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Abstract.

The increasing complexity of healthcare systems has intensified challenges in
hospital financial management, particularly within Islamic healthcare institutions.
Muhammadiyah hospitals are expected to maintain financial efficiency and
sustainability while adhering to Islamic ethical values and figh principles. Similarly,
sharia health insurance requires governance founded on justice, transparency, and
mutual assistance (ta'awun). However, existing studies addressing hospital financial
governance and sharia health insurance from Muhammadiyah perspectives remain
fragmented. This study aimed to synthesize the ethical and figh principles underlying
hospital financial management and sharia health insurance within Muhammadiyah
healthcare through a systematic literature review.A Systematic Literature Review
(SLR) was conducted following the PRISMA 2020 guidelines. Literature searches
were performed in Scopus, PubMed, Google Scholar, Garuda, and DOAJ databases
covering publications from 2015 to 2026. Studies meeting predefined inclusion and
exclusion criteria were selected and analyzed using thematic synthesis. A total of 32
studies were included in the final review.Five major themes emerged: ethical
principles of financial governance, figh-based financing mechanisms,
implementation of takaful, Muhammadiyah perspectives on BPJS Health, and the
integration of magashid al-shariah into healthcare financing systems. The findings
identified five key foundations of Muhammadiyah hospital financial governance:
Jjustice (‘adl), transparency, accountability (amanah), public benefit (maslahah),
and avoidance of prohibited financial elements such as riba, gharar, and risywah.
Sharia health insurance was consistently viewed as a cooperative mechanism based
on tabarru’ and risk-sharing principles. Muhammadiyah also supports participation
in Indonesia’s National Health Insurance system (BPJS Kesehatan) provided it
upholds justice, transparency, and social welfare.These findings suggest that
integrating sharia-based financial ethics into hospital governance may contribute to
sustainable, equitable, and socially responsible healthcare systems
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I INTRODUCTION

The transformation of healthcare systems in the modern era has increased the complexity of hospital
governance, particularly regarding financing, operational efficiency, financial sustainability, and institutional
management. Hospitals are currently required not only to provide high-quality medical services but also to
implement effective, transparent, and accountable financial management systems. In the context of Islamic
healthcare institutions, financial management is not solely oriented toward profitability but must also adhere
to sharia principles and Islamic ethical values as the foundation of organizational governance(1,2). This issue
is particularly relevant for Islamic healthcare institutions, which are expected to maintain financial
sustainability while simultaneously fulfilling moral and social responsibilities toward society.

Islamic ethics in healthcare emphasize that illness and treatment are inseparable from spiritual
responsibility, scientific effort, and moral accountability. In Islamic teachings, treatment (ikhtiar) is
encouraged as part of tawakkal to Allah SWT, while medical interventions are expected to comply with halal
and ethical principles. Exceptions to prohibited treatments are only permitted under emergency
circumstances (darurah) within clearly defined religious limitations. This perspective highlights that
healthcare management in Islamic institutions extends beyond operational efficiency and includes ethical
compliance grounded in Islamic values (3).
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Muhammadiyah, one of the largest Islamic organizations in Indonesia, operates an extensive network
of healthcare institutions under the Muhammadiyah Charitable Enterprises (Amal Usaha Muhammadiyah
[AUM]), including hospitals and clinics throughout Indonesia. Muhammadiyah hospitals function not only
as healthcare providers but also as instruments of Islamic propagation (da’wah), social services, and the
implementation of Islamic values in institutional practice. Consequently, financial governance in
Muhammadiyah hospitals must integrate modern management principles with Islamic ethics and figh
muamalah to ensure service sustainability while maintaining a commitment to public welfare (maslahah)
(4,5). This perspective suggests that Muhammadiyah hospitals should not be viewed merely as business
entities but as social service institutions grounded in religious values.

From an Islamic perspective, hospital financial management should be based on the principles of
justice (‘adl), transparency, accountability (amanah), public benefit (maslahah), and the avoidance of
practices prohibited by Islamic law, such as riba (usury), gharar (uncertainty), and risywah (bribery) (6,7).
These principles apply not only to hospital revenue management but also to procurement processes,
healthcare personnel compensation systems, investment policies, and patient financing mechanisms. Within
the framework of magashid al-shariah, hospital financial governance is regarded as a means of safeguarding
societal welfare, particularly the protection of life (hifz al-nafs) and wealth (hifz al-mal) (8,9)

In addition to hospital financial governance, another important issue within Islamic healthcare systems
is the implementation of sharia health insurance. In modern healthcare delivery, health protection systems
are essential to ensuring equitable access to medical services. Sharia health insurance (takaful) serves as an
alternative protection mechanism based on mutual assistance (ta'awun), risk-sharing, and charitable
contributions (tabarru’) while avoiding elements of interest (riba) and uncertainty (gharar) (10,11). The
Muhammadiyah Council of Tarjih and Tajdid has declared that sharia insurance is permissible (mubah) as
long as it complies with Islamic principles and promotes public welfare (12).

From the Muhammadiyah perspective, Indonesia’s National Health Insurance Agency (BPJS
Kesehatan) can be regarded as an implementation of the principle of ta'awun, provided that it operates
according to principles of justice, non-profit orientation, transparency, and avoidance of harm to participants
and healthcare providers (13-15)

Previous studies have generally examined Islamic hospitals, Islamic hospital governance, and sharia
insurance separately. Research on Islamic hospitals has primarily focused on sharia service standards and
healthcare quality, whereas studies on sharia insurance have largely emphasized figh muamalah and takaful
financing models (1,2). To date, limited research has systematically integrated Muhammadiyah ethical and
figh perspectives on hospital financial management and sharia health insurance within a comprehensive
conceptual framework.

Therefore, this study aims to synthesize existing evidence regarding Islamic ethical principles, figh
muamalah, hospital financial governance, and sharia health insurance from Muhammadiyah perspectives
through a systematic literature review approach.

1. METHODS
Study Design

This study employed a Systematic Literature Review (SLR) approach following the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines. The SLR method
was selected because it enables researchers to systematically identify, evaluate, and synthesize existing
evidence in a transparent and reproducible manner, thereby providing a comprehensive understanding of
ethical and figh principles in hospital financial management and sharia health insurance from
Muhammadiyah perspectives (16,17).

Unlike conventional narrative reviews, the SLR approach offers a structured methodological
framework involving systematic literature searching, study selection, quality assessment, and evidence
synthesis.

The review focused on:

1. Islamic ethical principles in hospital financial management.
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2. Figh muamalah principles in healthcare financing.

3. Financial governance practices in Muhammadiyah hospitals.

4. The implementation of sharia health insurance (takaful).

5. Muhammadiyah perspectives on Indonesia’s National Health Insurance system (BPJS Kesehatan).
A systematic literature search was conducted using the following databases:

* Scopus

* PubMed

* Google Scholar

+ Garuda (Garba Rujukan Digital Indonesia)
« Directory of Open Access Journals (DOAJ)

The search covered publications from 2015 to 2026. Earlier foundational literature, including
Muhammadiyah fatwas, DSN-MUI fatwas, and seminal works on magashid al-shariah, were also included

because of their conceptual relevance.
Search terms included:
« Islamic hospital finance
» Hospital financial management
» Muhammadiyah hospital
* Islamic ethics
* Sharia insurance
* Takaful
» BPJS Health
» Islamic healthcare financing
» Magashid al-shariah

Manual searches of reference lists (snowballing) were also conducted to identify additional relevant studies.
Eligibility Criteria, Studies published between 2015 and 2026.

Inclusion Criteria

Exclusion Criteria

Articles  discussing Islamic  hospital ~ financial

management.

Articles unrelated to healthcare financing.

Studies related to sharia health insurance or takaful.

Studies lacking relevance to Islamic ethical or figh
principles.

Research addressing Islamic ethics, figh muamalah,
or magashid al-shariah in healthcare financing

Duplicated publications and Non-accessible full-text
articles.

Study selection followed the PRISMA 2020 framework:

1. Identification : Relevant records were identified through database searches using predefined keywords.
2. Screening : Duplicate records were removed, and titles and abstracts were screened for relevance.

3. Eligibility :Full-text articles were assessed according to inclusion and exclusion criteria.

4. Included : Studies meeting all criteria were included in the final synthesis.

Data extraction was performed using a structured literature synthesis matrix including:

« Author and publication year
« Country or study location

« Study objectives
 Research methodology

« Key findings

* Relevance to Islamic ethics and figh in hospital financial management
» Muhammadiyah perspectives and Islamic healthcare systems
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Fig 1. PRISMA 2020 flow diagram of study selection process. The literature search identified 85 records
from three electronic databases. After duplicate removal and title—abstract screening, seven full-text articles
met the eligibility criteria and were included in the final systematic literature review.

Data Analysis

A thematic synthesis approach (Thomas & Harden, 2008) was employed to analyze and categorize findings
into five major domains:

1. Ethical principles in Muhammadiyah hospital financial management.

2. Figh principles in Islamic hospital financing governance.

3. Implementation of sharia health insurance (takaful).

4. Muhammadiyah perspectives on BPJS Health.

5. Integration of magashid al-shariah into healthcare financing systems.

Quality appraisal was conducted using the Critical Appraisal Skills Programme (CASP) framework
adapted to the design of each included study. Studies with poor methodological quality or limited relevance
were excluded from the final synthesis(18).

Ethical approval was not required because this study relied exclusively on secondary data from
publicly accessible literature, policy documents, and institutional publications.

1. RESULT AND DISCUSSION

A total of 32 articles and documents met the inclusion criteria and were included in the final analysis.
The selected literature consisted of national and international journal articles, Islamic organizational fatwas,
Muhammadiyah institutional guidelines, health policy documents, and conceptual studies on sharia hospital
financial management and Islamic health insurance.

Most studies were published between 2018 and 2025, reflecting growing academic interest in Islamic
hospital governance and sharia-based healthcare financing systems.
The literature primarily focused on three areas:

1. Ethical principles and financial governance in Islamic hospitals.

2. The implementation of sharia health insurance (takaful).

3. The relationship between national healthcare financing systems and magashid al-shariah,
particularly in Muhammadiyah hospitals.

Methodologically, most studies utilized qualitative approaches, literature reviews, case studies, and
normative analyses based on figh muamalah.
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Thematic Synthesis
The analysis identified five major themes:
Theme 1. Ethical Principles of Muhammadiyah Hospital Financial Management

The review demonstrated that Muhammadiyah hospital financial governance is grounded not only in
economic efficiency but also in Islamic ethical values. The most frequently identified principles were justice
(‘adl), transparency, accountability (amanah), public benefit (maslahah), and the avoidance of non-sharia-
compliant transactions.

Justice is reflected in healthcare financing mechanisms that consider patients’ financial capacities and
prevent discrimination, including among BPJS participants. Muhammadiyah hospitals are viewed as social
service institutions rather than purely profit-oriented organizations.

Transparency and accountability were also consistently highlighted as essential governance principles.
Financial management must be accountable not only to organizational stakeholders but also as a spiritual
responsibility before Allah SWT.

Several empirical studies have demonstrated that Sharia-compliant healthcare services significantly
influence patient satisfaction and loyalty in Islamic hospitals. Factors such as Sharia facilities, doctor—nurse
services, medical expertise, and ethical administrative conduct have been identified as key determinants of
patient satisfaction. This suggests that the implementation of Islamic ethical principles in hospital
governance extends beyond financial management and includes service quality, patient-centered care, and
fulfillment of spiritual healthcare needs. In turn, patient satisfaction contributes to loyalty intentions and
positive word-of-mouth effects within the broader community (19).

Theme 2. Figh Principles in Islamic Hospital Financing Governance

The findings indicate that figh muamalah serves as the normative foundation for financial governance
in Islamic hospitals. The literature consistently emphasizes the prohibition of riba, gharar, maysir, and
risywah.

Hospital revenues may originate from patient payments, BPJS reimbursement, Islamic social funds,
grants, and halal investments. Interest-based investments and partnerships involving non-halal activities are
considered inconsistent with sharia principles.

Alternative investment instruments such as sukuk, Islamic deposits, and sharia mutual funds are
regarded as more compatible with Islamic financial ethics.

Theme 3. Implementation of Sharia Health Insurance (Takaful)

Sharia health insurance was consistently described as a healthcare protection mechanism compatible
with Islamic values when based on mutual assistance (ta'awun), risk-sharing, and tabarru’ funds.

Unlike conventional insurance systems based on risk transfer, takaful emphasizes collective solidarity
among participants. Contributions are pooled into a tabarru’ fund used to assist participants experiencing
healthcare-related risks.

Muhammadiyah fatwas classify sharia insurance as permissible (mubah) when implemented according
to Islamic principles.

Theme 4. Muhammadiyah Perspectives on BPJS Health

The review revealed that Muhammadiyah adopts a moderate position regarding BPJS Health.
Muhammadiyah does not reject BPJS but emphasizes the need for governance reforms to ensure alignment
with sharia values.

BPJS is considered a national manifestation of ta'awun when operated according to principles of
justice, transparency, and public welfare. However, challenges such as delayed claim reimbursements,
discrepancies in INA-CBG tariffs, and financial pressures on hospitals remain significant concerns.

Theme 5. Integration of Magashid al-Shariah into Healthcare Financing

The literature consistently identified magashid al-shariah as the dominant conceptual framework in
Islamic hospital governance.

Protection of life (hifz al-nafs) serves as the primary objective of healthcare delivery, while protection
of wealth (hifz al-mal) guides financial management and sustainability strategies.
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Success in Islamic hospital financial systems is therefore measured not only by profitability but also
by the institution’s ability to provide equitable, high-quality, and sustainable healthcare services

The findings of this review indicate that financial governance in Muhammadiyah hospitals is strongly
influenced by the principles of justice (‘adl), accountability (amanah), transparency, and public benefit
(maslahah). These findings are consistent with the broader literature on Islamic corporate governance, which
emphasizes that organizational accountability extends beyond stakeholders to include responsibility before
Allah SWT (8,20). Similarly, Usman (2021) argued that sharia-based governance systems should integrate
ethical compliance, financial sustainability, and social responsibility in institutional decision-making.

The emphasis on justice and equitable access to healthcare observed in Muhammadiyah hospitals
aligns with the magashid al-shariah framework proposed by Chapra (2008), which considers healthcare a
fundamental component of protecting human life (hifz al-nafs). Comparable findings have been reported in
Islamic healthcare institutions in Malaysia, where hospital governance frameworks increasingly incorporate
sharia compliance and patient-centered ethical standards alongside conventional performance indicators (15).

The ethical orientation of Muhammadiyah hospitals is also closely linked to broader Islamic
perspectives on illness and treatment. Islamic ethics view healthcare as both a humanitarian obligation and
spiritual responsibility, emphasizing that treatment should be pursued through lawful (halal) and ethically
acceptable means. Consequently, hospital governance in Muhammadiyah institutions is not solely concerned
with financial sustainability but also with maintaining ethical integrity in healthcare delivery and resource
allocation (21).

This review further demonstrates that the prohibition of riba, gharar, maysir, and risywah remains a
defining characteristic of sharia-compliant hospital financial management. Similar findings have been
reported in studies examining Islamic financial governance frameworks, which emphasize the importance of
ensuring that organizational revenues, investments, and procurement mechanisms comply with Islamic legal
principles (1,9)

In addition to institutional sustainability, Muhammadiyah hospitals should strengthen patient-centered
governance by balancing patient rights and obligations within Sharia-compliant healthcare delivery. Recent
literature suggests that Islamic healthcare services are not limited to halal medical practices but also include
ethical communication, informed consent, legal protection, and moral responsibility between healthcare
providers and patients. Such an approach may improve patient trust, satisfaction, and institutional legitimacy
while maintaining compliance with both Islamic principles and healthcare law (22).

The preference for sharia-compliant financial instruments such as sukuk, Islamic deposits, and sharia
mutual funds reflects broader developments in Islamic finance. According to Ahmed and Hassan (2021),
Islamic investment instruments have become increasingly important in supporting institutional sustainability
while maintaining compliance with Islamic law. However, challenges related to liquidity management and
investment diversification remain significant concerns among Islamic organizations, including healthcare
institutions.

The findings indicate that takaful is widely regarded as a healthcare financing mechanism that
embodies the Islamic principles of mutual assistance (ta'awun) and risk-sharing. This observation is
consistent with Billah (2001), who argued that takaful differs fundamentally from conventional insurance
because participants collectively bear risks rather than transferring them to an insurance provider (10).

Recent studies have further demonstrated that takaful contributes to financial protection while
promoting social solidarity and ethical financial practices (23). Similar experiences have been reported in
Malaysia and several Gulf Cooperation Council (GCC) countries, where takaful has become an integral
component of Islamic financial ecosystems and healthcare protection systems. These international
experiences suggest that the expansion of sharia health insurance may complement national healthcare
financing systems while maintaining compliance with Islamic ethical principles.

The accommodative yet critical position adopted by Muhammadiyah toward BPJS Health reflects a
pragmatic interpretation of Islamic social welfare principles. While Muhammadiyah recognizes BPJS as a
manifestation of national solidarity and mutual assistance, concerns remain regarding delayed
reimbursements, tariff mismatches, and financial pressures on healthcare providers (13)
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From the perspective of magashid al-shariah, national health insurance systems can be viewed as
mechanisms that support the protection of life (hifz al-nafs) and social welfare. Similar conclusions have
been reported in studies examining universal health coverage in Muslim-majority countries, which found that
equitable healthcare financing systems are compatible with Islamic ethical principles when transparency,
justice, and public accountability are maintained (15).

The implementation of magashid al-shariah within Islamic institutions has also been critically debated
in recent literature. Evidence from Islamic finance studies suggests that many institutions tend to emphasize
formal Shariah compliance while struggling to fully operationalize broader ethical objectives such as justice
(‘adl), public welfare (maslahah), and ihsan in practice. A qualitative study among Islamic banking
practitioners identified diverse interpretations of magashid al-shariah, ranging from legal compliance to
broader social welfare considerations, highlighting the ongoing challenge of translating Islamic ethical ideals
into institutional governance frameworks. This finding is particularly relevant to Muhammadiyah hospitals,
where financial sustainability should not overshadow broader commitments to equitable healthcare access
and societal welfare (24).

The sustainability of Islamic hospital governance is also influenced by broader institutional readiness,
including regulatory support, financial capacity, human resources, and organizational literacy. Evidence from
sharia hospital development in Indonesian Islamic Religious Universities (Perguruan Tinggi Keagamaan
Islam/PTKI) suggests that despite strong market potential, the implementation of sharia-based hospital
systems continues to face structural challenges, particularly in regulation, capital strengthening, and
workforce readiness. These findings imply that Muhammadiyah hospitals require not only ethical and
financial alignment with Islamic principles but also strategic institutional development to maintain service
quality and long-term sustainability (25).

A particularly important finding concerns Muhammadiyah’s accommodative yet critical stance toward
BPJS Health. Muhammadiyah recognizes BPJS as an instrument of national solidarity and healthcare
protection but continues to advocate reforms aimed at improving fairness, transparency, and sustainability.
From a policy perspective, government support and regulatory reinforcement remain essential to
strengthening the implementation of sharia hospital systems in Indonesia. Prior studies indicate that
regulatory uncertainty and limited institutional literacy continue to constrain the development of sharia
healthcare institutions, despite increasing public demand for Islamic healthcare services. Therefore, stronger
collaboration between regulators, educational institutions, and healthcare organizations is necessary to
support sustainable sharia hospital governance (25).

To address financial challenges, Muhammadiyah hospitals may benefit from adopting a hybrid
financing model that combines BPJS reimbursement, Islamic philanthropy (zakat, infaq, sadagah, and wagf),
and sharia-compliant investment mechanisms. From a managerial perspective, Muhammadiyah hospitals
may benefit from developing measurable indicators of magashid al-shariah implementation within financial
governance. Previous studies have demonstrated that Islamic institutions often experience a gap between
ethical aspirations and operational performance due to overemphasis on procedural compliance rather than
substantive welfare outcomes. Therefore, integrating indicators related to justice, transparency, social
benefit, and equitable healthcare access could strengthen both institutional accountability and Shariah-
oriented performance evaluation (24).

From a managerial perspective, Muhammadiyah hospitals should strengthen strategic financial
governance through improved asset management, diversification of revenue sources, operational efficiency,
and investment in healthcare technology. Evidence from Muhammadiyah hospital financial performance
studies suggests that stronger institutional adaptability can improve profitability and resilience during periods
of financial disruption, including public health emergencies (26). Muhammadiyah hospitals could benefit
from institutionalizing philanthropic financing through integrated ZISWAF management units. Prior studies
suggest that synergistic governance between hospital management and Islamic philanthropic institutions
enhances healthcare affordability, strengthens organizational legitimacy, and broadens healthcare coverage
among marginalized groups. Furthermore, incorporating corporate social responsibility (CSR) into Islamic
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hospital financing may improve long-term sustainability while preserving Muhammadiyah’s social mission
in healthcare delivery (27).

These findings have significant implications for hospital administration and healthcare management
research. Islamic hospitals should develop comprehensive Sharia Hospital Financial Governance
Frameworks integrating efficiency, accountability, and sharia compliance. Furthermore, strengthening sharia
compliance audits and optimizing Islamic social finance instruments may enhance the sustainability and
resilience of Islamic healthcare institutions

V. CONCLUSION

The findings suggest that Muhammadiyah perspectives provide a potentially valuable framework for
integrating Islamic ethical principles into hospital financial governance. The identified principles of justice,
accountability, transparency, public benefit, and sharia compliance may contribute to the development of
sustainable healthcare financing systems. However, empirical studies are required to evaluate the practical
implementation and effectiveness of these principles across Muhammadiyah healthcare institutions.
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