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Abstract. The purpose of writing this article is to find out the extent of the gov-
ernment’s responsibility in health services for people who are sprawled by the
Covid-19 virus in the context of protecting Human Rights and to find out how
health services are like people who are sprawled by the Covid-19 virus in the
future. The results of this article’s research indicate that Covid-19 patients who are
self-isolating are perceived as not having been handled optimally, either in terms of
health services or in terms of meeting everyday needs, thus it is extremely impor-
tant to meet both their medical and non-medical demands. People who urgently
require the provision of proper health care may suffer losses as a result of human
rights abuses in the sphere of health services, necessitating law enforcement action
against those responsible. In this instance, it seeks to guarantee the community’s
protection from abuses of the right to health.
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1 Introduction

Globalization has become an unavoidable daily reality. Its process that takes place very
quickly and is complex with a wide range of aspects, unstoppable goes into all spheres of
human life. Globalization is a multidimensional process in social, economic, political,
cultural aspects that moves extensively and intensively into the world community. The
currents of globalization of technology and information have increased public awareness
of the need for the availability of various types of services to society in a quality manner,
including health services.

According to Sri Siswati, who was speaking in reference to the Ministry of Health,
everyone can lead a socially and economically productive life when they are in a state
of physical, mental, spiritual, and social health [1]. A just and affluent society is formed
when there is good health, which is the major capital in the framework of the nation’s
growth and life [2]. According to the aspirations of the Indonesian nation as expressed
in the Preamble to the 1945 Constitution, one aspect of public welfare that must be
achieved is health.
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In many facets of social and political life in Indonesia, the law is significant. One of
them pertains to the area of health; according to Pancasila and the Constitution of the
Republic of Indonesia of 1945 [3], health is a human right and one of the components of
welfare that must be achieved. According to LawNumber 36 of 2009 concerning Health,
every person, family, and community has the right to protection for their health. The state
is responsible for enforcing these rights to ensure that everyone, particularly the poor
and underprivileged, has access to a healthy life. The government must offer equitable,
just, and reasonably priced health services to all societal levels in order to actualize this
right. For this reason, the government must work to guarantee that all citizens have fair
access to health services.

The masification of health care is a highly relevant topic, especially if it has anything
to do with the present COVID-19 pandemic. On March 12, 2020, the WHO classi-
fied COVID-19 as a pandemic. Up to 31,186 confirmed cases and 1851 fatalities may
occur in Indonesia by June 2020 as the number of cases rises quickly. With 7,623 con-
firmed cases, the DKI Jakarta Province had the most cases [4]. On March 26, the WHO
released six priority initiatives that states must implement in response to the COVID-19
pandemic. These tactics include: Implementing a system for suspected cases, upping test
production and enhancing healthcare, locating locations that could serve as coronavirus
health centres, creating a plan to contain instances, and refocusing government efforts
to control the virus are all necessary [5].

However, health improvement services during the Covid-19 pandemic, especially
for those who tested positive, were not optimal. This can be seen from the existence of
several cases, such as a self-isolation patient in Bekasi who died suspected of committing
suicide [6]. This proves the importance of special attention for patients who are self-
isolating, especially if a positive result is known which is the examination on their own
initiative, then the patient is not prescribed medication, while symptoms will generally
appear after a few days of testing positive.

The world is currently facing a virus outbreak that causes many losses that are not
small for our lives. The coronavirus or Covid-19 first appeared in Wuhan, China in
December 2019. This virus spreads very quickly and many people are exposed to this
virus. The speed with which this virus has spread has taken the world by surprise. The
news about many people who suddenly fainted on the streets due to this virus also caused
a stir. Excessive fear has caused many countries to enforce policies to close the country
and limit activities outside the home. However, these things still do not rule out the
possibility that this virus will not enter other countries.

Because at that time various countries began to be affected by this virus. Indonesia
is no exception, the first case was found in Indonesia onMarch 2, 2020. The government
confirmed the first and second cases that afflicted a mother and child in the Depok
area, West Java. Both were confirmed to be infected with Corona by a Japanese citizen
who came to Indonesia in February 2020. After a few days, on March 10, 2020, WHO
declared Corona a pandemic, and the Director General of WHO at that time sent a letter
to President Jokowi to declare a national emergency [5].

In just one month, the spread of positive cases of Covid-19 in Indonesia has reached
3,512 spread across all provinces in Indonesia. On April 10, 2020, the nightmare came,
the establishment of Large-Scale Social Restrictions (PSBB). Prohibition of going from



Legal Certainty as a Form of Assurance of the Rights to Health Services 83

one area to another, learning activities at school are diverted at home as well as work,
restrictions on operating hours of shopping centers, restaurants, and cafes, prohibition
of children under 5 years and pregnant women from going to malls, and many other
prohibitions and established restrictions [7].

The tradition of going home every Eid is also prohibited during this pandemic in
Indonesia. Many things have changed our habits during this pandemic. However, after
efforts were made to prevent the spread of COVID-19, it did not end. In early June
2020, the PSBB was again extended and on 28 June 2020, the number of patients who
were positively exposed to the coronavirus continued to rise until a number of hospitals
in DKI Jakarta began to fill up. In September 2020 the corona in Indonesia began to
be under control, so in early 2021 the government began to replace the PSBB with the
Enforcement of Restrictions on Community Activities or PPKM. January 13 was the
start of the Covid vaccination and President Jokowi was the first person to be vaccinated
with the Corona Sinovac vaccine [8].

The existence of a national health insurance programme (JKN), a government ini-
tiative with the goal of ensuring that every Indonesian has access to comprehensive
health insurance, gives people the assurance they need to live long, healthy lives (SJSN
Law). The health social security organising agency administers this programme as a
component of the national social security system (SJSN), which is a requirement for all
citizens (BPJS). On January 1, 2014, BPJS Kesehatan began implementing the JKN pro-
gramme; however, this programme ran into a number of difficulties, particularly during
the Covid-19 outbreak [3]. when compared to Indonesia’s entire population, as shown
in Table 1.

Source: [10]
If you look at the number of hospitals, then ideally the number of confirmed positives

can be handled in hospitals, so ideally there is no reason for hospitals to be full, but if
you pay attention to the number of health workers, where the number of health workers
is considered to be still lacking, this is exacerbated by the condition of 401 doctors and
hundreds of health workers who died due to Covid 19 until June 2021.

The protection and enforcement of human rights, especially the right to obtain health
services, requires effective law enforcement efforts, to prevent the occurrence of forms
of acts, whether carried out by the heads of health service facilities or health workers
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Table 1. shows that the number of Indonesians as of January 2020 is 270,203,917 people. Where
as many as 2,567,630 confirmed cases of covid 19 with a description of 380,797 (14.8%) active
cases, 2,119,478 (82.5%) recovered, and 67,355 (2.6%) cases died. The number of hospitals in
Indonesia can be seen in picture below:

who carry out practices or work that violate laws and regulations related to the obligation
to provide adequate health services [11]. International Human Rights Law establishes
two health-related rules: first, protection of public health. which lawfully restricts human
rights; and second, the right to health of individuals and the obligation of the government
to provide it.

Restrictions on human rights are embodied in the legacy of public health, while
the assessment of these rules using human rights criteria is still a new development. In
determining state obligations that have a relation to the basic human right to health, it
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is prioritized on the rules for public health, as illustrated in Article 12 of the Interna-
tional Covenant on Economic, Social and Cultural Rights (ICESCR). This article has
subsequently been strengthened in various international instruments for civil and polit-
ical rights. The implementation of public health rules often contradicts the rights and
freedoms of individuals, as well as a large number of matters relating to the protection
of personal life, integrity and freedoms that are contrary and/or to laws under the author-
ity of society aimed at protecting public health. Laws taken to prevent the spread of
epidemic diseases often limit freedom [12].

Health is a human right and one of the components of welfare that must be realised
in accordance with the ideals of the Indonesian nation as referred to in Pancasila and the
Preamble to the 1945 Constitution of the Republic of Indonesia, according to the Expla-
nation of the Law of the Republic of Indonesia Number 36 of 2009 concerning Health.
As a result, every initiative and effort is made to improve public health to the highest
level in accordance with the principles of nondiscrimination, participation, protection,
and sustainability. This is crucial for the development of Indonesia’s human resources
as well as the country’s resilience and competitiveness. The substantial thing in legal
philosophy is human rights, because one of the purposes of the law is to protect human
rights. Law is a tool or means not an objective for which the goal is justice, protection
of human rights, order, order or certainty.

In light of the background information provided above, the issue that needs to be
researched is how much of a responsibility the state has to offer health treatments for
those who have tested positive for Covid 19 in terms of upholding human rights, as well
as how to do so going forward. The overall goal of this study is to determine the scope
of the state’s role in providing health treatments for individuals who have tested positive
for Covid 19 in the context of upholding human rights, according to the description in
the background that has been developed.

2 Discussion

2.1 Government Responsibility in Health Services for People Affected
by the Covid-19 Virus in the Context of Protecting Human Rights

Human rights are privileges that exist only because a person is a fellow being. Mankind
has it simply on the basis of his dignity as a human being, not because it was granted
to him by society or based on good laws. It can be challenging to distinguish the words
“human beings” and “human rights.“ The Pancasila as the national and governmental
concept is where Indonesia gets its human rights. Conceptually, Pancasila’s provisions
on human rights take both individuals’ and society’s needs into account. The second
commandment of Pancasila primarily reflects the recognition of human rights. With the
recognition of health as one of the human rights, which are a set of rights inherent in
the essence and existence of man as a creature of God Almighty and are His grace that
must be respected, upheld, and protected by the state, the role of the state in meeting
the basic needs of the people is very important. This is especially true in the form of
comprehensive health services.

The guarantee of human rights protection of the right to receive health care is gov-
erned by national laws and regulations as well as international human rights treaties.
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It is the duty of the government to uphold human rights in the provision of health ser-
vices. According to the People’s Consultative Assembly of the Republic of Indonesia
Number XVII / MPR / 1998 Article 43, the Government is primarily responsible for the
protection, promotion, enforcement, and realisation of human rights. Law Number 36
of 2009 concerning Health, as regulated in Articles 14 to 20, governs the government’s
and municipal governments’ responsibilities.

Protection of Human Rights (HAM) is an action or endeavour to safeguard society
against the arbitrary actions of leaders who do not uphold the rule of law, to bring
about peace and order so that people may enjoy their dignity as human beings. Legal
relationships inevitably result in reciprocal rights and obligations; one party’s rights
become the other party’s obligations, and vice versa. In essence, the community has
the right to get legal protection from the relevant positive legal regulations since they
are legal subjects who have performed their service obligations within the proper legal
corridors.

In this instance, it is believed that the government was unable to foresee the corona
virus. The management of public communication and the data collection procedure
appear to have been impacted by the delay in reacting to the COVID-19 issue. Because of
this, it is challenging for Indonesia to acquire different equipment for treating COVID-
19 [7]. The Task Force for the Acceleration of Handling Corona Virus Disease 2019
was, on the other hand, established on March 13, 2020, in accordance with Presidential
Decree Number 7 of 2020. Following that, it was derived in Decree Number 13 of the
Chief of the National Disaster Management Agency. The difficulty in obtaining the tools
required to combat COVID-19 is a result of the delay in responding back then. Therefore,
the government is making every effort. starting with diplomatic relations with various
nations, moving through commercial or business channels, and dealingwith intelligence.
Due to its lack of preparation, Indonesia is taken aback by the COVID-19 transmission’s
rapidity. The availability of necessary equipment and the gathering of data, both of which
have a significant impact on how COVID-19 is handled, are related to being unprepared.
It also has an impact on effective policymaking and public communication. People are
perplexed about how to behave as a result. On the other hand, sectoral egos and extensive
bureaucracy also limit data collecting [12].

The state or government is the primary counterpart obligation of the right to health
when studying it from the standpoint of human rights. In Chapter IV, Articles 14 to 20,
of Law No. 36 of 2009, the state’s or government’s responsibility to achieve the highest
right to health are outlined. In this instance, public service can be defined as meeting the
needs of individuals or communities having an interest in the company while adhering
to the key policies and procedures that have been established. As the primary providers
of public services, local governments have a responsibility to better serve the public’s
needs while upholding democratic and good governance principles. This obligationmust
be fulfilled on an ongoing basis in order to meet the growing public expectations, which
call for an increase in the standard of public services [13].

The Law on Health governs a variety of actions that the government must take to
achieve the highest possible level of health. TheHealth Law’s general provision 47 states
that “Health efforts are organised in the form of activities with a promotive, preventative,
curative, and rehabilitative attitude that are carried out in an integrated, comprehensive,



Legal Certainty as a Form of Assurance of the Rights to Health Services 87

and sustainable manner.” According to Article 48 paragraph (1), the following actions
are used to carry out the health efforts mentioned in Article 47:

1. Health Services;
2. Traditional Health Services;
3. Improved health and disease prevention;
4. Healing of diseases and restoration of health;
5. Reproductive health;
6. Family planning;
7. School health;
8. Sports health;
9. Health services in disasters;
10. Blood service;
11. Dental and oral health;
12. Countermeasures against visual impairment and hearing loss;
13. Dimensional health;
14. Safeguarding and use of pharmaceutical preparations and medical devices;
15. Food and beverage security;
16. Safeguarding of addictive substances; and/or
17. Virtual surgery. To realize an optimal health degree for the community, health efforts

are heldwith amaintenance approach, health improvement (promotive), disease pre-
vention (preventive), disease healing (curative), and health recovery (rehabilitation)
which are carried out thoroughly, integrated and sustainable.

Everyone has an obligation to take care of their own health but, not everyone is able
to take care of and protect themselves. Because the nature of health is also influenced
by other people and the environment that is beyond the control of that person, the
government must protect people per person who cannot afford to protect itself. Based on
this, if it is connected with the protection of human rights, the state is responsible for the
fulfillment of health services for peoplewho have tested positive for Covid-19.One of the
government’s responsibility efforts is the existence of a free drug package program for
self-isolating COVID-19 patients. Basic food assistance, cash social assistance, village
fundBLT, free electricity, pre-employment cards, employee salary subsidies, smallmicro
business BLT. Although in practice it faces various kinds of obstacles and problems. The
problem of distributing social assistance is not only a data problem [8, 12].

In addition, during the COVID-19 pandemic, the handling of health service guar-
antees for people who tested positive, especially for patients who are self-isolating, is
considered not optimal. The large number of cases who have died due to COVID-19 who
are self-isolating shows that at the practical level, government assistance and policies
in health service guarantees have not been implemented properly, plus the existence of
human error which has a broad impact, especially for preventing the spread of COVID-
19, which is the main goal of the Indonesian state. For example, the test has not been
carried out but the results have come out and been declared negative, after being con-
firmed the reason is because going to print is an unprofessional reason, not tomention the
suspected cases of vaccine injections that are only injected without being injected with
the vaccine, and so on. Based on this, it is important to coordinate and communicate both
vertically and horizontally, as well as not only holding programs, but also the importance
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of supervision and evaluation as well as strict enforcement in law enforcement through
legal functionalization.

2.2 Health Services for People Affected by the Covid-19 Virus in the Future

In essence, the state is a body that has control over and power over issues that are of
a general character in people’s lives. In order to grasp the orientation and motivation
behind the state’s construction and the direction in which the ideals it seeks to fulfil,
it is also required to understand and study further about the goal of the state itself,
departing from this axis of thought [13]. To be able to offer safety, a sense of security,
and what the author emphasises is the welfare and prosperity of the people as much as
possible has become a thing that the entire country strongly dreams of. The entire nation
is attempting to create a welfare state as a result. In this instance, the state is viewed as
only an instrument created by man to accomplish social fairness, wealth, and common
goals for all those people.

The government’s approach, which forbade citizens from engaging in activities out-
side the home during the pandemic, was unquestionably in stark contrast to what locals
had been doing before the Corona outbreak reached the area. Before the COVID-19
pandemic, community residents interacted openly, communication took place directly,
freely, outside the home, and “face-to-face” became a closed, limited exchange. How-
ever, with the implementation of government policies to maintain social and physical
distance and stay at home policies, these habits, traditions, customs, behaviour patterns,
and patterns of community interaction will eventually completely change. The popula-
tion is undoubtedly affected psychologically by this government strategy and experiences
“culture shock,” particularly metropolitan residents with high mobility [12]. This fact
presents fresh issues and difficulties for the state and society. Following the issuance of
the Decree of the Head of BNPB Number 13A of 2020, all levels of government are
required to carry out all of their duties as outlined in the relevant legislation because
the emergence and spread of Covid-19 is currently a calamity. This Government should
satisfy the following obligations, among others [11]:

• Support the availability of health equipment in the field;
• Ensuring the fulfillment of the rights of the community and medical personnel;
• Transparency of information information to the public;
• Policy making that pays attention to the values of human rights and democracy.

Health professionals are required to prioritise the assessment of people who have
tested positive for COVID-19 in the current pandemic phase due to social distancing for
the community. This assessment must be combined with preparations regarding knowl-
edge of COVID-19, prevention efforts, potential obstacles to carrying out prevention
efforts, and modifications that can be made to support social distancing efforts. Due
to the community’s limited access and financial capacity to social and health services,
public welfare must be taken into account.

Based on this, for the sake of legal certainty of service guarantees for the community,
it is hoped that in addition to the existing social assistance programs with supervision
and evaluation must be increased so that they are accepted by those who are entitled
to receive them, so it is hoped that the already good program must be right on target
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and effective. In addition, the COVID-19 disaster management program is expected not
only to provide free COVID-19 drugs, free vaccine administration, but also to check free
antigen swabs, as well as optimize the role of regional governments up to the structure
of the Neighborhood Association (RT), where currently the existing services are felt to
be not optimal, such as the suspicions from puskesmas that are felt to be not optimal
health services for people who have tested positive who run self-isolation [14]. This is
especially important for peoplewho are self-isolating but experiencing severe symptoms,
but there is no solution because hospitals that accept COVID-19 patients are limited
to Government Hospitals only, the rest do not accept. This gives rise to overlapping
policies, countries that have full authority should be able to instruct all hospitals, both
government hospitals and general hospitals to work together to overcome the spread of
COVID-19 [15]. If the patient refers to a private hospital on their own initiative, the cost
is borne personally. All facilities and infrastructure including costs should be borne by
the Government. This means that all hospitals in Indonesia must be referrals for Covid
19 patients. Meanwhile, the existing COVID-19 referral hospitals are quite far away,
so this policy seems to overlap. This can be seen from the presence of two COVID-19
patients who were rejected in several hospitals until they finally died both on the way
and who underwent self-isolation.

Based on this, the author is of the view that in order to increase health service
guarantees for the community, it is important to improve public services, especially in
the health sector by increasing the degree of public health, reducing the mortality rate
due to COVID-19, improving the quality of medical devices, free medicines for people
who are sick, and others which of course must be balanced with strict supervision
and procedures, through improving the competence, integrity and professionalism of
government officials including health workers, eliminating overcapacity of positions,
increasing supervision and conducting a system of recruitment and placement of officials
through strict screening and transparency.

Ifwe compare itwith countries that have allowed their citizens to do activitieswithout
masks such as the United States, Greece, France, Denmark, Italy, Spain, South Korea,
and Iceland, then if all Indonesians comply with their rights and obligations as citizens
and the Government also exercises their rights and obligations, then the Indonesian state
will be able to get through the COVID-19 pandemic [16].

2.3 Enforcement of Criminal Sanctions Against Violations of Human Rights
in Health Services

In the framework of law enforcement against the application of a law, sanctions play a
significant role. According to Black’s Law Dictionary, a sanction is a provision of a law
intended to ensure its enforcement through the imposition of a penalty for violation or
the provision of a benefit for compliance. In general, sanctions are laws in the form of
accidents due to violations of legal rules. In legal sciences are known civil, criminal and
administrative sanctions. Civil sanctions are sanctions due to unlawful acts committed
by a person that results in losses to others, therefore, the person who caused the loss is
obliged to pay compensation for losses. Criminal sanctions are related to violations of
the provisions of the criminal law (public interest / order) and administrative sanctions
related to violations of legal provisions and administrative sanctions related to violations
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of administrative law provisions set by state administrative officials in carrying out
service affairs to the community.

Law enforcement, through the imposition of criminal sanctions against parties who
have committed acts that cause the non-fulfillment of human rights in health services,
whether carried out by leaders of health service facilities, health workers, individuals
or corporations, is regulated in Articles 190 to 201. Leaders of health service facilities
and/or health professionals whowork or practise in health service facilities whowillfully
fail to administer first aid to patients who are experiencing an emergency as described
in Article 32 paragraph (2) or Article 85 paragraph (2) will face a maximum sentence
of 2 (two) years in prison and a maximum fine of Rp. 200,000,000.00. (two hundred
million rupiah). The head of the health service facility and/or a health worker may
be sentenced to a maximum of 10 (ten) years in jail and a maximum punishment of
Rp1,000,000,000.00 if the act mentioned in paragraph (1) causes disability or death
(one billion rupiah). If a corporation commits one of the crimes listed in Article 190
paragraph (1), Article 191, Article 192, Article 196, Article 197, Article 198, Article
199, or Article 200, in addition to punishing its management with jail time and fines,
the corporation can also be punished with a fine that is three times as harsh as the fine
listed in Article 190 paragraph (1), Article 191, Article 192, or A. The corporation may
receive extra penalties in addition to the fine mentioned in paragraph (1), including:

• Revocation of business licenses; and/or
• Revocation of legal entity status.

Actions that can reduce the fulfillment of human rights to the right to obtain health
services, as regulated by Law Number 36 of 2009 concerning Health, require effec-
tive human rights enforcement efforts through cooperation and coordination between
government agencies and local governments across sectors with stakeholders such as
non-governmental institutions and the community to carry out prevention through social-
ization and dissemination regarding public health rights, guidance and supervision of
health care providers. Violations of the human right to obtain health services need to
be legally processed through applicable judicial mechanisms including the imposition
of legal sanctions against parties responsible for violations of the right to obtain health
services for the community.

3 Conclusion

According to laws at both the national and international levels, the government is required
to guarantee that the community has access to health care. In order to handle health care
assurances for those who have tested positive, particularly for patients who are self-
isolating, the state has a duty. Currently, it is believed that the management of COVID-
19 patients who are self-isolating is suboptimal in terms of both the quality of health
services and the satisfaction of daily needs, such as immunity-boosting nutrients. not
with instant noodles, but with things like milk, fruits, multivitamins, ready-to-eat meals,
and others.

If we look at the number of hospitals and the number of health workers, as well
as man power plans, namely the community who are cooperative in responding to the
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COVID-19 pandemic, as well as the sovereign government, then it should be suspected
that Indonesia is able to face the COVID-19 pandemic, but this does not come suddenly
the need for increased strict supervision of existing programs and the importance of
improving health service guarantees for the community, in addition, it is hoped that
there will be no responsibility in overcoming the COVID-19 pandemic through antigen
swab examinations and free PCR for all people in addition to of course free medicines
and also free vaccines which are the right programs, but it needs to be improved on health
services for people who test positive who self-isolate through meeting their medical and
non-medical needs.

Violations of human rights in health services that can result in disability, death and
property loss are caused by an element of intentionality in not implementing laws and
regulations in the field of health services and human rights. This can be caused by weak
coaching, supervision and law enforcement.

It is the responsibility of the federal government and local governments to carry
out guidance and supervision of the fulfilment of human rights in health services. This
includes law enforcement against human rights violations in health services, including
those committed by managers of health service facilities, health workers, individuals,
and corporations. Law enforcement can be pursued through judicial mechanisms, such
as effective investigations conducted by theNational Police of the Republic of Indonesia;
specific government civil servant officials who oversee health affairs are given special
investigative powers; and the National Commission on Human Rights specifically for
human rights violations of the right to receive health services. For violations of human
rights in the health service, criminal sanctions and fines are imposed.

To prevent acts that can reduce the fulfillment of human rights to the right to
obtain health services, as regulated by Law Number 36 of 2009 concerning Health,
requires cooperation between government agencies and local governments across sec-
tors; non-governmental and community institutions to monitor, evaluate and report on
the fulfillment of human rights in health services.
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