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 This study aims to analyze the extent to which the principle of justice is applied 

in health policy in Indonesia and identify factors that become obstacles and 

supporters in its implementation. The method used in this article is normative 

legal research. The results show that the principle of justice in health policy in 

Indonesia is manifested through various regulations and programs, such as Law 

Number 36 of 2009 concerning Health, Law Number 44 of 2009 concerning 

Hospitals, and the National Health Insurance Program (JKN). The government 

seeks to ensure equal access to health services for the entire community. 

However, its implementation still faces obstacles, such as inequality in the 

distribution of medical personnel, limited infrastructure in remote areas, and 

financing constraints. On the other hand, strengthening regulations, increasing 

the budget, and utilizing technology are supporting factors in accelerating the 

realization of the principle of justice. Therefore, continuous efforts are needed to 

overcome barriers and strengthen supporting factors to realize a more inclusive 

and equitable health system. 
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I. INTRODUCTION 

Health is a fundamental right of every individual that must be guaranteed by the State 

(Nurhalimah, 2020) . The principle of justice in health policy aims to ensure that every community 

gets equal access to health services, without discrimination (Imtihani & Nasser, 2024) . This principle 

includes several aspects, including horizontal justice, vertical justice, distributive justice, and social 

justice. Horizontal justice emphasizes equal access to health services for individuals with similar 

needs, while vertical justice prioritizes the fulfillment of health services based on the level of patient 

needs (Huraerah, 2022) . In addition, distributive justice demands fair treatment for the entire 

community in obtaining health services, and social justice underlines collective responsibility in 

protecting and promoting public health (Nurtresna & Mabsuti, 2024) . 

In its application, the principle of justice in health policy is realized through various steps, 

such as setting priorities in health policy and systems research (HPSR), fair allocation of funds, 

designing inclusive health service designs, reviewing ethical aspects in health services, and providing 

accurate and transparent information to the public (Sedana et al., 2025) . However, the 

implementation of this principle of justice faces various challenges, including inequality in the 
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allocation of funds, inconsistent implementation of the principles of justice, and obstacles in realizing 

the state's goals as mandated in Pancasila and the 1945 Constitution of the Republic of Indonesia 

(Suroto, 2024) . 

The legal system in Indonesia has an important role in ensuring that health policies are 

implemented fairly and equitably (Rasya & Triadi, 2024) . However, in practice, there are still various 

obstacles that hinder the realization of the principle of justice in health services (Lestari, 2022) . 

Therefore, an in-depth study is needed to evaluate the effectiveness of the legal system in supporting 

the implementation of equitable health policies. This qualitative study aims to analyze the extent to 

which the principle of justice is applied in health policy in Indonesia and identify factors that become 

obstacles and supporters in its implementation. Thus, this study is expected to provide 

recommendations for policy makers in strengthening a more equitable and inclusive health system for 

all levels of society. 

 

II. RESEARCH METHODS 

The method used in this article is normative legal research, which is a study based on legal 

phenomena, especially health law (Tahir et al., 2023) . The data used in this research comes from 

secondary sources, such as legislation related to health policy, government policy documents, 

scientific journals, research reports, and relevant statistical data. The data analysis technique used is 

content analysis, which aims to examine and interpret various documents and literature in order to 

gain an in-depth understanding of the application of the principles of justice in health policy in 

Indonesia. The data obtained is then categorized based on the main themes related to the principle of 

justice in health policy, so as to provide a clear picture of the implementation and challenges faced. 

 

III. RESEARCH RESULTS AND DISCUSSION 

Analysis of the Principle of Justice in Health Policy in Indonesia 

The principle of equity in health policy in Indonesia is realized through various regulations 

and programs that aim to ensure that all people, regardless of social and economic status, have equal 

access to health services (Purwaningsih, Arimbi, & Maryani, 2024) . Law No. 36 of 2009 on Health 

and Law No. 44 of 2009 on Hospitals provide the legal basis for the government to ensure fair and 

equitable health services (Susetiyo & Iftitah, 2021) . In addition, the government has implemented the 

National Health Insurance Program (JKN) which aims to provide health protection for all 

Indonesians, especially the underprivileged groups (Basuki, Herawati, & others, 2016) . This policy 

aims to remove financial barriers in accessing health services, so that the principle of equity in 

medical services can be fulfilled (Bachri & others, 2024) . The government also develops various 

other initiatives, such as the construction of regional hospitals, the provision of health facilities in 

remote areas, and the provision of sufficient medical personnel so that people in various parts of 

Indonesia can get proper services (Luti, Hasanbasri, & Lazuardi, 2012) . The principle of justice in 
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health policy also includes efforts to ensure equitable quality of health services, both in public and 

private hospitals (Afifah, Yusrani, Shabrina, & Istanti, 2022) . Thus, the implementation of the 

principle of justice in health policy includes aspects of accessibility, affordability, and equal quality of 

services for the entire community (Berdame, 2024) . 

 

Factors that Hinder 

Although the principle of equity has been integrated into health policy, there are various 

constraining factors that still prevent its optimal implementation. One of the main obstacles is the gap 

in health infrastructure between urban and rural areas. Health facilities and medical personnel are still 

concentrated in big cities, so people in remote areas often experience difficulties in accessing 

adequate health services (Sidiq, Buaton, & Maryani, 2024) . In addition, there are still inequalities in 

the distribution of doctors and other health workers, where most medical personnel prefer to work in 

urban areas with better facilities and higher levels of welfare (Loen et al., 2024) . Another factor is the 

limited health budget allocated to the health sector, especially in improving facilities in disadvantaged 

areas and ensuring the availability of adequate medicines and medical devices (Lubis, Yani, Firzah, & 

Gurning, 2023) . Bureaucratic constraints are also a major obstacle, especially in the implementation 

of the National Health Insurance Program (JKN). Many people still face difficulties in administrative 

processes, such as registration and health service claims, which often take a long time and have 

complicated procedures (Rizky & Mahardika, 2023) . In addition, there are still many people who do 

not understand their rights in obtaining proper health services, so they do not optimally utilize the 

facilities that have been provided (Umam & Arifin, 2019) . Another problem that is also a challenge is 

the limitations in the referral system, which often causes patients to experience difficulties in 

obtaining medical services that suit their needs. This problem is exacerbated by the uneven number of 

hospitals and differences in service quality between primary and secondary health facilities, so 

patients from remote areas often have to travel long distances to get further treatment. These factors 

indicate that although health policies have adopted the principle of equity, there are still various 

challenges that must be resolved in order for health services to be truly equitable and accessible to all 

communities (Aziz, Alfian, Alverina, & others, 2024) . 

 

Supporting Factors in Implementation 

On the other hand, there are a number of supporting factors that help strengthen the 

implementation of the principle of justice in health policy in Indonesia. One of the main factors is the 

strong commitment of the government in increasing the health budget and expanding the coverage of 

JKN services so that more people can access health services without being burdened by high costs 

(Sentanu, Yustiari, & S AP, 2024) . Decentralization policy is also a significant supporting factor, 

where local governments have greater authority to manage and develop health services according to 

the specific needs of their region (Rachmad, Azaria, Xusan, & Azzahra, 2023) . With decentralization, 



Syiah Kuala Law Journal: Vol. 9 (2) August 2025 

Ida Ayu Gede Mila Cahyanthy, Ni Luh Gede Astariyani  213 

 

 

the development of health facilities can be more tailored to local conditions, so that equitable access 

to health can be more easily realized (Deswimar & others, 2014) . In addition, technological advances 

in the health sector are also an important supporting factor (Utama, 2017) . Telemedicine technology, 

for example, has enabled people in remote areas to consult a doctor without having to travel far to a 

hospital (Maharani, Anggita, Witriani, & Purba, 2024) . This innovation is very helpful in improving 

access to health services for people living in areas with limited medical facilities. In addition, the 

involvement of the private sector and non-governmental organizations (NGOs) has also contributed to 

improving access and quality of health services in various regions. Many non-governmental 

organizations are active in providing health education and free health services for the underprivileged 

(Permatasari, Nau, & Hergianasari, 2023) . Health campaigns that continue to be promoted by various 

parties also help increase public awareness of the importance of maintaining health and utilizing the 

facilities provided by the government. Another supporting factor is the increasing collaboration 

between various parties, including universities and research institutions, in developing data-driven 

policies that are more effective in improving equity in health services. With the support of various 

parties and the strengthening of health regulations and programs, the principle of equity in health 

policy in Indonesia is expected to continue to grow and provide wider benefits for all levels of society 

(Winarsih & Ismail, 2024) . 

 

IV. CONCLUSIONS  

Based on the analysis conducted, it can be concluded that the principle of justice in health 

policy in Indonesia has been implemented through various regulations and programs, such as Law No. 

36/2009 on Health, Law No. 44/2009 on Hospitals, and the National Health Insurance Program 

(JKN). The government strives to ensure that every individual, regardless of social and economic 

status, has equal access to proper health services. However, in its implementation, there are still 

various inhibiting factors, such as inequality in the distribution of medical personnel, limited health 

infrastructure in remote areas, and constraints in financing the health insurance program. On the other 

hand, supporting factors such as strengthening regulations, increasing health budget allocations, and 

utilizing technology in health services also play a role in accelerating the realization of the principle 

of justice in the national health system. Therefore, to achieve a fairer and more equitable health 

system, continuous efforts are needed to overcome various obstacles and strengthen existing 

supporting factors. Thus, health policy in Indonesia can continue to evolve towards a more inclusive 

and equitable system for all levels of society. 
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