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CHAPTER III 

EUTHANASIA UNDER INTERNATIONAL HUMAN RIGHTS LAW 

AND INDONESIA LAW 
 

A. Euthanasia Under The International Human Rights Law 

1. Euthanasia On Debates In International Human Rights Law 

None of the International Human Rights Instruments addresses euthanasia 

directly. However, this does not mean that euthanasia will be incompatible with 

International Human Rights Law. The perspective that international law is entirely 

a decision making process and not just a reference to past decision trends referred 

to as „rules‟, makes it possible to address relevant articles of the International 

Covenant on Civil and Political Rights (ICCPR)
197

 and the European Convention 

for the protection of Human Rights and Fundamental Freedoms (ECHR)
198

, which 

can provide a consensual basis for an open debate on euthanasia. Proponents of 

euthanasia, often use the argument of the „principle of human self-determination‟, 

which contend that human self-determination is not derived from the state and that 

the state in principle is not entitled to impose on its citizens ethical rules which 

interfere with their private lives. For an encroachment upon individual rights 

strong arguments must be available, leading to the inevitable conclusion that, 

without such rules, essential values of the society would be endangered.  

 

 

                                                      
197

 United Nations International Convention on Civil and Political Rights. In: A 

Compilation of International Instruments. 1994, New York, United Nations, volume 1. 
198

 Council of Europe, European Convention for the Protection of Human Rights and 

Fundamental Freedoms. In: European Convention on Human Rights: Collected Texts. 1994, 

Strasbourg, Council of Europe Press. 



 

67 

 

According to opponents of euthanasia, the right to self-determination is a 

hybrid right
199

,
200

. It is not mentioned in the ECHR but the ICCPR explicitly 

refers to Article 1, the General Comment which states that:  

“The right to self-determination is very important because its 

realization is an essential condition for effective guarantees and 

observance, human rights and for the promotion and strengthening of 

human rights”
201

.  

 

This implies that an individual cannot make a claim to protect his/her right 

to self-determination but a country must consider the individual‟s self-

determination while interpreting other rights in the Covenant
202

. It can be said that 

the essential values of this society will not be in danger when there are no other 

alternatives. Denying the right to euthanasia in that case will force people to suffer 

because of their will, which will be cruel and against their human dignity. On the 

other hand it can be questioned whether it is not the right of self-determination as 

a duty to prevent suffering which is very important.
203

 The right to life is the 

supreme right from which no derogation is permissible even in time of public 

emergency, which threatens the life of the nation
204

. However, it is not an absolute 
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right, like the right not to be tortured
205

. There are some limitations. According to 

ICCPR, the interpretation of the right to life should be broad and should for 

instance include the duty of states to reduce infant mortality and to increase life 

expectancy. However, the traditional approach to the right to life is focused more 

on the limitations explicitly mentioned in Article 6 of the ICCPR and Article 2 of 

the ECHR. The word „arbitrary deprivation‟
206

 in Article 6 can be considered as 

justifying the putting to end of someone‟s life. According to the General 

Comment on Article 6, the only explicitly mentioned justifiable limitation of the 

right to life is the death penalty. As far as other limitations are concerned, the 

General Comment only states that “the deprivation of life by the authorities of the 

State is a matter of utmost gravity”
207
. According to Ramcharan, “contemporary 

issues such as abortion, euthanasia and the death penalty can affect the realization 

of the right to life”
208

.  

The right to life can be used as an argument in favor as well as against 

euthanasia. Those opposed to euthanasia argue that „the right to die‟ would be in 

contradiction to the right to life. According to them, the right to life is a supreme 

right in which human dignity and self-determination (and also other rights) are 
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grounded.
209

 They emphasize that International Law has not addressed this issue 

and that Articles 6 and 2 do not provide the possibility of making euthanasia 

justified. The argument in favor of euthanasia is that the right to life is the right to 

a life worth living
210

. This is a more subjective interpretation and presents a more 

liberal approach to self-determination and human dignity. In this case, the 

patient‟s request is very important. The right to life is a right of freedom and also 

a positive right, because it gives patients the opportunity to exercise restraint
211

. 

According to Nowak, “the State‟s duty to ensure does not go so far as to require 

that life and health be protected against the express wish of those affected. An 

obligation to sanction suicide with Criminal Law cannot be derived from Article 

6. As a result of the accessory character, this conclusion is also applicable to the 

offence of aiding a suicide”
212

.  
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2. The Right Not To Be Subject To Cruel, Inhuman or Degrading 

Treatment 

The aim of Article 7
213

, according to General Comment is “to protect both 

the dignity and the physical and mental integrity of the individual. It is the duty of 

the State party to afford everyone protection through legislative and other 

measures as may be necessary against the acts prohibited by Article 7”. Since 

most of the cases, concerning Article 7 and 3
214

 deal with the treatment of persons 

in detention, so their application in this context could be questioned. However, the 

fact that no Article contains definitions of the concepts covered or prohibited 

actions, does not permit restrictions that might suggest that cruel, inhuman or 

degrading treatment is permitted in any case. This presupposes that Article 7 can 

be broadly interpreted that failure to provide, or not provide, palliative care to 

someone suffering unbearably is a lack of appropriate medical care.
215

 

The practice of euthanasia has arisen against a background of developing 

medical technologies. Arguably, medicine itself shares responsibility for legalized 

Dutch euthanasia practice.
216

 High-tech medicine can disproportionally provide 

cruel, inhuman or degrading treatment and disproportionally lengthen a patient‟s 
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suffering. Invasive medical treatment and its side effects may well lead a patient 

to request euthanasia
217

. As to the duty of States, Articles 7 and 3 imply that 

States have much responsibility to protect persons against cruel, inhuman and 

degrading treatment. This would plead for a further development of palliative 

care
218

.  

 

3. Distinguishing The End Of Life Decisions 

It is important that a clear demarcation is done in the withdrawal of life 

support, physician assisted suicide and euthanasia. Euthanasia is defined as the 

administration of drugs with the explicit intention of ending the patient‟s life, at 

the patient‟s explicit request
219

. It means the direct killing of a patient at his 

request. Physician-assisted suicide is defined as the prescription or supplying of 

drugs with the explicit intention of enabling the patient to end his/her own life. 

Physician-assisted suicide means the intentional killing of oneself with the 

indirect aid of a physician
220

. These definitions exclude the concept of allowing 

death to occur by withdrawing or withholding life-supporting treatment
221

. In the 
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Netherlands, Article 293 Dutch Penal Code
222

 makes it an offence, punishable 

with up to twelve years imprisonment, for a person to cause the death of another 

person at the latter‟s express request. It covers what is called active voluntary 

euthanasia
223

. Article 293 Dutch Penal Code makes it an offence, punishable with 

up to three years imprisonment, for a person to intentionally incite, assist, or 

procure the means for another to commit suicide. It covers what is known as 

physician-assisted suicide. However, physician-assisted suicide and euthanasia are 

ethically/morally inseparable acts because in both instances the physician‟s intent 

is the same, he/she is a necessary element in the causal chain of events, and the 

consequences are the same
224

. The consequences, though same in cases of 

withholding or withdrawing life support measures but the physician‟s intent and 

the chain of events are different.  

Many courts have approved requests to end lifelong assistance for people 

in countries that agree. Permanent unconsciousness is a convincing justification 

for ending life support. Legal controversies usually center on whether life 

assistance can be legally withdrawn from individuals whose preferences are 

unknown or unknown
225

. Under the Conroy court‟s formula
226

, life support can be 
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stopped if there is “clear and convincing” proof that the burdens of sustaining 

exceed the benefits of continuing survival
227

. In making this “objective” 

determination, the court indicated that physical pain was the burden of surgery 

and that evidence of pain that was inevitable was needed before the burden of life 

had to be taken as greater than the benefits of staying alive. A patient thus requires 

sufficient awareness to experience unbearable pain that can be proven before life 

support can be stopped under the “objective” branch of Conroy‟s
228

 formula, a 

requirement that clearly excluded individuals in the agreeing State
229

. The liberal 

debate on euthanasia and its legalization, in the Netherlands has been criticized in 

many countries. However, considering euthanasia as a taboo or taking secretive 

measures to hasten a patient‟s death are equally unacceptable
230

. Although the 
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International Human Rights Law Instrument does not directly address euthanasia, 

taking into account not only the rules but the entire decision-making process 

allows euthanasia to be discussed at the international level
231

. Nowadays, morality 

is more and more pervaded by the liberal notion of autonomy. The transition to a 

more liberal morality is also demonstrated by the doctrine of „a margin of 

appreciation
232
‟

233
. This means that the state is allowed a certain measure of 

discretion on account of the non-existence of consensus, with regard to what is 

necessary for the protection of morality
234

. With regard to euthanasia, a State 

needs to balance the protection of vulnerable people (for example, the dying) with 

the protection of the right to freedom of others
235

. A country has a duty to provide 

a place/center for treatment and to prevent at least excesses related to euthanasia, 

which is thought to occur not only in the Netherlands but also in many other 

countries. In this case it is very important that the International Debate begins 

with the practice of euthanasia
236

. Openness of both proponents and opponents 

will be vital if they are to constructively criticize each other on such topics as 
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good terminal care, self-determination and the right to life versus the duty to live. 

With regard to the pros cons it has been often argued that the Netherlands has had 

a development in which assisted suicide, then voluntary euthanasia, then non-

voluntary euthanasia and finally involuntary euthanasia were successfully 

accepted
237

. Many argue that legalizing euthanasia would plant in the minds and 

hearts of severely ill, but still conscious patients a seed of despair; a sense of 

defeat before the end of battle that would, in turn, complicate their collaboration 

in their own treatment. In the lay community and among “less productive” or 

“non-productive”, old, or incapacitated people, there would be a fear of being put 

on a “death list” as a result of a not-very-clear process. All these would damage 

the medical profession‟s standing and image in the community
238

. It is important 

to distinguish between treatment aimed at ending the patient‟s life and medical 

treatment around the life, or between decisions aimed at ending the patient‟s life 

(which are non-medical) and decisions that treatment would be disproportionately 

burdensome to the patient, as death seems inevitable
239

. Good care aims at ending 

patient‟s suffering, not their life
240

. 
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In the debate about euthanasia, the main disagreement is related to the 

focus on determining the patient‟s own destiny. It was also said that denying the 

right to euthanasia would be the same as forcing people to suffer against their 

will, which would be cruel and contrary to their human dignity (because as far as 

euthanasia, the greatest demand for patients who suffer terribly, disease or 

paralysis). The view of supporters of euthanasia seems to be a consequence of 

community infrastructure and its interaction with the aspirations of people where 

humans must be left to determine their own destiny from the right to life to the 

right to die. even in international human rights law there is no single rule that 

explains the existence of the right to die, there is only the right to self-

determination is the right of everyone to freely determine their own will, 

especially in terms of principles regarding political status and freedom to pursue 

progress in the economic, social and cultural fields. The interest will determine 

one‟s own destiny, therefore lies in the freedom to make choices. At present, for 

most pro-euthanasia, the right to self-determination is included in the right to 

determine death as well, even though euthanasia is a crime that violates suicide 

due to aid, and the person who helps it will become a suspect. Because it was 

considered killing other humans, in the Parliamentary Assembly of the European 

Council (PACE) in resolution 1859 (2012), paragraph 5, offers a very clear 

position about euthanasia:  

“Euthanasia, in the sense of deliberate killing by human actions or 

negligence depending on it or the alleged benefit, must always be 

prohibited”. 
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And clearly in the European Parliament‟s parliamentary assembly, 

euthanasia is strictly prohibited. Therefore international human rights law submits 

euthanasia issues to the problems of each country, such as the Netherlands and 

Canada which have arranged suicide requests assisted by medical personnel with 

several terms and conditions in the rules of each of these countries. 
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B. The Position Of Euthanasia Under Indonesian Law In The 

Perspective Of International Human Rights Law 

The Human Rights Law and the UN Charter explain the right to life which 

is a human right related to active euthanasia, so they are interrelated, because in 

both active euthanasia
241

 and passive euthanasia
242

, whatever is involved is related 

to the right to human life.
243

 If the doctor grants the patient‟s request to deny 

euthanasia, the doctor must indirectly reject Human Rights must act, the doctor 

must take responsibility for his actions in the Human Rights Court or the National 

Human Rights Commission.
244

 This is based on the nature of euthanasia itself 

which returns humans at their own request or not. However, on the other hand 

euthanasia is the only way out of problems related to human life in this case the 

patient
245

. Euthanasia can also be questioned by human rights, so it cannot be 

separated from the right to self-determination, to the patient. This right belongs to 

one of the main things in human rights. however in international human rights law 

it is explained that humans only have the right to life and especially in Indonesia it 

is strictly prohibited from the practice of euthanasia, so even for its urgency it is 

clearly regulated in the Indonesian criminal article and doctors also have a code of 
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ethics, and doctors in Indonesia in must reject if for example the request of a 

patient who wants euthanasia and that does not violate international human rights 

law because even the right to die is not mentioned in the article in international 

human rights law
246

. 

 

1. Euthanasia in Indonesian Positive Law
247

 

The Republic of Indonesia is a state based on the Pancasila and the 1945 

Constitution as the foundation of the State constitution. The state upholds human 

rights and guarantees equal rights and position in law and government, and is 

obliged to uphold law and government without exceptions. A statement regarding 

the guarantee of the right to legal protection for every citizen is contained in the 

1945 Constitution.  

Article 27 (1)  

“All citizens, together with their legal and governmental positions, 

are obliged to uphold that law and government without exception”
248

.  

 

Article 28 D (1)  

“Everyone has the right to recognition, guarantees, protection and 

certainty of law that is just and equal treatment before the law
249

”.  

 

Based on the rights of citizens in general in terms of obtaining appropriate 

legal treatment and legal protection and the arrangement of a system that can 
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accommodate a variety of conditions in medical practice, it is hoped that the 

improvement of a set of laws or implementing regulations that do not yet exist can 

be immediately made so that they become indifferent reference and basis in 

upholding various problems in medical practice
250

.  

The development and advancement of medical science which is rapidly 

increasing lately has brought the medical world to deal with complicated 

problems, including euthanasia. In addition to the medical field itself, these 

developments and advances must deal more with human rights, ethics and law 

issues
251

. Euthanasia can put doctors in a difficult position, on the one hand 

doctors must respect the rights of patients to determine themselves but on the 

other hand doctors must deal with ethical, moral and legal factors to be obeyed, 

like it or not, intentionally or unintentionally in the present doctors seemed to be 

dealing with cases of euthanasia or something similar
252

. The emergence of pros 

and cons around the issue of euthanasia becomes a burden on the legal 

community, because in this legality issue the issue of euthanasia will end. Clarity 

regarding the extent to which the positive criminal law provides regulations/ 

regulations on the issue of euthanasia will greatly help the community in 

addressing the issue, especially because of the emergence of pros and cons about 

its legality
253

.  
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Formally in positive criminal law in Indonesia there is only one known 

form of euthanasia, euthanasia at the request of the patient/victim (voluntary 

euthanasia). Stating who took the lives of others at the request of the person who 

was clearly stated sincerely was threatened with a maximum prison sentence of 12 

years
254

. Starting from the provisions of Article 344
255

 of the Criminal Code, it 

can be concluded that the murder at the request of the victim even though he was 

still threatened with criminal offenses. Thus, in the context of positive law in 

Indonesia euthanasia is still considered a prohibited act, thus in the context of 

positive law in Indonesia it is not advisable to terminate one‟s life even at the 

request of the person himself. The act is still qualified as a criminal act that is as 

an act that is threatened by criminal for those who violate the prohibition.  

Meeting the elements of offense in the act of euthanasia in addition to 

those contained in articles other than those in Article 344 of the Criminal Code 

also appear in the provisions of Articles 338, 340, 345 and 359 of the Criminal 

Code. The provisions in Article 338 of the Criminal Code are explicitly stated:  

“Whoever intentionally takes another person‟s life is threatened for 

murder with a maximum imprisonment of fifteen years”
256

.  

 

While Article 340 of the Criminal Code stated: 

“Anyone who intentionally and with prior plans seizes the lives of 

others is threatened due to premeditated murder by death sentence or life 
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imprisonment or for a specified period of time of at most twenty years”
257

.  

 

Article 345 of the Criminal Code is stated: 

“Whoever intentionally incites others to kill themselves, helps them in 

the act or allows the effort to commit suicide, is sentenced to prison for up 

to four years”
258

.  

 

Article 359 of the Criminal Code is stated: 

“Whosoever because of his/her wrong causes someone to die 

sentenced to imprisonment for up to five years or confinement for one 

year”
259

.  

 

This provision must be kept in mind by the medical community because 

although there are some compelling reasons to help patients end or shorten the life 

of the patient this threat must be overcome.  

Performing Euthanasia needs to go through or go through a legal process 

first. This is done so that no party is harmed and this action is taken in the 

interests of the patient. Examples of cases of Euthanasia requests that occur in 

Indonesia are Mrs. Agian Isnan Nauli. Mrs. Agian Isna Nauli was unconscious 

after giving birth. She on August 20, 2004 gave birth to a child through a cesarean 

section
260

 led by Dr. Gunawan Muhammad, SpOG at RSI. The condition of Agian 
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who was in a coma and suffered permanent brain damage was thought to be due 

to malpractice. So Agian Isna Nauli‟s family, Hasan Kusuma (husband), 

submitted an application for the determination of Euthanasia for his wife to the 

Central Jakarta District Court. Hasan Kusuma submitted an application for the 

determination of Euthanasia or lethal injection accompanied by the Chairman of 

the Health Legal Aid Foundation Iskandar Sitorus. The request was received by 

the Deputy Chairperson of Central Jakarta District Court. Agian Isna Nauli 

conditions has not progressed significantly and has been in a coma for four 

months after caesarean section and is now being treated at the RSCM. According 

to Hasan, this very shocking situation had affected the normality of his and his 

two children‟s lives. As a result of having to take care of his wife, his two 

children, Ditya Putra and Raygie Attila became displaced. The appeal to the court 

was the second attempt taken by Hasan to have his wife injected to death. 

Previously, Hasan had submitted this request before the temporary leadership of 

the Bogor DPRD
261
. Hasan‟s request jolted a number of DPRD members who 

were present at the coordination meeting chaired by Tb. Tatang Muchtar was in 

the room of the local DPRD session. Hasan stammered before the leadership of 

the local DPRD and participants said, as a husband at this time only wanted to 

share his feelings. Hasan Kusuma admitted that he was helpless in facing his 

wife‟s condition. After the coma that her husband had proposed to get Euthanasia, 

she began to talk. His improved condition was proven when Minister of Health 
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Siti Fadhilah Supari visited him at the Jakarta CMC on January 6, 2005 and Mrs. 

Agian Isna Nauli also seemed to communicate fluently.  

According to the then Minister of Health, Euthanasia was not available, 

except at the request of the patient himself. The Minister also said that the efforts 

of her husband. Agian According to Dr. Yusuf Musbach who is the head doctor in 

the Suparjo Rustam pavilion who handled the case directly, the condition of Mrs. 

Agian Isna Auli has gradually improved since the last two months. Initially, she 

said she could speak a word or two, to be able to communicate smoothly even 

though sometimes a little choked up. Previously it had indeed predicted that the 

coma Mrs. Agian can be cured. While there is also hope that paralysis of the feet 

and hands can be cured, although not 100 percent. Mrs. Agian also actually can be 

brought home for treatment at home. Euthanasia‟s request submitted to the 

District Court by a large family from Mrs. Agianini was finally unable to be 

granted by the Central Jakarta District Court on the grounds that the court 

institution explained that the court institution could not simply issue a decision 

without examining a case filed by a justice seeker (the applicant) with all evidence 

that has been prepared to support the arguments of the petition in accordance with 

applicable law.
262

 

Euthanasia is a new Indonesian term and in the history of the founding of 

this country has never heard of anyone implementing it. Article 344 of the 

Criminal Code regarding the taking of a person‟s life at the request of the victim. 

Because this article is the rule that Euthanasia is at least concerned about in fact in 
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Indonesia, it does not need to be here including injection can be cured. At first Siti 

Julaeha underwent surgery at Pasar Rebo Regional Hospital in October 2004 with 

a diagnosis of pregnancy outside the womb, but after surgery it turned out that 

there was fluid around the uterus. After being appointed, the operation resulted in 

Siti Julaeha experiencing a coma with a level of consciousness below the level. 

None of the doctors and management of Pasar Rebo Regional General Hospital 

cared for and were responsible for handling the case. And they considered that 

they had finished the procedure, whether wrong or not, according to the procedure 

or not, Siti Julaeha had already suffered. Human values should be prioritized. On 

January 20, 2005 Rudi Hartono together with media colleagues and the Health 

Legal Aid Institute (LBHK) moved Siti Julaeha to Cipto Mangunkusumo Hospital 

(RSCM) in Central Jakarta. Siti Julaeha‟s condition, which has been undergoing 

treatment at the RSCM since a month ago, did not improve her condition and even 

worsened. Besides that, a hole was drilled in the chest and right ribs of Siti 

Julaeha‟s body to help with breathing due to contracted lungs and plan to have 

another operation in the throat to help with breathing as well. The Health Legal 

Aid Institute (LBHK) itself previously claimed to have reported a case of alleged 

malpractice to the Metro Jaya Regional Police on January 20, 2005. Because Siti 

Julaeha, according to Sitorus, was a victim of alleged malpractice in an obstetrical 

operation carried out at a hospital in East Jakarta, on November 6, 2004. 

According to Sitorus, the operation was carried out on the basis of a doctor‟s 

diagnosis stating to the family that Siti was pregnant outside the womb. Until 
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finally Siti Julaeha never woke up again after the operation.
263

 Because at the time 

of the operation, oxygen could not flow to the nerve center of the brain for 20 

minutes. Resulting in brain stem damage. In February 2005 the family of Siti 

Julaeha, officially filed an application for the determination of Euthanasia to the 

Central Jakarta District Court on Jalan Gajah Mada, Central Jakarta. Siti Julaeha‟s 

husband, Rudi Hartono delivered the Euthanasia request and was received by I 

Made Karna, S.H. On that occasion, he was accompanied by a number of legal 

counsel from the Health Legal Aid Institute (LBHK) including Pundrat 

Adriansyah, S.H. Euthanasia decision making is the decision of the whole 

extended family, and is a decision of a large family. The decision was made 

stronger after he heard the statement of a RSCM doctor who stated his wife was 

experiencing a vegetative state
264

 and according to the doctor, there was a slim 

possibility of recovery for Siti Julaeha. The Euthanasia submission, which is 

recognized by Rudi, involved parties had spent a lot of money on the costs of the 

treatment. Every day it takes around Rp. 1.2 million to Rp. 2.5 million to pay for 

medicines. This Euthanasia request is made not only on the basis of the proposed 

maintenance costs mentioned earlier. This decision is truly the best way for all. 

The Euthanasia submission by Siti Julaeha‟s husband, Rudi Hartono was based on 

a medical inability to overcome the impact of malpractice due to surgery on my 

wife in Pasar Rebo Regional Hospital, East Jakarta. Rudi explained in accordance 

with the doctor‟s diagnosis that his wife, Siti Julaeha is now at the stage of 
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and brain stem to preserve autonomic and motor reflexes and sleep-wake cycles. 
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paralysis or vegetative stage, but the Central Jakarta RSCM actually moved Siti 

Julaeha to a class III ward. Therefore, Siti Julaeha‟s husband and family asked the 

state through the Central Jakarta District Court that Siti Julaeha could be injected 

to death immediately. Responding to Euthanasia‟s request for action, the head of 

the Indonesian Health System Victims‟ Brotherhood, Rudi Hartono stressed, the 

request was far better than having to struggle with endless suffering. Euthanasia is 

the best way to reduce the suffering of Siti Julaeha as long as the government does 

not care about her health. Law in Indonesia is not ready with euthanasia‟s request 

as proposed by Siti Julaeha. In his petition, Rudi Hartono stated that his party 

submitted an application to the Central Jakarta District Court in order to determine 

whether euthanasia could be taken against his wife. The request was made 

because according to the neorology specialist, his condition would never return to 

its original state as it was before he was paralyzed or vegetative state. In fact, 

starting from November 6, 2004 until I submitted the petition, Siti Julaeha‟s 

health condition was still in a coma and very alarming. The petition was also sent 

to the President of the Republic of Indonesia, the Minister of Health, and the 

Founding Chair of the Health Legal Aid Institute and the Chairperson of the 

Health Systems Fraternity. The letter was also signed by Zaini and Etin, Siti 

Julaeha‟s parents and her siblings, Junaedi, Dodi Setyawan and Nur Aliyah. Until 

that time Siti Julaeha was still being treated at the RSCM, Central Jakarta in a 

very critical condition. Previously, Siti Julaeha was treated at Pasar Rebo District 

Hospital, East Jakarta. Rudi Hartono‟s wife was taken to Pasar Rebo Regional 

Hospital on November 6, 2004 and was handled by Dr. Teguh Supriyandono and 
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Dr. Bob SpOG. Finally, Dr. Vina Nanci and Dr. Doni Hamid also helped care for 

Siti Julaeha.  

Euthanasia‟s request submitted to the District Court by the extended 

family of Siti Julaeha cannot be granted by the Central Jakarta District Court on 

the grounds that the court institution explains that the court institution cannot just 

issue a decision without examining a case filed by a justice seeker (the applicant) 

with all evidence that has been prepared to support the arguments of the petition 

in accordance with applicable law, the contents of the application letter that is 

registered through the court case administration consists of the address and 

principal of the letter, the identity of the applicant, the arguments of the 

application to be proven and ended with the petitum or demand the principal 

application as a closing, other than that the application letter submitted to the 

Chairperson of the Central Jakarta District Court is an ordinary individual letter 

that cannot be said to be application letter which submission must go through the 

applicable judicial administration procedures. The family of Siti Julaeha has also 

made a copy to the President of the Republic of Indonesia, Chairperson of the 

Supreme Court of the Republic of Indonesia, Minister of Health, Chairperson of 

LBH Health Founder, Chairperson of the Health System Brotherhood, and 

Advocates from the LBH Health Office. 

Regarding the implementation of euthanasia in Indonesia is a polemic that 

must be resolved. On the one hand, euthanasia can be subject to the same sentence 

as murder under Article 344 of the Criminal Code, but on the other hand 

euthanasia does not depend on Article 344 of the Criminal Code because there is 
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no element of Article 344 of the Criminal Code, namely compassion, relief, and 

economic factors.  

Criminal liability regarding euthanasia‟s actions according to Dr. Tammy J 

Siarif S.H., M.H. Kes. when referring to the Criminal Code, Article 344 is the 

closest to the elements of euthanasia‟s actions even though the article does not 

mention that the article is euthanasia‟s rule. But even a doctor can take refuge in 

that article, meaning that if a patient or the patient‟s family requests an euthanasia 

act against a doctor, a doctor can also request an Euthanasia request to the court, if 

his euthanasia request is granted then there is no criminal liability for the 

euthanasia act. Medical Ethics Code according to Dr. Tammy J Siarif S.H., M.H. 

Kes. basically does not impose sanctions on doctors who commit euthanasia. 

Because in the Medical Ethics Code there are no rules regarding euthanasia. 

Regulation of the Minister of Health No. 37 of 2014 referred to is a regulation that 

explains the determination of death and utilization of donor organs. In Article 1 of 

the Minister of Health Regulation No.37 of 2014 states that: 

“The termination of life assistance therapy (with-drawing life 

supports) is to stop some or all life assistance therapy that has been given 

to patients.” 

  

This is different from the understanding of passive euthanasia; passive 

euthanasia is the act of a doctor stopping the treatment of patients suffering from 

severe illness, which is medically impossible to cure. Termination of this 

treatment means accelerating the death of the patient. Based on Minister of Health 

Regulation No.37 of 2014, the determination of a person with brain stem death 

can only be done by a team of doctors consisting of three competent doctors. 
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Because according to Dr. Tammy J Siarif S.H., M.H. Kes. Euthanasia is done due 

to the death of one‟s brain stem. 

In the explanation of the religion of Islam also forbids the name of suicide 

mentioned in the Qur‟an and do not kill yourself, in fact Allah is the Most 

Merciful to you. (An-Nisa: 29), in the same hadith From Jundub bin Abdullah, he 

said: Rasalllallah sallallaahu „alaihi wa sallam said:  

“There used to be a man before you who was injured, then he 

lamented, then he took a knife, then he cuts his hand. Then the blood 

doesn‟t stop flowing until he dies. Allah Azza wa Jalla said, „My Servant 

preceded me against him, I forbid heaven to him‟”. (Bukhari, no. 3463).  

 

In urgency the Indonesian government must clarify the rules on suicide 

assisted by medical staff because so far there has been a dilemma for medical staff 

although the incidence of euthanasia is not so vocal in European countries but the 

clear urgency is passive euthanasia where doctors sometimes can provide patient 

request by releasing patient‟s life aids, and the state must immediately take action 

in this case, no matter how euthanasia is included in murder even with medical 

assistance, because after all human safety must be upheld by medical personnel, 

as guardians of the survival of patients affected by the disease patient, and 

Indonesia government step is right to deny the existence of euthanasia practices as 

in international human rights law, there is no mention of the right to die. 

 

 

 

 

 

 

 


