliness-Based)

Traditional Spa &
Complementary
Services

Ministry of Health
(MOH) Malaysia

Medical Practice
Division

Aesthetic
Treatment

Guideline on
Aesthetic Medical
Practice for
Registered Medical
Practitioner

Practitioner
(Medical Act 1871
[Act S0))

Patient Safety
(Consumer
Protection Act
1999)

Device
(Medical Device
2012 [Act 737))

Private Healthcare
Facilities and
Services Act 1998
(PHFSA 1998)
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The Regulatory

Fracture

The current landscape ensures baseline
safety but is structurally fragmented.

513

Current instruments are
compliance-oriented,
focusing heavily on technical
safety and professional codes
of conduct rather than ethical
justification.

Ministry of
Health
(MOH)

Absence of a
comprehensive
aesthetic statute

National
Pharmaceutical

Local

Authorities Regulatory

Agency
(NPRA)
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The Halal & Ethical Blind Spots =

Current governance ensures

baseline clinical safety but fails to

systematically address the

religious and ethical dimensions of

aesthetic treatments.

| /f‘;
. , ’A’:' ‘/' ‘

Guidance Void

Lack of Shariah-integrated
regulatory guidance for
Muslim patients and
practitioners navigating
elective procedures.

= i

Device Ambiguity

Unclear Halal status of

aesthetic medical devices.

Existing standards are not
systematically linked to
clinical decision-making.

Governance Capability

Current System

Clinical

Compliance

Licensing V4
v
Competency v
Halal Device Assessment x
Aurah Assessment )(
Niyyah (Intention) x
Necessity Assessment X
Magasid Evaluation X

Ethical &

Religious

Justification

(Safety, Licensing)
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Current frameworks measure technical
compliance but ignore ethical necessity

The Compliance Lens The Missing Dimension l

- |s the practitioner licensed? - |s this intervention necessary?
- |s the facility registered? - |s the intention justified?

- |s the device approved? - Is the alteration of the natural form
(taghyir khalqillah) proportionate?

Focus: Can we do this safely? | Focus: Should we do this at all? |

Without an evaluative ethical filter, elective aesthetic treatments shift from

therapeutic healing to unchecked enhancement-driven commodities.




What is Halal Governance?

The integration of legal compliance, quality assurance, ethical accountability, and Maqasid
Shariah principles in the planning, delivery, and monitoring of aesthetic treatments [1, 2].

/
Sl
|

gl
Regulatory

Compliance

Ensuring legal
permissibility and
statutory adherence [1].

Clinical
Safety

Mitigating procedural
risks and protecting
patient well-being [2, 3].

. |

e

Quality
Assurance
Maintaining practitioner
competency, equipment
appropriateness, and

clinical effectiveness
[2, 3].

I_l

I.I

«

Magqasid
Shariah

Providing an evaluative
lens for assessing
necessity, proportionality,
and ethical
justification [2, 4].

Halal governance extends beyond basic regulatory compliance; it requires the holistic
integration of clinical, quality, and Shariah principles to ensure treatments are both

legally permissible and ethically responsible [1, 2].
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Halal Governance through Maqasid Shariah as a complementary quality and ethical layer

N

The Concept:
Moving from a purely
value-neutral,
safety-compliance
model to a Maqgasid
Shariah-responsive
ethical governance
framework.

Core Objective:

To evaluate the
necessity, intention,
and proportionality of
aesthetic
interventions, not
just their technical
safety.

~Magqasid Shariah Framework
—L (Normative Evaluation)
-

The Five -
Preservation
Pillars:

1. Life 2. Intellect 3. Religion 4. Lineage 5. Property
- (Hifz al-Nafs) (Hifz al-Aql) (Hifz al-Din) (Hifz al-Nasl) (Hifz al-Mal)




The Evaluative Spectrum of Necessity

4 +
+ —
Darurah
(Absolute Necessity)

Essential interventions for preserving
life and essential function (e.g., cleft
palate reconstruction, severe burn
rehabilitation).

Ruling: Permissible (Mubah).

Hajah
(Legitimate Need)

Alleviating physical or psychological
hardship and restoring normal function
(e.g., therapeutic Botox for chronic
migraine).

Ruling: Conditionally Permissible based
on harm minimization.

Tahsiniyyat
(Enhancement/Embellishment)

Purely aesthetic alterations driven by beauty
standards (e.g., trend-driven lip
augmentation).

Ruling: Triggers closer ethical scrutiny;
prohibited if involving unnecessary alteration of
natural form (taghyir khalgillah) or excess (israf).
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The Ethical Screening Funnel

| ey | Step 1: Intention (Niyyah)
‘ WE nny Is the primary goal medical, psychological, or N

R 11 4 % purely cosmetic? :
F — 1
| . ’

: A\ A U 7 v ,

\ . _4L “4f) / Step 2: Necessity Classification
. [ =7 Filter the condition through Darurah, Hajah, or Tahsiniyyat.
5 \ 117 ¥ .
- v // Step 3: Harm vs. Benefit (Maslahah vs. Mafsadah)
2 L——\\_ [y / /~—— Weigh the clinical risks (vascular occlusion, necrosis) against the justifiable benefits
\ \ f

using the legal maxim: la darar wa la dirar (prevention of harm).

A Output: Integrated Ethical Ruling

Generating an actionable governance decision that balances
religious accountability with clinical safety.

{
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Perfect Alignment: Where Clinical Safety AR ij
Meets Islamic Ethics '

..... v N Informed Consent &
....... ~ N7~ DA \\ Misrepresentation
YIEC A+ \— D Prevention
s) \ 7 HifzalMal & Hifz al-
Complication / \ \  ‘Aqgl (Preservation of
Management XXl / : 1, |\ Property & Intellect)
& Infection Control = Eleecrl:l:l:tasl Integrated Magasid (| ) |
- Hifz al-Nafs ' Ethical Care | Objectives | }
(Preservation of Life) (MOH/ MMC) ) /,; _ |
b /" Proper Scope of
= {/ ; / _ Practice (LCP)
- & ~n X[/ /7 - Ahliyyah (Competence)
=g P T /-/ & Dar’ al-Mafsadah
S > (Harm Avoidance)
> = ;:/;;/

Synthesis Insight: Magasid Shariah does not restrict modern medicine; it provides the

ultimate normative justification for why strict medical requlations must exist.
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Proposed Halal
Governance Workflow

Step 2: Step 3: S;e;la ‘:’: Step 5: Step 6:
Step 1: Necessity Clinical - O ol Ethical Governance
Tr ’ Assessment Assessment ' S . Assessment Decision
eatment > : (|ngred|ents, | 5 : h h
Request (Daruriyyat, (Safety, Risk, iy (Niyyah, Aurah, (Proceed /
Hajiyyat, Practitioner Com%\llilg?\ce Harm-benefit Modify /
ini t : balance '
Tahsiniyyat) Competency) B cediic ) Reject)
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Halal Governance Framework Application:
Botox Injectable Therapy

Medical Indication Cosmetic Enhancement

Condition: Purely for wrinkle

reduction

Condition: Chronic Migraine /
Muscle Spasticity

A " \ Classification: Hajah / Darurah Classification: Tahsiniyyat

|
% 6

Ruling: Requires ethical scrutiny;
conditionally restricted to avoid
unnecessary alteration of natural
form.

Ruling: Permissible (Mubah)

under the maxim of harm
prevention.
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Expanding the Scope: Surgical Interventions

Ethical
lassification Ruling

Path A: Treating defects /
restoring function

Orthognathic
(Jaw) Surgery a.p
| Path B: Aesthetic o
beautification alone Prohibited

Path A: Medical emergency

Facial Liposuction Qo
| Path B: Purely aesthetic Prohibited
purposes
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The Governance Shift

Current governance regulates procedures. Halal governance regulates
procedures, purpose, and ethical legitimacy.

Governance Capability Current System Proposed Framework

Licensing

Safety

Competency

Halal Device Assessment

Aurah Assessment

Niyyah (Intention)

Necessity Assessment

XIX[X[X[X KKK
CSIKIKIKISISISTS

Magasid Evaluation
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Strategic Policy Roadmap

=[]

Step 1

Co-develop
Shariah-Informed
Guidelines via MOH,
MMC, and JAKIM.

el
v =

Step 2

Implement a 2-tier
Maqgasid
Assessment Tool
(clinical checklist +
ethical screening).

Step 3

Establish an
Interdisciplinary
Halal Governance
Council.

K

Step 4 Step 5
Enforce Professional  Empower Consumer
Ethics and amend Education to verify

Medical Device Act. credentials and

make ethically
informed choices.
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The Halal Governance Equation

Regulatory governance is reactive. Ethical governance is fragmented.

The Halal gap persists. Magasid Shariah provides the practical solution.

Treatments must be legally permissible, ethically justified, and socially
responsible.

. | . ’ . B gy HALAL
Regulation = @ Quality = = Ethics = w=|Magasid r

| "} ' GOVERNANCE

j

|
1
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