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ARTICLE INFO ABSTRACT
This study aimed to look into the scientific literature’s shifting position on the right to
Article Type health and human rights-based approaches to health among Indonesian war veterans.
Systematic Review This systematic review examined the global literature on the right
to health or human rights-based approaches to war veterans’ health. PRISMA guidelines for
Authors Grant and Booth typology of reviews as systematic reviews. Indonesian veterans uphold
Maryanto M."* PhD several of the Universal Declaration of Human Rights principles in their constitution and
Rohmansyah N.A.2 PhD even use them in medicine. Literature studies use qualitative methods and a constructivist

theoretical approach to gather data from books, reports, news articles, and journal articles.

There were notable variations in how human rights frameworks and procedures
are implemented for war veterans in the medical field. There were compelling reasons to
approach health from a human rights standpoint, but as examining various human rights
guidelines demonstrated, doing so risks undermining the right to health. Undermining the
right to health jeopardized the right to health and rights-based approaches to health because
the right to health had significant and distinct characteristics that other rights did not.

To ensure the realization of the right to health, the state must be responsible

and involve all relevant stakeholders, including the general public and non-governmental
organizations.

Human Rights; Right to Health; War; Veterans
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Introduction

Human rights also include the health of every person,
regardless of age, gender, ethnicity, religion, or
nationality, and the right to accessible and acceptable
medical services, medicines, and medical equipment.
The right to health follows the principle of
“progressive realization” [1-3], where the state is not
allowed to take regressive steps and is obliged to
realize the right to health [#-6],

The progressive realization also means that countries
must regularly monitor how the right to health is
realized and assess whether they have made
sufficient progress given the available resources [7-91.
Therefore, monitoring health rights requires
appropriate indicators based on human rights
principles.

It is true, as can be seen by observing and paying
attention to the aforementioned provisions, that
every disruption, intervention, unfairness, and
apathy, in whatever form, leads to unhealthy human
bodies and minds, as well as unhealthy natural and
social environments, laws and regulations, and
unhealthiness. The social management justice they
are provided violates both their human and legal
rights [10-14], The right to health does not imply that
everyone must be healthy or that the government
must provide ostentatious medical facilities beyond

Harmful Traditional
practice —*

its means. However, increasing pressures are on the
government and public authorities to develop
policies and work plans that would result in the
availability and affordability of healthcare facilities
for everyone in the shortest time [15-17],

Although the right to health as a right of every person
is stated in the International Covenant, it does not
include health services. However, the history of the
drafting and grammatical interpretation of this law,
which stipulates that the measures to be taken by
states parties to the present Covenant to realize this
rightfully, must include the following: measures to
reduce stillbirth and child death while promoting the
healthy development of children, improving
occupational and environmental health aspects,
including all infectious diseases with prevention,
management, and control [18-20],

Human rights and health have a mutual influence
(Figure 1). Human rights violations are also
violations of the right to health. The government fails
if it does not fulfill its obligations to human rights and
health, as seen in the bottom right circle. Meanwhile,
the upper class is closely related to the right to health,
which is violated by violent practices that also violate
civil and political rights. The bottom left circle depicts
the relationship between human rights and health
due to vulnerable social conditions [21.22],
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Figure 1. Mutual influence of human rights and health
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In the meantime, several aspects of the relationship
between the State and Individuals cannot be
addressed alone. In particular, the State cannot
ensure good health or offer protection from all
potential disease causes in humans. In the meantime,
several aspects of the relationship between the State
and Individuals cannot be addressed alone. The State,
in particular, cannot guarantee good health or
protection against all potential causes of human
disease. Individual risk factors for disease, as well as
the adoption of risky or unhealthy lifestyles, all
significantly impact an individual's health. As a result,
it is critical to understand that the right to health
includes the right to receive various facilities,
services, and conditions necessary for attaining
reasonable and sufficient health standards [23-27],
Human rights, including the right to health, have been
widely recognized. However, to our knowledge, no
research has been conducted on how veterans
understand their right to health. We conducted a
comprehensive survey to determine how well
veterans understand and apply the principles
underlying the right to health. Since introducing the
normative principles, we have documented efforts to
assess the implementation of the right to health. This
study aimed to identify efforts in the public health
literature to evaluate the implementation of war
veterans' human rights to health.

Information and Methods

This systematic review was conducted on the global
literature on the right to health or human rights-
based approaches to war veterans' health.

Maryanto & Rohmansyah
PRISMA guidelines for Grant and Booth typology of
reviews as systematic reviews and “scoping reviews”
[8,28,29], Various databases, including Global Health,
Embase, Medline, Pubmed, and Open Grey, were
utilized to gather the relevant studies. The retrieval
process focused on keywords like “right to health”
and “human rights-based approaches to health”.
Secondary data sources and library research
methods were used in this study, focusing on the
government, non-governmental organizations, civil
society, and intergovernmental organizations
involved in human rights enforcement. This
methodology is utilized because there are a lot of
corroborating secondary sources. Hence, the
government's websites and reports can also be used
to learn about its initiatives to uphold and defend
human rights under the principles of the Universal
Declaration of Human Rights. In the meantime, the
authors were able to locate comments from state
commissions from outside actors, as well as journals,
articles, newspapers, reports, and INGO websites.
The database search produced 6250 studies by
checking the full text and then filtering the titles and
abstracts, resulting in 66 studies, which were then
included in the analysis and obtained 29 studies, with
the majority of research references being general [30-
32], namely the right to health included in the health
and human system; an update of scientific indicators
for the right to health; and the right to health
assessments that use innovative methods. These
studies were mainly applied in the fields of maternal
and reproductive and child health, tuberculosis, and
HIV in war veterans [33-35] (Figure 2).
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Figure 2. PRISMA flowchart of the study
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Findings

121 studies were collected from various databases
that examined human rights to health practices or
how to measure them. 66 studies (54.5%) which
established new frameworks for assessing the human
right to health implementation, applying new
indicators to evaluate and assess whether policies
and programs fall under the human right to health.

Table 1. Extracted data from the final documents

Finally, 29 studies used health indicators in
implementing the human right to health by referring
to cases based on laws, policies, and programs [36-411,
A bibliographic search was wused to find
interdisciplinary health and human rights journal
studies. These studies help differentiate how the
right to health is discussed and evaluated in the
public health and human rights literature (Table 1).

Author (year) aR:E:t type/ Study country/ region Population Design /Method Outcomes
Tineke Health/ ) . ) Decrease in disrespect & abuse,
(2016)8 Women Kenya 1369 women in pregnancy/delivery ~ Mixed maternal health
Mixed
Hannah Latin America (8 - . i
(2017)17 Health e Officials and academics awareness & coalition
Meade India, Kenya, and 111 stakeholders (patients, families,  Qualitative/ 3 case . .
(2020)1101 LCEad Ukraine health workers, officials) studies AELEHERIE0 Ul il ey ol
Sundler et al. . . . Qualitative / case . .
(2020)153 Education Cambodia 45 villagers and NGO staff st Awareness and right claims
Qualitative
Chapman . 23 HIV-vulnerable people (11 males, . .
(2016)1141 Health Zambia 12 females), 10 NGO workers awareness, right claims
Mahomed. . . . . .
(2020)[15] Health Malawi Pregnant women and caregivers Mixed Health info & service
Chapman Right holders, official, partner o Practical knowledge and skills,
(2017)171 e oz NGO/dono QA partnership
Hamilton etal. Land / . . N Capacity building, rights claim,
(2015) 191 Livelihoods India NGO practitioners from 5 NGOs Qualitative alliance
Zerachleral Health Brazil Local associations of sex workers Qualitative Alllanc'e b I E ET Y
(2022) [20] campaigns
Militaru General . 10 participants (leader, right holders, s Knowledge, mobilisation, legal
(2015)1231 human rights AT service providers) Sl services, civic engagement
Friedman Women . community members, 18 staff Qualitative/ 2 case Awarte‘n S5 changes i by
India X conditions & social status,
(2010)24 /Governance members from 2 case NGOs studies ) ) . A
involvement in social action
;i Mixed
Ssstlvond gors e curvey, 37 males 889 omales for oo o g commmilly
(2020)1251 PP Vb mobilisation, HIV/ AIDS prevention
focus groups)
Birch (2022)[26] Women Sudan Lawyers (7 male, 13 female) Qualitative wareness, network building,
! acceptance of women’s equality
Fukuda-Parr Multiple stakeholders (NGOs, o . P .
(2007) 271 Land South Africa Department of Human Settlement, Stl:jjhtanve/ Case E:iirs?z' redistribution by social
Department of Rural Development) y &
Gostin et al. Mixed / 2 case e tom welng (10 mse)
(2019) 1281 Land Panama 45 household,, 5 institutional studies community . ang g
. sustainable livelihoods
mapping
Marmot (2005) Southern Africa (South . - N . .
291 Disaster Africa, Malawi, Lesotho, 27? girl participants, 65 parents, Qua}lltatlve / Knowledge and capacity/disaster
. . project staff Action research management
Zambia and Zimbabwe)
Marmot Qualitative/ Pilot
(2008)B01 Health Malawi 40 midwives and managers (free-text Respectful practice, further funding
comments)
Perehudoff Health Guatemala, Uganda, 30 paralesals Qualitative/ 5 case Awareness, health service
(2020) 331 Macedonia, India P & studies improvement
pCla Sanitation, Mixed / 3 case
Constantin ! ! India Local NGOs and independent experts . Awareness, principled process
(2017)@4 Slum studies
King et al. Migration Asia Case organisation members and senior Qualitative / case exchange/ dissemination of
(2013)B7) & experts in relevant oraganisations study political remittance
Forman etal. Disaster Chile 30 community members and workers Qualitative / case  Principled process, community
(2019) B9 affected by fire study ownership
Blanchard et al. Health Indonesia 50 from Ministry of Health, Health Qualitative /pilot ~M&E framework establishment,
(2019) (21 Offices, NGOs and research institutes review enhanced capacity
Dekel et al. ) . 40 parents, 10 teachers, 5 Mixed / pilot difference/similarity in
(2023)431 Lt izl stakeholders review perceptions
Van Hoof Health . Qualitative / case
(2019)#41 [refugee Uganda 50 refugees engaged in sex work study Awareness
Gruskin (2021) Health Malawi e, © SamEs TS Qualitative / case Aw'areness (charter, HR), staff
[45] study attitude
Mitchell 2015)  Health/ . 35 union and health department Qualitative / 2 case Regional voice, decreased
Bolivia, Paraguay . . )
[46] governance officers study inequality between nations
Arulkumaran Women/ Nicaragua 7 NGO staff (international, regional & Qualitative / case Awareness, changes in attitude &
(2017) 471 health g local), 19 young women study behaviour, self-protection
E’;g;ﬁﬁ;l' Health Kenya 60 people with HIV/AIDS and workers Qualitative Awareness
Meier et al. o Qualitative / case  Awareness, local philanthropy &
(2020) 4 Women Nepal Case organisation - mobilisation
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Discussion

This study aimed to identify efforts in the public
health literature to evaluate the implementation of
war veterans' human rights to health. This review
included the following 78 studies. Veterans' right to
health was not adequately addressed in public health
research. Research often focuses on physical
availability, access to medicines and health services,
and measures of disaggregated health outcomes.
Human rights policy does not address the right to
health, despite some public health research
indicating a link between health outcomes and
human rights. In the field of public health, the sources
of the right to health are well known.

Health is a subjective concept that encompasses a
wide range of factors, such as socioeconomic,
cultural, and geographic context. As a result, defining
what is covered by the right to health is difficult.
Experts, activists, and UN agencies are attempting to
provide information about the essential elements of
the right to health. The following components
comprise core content, a set of requirements that
must always be met, regardless of resource
availability:

1) Health care includes immunization, appropriate
treatment for common illnesses and accidents, and
the distribution of basic medicines. Health care for
mothers and children, including family planning; and
2) Basic health prerequisites include promoting
appropriate food and nutrition, providing clean
water and basic sanitation, and educating people
about health issues and how to prevent and control
them.

The aforementioned elements cannot be fully
classified when examining the relationship between
health and human rights. This means that the right to
health does not necessitate adding health-related
elements already covered by other human rights [13-
15,17,22],

Meanwhile, the right to health is broadly defined by
characterizing the contents of this right:

1) Reducing the mortality rate of infants and children
under the age of five; sexual and reproductive health
services; reproductive health access and resources;
access to family planning; and emergency services in
the field of obstetrics;

2) The right to a safe and healthy working
environment, including clean drinking water,
preventive measures against occupational diseases
and accidents, and basic sanitation that prevents
harmful substances such as radiation, chemicals, and
environmental hazards. Industrial sanitation ensures
adequate food and nutritional supplies, a clean and
sanitary work environment, and adequate and safe
housing. It prevents the use of alcohol, tobacco, drugs,
and other harmful substances;

3) The right to prevent, control, and investigate
diseases, including occupational diseases and
endemic and epidemic diseases; the development of

Iranian Journal of War and Public Health
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prevention initiatives and behavioral education
related to health, sexual and reproductive health,
including efforts to address HIV/AIDS, STDs, and
improving social determinants of health, such as
gender equality, education, economic growth, a safe
environment, and assistance from natural disasters;
4) The right to goods, services, and facilities for
health: ensuring the provision of medical services
that encompass preventive, curative, promotive, and
rehabilitative measures for the body and mind;
supply of necessary medications; appropriate
psychiatric medicine or care; increasing community
participation in health initiatives such as insurance
programs, health sector organizations, and, in
particular, national and international political
decision-making; and
5) Some specific topics and broader applications are
the gender perspective, elder care, people with
disabilities, children and adolescents' health, non-
discrimination and equal treatment, and indigenous
communities.

As aresult, the World Health Organization (WHO) has
developed health indicators to assess the
development, implementation, and fulfillment of
health-related rights. This commitment is also
binding on Indonesia, which has established 50
health indicators that must be met [42],

To ensure human rights regarding the right to health,
the state fulfills its obligations guided by the
following principles:

1) The state must provide various health services to
the entire population;

2) The state must provide health facilities, goods, and
services within its jurisdiction for all people without
discrimination, physical access, economic access, and
information access to seek, receive, and/or
disseminate information and ideas regarding health
issues;

3) Medical ethics is used in all health facilities, goods,
and services and is culturally appropriate; and

4) A scientific and medical viewpoint is used in all
health products, facilities, and services and is
culturally acceptable to protect the confidentiality of
health status information. This includes, among other
things, medically trained personnel, legally approved
medications, and unexpired scientific and hospital
equipment while improving the health of those in
need.

Meanwhile, the three types of state obligations to
protect the right to health are as follows:

1) The state's primary concern within this framework
is "what will not be done" or "what will be avoided"
in terms of policies or actions. States must exercise
restraint and refrain from taking any actions that
could harm public health. Examples of such actions
include not enacting laws that restrict access to
healthcare services, not discriminating, not
concealing or distorting vital health information,
refusing to accept international agreements without
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first weighing the potential effects on the right to
health, and not distributing dangerous medications;
2) The state's primary duty is to enact laws or take
other measures that ensure equitable access to health
services from outside providers. Laws, standards,
regulations, and guidelines should be created to
safeguard employees, society, and the environment.
Control and regulate traditional healing methods that
are known to be harmful to health, as well as the
marketing and distribution of substances that are
harmful to health, such as alcohol, tobacco, and
others; and

3) The government's responsibilities in this situation
include providing health facilities and services,
adequate food, health-related information and
education, services for pre-existing conditions, and
social factors that affect health, such as gender
equality, equal access to employment, and children's
rights. Identity, education, a lack of exploitation or
violence, and sexual offenses that harm health are all
important considerations.

States must take human rights steps toward fulfilling
the right to health to gradually achieve the full
realization of this right for war veterans, as mandated
in the International Covenant [43.44,

The right to health is an inseparable part of one of the
fundamental human rights and a basic need that
cannot be compromised under any circumstances.
Therefore, regardless of religion, ethnicity, economic
situation, social situation, and political background,
the state should be able to fulfill the right to health as
one of the basic rights of every individual that must
be respected. The right to health is included in the
family of economic, social, and cultural rights but
intersects with civil and political rights. Health, as a
human right, is a broad subject. Various expert
opinions support the link. Human rights and health
are interconnected approaches that complement the
concept of human well-being. The right to health, in
all its forms and at all levels, contains important and
interconnected elements. Local conditions will
greatly influence the appropriate application [45-47],

A country must provide the community with health
programs, facilities, goods, and services in sufficient
quantities. Different levels of development in a
country are indicators of the fulfillment of service and
goods facilities. However, including certain factors
such as hospitals, adequate drinking water, available
sanitation, and other structures makes it health-
related. As is in line with the World Health
Organization (WHO) statement, professional and
experienced medical personnel with good treatment
and competitive salaries [48-50],

Health facilities, goods, and services must be
available to everyone, especially marginalized or
underserved groups, without discrimination and safe
for marginalized or underserved groups. The
environment must be accessible to vulnerable
groups, especially ethnic groups. Minority groups,
remote groups, women, children, people with

Iranian Journal of War and Public Health

disabilities, and people living with HIV/AIDS.
Accessibility also means having physical access to
health services and determinants of health, such as
safe drinking water and adequate sanitation, even in
remote areas [51.52],

Accessibility also includes access to buildings for
people with disabilities. Health facilities, goods, and
services must be affordable for everyone. Payment
for health services and services related to the
determinants of health is based on the principle of
equity, ensuring that these services are affordable for
everyone, including disadvantaged groups in society,
both in the private and government sectors. To
achieve equality, poor people do not bear the burden
of health service costs disproportionate to those of
rich people. Access includes the right to seek, receive,
and disseminate information and ideas about health
issues [53. 541, However, access to information is as
important as the right to confidentiality of health
data. All health facilities, products, and services must
be acceptable based on medical ethics and culturally
sensitive, including respect for the cultures of
individuals, minorities, groups, and communities and
considering gender and the life cycle. This
supplement also aims to improve the health of those
in need while maintaining the confidentiality of their
health condition [55-58].

Healthcare facilities, products, and services must be
culturally acceptable, medically sound, and of high
quality. This requires competent staff, medical
supplies, hospital equipment with scientifically
approved expiration dates, safe and potable drinking
water, and adequate sanitation. Along with food,
clothing, and shelter, health is a basic human need.
Human life is meaningless without a healthy life
because sick people cannot carry out their daily
activities well. Aside from that, sick people (patients)
who cannot cure their disease on their own have no
choice but to seek assistance from health workers
who can cure their disease, and these health workers
will carry out what is known as health efforts by
providing health services.

A good health index for its citizens is one of the most
important elements of a country's development; as a
result, every country must have a system for
regulating the implementation of the health sector so
that the goal of making society healthy is achieved.
This regulatory system is outlined in statutory
regulations, which can later be used as legal
guidelines for providing citizens with health care
services [59-62],

As a result, understanding health law is critical not
only for health professionals and the general public
as healthcare consumers but also for academics and
legal practitioners. Understanding medical law is
very important so that health workers can provide
medical services based on established procedures
and use knowledge of medical law to correct medical
errors in medical practice. The terms health law and
medical law are often used interchangeably. This is
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because health law courses at various law faculties in
Indonesia usually only cover issues related to
medicine and discuss medical law or medical law.
The health law is currently divided into Public Health
Law and Medical Law. All cover medical services,
although public health laws prioritize public health
services or hospital medical services, and medicine
laws prioritize or regulate medical services for
individuals or just one person [63-67],

Health care laws, including lexspecialis laws,
specifically protect the obligations of health care
professionals and the obligations of health care
recipients in human health service programs
designed to achieve the goals of the Health for All
Declaration. This health law regulates the rights and
obligations of all service providers and recipients,
individuals (patients), and community groups. Health
law exists not only in one form of regulation but also
in various regulations and laws. Some relate to
criminal, civil, and administrative law, while others
relate to the application, interpretation, and
evaluation of problems in the health and medical
fields [68-701,

Following the law's goals, the law serves an
important function in protecting and maintaining
order and peace in society. According to legal
principles, the function of law is to ensure that health
development provides the greatest benefit to
humanity and life to providers and recipients of
health services. With adequate funding, the health
administration must be able to provide fair and
equitable services to all levels of society [71-74],

In general, the function of this law is to protect the
legal aspects of every person or party in various areas
of life. In other words, we want to provide legal
protection if legal issues arise in social life. The
function of law is summed up as protecting and
maintaining order and tranquility. A law dealing with
medical /health problems is required for its function
as a social engineering tool (controlling whether the
law has been followed in accordance with its
objectives). Because this legal function applies
generally, it also applies to health and medical law.
From a human rights perspective, the right to health
is often classified as a second and third-generation
human right. Regarding individual health, the right to
health is part of economic, social, and cultural rights.
When it comes to public health, it is included in the
right to development. Collective rights based on
solidarity and brotherhood are included in third-
generation human rights. These human rights include
the right to development, peace, and a healthy and
balanced living environment [75-78],

Understanding the three types of human rights must
not be fragmented, as this will result in quality
stratification. Although the intention is only to
facilitate identification, human rights treatment must
be universal, independent, and interdependent.
Since health is recognized as a human right, its
application can take on a variety of meanings. This is
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inextricably linked to the concept of health.
According to Health Law Number 23 of 1992, health
is a state of physical, mental, and social well-being
that allows every person to live a socially and
economically  productive life.  This  broad
understanding impacts the perception of health as a
human right [79-81],

Article 4 of the Law emphasizes that everyone has the
same right to optimal health, while Article 28H of the
1945 Constitution confirms everyone's right to
health care. The sentences obtaining a health degree
and obtaining health services have different
meanings. There is a perception that obtaining a
degree of health has a broader meaning than
"obtaining health services" because obtaining health
services is part of the right to obtain a degree of
health under this law. However, it cannot be said
hastily that the constitution's protection of human
rights in the health sector is narrower than that
regulated by Law Number 23 of 1992.

The health literature refers to human rights in the
health sector using various terms, such as the human
right to health, the right to health, or the right to
obtain optimal health.

The law is concerned with the meaning of terms
rather than the terms themselves. Furthermore, since
the 1945 Constitution established constitutional
guarantees for the right to health, correctly
recognizing this right has become critical for the law.
In accordance with their dynamic development,
human rights tend to give birth to new rights or give
rise to new meanings. The right to health was initially
limited to medical services but was later expanded to
include various aspects of individual, community, and
environmental health [82-84],

The right to health as a human right is a genre that is
a collection of certain rights. In general, the welfare
state is an ideal development model that focuses on
increasing welfare by giving the state a greater role in
providing universal and comprehensive social
services to its citizens. The state is the highest
organization of several groups of people who live
together in a certain area and want a sovereign
government. Prosperity refers to the happiness of
society and individuals. Social happiness refers to an
individual's overall happiness as a member of society.
Welfare, in this case, refers to the welfare of society.
Personal happiness is happiness that concerns the
soul. An individual results from income, wealth, and
other economic factors [85 86],

The welfare state aims to free citizens from
dependence on market mechanisms
(decommodification) by making welfare a right for all
citizens and to achieve this through state social policy
instruments. According to the evolution of
international human rights law, fulfilling the need for
the right to health is the responsibility of each
country's government.

As aresult, as explained in articles 14 to 20 of Law 36
of 2009 concerning Health, each country's
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government is obligated to provide the right to health
to its people. Because health is an indicator of a
nation's level of human welfare, it becomes a national
development priority. The availability of medicines
as part of public health services is a critical
component of health. This is because drugs save lives
and restore or maintain health.

Medicine is an important component of health
services because it is required in most health efforts.
People increasingly demand high-quality and
professional health services, including drug services,
as public awareness and health knowledge have
grown. As a result, health is the foundation for
determining humanity's level. When a person lacks
health, he or she becomes conditionally unequal.
Without health, a person cannot exercise his other
rights. Unhealthy people, by definition, have limited
rights to life, cannot obtain and do decent work, do
not have the right to organize, collect, and express
opinions, and cannot continue to carry out their
functions. In other words, humans can't enjoy life to
the fullest.

Internationally, the importance of health as a human
right and a necessary condition for fulfilling other
rights has been recognized. The right to health
includes the right to live and work in a healthy
environment, health care, and special consideration
for the health of mothers and children. According to
Article 25 of the Universal Declaration of Human
Rights, everyone has the right to a standard of living
consistent with the health and welfare of himself and
his family, including the right to food, clothing and
shelter, the health and welfare of his family; health
care and the right to feel safe when unemployed.

The principle of democracy, which states that the
government has the responsibility to protect the
rights of its citizens, is the main basis for the
government's obligation to protect human rights.
Furthermore, the concept of the welfare state as a
modern state concept led to the expansion of state
autonomy. This power has the sole aim of promoting
and achieving the realization of human rights. The
state no longer only has to ensure that individual
rights are not violated but also has to try to enforce
those rights. The state must also fulfill the right to
health. The government's obligation to protect the
right to health as a human right is based on
international law in Article 2, Part 1 of the Convention
and Article 28I, Part 4 of the 1945 Constitution, and
the state, especially the government, has an
obligation to protect human rights.

The right to health and the responsibility to promote,
protect and activate it. Article 8 of the Human Rights
Law emphasizes the government's obligations.
Article 7 of the health law states that the government
is responsible for implementing health service
initiatives that are fair and affordable for the
community. According to Article 9 of the health law,
the government is responsible for improving public
health. Efforts to protect the right to health can take
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various forms, including prevention and treatment.
Efforts to prevent this include creating a healthy
environment, ensuring the availability of food and
employment opportunities, and ensuring good
housing and a healthy environment. Meanwhile,
healing efforts are carried out by providing optimal
medical services.

Health services include social protection, adequate
health facilities, qualified health workers, and
affordable public service financing. Article 12 of the
Convention sets out the steps to achieve the highest
level of physical and mental health. Provisions to
reduce stillbirths and promote the healthy
development of children include environmental and
occupational health, as well as all aspects of
prevention, treatment, and control of all infectious
diseases, occupational diseases, and other endemic
diseases.

The health law does not regulate various government
initiatives to achieve optimal health. In general,
health law regulates health maintenance, health
promotion  (promotion), disease prevention
(prevention), disease treatment (treatment), and
health restoration (rehabilitation) approaches that
must be used to achieve health goals. The optimal
level of health for society must be implemented in a
comprehensive, integrated and sustainable manner.
The Department of Health has launched a Healthy
Indonesia campaign. It is hoped that ideal health
conditions will be attained. According to the Ministry
of Health data, several improvements have recently
been made in the health sector. Life expectancy had
risen to 66 years in 2000, up from 46 years in the
1960s. The birth rate per 1000 live birth babies
decreased to 45 babies who died, down from 55
babies in 1995.

In terms of health care, almost every sub-district had
a community health center in 2000. Approximately
20,000 doctors and 5,000 dentists have been
assigned to it. Village midwives have increased to
54,956, and 20,000 Polindes (village polyclinics)
have been built with community help. Various other
advancements have also been made to realize and
fulfill the public's right to health as part of human
rights fulfillment.

However, despite various accomplishments, we are
confronted with numerous challenges. The main
challenge is the Indonesian people's condition, which
is still in crisis, making it difficult to obtain good
health services. Poverty is the number one enemy of
health. This condition is exacerbated by the health
trend as an industry that frequently overlooks the
aspect of health as a humanitarian service. Health is
an expensive commodity. Furthermore, it appears
that policymakers are not yet committed to their
responsibilities in terms of health. This is
demonstrated by the low level of funding allocated to
the health sector, both in terms of facilities and
infrastructure, as well as social security for health
services.
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People currently have to pay a high price for good
health care, and low-income people frequently do not
have access to adequate health care. Several incidents
demonstrate that a hospital's profit orientation can
precede humanity. Even in critical condition, a
patient must sometimes complete various financial
requirements and bureaucracy before receiving
services, and the patient may die as a result.

Both the private and public sectors can provide
health services. Private services are generally of
higher quality but are more expensive and, in some
cases, unaffordable. Meanwhile, government services
are less expensive but of lower quality. However, the
principle that must be followed is that health care
must remain oriented toward humanitarian services,
which the government must provide. When a crisis or
shortage occurs, policymakers are always faced with
confusion.

However, if health is recognized as the most
important foundation for human dignity and the
survival of generations, then concrete policies and
steps must be taken to realize the right to health as a
human right. The right to health is recognized by
international human rights law. The International
Covenant on Economic, Social, and Cultural Rights is
widely recognized as the most important instrument
for protecting the right to health [8792], This
Convention establishes the highest physical and
mental health standards attainable by all people and
recognizes the right to enjoy these rights. It's worth
noting that Covenant places equal emphasis on
mental and physical health, which is often
overlooked. Aside from that, human rights are rights
naturally attached to living creatures called humans
solely because they are humans, not other creatures.
This right is inherent in a human being once it is truly
present. These human rights are inextricably linked
to human dignity. Humans cannot live with dignity
and worth without these fundamental rights.
Individuals and society benefit from fulfillment and
respect for human rights.

This study was also restricted to information
gathered from veterans of war. Direct data or
information from war veterans will be extremely
beneficial to education. The study questionnaire asks
about Indonesian war veterans' understanding of the
UDHR ideals and how applying them can lead to more
practical outcomes and efficient solutions. It is hoped
that such studies will answer queries about human
rights in the medical field.

Conclusion

The gradual realization of universal access to high-
quality and affordable health facilities in the shortest
possible time indicates that the right to health is
being realized. The principles of availability,
affordability, acceptability, and quality must be
followed in implementing the right to health. To
ensure the realization of the right to health, the state
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must be responsible and involve all relevant
stakeholders, including the general public and non-
governmental organizations. These organizations
must be able to increase awareness and carry out
consistent monitoring and evaluation.
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