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INTRODUCTION

The right to health as a human right is a fundamental aspect that must be recognised by the
country in ensuring access to health services for marginalised communities, including those living
in poverty, minority groups, and remote communities (Mango, 2020). This concept is based on the
principle that every individual, regardless of their socioeconomic status, is entitled to adequate
health services (Nikiforova, 2022). The country has an obligation to ensure fair and equitable access
to health for all people, especially for vulnerable groups who are often marginalised.

Health as a basic human right that ensures access to services for every individual, including
for marginalised communities, is an important issue that has received global attention. Research on
the right to health as a human right in accessing services for marginalised communities stems from
the realisation that health is a basic right that should not be affected by social, economic, or
discriminatory conditions. Unfortunately, marginalised communities often face systemic barriers in
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accessing proper health services, including lack of infrastructure, inequality in resource distribution,
and policies that pay little attention to the needs of vulnerable groups, especially during the Covid-
19 pandemic. The pandemic has shown greater inequality in access to health services, with
marginalised communities often having inadequate access. Therefore, a redistribution of resources
and strong regulations are needed to protect and promote the health rights of marginalised
communities (Ferguson, 2023).

However, poverty is also one of the main barriers to realising the right to health. Financial
inability that leads to “emergency financing” becomes an additional burden for individuals and
families who are already struggling to fulfil their basic needs. This condition not only affects the
financial health of families, but can also worsen their health status. In many cases, financial inability
prevents marginalised communities from accessing basic health services (Putri et al., 2021). Poverty
often exacerbates disparities in access to health services, especially in geographically remote and
marginalised communities. Challenges faced by these groups include high medical costs, lack of
health infrastructure, and geographical barriers that make access to health facilities difficult. For
example, research in Ghana shows that people in remote areas, especially those in poverty
alleviation programmes, face high drug costs, limited physical access, and lack of adequate financial
support from the national health insurance scheme, hindering optimal utilisation of health services
(Domapielle et al., 2023). These conditions demonstrate the need for the state to ensure that the
right to health is accessible to all its citizens without exception, as stipulated in various international
human rights instruments.

In another instance, reliance on emergency financing often deepens the cycle of poverty.
Families who are forced to borrow money or sell assets for health costs lose capital that might
previously have been used for daily needs or other productive investments, such as education or
business capital. As a result, they become more vulnerable to ongoing economic hardship, creating
a vicious cycle in which poor health exacerbates poverty, and worsening poverty worsens access to
health care (Kwan et al., 2020). Reliance on emergency financing for health needs creates a cycle of
deepening poverty, where families lose valuable resources that could have been used for basic needs
or productive investments. This not only reduces their chances of escaping poverty, but also reduces
quality of life and increases health risks. Under these conditions, poor health exacerbates poverty,
while continued poverty limits access to health services, resulting in a cycle that is trapped and
difficult to break (Taiwo et al., 2023).

At the international scale, many legal instruments have strengthened the concept of the
right to health as part of human rights, for example through protocols that encourage states to
provide fair and equitable access to health for all people, including marginalised communities. In
the context of the COVID-19 pandemic, it has raised awareness of the importance of an inclusive
and equitable health response. The World Health Organization (WHO) and the United Nations (UN),
through the revision of the International Health Regulations (IHR) as well as the proposed pandemic
treaty, seek to establish a binding legal framework to prevent future inequalities in health access,
which often affect vulnerable groups and minorities (Gandhi et al., 2023). In Europe, human rights
courts have consistently affirmed the importance of the right to health as part of the right to life and
human dignity, encouraging states to improve policies that do not yet support universal health
access.

In many developing countries, the right to health is also fought for through community
engagement and grassroots activism that demands government accountability in providing proper
health services. In Indonesia, community involvement and community activism have played an
important role in fighting for the right to health, especially through programmes that demand
government accountability. Programmes such as the Healthy Indonesia Program with a Family
Approach is one form of initiative that encourages community-based health access improvement,
where family health data is collected to design health programmes that suit the needs of local
communities (Prasiska & Yaqin, 2023 ). In addition, civil society organizations, such as those involved
in addressing mental health issues, play a role in increasing community engagement and supporting
the development of more responsive mental health services in certain areas such as Jakarta and
Bogor (Irmansyah et al., 2020). The active involvement of the community in such health
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programmes demonstrates the importance of community empowerment to demand better and
fairer health services.

This rights-based approach to health also encourages collaboration between various sectors,
including the health, legal, and social sectors, to create an enabling environment for overall public
health. Rights-based policies do not only focus on medical services, but also take into account the
social determinants of health, such as education, employment, housing, and the environment. By
integrating these aspects, the policy seeks to reduce health inequalities often experienced by
vulnerable groups, such as the poor, minorities, and residents in remote areas. The government can
establish an effective monitoring and evaluation system to ensure the fulfilment of health rights
without discrimination. By providing accurate and transparent health data, the government can
identify health inequalities and specific needs of vulnerable groups, and design appropriate
interventions. In addition, advocacy and education on health rights are important to empower
communities to not only be recipients of services, but also agents of change who fight for access to
equitable and dignified health services.

LITERATURE REVIEW

This literature review aims to examine health rights as part of human rights and the
challenges faced by marginalised communities in accessing health services. The main focus is on
understanding the right to health that includes medical access, social justice, and the removal of
systemic barriers. The review will also explore theories, policies, and programmes that support the
achievement of equity in health services, as well as the importance of legal protections and inclusive
health systems to ensure health rights are equitably fulfilled, especially for marginalised groups.

The Concept of the Right to Health as a Human Right

The concept of the right to health is recognised as an essential element of human rights,
confirming that health is a basic right that must be protected and fulfilled by the state. The state has
the responsibility to ensure that every individual can enjoy optimal health and access to necessary
health services. According to the Universal Declaration of Human Rights (UDHR) and the
International Covenant on Economic, Social and Cultural Rights (ICESCR), the right to health includes
every individual's access to the highest attainable standard of physical and mental health. This
includes access to equitable, quality, and accessible health services, as well as preventive and
promotive efforts to ensure people's health is maintained.

According to Short (2016), the right to health includes everyone's access to the highest
attainable standard of physical and mental health, including access to medical services, healthy
food, clean water, sanitation, adequate shelter, and a healthy work environment. States are obliged
to protect these rights and support the health well-being of every individual. This concept is also
supported by the World Health Organisation (WHO) which stipulates that the right to health is not
limited to medical access, but includes social and economic conditions that support healthy living.
WHO asserts that states have a responsibility to protect and fulfil this right through inclusive and
non-discriminatory policies. The definition of the right to health as a human right emphasises that
every individual is entitled to the highest attainable standard of physical and mental health,
including access to medical services, healthy food, clean water, sanitation, and a healthy
environment. Tognoni & Macchia (2020) point out that the right to health is often marginalised amid
economic and market priorities, and in some countries this right is only a declaration without real
implementation. Based on the results of this study, it can be seen that the COVID-19 pandemic has
strengthened the urgency to make the right to health a fundamental right that must be protected
and implemented.

A human rights-based approach to health emphasises that the right to health is universal
and does not depend on a person's social or economic status. It also focuses on the responsibility of
the state to not only provide adequate health services, but also prevent any form of discrimination
that may hinder access to these services. This model emphasises the need for governments to
implement policies that protect people's health rights and empower vulnerable groups to fight for
their own health rights. The right to health as a human right is the right of every individual to enjoy
the highest attainable standard of physical and mental health. It encompasses more than just access
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to health services, the right to health also includes basic determinants of health such as access to
clean water, nutrition, and a healthy environment (Joshi, 2021). According to the International
Covenant on Economic, Social and Cultural Rights (ICESCR), this right is based on the principle that
health is a fundamental right, not just a medical right, but the right to live in conditions that favour
optimal health (Beck, 2013).

The Right to Health for Marginalised Community

The right to health for marginalised communities is a basic right that is often difficult to
realise due to structural, social and economic discrimination barriers that limit their access to
quality health services. These three factors create a continuous cycle that further alienates
marginalised groups from their basic right to quality health services, both for basic and specific
medical needs. Addressing this inequality requires immediate and comprehensive solutions to build
a truly inclusive health system that addresses the unique needs of each communities.

Cheraghi-Sohi et al., (2020) suggested that marginalised communities are those ‘outside
mainstream society,” who experience health inequalities and often face higher patient safety
incidents in healthcare. These groups include ethnic minorities, low socio-economic status
groups, and the elderly in long-term care facilities. Meanwhile, Liu et al., (2023) describe
marginalised communities as populations with “stigmatised social identities, who experience
multidimensional discrimination from various social systems. According to them, this
marginalisation creates significant barriers to mental and physical well-being, affecting people
from racial minority backgrounds, gender non-conformist groups, and individuals with low socio-
economic status. In general, marginalised communities are defined as those who are outside the
mainstream of society and face difficulties in accessing basic rights and services due to social,
economic, cultural or political barriers.

National Commission on Human Rights (Komnas HAM) focuses on the importance of
protecting and fulfilling the right to health for these vulnerable groups to reduce discrimination
and disparities in access to health services in Indonesia. The following are the marginalised
communities related to health rights according to National Commission on Human Rights
(Komnas HAM), as well as the reasons they are considered vulnerable in the context of access to
health services:

1. Individual with disabilities
Face various challenges in accessing health services, including systemic discrimination, lack
of disability-friendly facilities, as well as physical accessibility limitations that hinder them
from receiving proper medical care (Carter et al., 2023).

2. Low Income Population
Are often trapped in a cycle of poverty and poor health due to financial limitations, unhealthy
environments, lack of access to nutritious food, and low capacity to access preventive and
curative health services (Dwivedi et al., 2007).

3. Drug Users and Homeless People
Often experience exclusion from the healthcare system due to the inherent social stigma,
which further worsens their health condition due to lack of access to rehabilitation, mental
health, and infectious disease prevention services (Cross & Atinde, 2015).

4. People Living Human Immunodeficiency Virus (HIV)/Acquired Immunodeficiency Syndrome
(AIDS)
Not only do they face medical challenges in managing their disease, but they also have to
fight against stigma and discrimination from both society and medical personnel, which often
hinders their access to treatment and ongoing care.

5. Religious and Ethnic Minority Groups
Often experience identity-based discrimination, which can limit their access to quality health
services, whether through policy inequalities, lack of cultural understanding in medical
services, or prejudice from health workers (Ellemers & Jetten, 2013).

6. Elderly
Geriatricians face major challenges in obtaining health services that meet their needs, due to
limited geriatric health services, lack of social health insurance, and the increasing need for
long-term care that is often unaffordable.
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7. Migrant Workers
Often experience difficulties in accessing health services due to unclear legal status, language
barriers, lack of health insurance, as well as discriminatory policies in destination countries
that limit their right to proper medical care (Carter et al., 2023).

8. Indigenous Peoples
Face geographical and structural barriers to accessing health services, mainly due to the
remoteness of their homes, lack of medical personnel in their areas, and health policies that
do not take into account culture-based approaches and local wisdom.

9. Children
Are highly vulnerable to health neglect due to lack of access to immunization, adequate
nutrition, and medical services oriented to their growth and development needs, especially
in poor communities or remote areas (Danaher et al., 2013).

These marginalised communities experience increased discrimination, limited access to
customised health services, and increased vulnerability during crises. Health crises or
emergencies tend to worsen their conditions due to increasingly limited access to health services
tailored to their specific needs, such as reproductive health services, treatment for HIV/AIDS, and
disability-friendly and gender-sensitive care. In times of crisis, attention and prioritisation of
public health services often focus on the general population, leaving these groups facing increased
vulnerability due to limited health infrastructure, stigma, and discrimination inherent in society
and the health system. As a result, these inequities magnify health disparities and affect their
quality of life and well-being, underscoring the need for inclusive health policy reforms to protect
the health rights of every individual without exception.

The Role of Public Policy

Public policies have an important role to play in ensuring that the health rights of
marginalised groups are equitably and effectively fulfilled. In some contexts, inclusive health
policies help create equal access to health by giving marginalised groups a voice in decision-making
regarding the allocation of health resources. Inclusive public policies are crucial in ensuring that
marginalised groups have equal access to health services. By involving such groups in decision-
making, health policies not only reflect the needs of society as a whole, but also take into account
the unique perspectives of groups that are often marginalised. Giving them a voice in the health
resource allocation process can increase public trust in the health system and reduce dissatisfaction.

A public policy that focuses on equality and social justice is needed to address the health
inequalities experienced by marginalised groups. By designing programmes that cater to their
specific needs, the government can ensure equal access to quality health services. This includes
improving health facilities, educating the public about health rights, and active participation of
marginalised groups in policy formulation. This approach contributes to the creation of an
equitable health system, where all individuals can enjoy the right to health without
discrimination. Verulava (2021) research supports the concept that access to health is a state
responsibility, where public policies should ensure that all citizens, regardless of socioeconomic
status, can access health services. This aims to improve quality of life while reducing social health
disparities.

Several studies show that this inequity in access is influenced by various barriers, such as
the digital divide and limited economic capacity. Research from Triguswinri & Afrizal (2021)
highlights the role of digital philanthropy platforms such as KitaBisa.com that seek to alleviate
health problems through donations, but limited access to technology prevents groups without
digital capital from utilising the assistance. The COVID-19 pandemic is a clear example of how
health mitigation policies can affect vulnerable or marginalised groups. Pradana et al., (2021)
emphasised that effective health services and community preparedness are crucial in dealing with
emergencies such as a pandemic. They found that policies that focus on empowering health
workers and community-based education can help vulnerable groups cope with ongoing negative
impacts after the pandemic.

Craddock (2022) showed that the model of public engagement through women's health
networks (WHNSs) in the UK can be an example of an effective approach in engaging marginalised
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groups. WHNs act as a communication bridge between marginalised communities and health
service providers, giving them a discursive space to voice their health needs. This approach
enables health policies that are more representative and responsive to the needs of marginalised
communities.

METHODS

This research applies a qualitative method with a literature approach, which means that
data is obtained through literature review and analysis of written sources related to the research
topic. The literature method allows researchers to collect and analyse information from various
sources, such as books, journal articles, research reports, and official documents, which are relevant
to the issues discussed, so that researchers can understand the theoretical framework, policies, and
practices that exist in the health sector. By using this approach, researchers can identify theories,
concepts, and previous findings that support deeper analysis of the phenomenon under study. This
method is also useful in building a strong theoretical foundation and providing a comprehensive
understanding of the research context.

Relevant data sources may include journal articles, books and monographs, reports from
international organisations such as World Health Organization (WHO) and the United Nation (UN),
as well as government policy documents relating to health rights and health programmes for
marginalised communities. The data collection process involves searching the literature through
academic and library databases, and organising the collected data to facilitate analysis. In analysing
the data, researchers can apply a thematic analysis approach to identify themes or patterns that
emerge from the literature, and synthesise knowledge to build a more comprehensive
understanding of health rights issues. In addition, it is important to evaluate the sources used, taking
into account the validity and reliability of previous research, and discussing the different views in
the literature.

RESULT

Every human being deserves a high standard of health, and the Indonesian government has
an obligation to guarantee the right to health. To achieve this, it is necessary to have an inclusive
and accessible health system that provides quality services without discrimination for all citizens,
especially for marginalised groups. The government should invest resources in developing health
infrastructure, training medical personnel, and providing clear and accessible health information.
In addition, collaboration between the government, communities, and the private sector is essential
to identify and fulfil the specific needs of communities. Therefore, efforts to guarantee the right to
health will not only strengthen the national health system, but also improve people's overall well-
being and quality of life (Ardiansah, 2020; Budiono et al., 2022).

The right to health is a fundamental right that must be guaranteed by the state to all citizens
without discrimination. Studies show that this right includes equal and effective access to health
services, which must be implemented in an inclusive manner, especially for vulnerable groups such
as those who are below the poverty line or marginalized by the socio-economic system. In this
context, the state has the responsibility to ensure that the health policies implemented are not only
oriented towards the provision of services, but also pay attention to aspects of justice and equality
in their distribution. The fulfillment of the right to health requires a strong legal foundation as a
guideline for the government in designing policies and allocating resources optimally. Without clear
regulations, the implementation of health services has the potential to be unequal, thus widening
the gap in access to proper medical services. Therefore, a comprehensive approach that includes fair
regulations, transparent oversight mechanisms, and continuous commitment from the government
and all stakeholders is needed to ensure that every individual can optimally enjoy their right to
health.

LJR, 2025, 1(1), 35-46



The Right to Health as a Human Right in Access to Services for Marginalised Communities

| 41

Table 1. Legal Basis of the Right to Health

The Legal Basis

Important Description of the
Right to Health

Special Explanation for
Marginalised Communities

Article 28H of the
Constitution

1945

Budiono et al., (2022)

Law No. 36 of 2009 concerning
Health

Razy & Ariani (2022)

Health Social Security
Administering Body
(SSAB/BPJS) and Social

Services (Law No. 24 of 2011)
Khalid et al., (2023)
Constitution and Human
Rights (Constitutional Human
Rights)

Mubhtar et al., (2023)

Protection for Traditional
Medicine Practitioners

Suta Sadnyana et al., (2023)

Protection of the Right to

Health for Persons with
Disabilities, Women, and
Children

Sudika Mangku (2021)

Ensuring the right of every citizen
to social security and a decent
life, including access to health
services.

Declaring that health is a human
right, and the state must
guarantee health services that are
free of discrimination.

Guaranteeing health services
without discrimination through

SSAB, but there are still
discriminatory practices against
SSAB participants.

States that the state is obliged to
protect the right to health,
including proper health services
without  discrimination  for
vulnerable groups

Providing legal protection for
traditional medicine
practitioners who play an
important role in health services

It regulates special health
protection for women, children,
and people with disabilities,
although its implementation still
has many obstacles

As a basis for upholding social justice
and enabling the active participation
of marginalised groups in the
development of society without
discrimination.

Create an inclusive health system, so
that marginalised groups can obtain
equal health rights and get the
necessary attention to improve their
well-being.

Through SSAB  Kesehatan, the
government provides access to
affordable and quality health services
for all participants, with an emphasis
on special protection for marginalised
groups.

As a basic principle of the state, it
provides protection to all citizens,
including marginalised groups such
as indigenous peoples, people with
disabilities, and minority groups.

Protection for traditional medicine
practitioners, especially in
marginalised groups such as
indigenous peoples, is important to
ensure the sustainability of practices,
respect their knowledge, and improve
access to relevant health services
through government regulation and
support.

Health policies and programmes
should integrate gender and child
rights-based approaches to ensure
that all individuals in marginalised
groups can enjoy their health rights
and get adequate protection.

Table 1 highlights the legal basis of the right to health covering various aspects, such as the
constitution, health law, social security, human rights, as well as protection for traditional medicine
practitioners. This legal framework emphasizes that health is a fundamental right that must be
guaranteed by the state without discrimination, so that every individual, regardless of social,
economic or physical status, has the right to equal access to health services. The existence of
regulations covering various aspects reflects the state's commitment in realizing an inclusive and
equitable health system. In addition, the policies implemented do not only focus on conventional
medical services but also pay attention to traditional medicine, which has an important role in the
public health system, especially in indigenous communities. The state is also responsible for
ensuring that marginalized groups, such as indigenous peoples and people with disabilities, do not
experience barriers in obtaining proper health services. This is in line with the principle of social
justice which emphasizes that every citizen is entitled to equal treatment in the fulfillment of their
basic needs, including health, in order to achieve optimal welfare for all levels of society.
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The implemented legal basis acts as a crucial role in ensuring equitable access and reducing
disparities in health services. In the view of Ezer and Overall (2020), the implementation of human
rights in healthcare aims to address forms of discrimination often faced by marginalised groups,
including ethnic minorities, drug users, and transgender people. It seeks to create a health
environment free from violence and coercion, and supports health providers to understand their
legal obligations in implementing inclusive human rights standards. Access to justice through legal
protections can reduce health disparities for poor and marginalised communities, by providing legal
representation in cases related to basic needs such as housing, employment, and public benefits.
This legal protection not only provides social justice but also significantly improves the quality of
life and health of vulnerable groups (Cannon, 2021).

Overall, the country has the responsibility to create inclusive and equitable health policies,
so that every individual, especially those from marginalised groups, can enjoy the right to decent
health. This includes an active role in protecting, empowering and equitably distributing health
resources to achieve collective health well-being. Strong legal protection is needed to ensure that
the health rights of marginalised groups are protected from discrimination and injustice. The
government also needs to collaborate with community organisations to ensure that every health
programme actually reaches those in need, without being hampered by social or geographical
constraints. With the right policies and effective coordination, the government can help prevent
widening health disparities in emergency situations and ensure health rights for all citizens,
including marginalised groups.

DISCUSSION

The right to health is a fundamental human right that guarantees all individuals, regardless
of their social, economic, or cultural background, access to quality healthcare services. However,
marginalised communities, including indigenous populations, people with disabilities, refugees,
and low-income groups, often face significant barriers in accessing healthcare. These barriers
include financial constraints, geographical inaccessibility, systemic discrimination, and lack of
culturally appropriate services. As a result, these groups experience higher rates of preventable
diseases, lower life expectancy, and poorer health outcomes compared to the general population.

One of the key strategies to bridge this gap is the development of inclusive health policies
and targeted interventions. Governments must adopt policies that specifically address the socio-
economic disparities that hinder access to healthcare. For instance, universal health coverage (UHC)
initiatives, mobile clinics, and community-based healthcare programs have been successful in
improving access for underserved populations. Moreover, integrating traditional medicine and
culturally competent healthcare approaches can help build trust and increase healthcare utilization
among marginalised groups, particularly in indigenous communities. Another critical factor is the
elimination of systemic discrimination within healthcare systems. Biases in medical treatment, lack
of representation in healthcare decision-making, and inadequate training on diversity and inclusion
contribute to the exclusion of vulnerable groups. Addressing these issues requires strong legal
enforcement, awareness campaigns, and active participation from civil society organizations to
advocate for the rights of marginalised communities.

The government has the primary responsibility of providing equitable health services to all
citizens, including marginalised groups such as low-income communities, people with disabilities,
and indigenous peoples. These groups often face barriers in accessing adequate health services due
to financial limitations, geographical barriers, or discrimination. The government can play a role
through inclusive health insurance policies and special budget allocations for health services for
marginalised groups. Globally, various countries, especially Indonesia, have developed health
insurance programmes that aim to ensure health rights for all groups of society, including
marginalised groups. The government is working with health agencies and international
organisations to implement a national health insurance scheme or Universal Health Coverage
(UHC), which seeks to provide equitable and affordable access to health (Adiyanta, 2020). Efforts to
protect health rights for marginalised groups are essential in achieving the Sustainable
Development Goals (SDGs), especially in the health sector, by promoting social justice and
solidarity. Global policies that support health insurance should be tailored to local needs, including
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expanding and building primary health facilities in previously hard-to-reach areas. This will help
reduce health disparities and ensure equal access for all levels of society (Kusworo et al., 2021).

Table 2. Health Insurance Program

Programs Description
Health Social Security Health Social Security Administering Body is an institution that manages the
Administering Body National Health Insurance programme that provides access to health for all
(SSAB/BPJS) Indonesians, including marginalised groups. BPJS faces the challenge of financial
efficiency and improving service quality for participants.
(Rahmatulloh et al., 2023; Rustyani et al., 2023)
National Health A national health insurance programme introduced in 2014 in Indonesia to
Insurance - Healthy ensure universal health coverage, covering basic to advanced services at no
Indonesia Card (JKN-KIS) direct cost to low-income and vulnerable groups.
(Perdana et al., 2022; Wasir, 2020)
Contribution Assistance A subsidy from the government to ensure the poor in Indonesia receive free
Recipients healthcare at no direct cost through JKN-KIS.
(Sosodoro et al., 2023)
Chronic Disease Control A community-based programme that provides care for chronic diseases such as
Programme (Prolanis) diabetes and hypertension for JKN participants, especially for high-risk groups.
(Khoe et al., 2020)

Based on the data in Table 2, various health insurance programs have been designed to
ensure more inclusive access to health services for marginalized groups in Indonesia. Programs such
as BPJS Kesehatan and JKN-KIS demonstrate the government's commitment to providing universal
health coverage, especially for low-income and vulnerable groups. In addition, the contributory
assistance scheme ensures that those who cannot afford it continue to receive healthcare services
without financial burden. Other programs such as Prolanis also play a role in the management of
chronic diseases, which shows that health policy does not only focus on access to basic services but
also aspects of prevention and long-term disease management. With these programs, it is hoped
that disparities in access to health services can be reduced, so that the principle of social justice in
the health sector can be realized more optimally.

With health insurance focusing on marginalised groups, the programme aims to provide
wider and more affordable access to health services for all levels of society, including those in
vulnerable groups. In addition, the government has also introduced a social inclusion-based health
policy, which pays special attention to groups with less favourable socio-economic conditions. For
example, for informal sector workers and low-income earners, there are subsidies and easy access
to health services organised by the government. These efforts also include strengthening the health
system in remote areas, by building and expanding health facilities and increasing the availability
of trained medical personnel. With these policies and programmes, it is hoped that the gap in health
services between marginalised groups and the general public can be minimised, and their health
rights can be fulfilled in a fair and equitable manner.

CONCLUSION

The right to health as a human right is a fundamental aspect that must be recognised by the
state in ensuring access to health services for marginalised communities. Marginalised communities
often face systemic barriers in accessing proper health services, including lack of infrastructure,
inequality in resource distribution, and policies that pay little attention to the needs of vulnerable
groups. Poverty is also one of the main barriers in realising the right to health. This research uses a
qualitative method with a literature approach to review literature related to the research topic. The
results show that every individual is entitled to a high standard of health, and the Indonesian
government has an obligation to guarantee the right to health through an inclusive and accessible
health system. Legal bases such as the 1945 Constitution Article 28H, Law No. 36 Year 2009, BPJS
Health regulations, as well as other health rights-related regulations play an important role in
ensuring equitable access and reducing disparities in health services.

The government has also developed health insurance programmes such as Health Social
Security Administering Body, JKN-KIS, and Prolanis to ensure health rights for marginalised groups.
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In addition, it also collaborates with community organisations to ensure that every health
programme reaches those in need. With these policies and programmes, it is hoped that the gap in
health services between marginalised groups and the general public can be minimised, and their
health rights can be fulfilled fairly and equitably. In addition, to ensure its effectiveness, it is
important for the government to continuously monitor the implementation of this programme and
conduct periodic evaluations, to identify obstacles that may arise in the field. Collaboration between
the government, health institutions and community organisations is also essential to raise
awareness and provide direct support to the groups most in need. With comprehensive and
sustainable measures, it is expected that not only the gap in access to health can be reduced, but
also the quality of life of marginalised groups can be significantly improved.

REFERENCES

Adiyanta, F. S. (2020). Urgensi Kebijakan Jaminan Kesehatan Semesta (Universal Health Coverage)
bagi Penyelenggaraan Pelayanan Kesehatan Masyarakat di Masa Pandemi Covid-19.
Administrative Law and Governance Journal, 3(2), 272-299.
https://doi.org/10.14710/alj.v3i2.272-299

Ardiansah, A. (2020). Responsibility Of Public Health Service Based On The Constitution Of
Indonesia. Diponegoro Law Review, 5(1), 51-66. https://doi.org/10.14710/dilrev.5.1.2020.51-
66

Beck, D. (2013). The Human Right to Health. Journal of Human Development and Capabilities, 14(3),
452-454, https://doi.org/10.1080/19452829.2013.809902

Budiono, A., Absori, A., Zuhdi, S., Kurnianingsih, K., Inayah, 1., Bangsawan, M. 1., & Yuspin, W. (2022).
National Health Security Policy in Indonesia: A Narrative Review from Law Perspective. Open
Access Macedonian Journal of Medical Sciences, 10(E), 183-187.
https://doi.org/10.3889/oamjms.2022.8142

Cannon, Y. (2021). Closing the Health Juctice: Access to Justice in Furtherance of Health. SSRN
Electronic Journal. https://doi.org/10.2139/ssrn.3886893

Carter, B. M., Sumpter, D. F., & Thruston, W. (2023). Overcoming Marginalization by Creating a Sense
of Belonging. Creative Nursing, 29(4), 320-327. https://doi.org/10.1177/10784535231216464

Cheraghi-Sohi, S., Panagioti, M., Daker-White, G., Giles, S., Riste, L., Kirk, S., Ong, B. N., Poppleton, A.,
Campbell, S., & Sanders, C. (2020). Patient Safety in Marginalised Groups: a Narrative Scoping
Review. International Journal for Equity in Health, 19(1), 26. https://doi.org/10.1186/s12939-
019-1103-2

Craddock, E. (2022). A qualitative UK study exploring counterpublic engagement of marginalized
women via a Women’s Health Network. Health Promotion International, 37(4).
https://doi.org/10.1093/heapro/daac124

Cross, M., & Atinde, V. (2015). The Pedagogy of the Marginalized: Understanding How Historically
Disadvantaged Students Negotiate Their Epistemic Access in a Diverse University
Environment. Review of Education, Pedagogy, and Cultural Studies, 37(4), 308-325.
https://doi.org/10.1080/10714413.2015.1065617

Danaher, M., Cook, ]., Danaher, G., Coombes, P., & Danaher, P. A. (2013). Creating New and
Transformative Understandings of Marginalization. In Researching Education with
Marginalized Communities (pp. 170-188). Palgrave Macmillan UK.
https://doi.org/10.1057/9781137012685_10

Domapielle, M. K., Dassah, C., Dordaa, F., Cheabu, B. S. N., & Sulemana, M. (2023). Barriers to health
care access and utilization among aged indigents under the Livelihood Empowerment Against
Poverty Programme (LEAP): the perspective of users and service providers in north-western
Ghana. Primary Health Care Research & Development, 24, e48.
https://doi.org/10.1017/S1463423623000385

Dwivedi, O. P., Khator, R., & Nef, ]. (2007). Marginalization and Exclusion. In Managing Development
in a Global Context (pp. 62-79). Palgrave Macmillan UK.

LJR, 2025, 1(1), 35-46


https://doi.org/10.14710/alj.v3i2.272-299
https://doi.org/10.14710/dilrev.5.1.2020.51-66
https://doi.org/10.14710/dilrev.5.1.2020.51-66
https://doi.org/10.1080/19452829.2013.809902
https://doi.org/10.3889/oamjms.2022.8142
https://doi.org/10.2139/ssrn.3886893
https://doi.org/10.1177/10784535231216464
https://doi.org/10.1186/s12939-019-1103-2
https://doi.org/10.1186/s12939-019-1103-2
https://doi.org/10.1093/heapro/daac124
https://doi.org/10.1080/10714413.2015.1065617
https://doi.org/10.1057/9781137012685_10
https://doi.org/10.1017/S1463423623000385

The Right to Health as a Human Right in Access to Services for Marginalised Communities | 45

https://doi.org/10.1057/9780230627390_5

Ellemers, N., & Jetten, ]. (2013). The Many Ways to Be Marginal in a Group. Personality and Social
Psychology Review, 17(1), 3-21. https://doi.org/10.1177/1088868312453086

Ezer, T., & Overall, ]J. (2020). Human Rights in Patient Care: a Special Collection. Public Health
Reviews, 41(1), 32. https://doi.org/10.1186/s40985-020-00144-3

Ferguson, L. (2023). Health Justice in the Context of Health and Human Rights. American Journal of
Public Health, 113(2), 182-184. https://doi.org/10.2105/AJPH.2022.307184

Gandhi, T. J., Dumka, N., & Kotwal, A. (2023). Is the Proposed Global Treaty an Answer for Public
Health Emergencies? BMJ Global Health, 8(9), e012759. https://doi.org/10.1136/bmjgh-2023-
012759

Irmansyah, 1., Susanti, H., James, K., Lovell, K., Idaiani, S., Imah, S., Hargiana, G., Keliat, B.-A., Utomo,
B., Colucci, E., & Brooks, H. (2020). Civic Engagement and Mental Health System Strengthening
in Indonesia: a Qualitative Examination of the Views of Health Professionals and National Key
Stakeholders. BMC Psychiatry, 20(1), 172. https://doi.org/10.1186/s12888-020-02575-3

Joshi, R. K. (2021). Role of Human Rights in Advancement of Right to Health. SSRN Electronic Journal.
https://doi.org/10.2139/ssrn.3858494

Khalid, H., Zainuddin, & Poernomo, S. L. (2023). Discriminatory Treatment of Fulfillment of Patient
Rights in Services at Facilities by the Healthcare Social Security Agency in Indonesia. Journal of
Law and Sustainable Development, 11(12), e2053. https://doi.org/10.55908/sdgs.v11i12.2053

Khoe, L. C., Wangge, G., Soewondo, P., Tahapary, D. L, & Widyahening, 1. S. (2020). The
implementation of community-based diabetes and hypertension management care program
in Indonesia. PLOS ONE, 15(1), e0227806. https://doi.org/10.1371/journal.pone.0227806

Kusworo, D. L, Fauzi, M. N. K., & Pratama, A. A. (2021). Primary Health Care Improvement.
Khatulistiwa Law Review, 2(2), 329-347. https://doi.org/10.24260/klr.v2i2.404

Kwan, G. F, Yan, L. D., Isaac, B. D., Bhangdia, K., Jean-Baptiste, W., Belony, D., Gururaj, A., Martineau,
L., Vertilus, S., Pierre-Louis, D., Fenelon, D. L., Hirschhorn, L. R., Benjamin, E. ]., & Bukhman, G.
(2020). High Poverty and Hardship Financing Among Patients with Noncommunicable
Diseases in Rural Haiti. Global Heart, 15(1), 7. https://doi.org/10.5334/gh.388

Liu, R. T., Anglin, D. M., Dyar, C., & Alvarez, K. (2023). Intersectional Approaches to Risk, Resilience,
and Mental Health in Marginalized Populations: Introduction to the special section. Journal of
Psychopathology and Clinical Science, 132(5), 527-530. https://doi.org/10.1037/abn0000840

Mango, L. (2020). Health Systems of Underdeveloped and Developing Countries. International
Journal of Global Health, 1(2), 1-3. https://doi.org/10.14302/issn.2693-1176.ijgh-20-3489

Mubhtar, M. H., Aripari, Pedrason, R., & Harryarsana, I. G. K. B. (2023). Human Rights Constitution on
Health  Protection of Indonesian Citizens. Russian Law  Journal,  11(2).
https://doi.org/10.52783/rlj.v11i2.520

Nikiforova, E. N. (2022). Observance and Protection of Human and Civil Rights and Freedoms - the
Fundamental Principle of Ensuring National Security. Eurasian Law Journal, 1(164).
https://doi.org/10.46320/2073-4506-2022-1-164-113-115

Perdana, N. R., Adhasari, G., & Puspitaloka Mahadewi, E. (2022). Challenges and Implementation of
Universal Health Coverage Program in Indonesia. International Journal of Health and
Pharmaceutical (IJHP), 2(3), 589-596. https://doi.org/10.51601/ijhp.v2i3.97

Prasiska, D. 1., & Yaqin, M. ]. A. (2023). Digital Health Intervention of Healthy Indonesia Program with
Family Approach: Does it Work? Jurnal Promkes, 11(18SI), 1-8.
https://doi.org/10.20473/jpk.V11.1151.2023.1-8

Putri, R. P., Afifah, W., & Michael T. (2021). Poverty as A Barrier to The Achievement of The Right to
Health. International Journal of Social Policy and Law, 2(1), 103-108.
https://www.ijospl.org/index.php/ijospl/article/view/27

Rahmatulloh, V. S., Sasanti, E. E., & Hudaya, R. (2023). Analysis of Financial Performance Based on

LJR, 2025, 1(1), 35-46


https://doi.org/10.1057/9780230627390_5
https://doi.org/10.1177/1088868312453086
https://doi.org/10.1186/s40985-020-00144-3
https://doi.org/10.2105/AJPH.2022.307184
https://doi.org/10.1136/bmjgh-2023-012759
https://doi.org/10.1136/bmjgh-2023-012759
https://doi.org/10.1186/s12888-020-02575-3
https://doi.org/10.2139/ssrn.3858494
https://doi.org/10.55908/sdgs.v11i12.2053
https://doi.org/10.1371/journal.pone.0227806
https://doi.org/10.24260/klr.v2i2.404
https://doi.org/10.5334/gh.388
https://doi.org/10.1037/abn0000840
https://doi.org/10.14302/issn.2693-1176.ijgh-20-3489
https://doi.org/10.52783/rlj.v11i2.520
https://doi.org/10.46320/2073-4506-2022-1-164-113-115
https://doi.org/10.51601/ijhp.v2i3.97
https://doi.org/10.20473/jpk.V11.I1SI.2023.1-8
https://www.ijospl.org/index.php/ijospl/article/view/27

The Right to Health as a Human Right in Access to Services for Marginalised Communities | 46

Financial Analysis Ratio, Common Size and Trend in Badan Penyelenggara Jaminan Sosial (BPJS)
Kesehatan Period 2019-2021. Jurnal Manajemen, 14(1), 83. https://doi.org/10.32832/jm-
uika.v14i1.9411

Razy, F., & Ariani, M. (2022). Analysis of the Juridical Protection of the Most Traditional Health Laws
in the Perspective of the Law of the Republic of Indonesia Number 36 of 2009 Concerning
Health. International Journal of Law and Public Policy, 4(1), 10-15.
https://doi.org/10.36079/lamintang.ijlapp-0401.276

Rustyani, S., Sofiawati, D., & Rahmawati, B. (2023). Efisiensi dan Produktivitas BPJS Kesehatan Tahun
2014 - 2021 (Metode Data Envelopment Analysis dan Malmquist Index). Jurnal Jaminan
Kesehatan Nasional, 3(2), 102-120. https://doi.org/10.53756/jjkn.v3i2.145

Short, R. by S. D. (2016). The Human Right to Health. Australian Journal of Primary Health, 22(2),
174. https://doi.org/10.1071/PYv22n2_BR1

Sosodoro, N. L., Ramadhan, R. T. F., & Susamto, A. A. (2023). Subsidized health insurance impact
among the poor: Evidence on out-of-pocket health expenditures in Indonesia. Jurnal Ekonomi
& Studi Pembangunan, 24(1), 198-211. https://doi.org/10.18196/jesp.v24i1.17420

Sudika Mangku, D. G. (2021). Legal Protection for Women and Children with Disabilities in
Indonesia. Jurnal Magister Hukum Udayana (Udayana Master Law Journal), 10(1), 1.
https://doi.org/10.24843/JMHU.2021.v10.i01.p01

Suta Sadnyana, P., Safa’ at, R., Madjid, A., & Yuliati. (2023). Legal Protection of Traditional Medicine
Practitioners in Indonesia. Journal of Public Administration, Finance and Law, 27, 389-396.
https://doi.org/10.47743/jopafl-2023-27-31

Taiwo, A. B, Fatunla, O. A,, Ogundare, O. E., Oluwayemi, O. L., Babatola, A. O., Ajite, A. B., Ajibola, A. E.,
Olajuyin, A., Sola-Oniyide, B., & Olatunya, O. S. (2023). Households Health Care Financing
Methods: Social Status Differences, Economic Implications and Clinical Outcomes Among
Patients Admitted in a Pediatric Emergency Unit of a Tertiary Hospital in South West Nigeria.
Global Pediatric Health, 10. https://doi.org/10.1177/2333794X231159792

Tognoni, G., & Macchia, A. (2020). Health as a Human Right: A Fake News in a Post-human World?
Development, 63(2-4), 270-276. https://doi.org/10.1057/s41301-020-00269-7

Triguswinri, K., & Afrizal, T. (2021). Eksklusi Sosial dalam Kapital Digital dan Kebijakan Virtual (Studi
Filantropi Platform KitaBisa.com). Ideas: Jurnal Pendidikan, Sosial, Dan Budaya, 7(3), 303.
https://doi.org/10.32884/ideas.v7i3.394

Verulava, T. (2021). Access To Healthcare as A Fundamental Right or Privilege? Siriraj Medical
Journal, 73(10), 721-726. https://doi.org/10.33192/Sm;.2021.92

Wasir, R. (2020). Moving Forward to Achieve Universal Health Coverage in Indonesia. University of
Groningen. https://doi.org/10.33612/diss.124431881

LJR, 2025, 1(1), 35-46


https://doi.org/10.32832/jm-uika.v14i1.9411
https://doi.org/10.32832/jm-uika.v14i1.9411
https://doi.org/10.36079/lamintang.ijlapp-0401.276
https://doi.org/10.53756/jjkn.v3i2.145
https://doi.org/10.1071/PYv22n2_BR1
https://doi.org/10.18196/jesp.v24i1.17420
https://doi.org/10.24843/JMHU.2021.v10.i01.p01
https://doi.org/10.47743/jopafl-2023-27-31
https://doi.org/10.1177/2333794X231159792
https://doi.org/10.1057/s41301-020-00269-7
https://doi.org/10.32884/ideas.v7i3.394
https://doi.org/10.33192/Smj.2021.92
https://doi.org/10.33612/diss.124431881

