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Abstract. Health is a fundamental human right guaranteed by the Constitution; therefore, the state is obliged to provide health services
that are of high quality, safe, and equitable. However, many patients still lack an understanding of their rights and obligations, while
health professionals face challenges in fulfilling their legal responsibilities. This study aims to analyze the legal liability of health
professionals in relation to the fulfillment of patients’ rights and obligations, as well as the forms of legal protection within health
services. The method employed is normative juridical research using statutory and conceptual approaches. The results indicate that
health professionals bear civil, criminal, and administrative legal responsibilities, while legal protection for patients encompasses both
preventive and repressive aspects. This study contributes to strengthening scholarship in health law and provides input for policymakers

and health institutions in improving the quality of health services.
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I. INTRODUCTION

Health constitutes a fundamental human right guaranteed
by the constitution and statutory regulations. The concept of
health is no longer limited to a condition free from disease,
but rather encompasses physical, mental, and social well-
being that enables individuals to live productively. The
Indonesian Constitution, through Article 28H of the 1945
Constitution (UUD 1945), affirms that every person has the
right to obtain health services. This principle aligns with
international concepts as articulated in the World Health
Organization (WHO) declaration as well as the 1948
Universal Declaration of Human Rights, which guarantees the
right to health services without discrimination.

National regulations concerning patients’ rights and
obligations are stipulated in various legal instruments,
including Law Number 17 of 2023 on Health, Government
Regulation Number 28 of 2024, and Ministry of Health
Regulation (Permenkes) Number 04 of 2018. Patients are
entitled to obtain clear medical information, provide consent
for medical procedures, access medical records, and receive
services in accordance with professionalstandards and quality
requirements. Conversely, patients’ obligations include
providing accurate information, complying with health
workers’ instructions, adhering to the rules of health care
facilities, and settling service fees.
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Patients’ rights are further reinforced through the
Consumer Protection Law Number 08 of 1999, which
positions patients as consumers of health care services. At the
internationallevel, WHO documents as well as cross-national
studies categorize patients’ rights into severalgroups, such as
theright to access health services, the right to information, the
right to medical consent, and the right to submit complaints.

Despite the existence of a legal framework, various studies
indicate that patients’ understanding of their rights and
obligations when seeking treatment at health care facilities
remains low. A study by Al Rebdiet al. (2021) reported that
65.3% of patients in Saudi Arabia demonstrated a lack of
knowledge regarding the existence of patients’ rights. Similar
findings have been observed in Indonesia, such as the study
by Handayanietal. (2023) at Fatima Makale Hospital, which
found that 82.6% of patients had inadequate knowledge of
their rights and obligations as patients. Such conditions may
affect service quality, potentially lead to dissatisfaction, cause
barriers to care and health services, and result in inefficiencies
in time and effort.

Low levels of patient awareness also constitute a
contributing factorto weak legal protection. An international
study in Pakistan showed that 65.5% of patients did not recall
or understand their rights (Muhammad Dildar et al., 2021).
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This lack of awareness has serious implications, including
risks to patient safety, reduced service effectiveness, and
strained professional relationships with health workers. In
fact, patient awareness of rights and obligations can improve
service quality, accelerate recovery, reduce costs, and
strengthen patient dignity.

On the other hand, health workers bear the obligation to
provide professional services in accordance with standard
operating procedures, to establish effective communication,
and to deliver accurate medical information. Health workers
are also entitled to legal protection, occupational health and
safety,aswell as psychological support. However, in practice,
many health workers still lack adequate understanding of
these rights and obligations, resulting in frequent neglect of
patients’rights. Allegations of patientneglect at Syekh Yusuf
Regional General Hospital, Gowa, in 2024 (Media DPR RI,
2024) illustrate the weak implementation of health workers’
legal responsibilities. Similar phenomena have also occurred
in Nigeria, where health workers’ strikes caused patients to
fail to obtain medical care (Princewill Nimi, 2021).

The foregoing description underscores the importance of
legal protection for patients’ rights and obligations in health
care services. Although regulatory frameworksare already in
place, their implementation remains hindered by low patient
awareness, weak supervision of health workers, and minimal
accountability of health care facilities. This situation gives
rise to a legal vacuum (leemten in het recht) that may result in
legal uncertainty or even legal disorder. According to
Friedman, this condition reflects a gap between law in the
booksandlaw in action,caused by weak legal structures and
a low level of legal culture among both patients and health
workers.

Based on these problems, it is essential to conduct an
analysis of the legal responsibilities of health workers aswell
as the protection of patients’ rights and obligations in health
care services. The application of law should notbe limited to
the mere availability of regulations, but must be accompanied
by legal awareness, effective supervision, and the
commitment of health care facilities. These efforts are
expected to realize health care services that are proper, fair,
and of high quality, in accordance with the national ideals
embodied in Pancasila and the 1945 Constitution.

II. RESEARCH METHODS

This research constitutes normative legalresearch. The
type of research employed in this study is normative juridical
(doctrinal) legal research. According to Bambang Sunggono
(2013), legal research can be classified into normative
research, normative-empirical research, and empirical
(sociological) research, and this study specifically focuses on
normative research with an emphasis on the analysis of
applicable positive law. This approach is also known as
library-based research or document analysis because its data
sources rely on written legal materials and relevant legal
documents (Wijanarko, 2019). It is referred to as doctrinal
legal research because the study concentrates on written legal
norms, while the term library research or document study is
used because the data analyzed consist of secondary data
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obtained from legal materials available in libraries and other
written sources (Muhaimin, 2020).

The research approach refers to the thinking of Peter
Mahmud Marzuki, namely the statute approach and the
conceptualapproach, in which the statute approach is used to
examine laws and regulations related to patients’ rights and
obligations as well asthe responsibilities of health workers,
while the conceptual approach aims to understand the
concepts of health law as a regulatory foundation in order to
obtain a comprehensive understandingof legal protection for
patients and the obligations of health workers in health
services (Situmorang, 2022).

Theresearch method employed is qualitative in nature,
as explained by Creswell (2012), who states that qualitative
research aims to explore and interpret the meanings attributed
by individuals or groups to social and humanitarian issues,
with an emphasis on an in-depth understanding of the
phenomena under study (Sugiyono, 2015). The data used are
secondary data obtained through a literature study, which
includes primary legal materials in the form of the 1945
Constitution of the Republic of Indonesia Article 28H
paragraph (1)and Article 34 paragraph (3),Law Number 8 of
1999 concerning Consumer Protection, Law Number 17 of
2023 concerning Health, Government Regulation Number 28
of 2024 concerning the Implementing Regulations of Law
Number 17 02023 concerning Health,and Minister of Health
Regulation Number 4 of 2018 concerning the Obligations of
Hospitals and the Obligations of Patients; secondary legal
materials in the form of books, scientific articles, nationaland
international journals, and official publications of relevant
institutions obtained from the Sunan Giri University of
Surabaya library, online libraries, and various relevant digital
sources; as well as tertiary legal materials in the form of the
online Great Dictionary of the Indonesian Language (KBBI,
2025), online media, and official websites of institutions such
as the Ministry of Health and the WHO (Muhaimin, 2020).

Data validity is maintained through tests of credibility,
transferability, dependability, and confirmability by means of
verifying legitimate legal sources, arranging systematic
analyses, auditing the research process, and consulting with
supervisors and legalexperts in order to ensure the objectivity
and accuracy of the research results. The data are analyzed
qualitatively through stages of inventorying legal materials
according to their hierarchy and relevance, classifying legal
issues based on the formulation of the research problems,
interpreting the law using grammatical, systematic, historical,
and teleological or sociological methods, and systematically
drawing juridical conclusions to address the research
problems..

III.RESULT AND DISCUSSION

1. Legal Responsibility of Health Care Professionals for
the Fulfillment of Patients’ Rights and Obligations in
Health Services
Based on the Theory of Legal Responsibility proposed by

Hans Kelsen, law is viewed as a system of norms arranged

hierarchically and functioningto regulate human behavior by

providing consequences in the form of sanctionsin the event
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of violations. These legal norms explicitly impose obligations
on health care professionals to fulfill patients’ rights, which
include the right to accurate and complete information, the
right to safeand high-quality health services, and the right to
receive humane treatment without discrimination.

These obligations are not merely formal in nature as
stipulated in statutory regulations, but also contain moral and
ethical dimensions inherent in the health care profession. The
fulfillment of patients’ rights must be carried out
comprehensively, not only in an administrative sense, but also
through practices that comply with professionalstandards and
are oriented toward patient safety and well-being.

If these obligations are neglected or violated, health care
professionals may be held legally accountable in various
forms. Sanctions that may be imposed include administrative
sanctions such as warnings or revocation of practice licenses,
professional disciplinary sanctions by the Health Care
Professionals Disciplinary Council, civil liability in the form
of compensation, as well as criminal sanctions if the act
fulfills the elements of a criminal offense.

Furthermore, legal responsibility from Hans Kelsen’s
perspective can be classified into four categories, namely
individual responsibility, collective responsibility, fault-
based liability, and strict liability. Individual responsibility
arises when a health care professional personally violates
procedures or standards resulting in harm to a patient.
Collective responsibility applies when a health care institution,
such as a hospital, is also held responsible for the actions or
omissions of health care professionals working under its
authority. Fault-based liability arises when there is proven
negligence or intent that causes harm, whereas strict liability
is imposed even in the absence of proven fault,aslongas there
is damage and a clear causal relationship. These four
categories reflect a comprehensive framework for assessing
and enforcing the legal responsibility of health care
professionals, while simultaneously providing legal certainty
for patients in obtaining their rights.

However, the effectiveness of legal responsibility cannot
be explained solely through Kelsen’s normative theory, but
also requires analysis within the framework of Lawrence M.
Friedman’s Legal System Theory. According to Friedman,
the function of law in society is largely determined by three
main elements, namely legal structure, legal substance, and
legal culture. Thelegal structure includes institutions and law
enforcement mechanisms, such as the Ministry of Health,
Health Offices, the Health Care Professionals Disciplinary
Council, and judicial institutions. The legal responsibility of
health care professionals cannot be effectively implemented
without the support of a transparent, firm, and interference-
free law enforcement structure. Weaknesses in the structural
aspect, for example inadequate supervision or ineffective
enforcement mechanisms, have the potential to result in
patients’ rights not being protected, even though the legal
substance is already clear.

Legal substance plays a crucial role because it
encompasses the norms, rules, and professional standards
governing the rights and obligations of patients and health
care professionals. This substance is embodied in various
legal instruments, ranging from the 1945 Constitution of the
Republic of Indonesia, which guarantees the right to health in
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Article 28H paragraph (1) and Article 34 paragraph (3), to
specific regulations such as Law Number 17 of 2023 on
Health, Law Number 8 of 1999 on Consumer Protection,
Government Regulation Number 28 of 2024, and Minister of
Health Regulation Number 4 of 2018 conceming the
Obligations of Hospitals and the Obligations of Patients. The
clarity and completeness of legal substance will facilitate
health care professionals’ understanding of their obligations
and simultaneously prevent misunderstandings that may hamm
patients.

Legal culture reflects the attitudes, awareness, and values
held by all parties involved in health services, including health
care professionals, patients, and society. When a positive
legal culture develops, the fulfillment of patients’ rights and
obligations is carried out not merely due to legal demands, but
also asa manifestation of professional ethos and humanitarian
values. Conversely, a weak legal culture will encourage
neglect of obligations, even though the legal structure and
substance have been well designed. Therefore, the
effectiveness of legal responsibility can only be realized when
the three elements of Friedman’s legal system operate in
harmony and mutually support one another.

The legal responsibility of health care professionals forthe
fulfillment of patients’ rights hasa clearnormative foundation.
At the constitutional level, Article 28H paragraph (1) of the
1945 Constitution of the Republic of Indonesia guarantees
every person the right to obtain adequate health services,
while Article 34 paragraph (3) mandates the state to provide
sufficient health service facilities. These provisions are
reinforced by various more specific statutory regulations,
such as the Health Law and the Consumer Protection Law,
which require health service providers to deliver accurate,
correct, and non-misleading information. These regulations
even extend to the operational level, such as Minister of
Health Regulation Number 4 of 2018, which technically
regulates the rights and obligations of patients and hospitals
in health service relationships.

In addition to being grounded in normative regulations, the
fulfillment of the legal responsibility of health care
professionals is also strengthened by legal principles,
doctrines, and principles. The principle of legal certainty
demands clearand firm rules to provide a sense of security for
both patients and health care professionals. The principle of
justice emphasizes the importance of equal treatment for
every patient without discrimination. The principle of
protection and the best interests of the patient place patient
safety and well-being as top priorities in health services. The
principles of transparency and accountability require health
care professionals to provide honest and open information and
to be prepared to account forevery action taken. The principle
of informed consent represents respect for patient autonomy,
while the doctrine of professional responsibility and
professional ethics requires health care professionals to
maintain competence, comply with codes of ethics, and cary
out practices in accordance with professional standards.

The legal responsibility of health care professionals is not
merely understood as a formal obligation regulated by
positive law, butalso asa moraland professional commitment.
The application of legal principles and doctrines enables legal
responsibility to function as comprehensive patient protection
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and to create a relationship of mutual trust between patients
and health care professionals. This relationship ultimately
strengthens a health service system that is fair, safe,
transparent, and humane, while simultaneously increasing
public trust in the health care profession.

Therefore, the legal responsibility of health care
professionals for the fulfillment of patients’ rights and
obligations mustbe viewed as a comprehensive commitment
thatis legally binding, grounded in professional ethics, and
oriented toward the protection of patients’ interests.
Consistency in the implementation of legal responsibility will
strengthen the legitimacy and public trust in the health care
system, while also building harmonious relationships between
patients and health care professionals asthe foundation for the
sustainability of the national health service. At this point, it
can be emphasized that the fulfillment of the legal
responsibility of health care professionals constitutes an
integral part of health law reform in Indonesia, which places
patients as the primary subjects in health services,
systematically addressingthe research problemsunderstudy..
2. Forms of Legal Protection for Patients’ Rights and

Obligations in Health Care Services

Legal protection for patients’ rights and obligations
constitutes a fundamental instrument in ensuring health care
services that are safe, high-quality, and equitable. Such
protection is not merely understood asa formalobligation as
stipulated in statutory regulations, but also as a moral and
professionalresponsibility of health care personnelthat places
human dignity asthe bearer of the fundamentalright to health.

Based on Hans Kelsen’s Theory of Legal Responsibility,
law is understood as a system of norms that regulates behavior
and imposes sanctions for violations. In the context of health
care services, this theory emphasizes the obligation of health
care professionals to fulfill patients’ rights, ranging from the
right to information, the right to safe medical services, to the
right to be treated humanely. Forms of legal protection are
realized through preventive mechanisms such as medical
service standards, operational procedures, and professional
codes of ethics, aswell asrepressive mechanismsin the form
of administrative, civil, criminal, and professional
disciplinary sanctions. Kelsen also distinguishes legal
responsibility into four categories, namely individual,
collective, fault-based, and strict liability, all of which may be
applied depending on the nature of the violation. This
framework underscores the importance of legal certainty so
that patients’ rights are not merely treated as formal norms,
but are genuinely protected with firm legal consequences for
violators.

Philipus M. Hadjon’s Theory of Legal Protection
complements Kelsen’s perspective by dividing patient
protection into two main mechanisms, namely preventive and
repressive. Preventive mechanisms are realized through
education on patients’ rights, the provision of clear
information prior to medical procedures, and the availability
of easily understood forms outlining patients’ rights and

obligations, which essentially prevent disputes from the outset.

Meanwhile, repressive protection is provided through medical
dispute resolution mechanisms, whether through mediation,
the Health Care Professionals Disciplinary Council, or the
judiciary, which function to provide remedies for violations.
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These two mechanisms are complementary, where one
prevents violations and the otherenforces legal accountability.
Taken together, these mechanisms build comprehensive
protection that fosters a sense of security, transparency, and
accountability in the relationship between patientsand health
care professionals.

Furthermore, Lawrence M. Friedman’s Legal System
Theory emphasizes that the effectiveness of legal protection
does not depend solely on written norms, but also on the
alignment among legal structure, legal substance, and legal
culture. The legal structure involves enforcement institutions
such as the Ministry of Health, Health Offices, and the Health
Care Professionals Disciplinary Council. Legal substance
encompasses regulations from the constitutional level to
technical regulations, including the 1945 Constitution of the
Republic of Indonesia (UUD NRI 1945), Law No. 8 of 1999,
Law No. 17 02023, Government Regulation No. 28 02024,
and Minister of Health Regulation No. 4 of2018. Meanwhile,
legal culture reflects the values, attitudes, and legalawareness
that form the basis of health care professionals’ behavior in
carrying out their profession. Weakness in any one of these
elements will undermine the entire system; therefore, synergy
among all three is required for effective legal protection of
patients.

The statutory approach demonstrates that legal protection
for patients has a strong and layered normative foundation.
Article 28H paragraph (1) of the 1945 Constitution of the
Republic of Indonesia guarantees the right to health, while
Article 34 paragraph (3) obligates the state to provide health
care facilities. Law No. 8 of 1999 affirms the position of
patients as consumers of health care services, whereas Law
No. 17 of 2023 emphasizes the obligation of health care
professionals to provide safe and high-quality services.
Government Regulation No. 28 of 2024 technically regulates
the fulfillment of patients’ rights, and Minister of Health
Regulation No. 4 of 2018 ensures hospitals’ obligations to
respect and protect patients’ rights. Through this hierarchy of
regulations, legal protection for patients is systematicaly
established from the constitutional level to the technical
operational level.

The conceptualapproach provides an ethical dimension to
legal protection for patients. The principle of respect for
autonomyrequires that patients be given the freedom to make
decisions based on accurateinformation; the principle of non-
maleficence obligates health care professionals to avoid
causing harm; and the principle of justice ensures fairness in
health care services without discrimination. The integration of
these three principles gives deepermeaningto legal protection,
asit not only guarantees compliance with regulations but also
ensures comprehensive respect for human dignity. The
presence of these ethical principles strengthens the position of
patients as legal subjects who possess full rights to be
protected fairly.

The application of the three principles of law, ethics, and
humanity provides a more comprehensive understanding of
legal protection for patients. Legal protection is no longer
understood merely as formal regulation, but evolves into a
means of safeguarding patients’ dignity and human rights. In
this perspective, patients are positioned as active legal
subjects, not merely as objects of service. This is consistent
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with the paradigm of patient-centered care, which emphasizes
that health care services must be oriented toward patients’
interests, values, preferences, and needs. Consequently,
health care services are viewed not only as a professional
obligation based on regulation, but also asa moral and social
responsibility of health care professionals. The application of
these principles gives rise to more humane and equitable
service standards, and plays a role in strengthening the
legitimacy of the health system, increasing public trust, and
ensuring equitable distribution of services.

Legal protection for patients not only guarantees individual
rights, but also reflects the collective responsibility of the state
to ensure access to health care services that are safe, high-
quality, and grounded in humanitarian values. Through a
conceptual approach, the effectiveness of legal protection
reflects the harmonization of positive legal norms,
professional ethics, and humanitarian interests. This synergy
enables the development of a service framework that balances
legal certainty with substantive justice. At the same time, the
relationship between patients and health care professionals
can be more transparent, fair, and harmonious, ultimately
strengthening the therapeutic relationship.

The integration of legal theory with ethical and

humanitarian approaches produces a more comprehensive
framework of legal protection for patients’ rights and
obligations. Such protection doesnot stop at written norms as
a formal foundation, but also involves the internalization of
moral values, the enhancement of legal awareness, and the
strengthening of professional commitmentamonghealth care
professionals. The ultimate goal is to create health care
services thatare safe, high-quality, transparent,and equitable,
while fostering public trust in a sustainable health system.
Legal protection forpatients must be understood as a dynamic
system, capable of integrating regulation, ethics, and
professional practice in addressing the increasingly complex
challenges of modern health care.
Legal protection for patients must be viewed asa harmonious
unity between legal instruments, effective implementation
mechanisms, and the internalization of ethical principles in
health care practice. Efforts to improve the legal system must
be continuously undertaken across three main elements: legal
structure, legal substance, and legal culture. This
comprehensive approach enables health care services to
operate in accordance with legal provisions while upholding
justice, safety, and respect for patients’ dignity. The success
of legal protection for patients is largely determined by the
synergy between clearregulations, consistent implementation,
and the collective awareness of health system actors to
prioritize humanitarian principles.

I'V.CONCLUSIONS

Based on the results of the research and discussion
concerning the legal responsibility of health car
professionals and the legal protection of patients’ rights and
obligations in health services, it can be affirmed thatthe legal
responsibility of health care professionals constitutes an
inherent obligation derived from legal norms, professional
ethics, and humanitarian values, encompassing the provision
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of clear information, the delivery of safe and high-quality
medicalservices, and humane treatment, with implications of
administrative, disciplinary, civil, and criminalaccountability
in the event of violations; meanwhile, legal protection for
patients is realized through complementary preventive and
repressive mechanisms, supported by an adequate regula tory
framework and medical ethical principles such as autonomy,
non-maleficence, and justice, thereby necessitating the
strengthening of law enforcement through continuous
supervision, regulatory renewal, and comprehensive
socialization, accompanied by the enhancement of legal
culture and professional ethics through continuous training,
education on patients’ rights, and the implementation of
transparent accountability, as well as the reinforcement of
both preventive and repressive protection mechanisms,
including the provision of clear information and the
optimization of dispute resolution through mediation,
disciplinary councils, and judicial proceedings, in order to
realize health services thatare safe, high-quality, transparent,
equitable, and capable of increasing public trust..
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