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Existing scholarship on the Indonesian Ulema Council's (MUI) vasectomy
fatwas has traced the macro-trajectory of legal change across the three temporal
nodes of 1979, 2009, and 2012, interpreting the shift from absolute prohibition
to conditional permissibility through the lenses of sociology of knowledge,
maslahabh  mursalab, and maqasid al-shari‘ah. The central puzzle of the
transformation has remained unaddressed: between the Third National Ijtima’ in
Padang Panjang (January 2009) and the Fourth National Ijtima' in Cipasung (July
2012), the same medical phenomenon, the recanalisation of the vas deferens,
produced two opposite legal verdicts. This article reconstructs the three-year
micro-history through which a scientific controversy reached institutional
closure within an Islamic legal forum. Bringing #s#/ al-figh into dialogue with
Science and Technology Studies (STS), the analysis draws on both Ijtima'
decision documents, the 2009 Halqah expert testimonies, Ministry of Health
Letter No. TU.05.02/V/1016/2012, and the position statement of the
Indonesian Association of Urological Surgeons (IAUI). The findings show that
the reversal was driven not by jurisprudential reformulation but by evidentiary
reconfiguration: the same evidence considered non-muhagqagah in 2009 was
reframed as muhaggagah in 2012 once endorsed by state regulatory science and
professional medical authority. The article contributes a methodological case for
integrating STS frameworks into the study of contemporary Islamic
jurisprudence, and shows that the persistent Indonesian controversy over
vasectomy, most recently the 2025 policy debate over conditioning social
assistance on the procedure, cannot be understood without grasping how its
evidentiary closure was institutionally manufactured.
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Evidentiary Closure and the Reversal of the Indonesian Ulema Council's Vasectomy Fatwa, 2009-2012. Sahaja: Journal
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A. Introduction

In late April 2025, the Governor of West Java announced an intention to make vasectomy a
precondition for low-income households to receive provincial social assistance (Tempo, 2025). Within
ten days, the proposal was opposed by the National Commission on Human Rights, the Coordinating
Minister for Community Empowerment, and the West Java branch of the Indonesian Ulema Council
(MUI), which grounded its rejection on the 2012 fatwa issued by the Fourth National Ijtima' of

Indonesian Fatwa Commissions

in Cipasung, the operative reference point for vasectomy in

Indonesian Islamic jurisprudence (Majelis Ulama Indonesia [MUI], 2012). The national leadership of
MUI likewise reaffirmed that vasectomy remains prohibited and that a policy contrary to the fatwa
should not be obeyed (MUI, 2025), and the governor subsequently stated that vasectomy would not
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be made a condition for receiving social assistance (Antara News, 2025; CNN Indonesia, 2025). The
controversy demonstrates that the legal status of vasectomy, far from being a settled doctrinal matter,
remains a live site at which religious authority, biomedical knowledge, and state biopolitics are
negotiated in contemporary Indonesia.

The relationship between fatwa-making and scientific knowledge has become a prominent
theme in recent research on Indonesian Islamic law. Studies of MUI's responses to the COVID-19
pandemic describe a turn towards science-based 7#zhad and progressive fatwas that respond to public
health conditions (Sholeh, 2020; Sodigin, 2021). Research on vaccine fatwas shows how MUI
combined Qutr'anic verses, hadith, and laboratory evidence to rule on vaccines (Atabik & Muqtada,
2024; Muslimin et al., 2021), and how the AstraZeneca fatwa drew on g¢#yds and magasid al-shari ah
while its use of is#ihalah was contested (Sa'diyah et al., 2022). A comparative study of medical fatwas
between 2010 and 2021 analyses the interplay of religion and science across MUI's medical rulings
(Sodiqin, 2025), and a recent study of fatwas on pork-derived medical substances concludes that
scientific input largely confirms classical jurisprudential positions rather than displacing them
(Abubakar et al., 2025). Similar questions have been raised for MUI's fatwas on climate change
(Harnowo & Habib, 2024) and for the way maqasid al-shari ah operates in its reasoning (Syafei, 2017).

A second body of research examines the authority that makes such fatwas consequential. MUI
has been described as a bureaucratised institution whose fatwas acquire quasi-legislative power (Alfitri,
2020; Mudzhar et al., 2012), as a central voice in Indonesian religious authority (Kaptein, 2004), and
as an actor that must manage a plural field of Islamic opinion (Hosen, 2012). That authority is
increasingly contested: digital media have reshaped the legitimacy of fatwas (Suaedy et al., 2023),
female ulama have issued rulings that challenge traditional authority (Agustina & Ismah, 2024), and
MUTI's fatwa on interfaith greetings provoked public debate on religious tolerance (Dharta et al., 2025).
In the field of halal certification, scientists and ulama now share authority within a fatwa committee
established under the Ministry of Religious Affairs (Dzukroni et al., 2026). Together, these studies
show that scientific expertise and state institutions have become part of the infrastructure of fatwa-
making, but they rarely trace how a particular scientific claim acquires the standing needed to change
a verdict.

The vasectomy fatwas of MUI span a thirty-three-year period across three decision points: an
initial prohibition in 1979 (MUI, 1979), a re-examined prohibition in 2009 (MUI, 2009), and a revised
prohibition with five exceptive conditions in 2012 (MUI, 2012). The trajectory has been read primarily
through three interpretive lenses: as a case of legal change driven by a new ‘Wb in the form of
recanalisation success (Muhyiddin, 2014), as an exercise in maslabah mursalah responding to
demographic and developmental pressures (Hatta, 2021), and as a sociology-of-knowledge narrative
in which religious, scientific, and political domains negotiate authority (Aseri et al., 2025). Related
studies have examined how regional ulama interpreted the changes of 1979, 2009, and 2012 (Yoga,
2013) and have classified the 2012 decision as a science-driven rmwkhSah (Rasyid et al., 2023). These
accounts have established the macro-trajectory but have left unexamined what is, on closer reading,
the most analytically arresting feature of the transformation: between January 2009 and July 2012, the
same institution assessed the same medical phenomenon and reached two opposite legal conclusions.

The 2009 Ijtima' document (MUI, 2009) explicitly acknowledged the existence of
microsurgical recanalisation, heard the testimony of Prof. Farid Anfasa Moeloek of the Faculty of
Medicine, Universitas Indonesia, and a representative of the National Population and Family Planning
Board (BKKBN) at the 22 January 2009 Halqgah, and nevertheless concluded that recanalisation "does
not guarantee the recovery of fertility", ruling vasectomy haram. Three and a half years later, the 2012
Ijtima' document (MUI, 2012) acknowledged the same medical phenomenon, this time citing Ministry
of Health Letter No. TU.05.02/V/1016/2012 and the position statement of the Indonesian
Association of Urological Surgeons (IAUI), and concluded that recanalisation "has been proven
successful and medically and professionally accountable", a finding upon which the conditional
permissibility was constructed. The medical fact had not changed; its evidentiary status had. None of
the existing studies on MUI's vasectomy fatwas (Hosen, 2004; Mudzhar, 1993; Muhyiddin, 2014;
Hatta, 2021; Aseri et al., 2025) has reconstructed this three-year interval as a discrete object of analysis,
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and none has asked how a contested scientific claim moved from non-muhagqagah to muhagqagah
status within a single Islamic legal institution.

This article addresses that gap. It asks how, between January 2009 and July 2012, MUI moved
from declaring the medical evidence on recanalisation insufficiently established for grounding legal
revision to declaring it sufficiently established, and what this micro-historical reconstruction reveals
about the institutional epistemology of Indonesian fatwa-making. The unit of analysis is the decision
document and the evidentiary configuration it records. The argument is that the 2012 reversal was not
driven by jurisprudential reformulation: the Qut'anic verses cited (al-An'am 6:151; al-Isra' 17:31; al-
Shara 42:50; al-Nisa' 4:119), the #s#/ maxims invoked (al-naby 'an al-shay' naby 'an wasa'ilibi; al-hukm
yadrirn ma'a "illatibi wujidan wa 'adaman), and the figh maxim /i yunkaru taghayynr al-ahkdm bi-taghayynr al-
azminah wa al-amkinah wa al-ahwal wa al-'awd’id (cf. Ibn Qayyim al-Jawziyyah, 1991, 3:11) appear in
substantially identical form across the two documents. What changed was the evidentiary
configuration. Three new actors entered the deliberative field: the Ministry of Health, which issued a
regulatory-scientific instrument classifying recanalisation as accountable medical practice; the IAUI,
which provided a professional-medical framing of vasectomy as Zaghyir requiring justification through
darirah or hajab; and the discursive category of muhaqqagah certainty, which functioned as a bartier to
revision in 2009 and as an enabler of it in 2012.

The article contributes to three registers. First, it inverts the unit of analysis from the thirty-
three-year macro-trajectory to the three-year evidentiary interval, and demonstrates that this micro-
historical framing reveals processes invisible at the macro scale. Second, it brings #Si/ al-figh into
systematic dialogue with Science and Technology Studies, specifically the Pinch and Bijker model of
controversy closure (Pinch & Bijker, 1984) and Jasanoff's account of regulatory science (Jasanoff,
1990, 2004), showing that these frameworks resonate with rather than substitute for classical Islamic
legal categories such as tahaqqug al-'illah. Third, it reframes the relationship between Islamic legal
change and biomedical knowledge: the 2009—2012 reversal was not the case of a doctrinal framework
adapting to new science but of an institutional epistemology reconfiguring which sources of scientific
authority were sufficient to ground a finding of #zahagqgug. This reframing has implications beyond
vasectomy for the contemporary study of Islamic jurisprudence on vaccines, organ transplantation,
assisted reproduction, and gene editing, domains in which MUI's verdicts likewise rest on evidentiary
infrastructures whose institutional manufacture has not yet been adequately theorised.

The remainder of the article is organised as follows. The Methods section describes the
research design, the corpus, the analytical procedure, and the analytical framework that brings #sz/ al-
figh and STS into dialogue. The Results section reconstructs the 2009 and 2012 decisions and the
mechanisms that link them. The Discussion section compares these findings with previous studies,
proposes an integrative framework of evidentiary closure, and considers its implications and
limitations. The Conclusion summarises the main findings and outlines directions for future research.

B. Methods

This article employs a qualitative socio-legal methodology combining doctrinal-textual
analysis, institutional micro-history, and conceptual reconstruction. The choice is dictated by the
nature of the puzzle: an explanatory account of how a single Islamic legal institution produced two
opposite verdicts on the same medical phenomenon within a three-year interval cannot be developed
through normative juridical analysis alone, nor through purely sociological interpretation that bypasses
the textual architecture of the fatwas themselves. The methodology is socio-legal in the sense
developed by Cotterrell (2018) and applied to Islamic legal contexts by Lukito (2013) and Hooker
(2008): law is read as both a system of internal reasoning and a product of institutional and social
processes whose interaction can be traced through the documents the institution produces. The same
orientation informs historical and anthropological studies of Islamic law in Indonesia, which read legal
texts alongside the institutions and public debates that shape them (Bowen, 2003; Feener, 2007; Salim,
2008).

The corpus consists of three layers. The primary jurisprudential layer comprises the three
vasectomy decisions of the Indonesian Ulema Council (MUI, 1979, 2009, 2012), retrieved as PDF
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documents from the official archive at fatwamui.com and the official MUI website. The primary
evidentiary layer comprises the documents cited within the 2012 decision as new sources of authority:
the Ministry of Health Letter No. TU.05.02/V/1016/2012 (Kementerian Kesehatan Republik
Indonesia, 2012) and the position statement of the Indonesian Association of Urological Surgeons
(IAUI) (Ikatan Ahli Urologi Indonesia, 2012), both reproduced in the dasar penetapan section of MUI
(2012). Because these documents are referenced by MUI but not separately archived online, they are
treated as cited-within-document sources following the convention in legal-historical research where
the institution's own framing of an external document is itself analytically significant. The contextual
layer comprises the 2009 Halgah expert testimonies of Prof. Farid Anfasa Moeloek (Faculty of
Medicine, Universitas Indonesia; former Minister of Health, 1998-1999) and Furqan la Faried
(BKKBN), reconstructed from the 2009 decision document and triangulated against
contemporaneous news coverage in Republika, Tempo, and the official MUI website. Table 1
summarises the three layers.

Table 1. Corpus of the study

Layer Documents Access Analytical use
Primary MUI vasectomy decisions of PDF documents from Comparative textual
jurisprudential 1979, 2009, and 2012 fatwamui.com and the official | mapping

MUI website
Primary evidentiary | Ministry of Health Letter No. Cited within document: Evidentiary tracing of new
TU.05.02/V/1016/2012; IAUI | reproduced in the dasar sources of authority
position statement penetapan of MUI (2012), items
13 and 14
Contextual 2009 Halqah testimonies of Reconstructed from MUI Reconstruction of the 2009
Prof. Farid Anfasa Moeloek (2009); triangulated with evidentiary configuration
and Furgan la Faried (BKKBN) | Republika, Tempo, and the
MUI website

Source: Authors' compilation based on MUI (1979, 2009, 2012).

Table 1 shows that the corpus is deliberately narrow. Every layer is anchored in the decision
documents themselves: the evidentiary layer is accessible only through MUI's own reproduction of it,
and the contextual layer is reconstructed from the 2009 decision and checked against news coverage.
This design keeps the analysis close to what the institution itself recorded as the basis of its verdicts,
which is the object the research question requires.

Analysis proceeded in three stages. First, comparative textual mapping: the three decisions
were segmented into their constitutive components (deskripsi masalab, ketentuan hukum, dasar penetapan,
rekomendasi), and each component was compared across documents to identify what was identical,
what was modified, and what was newly introduced. Second, evidentiary tracing: every external
authority cited in the 2009 and 2012 decisions was catalogued and classified as either jurisprudential
(Qur'anic verses, hadith, #s7/ maxims, figh maxims, prior fatwas), expert-testimonial (named medical
authorities), regulatory (state agency documents), or professional-medical (medical association
statements). Third, conceptual reconstruction: the discursive shifts identified through the first two
stages were interpreted through the dual analytical idiom of S/ al-figh (specifically the categories of
tahaqquq al-'illah, muhaqqagah, darirab, and hdgjah) and Science and Technology Studies (specifically the
Pinch and Bijker model of controversy closure and Jasanoff's account of regulatory science). The
procedure is summarised in Figure 1.
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Corpus layers Analytical stages
4 2\
Trustworthiness
Primary jurisprudential layer Stage 1. Comparative textual mapping
MUI vasectomy decisions > deskripsi masalah, ketentuan hukum,
1979, 2009, 2012 dasar penetapan, rekomendasi compared across documents Claims anchored in
quoted or enumerated
document items
\ + J
4 2\

Triangulation with

c()ntemp()rane()us
Stage 2. Evidentiary tracing news coverage
external authorities classified as jurisprudential,

expert-testimonial, regulatory, professional-medical

Primary evidentiary layer
Ministry of Health Letter
TU.05.02/V/1016/2012;
TAUI position statement

\ 4

Same four-category

\ / coding for both

+ decisions

4 )\
Contextual layer Stage 3. Conceptual reconstruction
2009 Halgah testim}ox}ies > usl categories v(tahaq.quq al-illah, muhaqqaqah, Claims and

(Moeloek; Faried, BRKKBN); dardrah, hajah) with controversy closure inferences kept

news coverage and regulatory science distinct

'

Output: reconstruction of the 2009-2012 evidentiary interval
and a framework of evidentiary closure

Figure 1. Analytical procedure of the study

Source: Authors' elaboration.

Figure 1 should be read from top to bottom. The three corpus layers feed the three analytical
stages in sequence, so that the conceptual reconstruction in the final stage rests on the textual mapping
and evidentiary catalogue produced earlier. The column on the right records the measures used to
keep the reconstruction trustworthy, which are described in the next paragraph.

Trustworthiness was pursued in four ways. First, every claim about what changed between
2009 and 2012 is anchored in a quotation or an enumerated item of the decision documents, so that
readers can check the reconstruction against the sources. Second, the contextual layer was triangulated
against contemporaneous news coverage. Third, the four-category classification of external authorities
was applied in the same way to both decisions, so that differences between them reflect the documents
rather than changes in coding. Fourth, the analysis distinguishes explicitly between what the
documents show and what is inferred from them.

The methodology has acknowledged limitations. The internal deliberations of MUI's Komisi
Fatwa between 2009 and 2012 are not publicly accessible; the analysis can therefore reconstruct what
changed in the documents but not, with the same evidentiary confidence, the institutional negotiations
that produced those changes. The article addresses this limitation by being explicit about what it claims
and what it infers, and by anchoring inferential claims in textual evidence drawn from the documents
themselves.

1. Analytical Framework: Usul al-Figh and Science and Technology Studies in Dialogue

The analytical framework of this article rests on a deliberate juxtaposition: the classical #Sz/ al-
figh category of tahaqquq al-'illah (the establishment of legal cause) and the Science and Technology
Studies (STS) concept of closure of scientific controversy (Pinch & Bijker, 1984). The juxtaposition is
neither metaphorical nor opportunistic. Both concepts address the same underlying question, namely
how a contested empirical claim acquires sufficient stability to ground binding normative conclusions,
and both have been developed within their respective traditions to track the institutional, not merely
cognitive, dimensions of that stabilisation.
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a) Tahaqqugq al-‘Illah and the Epistemic Architecture of USil

In classical ussil al-figh, the legal ruling (hukn) of a matter is held to vary with the presence or
absence of its operative cause ('7//ah), as captured in the foundational maxim al-hukn: yadsiru ma'a "illatihi
wijnidan wa 'adaman, the ruling rotates with its cause in existence and non-existence (al-Suyuti, 1983; al-
Shatibi, 1997). The identification and verification of the #ah occupies a central place in classical legal
theory (al-Ghazali, n.d.; Hallaq, 1997). The maxim is not a purely doctrinal abstraction; it requires that
the '/lah be epistemically established (m#hagqag) before it can ground a revision of the hukm. Ibn
Qayyim al-Jawziyyah (1991, 3:11) extends this principle to the well-known formula zaghayyur al-fatwa
wa-ikbtilafiha bi-hasab taghayynr al-agminalh wa-l-amkinab wa-l-ahwal wa-l-niyyat wa-I-'awa'id: fatwas change
with changes in time, place, conditions, intentions, and customs. The formula belongs to a long
tradition of reflection on how fatwas respond to circumstances (Ibn Taymiyyah, 1987; al-Qaradawi,
1996), and it has acquired renewed prominence in contemporary Indonesian fatwa discourse (Sholeh,
2016, 2024).

What this classical apparatus highlights, but does not fully theorise, is the institutional
question: who decides when an '#/ah is sufficiently established? The classical #s#/ tradition operated
within a scholatly economy in which #hagqgug could plausibly be assessed by the trained 7afti drawing
on shared epistemic standards (Caeiro, 2006; Hallaq, 2009). In contemporary biomedical fatwas, where
the relevant 7/ah is a technical medical claim, the success or failure of microsurgical recanalisation, the
assessment of zahagqug is no longer a wholly internal matter of #s#zl. It depends on whom the
institution recognises as competent to certify the medical fact, and through what evidentiary
procedures. The shift towards collective z#had in modern fatwa bodies (Makhlouf, 2020) and the
growing reliance on dialogue between jurists and physicians in Islamic bioethics (Padela, 2021) make
this question more pressing.

b) Controversy Closure and Regulatory Science

This is precisely the question that STS has theorised in the post-1980 literature. Pinch and
Bijker (1984) introduced the concept of interpretive flexibility: the same empirical observation can
support multiple competing interpretations until institutional and social processes produce closure, a
stabilisation in which one interpretation becomes treated as the default fact for downstream decisions.
Closure is not necessarily epistemically warranted by the evidence alone; it is achieved through what
Pinch and Bijker term closure mechanisms, which include rhetorical closure (a relevant social group
reinterprets the problem as solved) and closure by redefinition of the problem. Latour (1987) similarly
showed that scientific statements become facts as they are taken up and relied upon by networks of
actofs.

Jasanoff (1990, 2004) has extended this framework to the institutional domain by introducing
regulatory science, the distinct mode of scientific knowledge production in which state agencies,
professional bodies, and adjudicative institutions co-produce facts that are simultaneously scientific
and legally consequential. In Jasanoff's (2004) idiom of co-production, scientific knowledge "both
embeds and is embedded in" social institutions; "ways of knowing the wotld are inseparably linked to
how people seek to organize and control it" (p. 2). Collins and Evans (2002) further developed the
analytic vocabulary by distinguishing types of expertise and by identifying what they term the problem
of extension, the question of who counts as competent to certify a contested scientific claim.

c) The Productive Resonance

When these two intellectual traditions are placed in dialogue, three resonances emerge. First,
tahaqquq al-'illah and closure of scientific controversy both name the moment at which a contested
claim becomes available as a stable premise for institutional decision-making. Second, the #$7/concept
of muhagqaqah (epistemically established) and the STS concept of closute both turn out, on close
inspection, to be institutionally rather than purely cognitively achieved. Third, the question of who
certifies Zahagqug in modern biomedical fatwas, analogous to the STS question of which expert
communities can authorise closure, is the precise question that the existing literature on MUI's
vasectomy fatwas has not posed.
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The framework adopted here therefore treats u$il al-figh and STS not as competing but as
complementary registers for analysing the same institutional process. STS provides analytic vocabulary
for the institutional mechanics; #84/ al-figh provides the doctrinal categories within which Indonesian
fatwa-making actors actually reason (Awass, 2019; Skovgaard-Petersen, 2015). Neither alone is
sufficient to explain the 2009—2012 reversal.

C. Results

1. Padang Panjang, January 2009: Closure Refused

The Third National Ijtima" of MUI Fatwa Commissions convened in Padang Panjang, West
Sumatra, on 26 January 2009 (29 Muhatram 1430 H), chaired by KH Ma'ruf Amin and with Drs. H.M.
Ichwan Sam as Secretary (MUI, 2009). The vasectomy decision (Komisi B) opens with a deskripsi
masalah that explicitly acknowledges the medical development that motivates re-examination of the
1979 prohibition: "with the development of technology, vasectomy can now be reversed; the joining
of the vas deferens (vas deferen) can be done by urologists using microsurgery, although the capacity to
have children again will be greatly reduced depending on the duration of the vasectomy" (MUI, 2009,
Deskripsi Masalah).

The evidentiary base of the 2009 decision contains eleven enumerated dasar penetapan: four
Qut'anic verses (al-An'am 6:151; al-Isra' 17:31; al-Shara 42:50; al-Nisa' 4:119), two hadith from al-
Darimi and Ahmad, two #S7/ maxims (al-naby 'an al-shay' nahy 'an wasa'ilibi; al-hukm yadsiru ma'a 'illatibi),
one figh maxim on the change of rulings with changing conditions, and one item of expert-testimonial
evidence: the explanations of Prof. Farid Anfasa Moeloek (Faculty of Medicine, Universitas Indonesia)
and Furqan la Faried (BKIKBN) at the Halgah MUI tentang Vasektomi dan Tubektomi held in Jakarta
on 22 January 2009. The decision concludes: "vasectomy as a contraceptive instrument is currently
performed by cutting the sperm channel. This results in permanent infertility. Recanalisation efforts
(re-joining) do not guarantee the recovery of fertility. Therefore, the Ijtima' of MUI Fatwa
Commissions Indonesia decides that the practice of vasectomy is haram" (MUI, 2009, Ketentuan
Hukum).

Two analytical observations follow. First, the 2009 institution had access to the medical claim
about recanalisation; the document is explicit about it. Second, the institution declined to treat that
claim as muhagqaqah. The expert testimony of a medical professor and a state agency representative
was insufficient to close the controversy in a direction that would relax the prohibition. In STS terms,
interpretive flexibility was preserved: the same medical evidence remained available for opposite
jurisprudential conclusions, and the institution chose the conservative interpretation.

2. Cipasung, July 2012: Closure Achieved

The Fourth National Ijtima' convened in Pondok Pesantren Cipasung, Tasikmalaya, on 1 July
2012 (11 Sya'ban 1433 H) (MUI, 2012). The structural architecture of the decision document is
substantially identical to that of 2009: the same opening deskripsi masalah, the same opening Qur'anic
verses, the same hadiths, the same #$7/ and figh maxims. What is different is the addition of two new
evidentiary items in the dasar penetapan. Item 13 cites Ministry of Health Letter No.
TU.05.02/V/1016/2012, which states that "based on the study conducted by the Indonesian
Association of Urology (IAUI), recanalisation can be performed after vasectomy, where this
recanalisation procedure has at present been proven successful in restoring the function of the
spermatozoa channel and recovering fertility as before vasectomy. The result of this recanalisation
procedure can be accounted for, both medically and professionally”" (MUI, 2012, Dasar Penetapan,
item 13). Item 14 reproduces the IAUI's own technical-jurisprudential framing: the act of cutting the
vas deferens falls within the category of faghyir (alteration of created form), which is "not justified
syar'iyyan except where there are specific conditions that necessitate cutting (darvirah ot hajah)" (MUI,
2012, Dasar Penetapan, item 14).

The ketentuan bukum of 2012 then arrives at a different verdict: vasectomy is haram except
where five cumulative conditions ate satisfied, namely that the purpose does not violate shari'ah, that
it does not produce permanent sterility, that there is a guarantee that recanalisation can restore
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reproductive function, that no harm (mudlaral) is incutrred, and that it is not incorporated into a
programme of permanent contraception (MUI, 2012, Ketentuan Hukum).

The crucial discursive shift between 2009 and 2012 is captured in a single sentence: the same
recanalisation that "does not guarantee the recovery of fertility" in 2009 is, in 2012, "proven successful
in restoring the function of the spermatozoa channel and recovering fertility as before". The medical
fact has not changed. Its evidentiary status has. In #ss/ terms, what was non-muhagqagah in 2009 has
become muhaggagah in 2012. In STS terms, the controversy has reached closure. Table 2 compares
the two decisions component by component.

Table 2. Comparison of the 2009 and 2012 vasectomy decisions

Component Padang Panjang, 2009 Cipasung, 2012
Forum and date Third National Ijtima', 26 January 2009 Fourth National Ijtima', 1 July 2012
Qut'anic verses al-An'am 6:151; al-Isra' 17:31; al-Shara 42:50; | Same

al-Nisa' 4:119
Hadith al-Darimi and Ahmad Same

Usil and figh maxims | al-naby 'an al-shay' naby 'an wasd'ilibi, al-hukm | Same
yadsirn ma'a "illatihi; maxim on the change of
rulings with changing conditions

Medical evidence Expert testimony of Prof. Farid Anfasa Ministry of Health Letter No.
Mocloek and Furqan la Faried at the Halqah | TU.05.02/V/1016/2012 (item 13); IAUI
of 22 January 2009 position statement (item 14)
Status of recanalisation | "does not guarantee the recovery of fertility" | "proven successful" and "can be accounted
(non-muhagqagah) for, both medically and professionally”
(muhagqagab)
Verdict Vasectomy is haram Haram except where five cumulative

conditions are satisfied

Source: Authors" analysis based on MUI (2009, 2012).

Table 2 makes the asymmetry of the change visible. Every jurisprudential component of the
two decisions is the same, whereas the evidentiary components and the status assigned to
recanalisation differ. The only new entries in 2012 are the two documents of the Ministry of Health
and the IAUIL and the verdict changes from an unqualified prohibition to a prohibition with five
cumulative exceptions.

3. Tracing the Mechanism

Three mechanisms operating between January 2009 and July 2012 produced this evidentiary
transition. First, the type of supporting evidence shifted from individual expert testimony (Moeloek
and Faried at the 2009 Halqah) to institutional regulatory documentation (Ministry of Health Letter,
IAUI position statement). The shift is not merely additive; it represents a movement from what Collins
and Evans (2002) call interactional expertise (knowledge mediated through individual experts) to what
Jasanoff (1990) terms regulatory science (knowledge stabilised through state and professional
institutions). Second, the frame in which the medical claim was assessed shifted. In 2009,
recanalisation was framed as an uncertain probabilistic outcome ("does not guarantee"). In 2012, it
was framed as a procedure that "can be accounted for, both medically and professionally", language
transposed directly from regulatory and professional registers into the dasar penetapan. Third, the IAUI
introduced a jutisprudentially actionable framing, vasectomy as faghyir qualified by darirah ot hajah,
that translated the medical claim into the conceptual idiom of #§7/ in a way that the 2009 expert
testimony had not.

The reversal of the verdict thus did not require any modification of the undertlying
jurisprudential apparatus. The Qur'anic verses are the same. The hadiths are the same. The #s4/and
figh maxims are the same. What changed was the institutional configuration of evidentiary authority
through which the 'Wah was assessed. Figure 2 represents this pathway.
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Jurisprudential apparatus (unchanged in 2009 and 2012)
Qur'an 6:151, 17:31, 42:50, 4:119; hadith of al-Darimi and Ahmad; al-nahy 'an al-shay' nahy 'an wasa'ilihi;
al-hukm yadiiru ma'a 'illatihi; maxim on the change of rulings with changing conditions

Padang Panjang, 26 Jan. 2009 Three mechanisms Cipasung, 1 July 2012
e N
Evidence 1. From individual testimony Evidence
Expert testimony at the 22 January - to institutional regulatory | Ministry of Health Letter TU.05.02/V/
2009 Halgah (Moeloek; Faried, BKKBN) documents 1016/2012 (item 13); IAUT statement (item 14)
. J
( )\
Framing of recanalisation 2. From a probabilistic Framing of recanalisation
"does not guarantee the recovery -4 outcome to a medically | "proven successful"; "can be accounted
of fertility" accountable procedure for, both medically and professionally”
. J
-
Status of the claim | | 3. IAUI framing: taghyir Status of the claim
non-muhaqqaqah justified only _by muhaqqaqah
dartrah or hajah
.
Verdict . Verdlctd o
rasectomy i; haram __________________________ ’ aram ex_ccpt un _c_r e
vasectomy is cumulative conditions

The medical phenomenon is acknowledged in both years; its evidentiary status changes

Figure 2. Evidentiary pathway from the 2009 to the 2012 decision
Source: Authors" analysis based on MUI (2009, 2012).

Figure 2 places the two decisions side by side. The jurisprudential apparatus at the top runs
unchanged across both years, while the evidentiary configuration below it changes through the three
mechanisms shown in the centre. The status of recanalisation, and with it the verdict, follows the
evidentiary configuration rather than the jurisprudential apparatus.

D. Discussion

This study set out to explain how the same institution reached opposite verdicts on the same
medical phenomenon within three years. The results show that the jurisprudential apparatus remained
constant, that the medical phenomenon had already been acknowledged in 2009, and that the change
lay in the evidentiary configuration through which recanalisation was assessed. This section compares
these findings with previous research, consolidates them into an integrative framework, and considers
their implications and limitations.

1. Comparative and Contextual Analysis

The analytical pattern identified in the 2009-2012 reversal is not idiosyncratic to vasectomy.
Comparable patterns can be observed across MUI's biomedical fatwa corpus. Aseri et al. (2025)
document that the meningitis vaccine fatwas of 2009 and 2010 were similarly transformed by the entry
of new institutional actors, in that case the certification of a halal-compliant vaccine produced under
state-coordinated regulatory science. Hosen (2004) and Mudzhar (1993) trace earlier patterns in which
MUTI's evidentiary architecture has incorporated state agencies as authoritative sources. Ichwan (2005)
shows how the post-Suharto reconfiguration of MUI's institutional position itself altered the agency's
relation to state regulatory science. The vasectomy case is distinctive less for the existence of the
pattern than for the unusual transparency with which the documentary record exposes its mechanics:
two decisions on the same question, three years apart, with the evidentiary configuration as the
principal variable.
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These findings both extend and qualify recent studies of science in Indonesian fatwas. Rasyid
et al. (2023) read the 2012 vasectomy decision as a science-driven rukhSah that followed new medical
findings, and Muhyiddin (2014) identifies recanalisation success as a new 'iah. The present
reconstruction agrees that medical knowledge was decisive, but it shows that the relevant knowledge
was not new in 2012: recanalisation was already acknowledged in 2009. What was new was the
institutional standing of that knowledge. The finding also differs from the study of pork-derived
medical substances by Abubakar et al. (2025), in which scientific input mainly confirmed classical
positions; in the vasectomy case, the same kind of input, once institutionally certified, changed the
verdict. Studies of vaccine fatwas offer a closer parallel. In the COVID-19 vaccine fatwas, laboratory
evidence entered the dasar penetapan alongside scriptural sources (Atabik & Muqtada, 2024), and the
AstraZeneca fatwa was requested by the government to guide its vaccination programme (Sa'diyah et
al., 2022). These cases, together with the science-based 7#had described for pandemic worship (Sholeh,
2020; Sodigin, 2021) and the broader analyses of MUI's medical fatwas (Muslimin et al., 2021; Sodiqin,
2025), suggest that state and laboratory documents have become a regular channel through which
scientific claims reach MUI's deliberations. The vasectomy reversal shows how consequential that
channel can be.

A productive comparative point is provided by the contrast between MUI and the Majma' al-
Figh al-Islami of the Organisation of Islamic Cooperation, which addressed reproductive technology
questions in its 1985 and 1988 sessions (Krawietz, 2003). The Majma' operated through standing
scholarly committees rather than through the kind of state-institutional interface that characterises
MUTI's relationship with the Ministry of Health and BKKBN. The result, as documented in
comparative literature on Islamic biomedical jurisprudence (Eich, 2008; Atighetchi, 2007), is that the
Majma' fatwas tended to remain more stable across time but also less responsive to state-coordinated
regulatory science. MUI's distinctive vulnerability, and distinctive responsiveness, to evidentiary
reconfiguration is partly a structural consequence of its hybrid position as a quasi-state body
authorised, as Hosen (2004) and Ichwan (2005) document, to issue fatwas that carry quasi-regulatory
weight. This reading is consistent with accounts of the bureaucratisation of fatwa in Indonesia and of
the quasi-legislative standing of MUI's rulings (Alfitri, 2020; Mudzhar et al., 2012), and with the recent
institutionalisation of scientists and ulama within a state fatwa committee for halal certification
(Dzukroni et al., 2020).

A second comparative observation concerns the contrast between MUI's vasectomy fatwa and
the official positions of Muhammadiyah and Nahdlatul Ulama. Muhyiddin (2014) documents that
Muhammadiyah scholars accepted the 2012 reversal but added further conditions, while NU scholars
contested whether the success of recanalisation had yet reached the threshold of m#haggagah, holding
that "one or two cases of successful recanalisation" did not constitute conclusive evidence. The
disagreement is not over the medical fact but over the institutional standard for closure. MUI's 2012
acceptance was made possible by its institutional embeddedness in regulatory science; NU's rejection
was made possible by its independence from that embeddedness. The episode illustrates the plurality
of Islamic authority that MUI must manage (Hosen, 2012; Kaptein, 2004), a plurality that has since
been amplified by digital media (Suaedy et al., 2023), by alternative fatwa-issuing networks such as
female ulama (Agustina & Ismah, 2024), and by public contestation of MUI's rulings (Dharta et al.,
2025). The 2025 dispute over vasectomy and social assistance, in which MUI reaffirmed its prohibition
against a provincial policy proposal (MUI, 2025), shows that an evidentiary closure achieved in 2012
continues to shape public controversy more than a decade later.

2. Towards an Integrative Framework: Evidentiary Closure in Indonesian Fatwa-Making

The findings of the foregoing analysis can be consolidated into a four-component framework
for understanding how contemporary Indonesian Islamic legal institutions adjudicate biomedical
questions. The framework treats fatwa-making on biomedical matters as the outcome of an interaction
among (1) a stable jurisprudential apparatus (Qur'anic and hadith sources, #$7/ and figh maxims, prior
fatwas), (2) a contested medical fact whose epistemic status is undetermined ex ante, (3) an evidentiary
configuration through which the medical fact is presented to the institution, and (4) an institutional
decision about whether the configuration has achieved fahagqug.
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Within this framework, legal change can occur through any of three pathways. The first
pathway, which the existing literature on MUI's vasectomy fatwas has identified, is jutisprudential
reformulation: the underlying #$z/ apparatus is modified, new maxims are invoked, prior fatwas are
explicitly overturned. The second pathway, less commonly identified, is factual revision: the underlying
medical claim genuinely changes due to new scientific findings. The third pathway, which the present
analysis identifies as the operative one in the 2009—2012 reversal, is evidentiary reconfiguration:
neither the jurisprudential apparatus nor the underlying medical fact changes; what changes is the
institutional configuration of authorities through which the medical fact is assessed. Table 3
summarises the three pathways.

Table 3. Three Pathways of Legal Change in Biomedical Fatwa-Making

Pathway Jurisprudential Medical Fact Evidentiary Verdict Change
Apparatus Configuration Possible

1. Jurisprudential Modified Stable Stable Yes

reformulation

2. Factual revision Stable Modified Stable Yes

3. Evidentiary Stable Stable Modified Yes

reconfiguration

Source: Author's analysis based on MUI (1979, 2009, 2012).

Table 3 shows that the three pathways can be distinguished by which component of the
framework is modified while the others remain stable. In each case a change of verdict is possible, but
only the third pathway leaves both the jurisprudential apparatus and the medical fact untouched. The
relations among the four components and the three pathways are represented in Figure 3.

(1) Jurisprudential apparatus
Qur'an and hadith, usal and

figh maxims, prior fatwas
(3) Evidentiary configuration (4) Institutional decision
authorities through which the has the configuration
medical fact is presented achieved tahaqquq?
(2) Contested medical fact /
epistemic status undetermined
ex ante
A 4
Verdict (hukm)

Pathways of legal change

Evidentiary reconfiguration
component (3) modified;

component (1) modified operative in 20092012

1
1
1
Jurisprudential reformulation :
1 component (2) modified
1
1
1
1

1

1

1

.. 1

Factual revision |
1

1

1

1

1

Figure 3. Integrative framework of evidentiary closure in biomedical fatwa-making

Source: Authors' elaboration.

Figure 3 should be read from left to right. The stable jurisprudential apparatus and the
contested medical fact enter the institution through an evidentiary configuration, and the institutional

decision on #ahagqug determines the verdict. The three pathways at the bottom indicate where change
can enter the process; the 2009—2012 vasectomy reversal followed the third.
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3. Implications and Limitations

The recognition of the third pathway has both diagnostic and normative implications.
Diagnostically, it explains how the same institution can produce opposite verdicts on the same
question without any genuine disagreement at the level of either #$s#/ or biomedical science.
Normatively, it raises the question of whether evidentiary reconfiguration constitutes a legitimate
ground for legal change in contemporary Islamic jurisprudence, a question that the 2009-2012 reversal
forces but does not itself answer. Practically, the framework suggests that fatwa bodies could state
more explicitly which sources they treat as sufficient to establish a medical /ah, so that the standard
for tahagqug becomes visible and open to scrutiny. Comparable gaps between the spread of new
technologies and the development of tools for assessing them have been documented in other fields,
for example in quality assurance frameworks for educational technology (Haditia et al., 2020).

The study also has limitations. Its conclusions rest on the documentary record, and the internal
deliberations of the Komisi Fatwa remain inaccessible. The Ministry of Health letter and the IAUI
statement are available only as MUI reproduced them, so the analysis examines their institutional
framing rather than their full original content. The framework is derived from a single, unusually well-
documented reversal; its usefulness for other biomedical fatwas remains to be tested.

E. Conclusion

This article has reconstructed the three-year interval between the Third National Ijtima' at
Padang Panjang in January 2009 and the Fourth National Ijtima' at Cipasung in July 2012, during
which the Indonesian Ulema Council moved from declaring vasectomy haram to declaring it haram
except under five cumulative conditions, and it reaches four conclusions: (1) the 2012 reversal was
not driven by jurisprudential reformulation, since the Qut'anic verses, hadith, #s#/ and figh maxims
invoked are substantially identical across the 2009 and 2012 documents; (2) nor was it driven by
genuine scientific change, since the medical phenomenon of microsurgical recanalisation was already
known to and acknowledged by MUI in January 2009; (3) what changed was the institutional
configuration of evidentiary authority, as three new actors, the Ministry of Health, the Indonesian
Association of Urological Surgeons, and the discursive categoty of muhaggagah certainty, entered the
deliberative field and produced what STS calls closure of a scientific controversy; and (4) this case
supports a four-component framework of biomedical fatwa-making that identifies evidentiary
reconfiguration as a distinct pathway of legal change alongside jurisprudential reformulation and
factual revision. In making these points, the article inverts the unit of analysis from macro-trajectory
to micro-historical interval and develops a dialogue between wsil al-figh and STS, showing that
tahaqqug al-'illah and closure of scientific controversy name analytically resonant institutional moments
that have until now been studied within separate scholarly traditions. The implications extend beyond
vasectomy: MUI's contemporary fatwas on vaccines, organ transplantation, assisted reproduction, and
emerging questions in gene editing and Al-mediated medicine all rest on evidentiary infrastructures
whose institutional manufacture has not yet been adequately theorised, and the persistent Indonesian
controversy over vasectomy, including the 2025 policy debate, cannot be understood without grasping
how its evidentiary closure was institutionally manufactured. Future research should extend the
analytical framework developed here to other biomedical fatwas, examine the role of state-coordinated
regulatory science in shaping Islamic legal verdicts across Muslim-majority democracies, attend to the
growing digital mediation of religious guidance (Fatmawati et al., 2026; Suaedy et al., 2023), and engage
in oral-historical reconstruction of MUI deliberative processes where access permits.
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