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1. Main Issues from Health Law
The emergence of the (UU) Law Number 36 Year 2009 about Health is the new hope that there is a thorough and fair protection for both health actors (such as government, NGOs, hospitals, doctors, nurses, etc) and people in general, especially the patients. Nevertheless there remain major problems, such are:

· Is there any fair and equivalent relation between “salubrious” (state) and “salubriously” (citizen/ people) 

· Is there any appropriate and good relation between state and citizen/ people in developing public health according to people needs. 

There are so many incidents that showed the two problems are still not running as it should be. Starting from mal practice cases that occurred in many places until the court case like Prita Mulyasari. In this case the people or the patient has always been the losers and determined. People or the patient usually does not understand informations about illness, treatments, and the real costs that are often incompatible with the expectations and needs. Here the state party/ sides (who tried to make healthy people) are at a decisive position.
Why it happens? is there shortages of existing health law? and why the deficiency can occurs? This brief paper will attempt to explain these problems.
2. Health Law and Existence Weakness.

Based on ethic and politic understanding that already appears, basically the goal of health law is: "Creating order society that balance and orderly/ obedient to protect and realize in the field of health without neglecting environment”. In this discussion reflected the principle of balance between state and people, protection and realization of people's health, and environmental preservation. This last aspect is the responsibility of us all, not only to nature but nature also played a significant roles in people's health. Drug use and waste of hazardous health field (from hospital) is an aspect that had been forgotten.
To discuss the reality aspect of health care legislation/ health law that is then put forward the following principles and objectives stipulated in (UU) Law No. 36 Year 2009 about health as follows:
a. PRINCIPLES (Ps 2): humanitarian, balance, benefits, protection, respect for rights and obligations, justice, gender, non-discriminatory, and religious norms. 
b. PURPOSES (Ps 3): Raise awareness, willingness and ability of healthy life for everyone in order to realize the degree of a high degree of public health as an investment for human resource development which is socially and economically productive. 
From above principles and purposes, seems that there are two main weaknesses (viewing from ethical and political terms), which are:
a. The principle of people participation especially in decision-making process and control the implementation of (UU) Law No. 36 Year 2009, is not covered. 
b. Purposes connected to conservation are not covered
3. Issues in People Participation (Civil Society)

One of the weaknesses of health law in terms of ethical and politics is less accommodated on people participation (civil society) in planning, decision making, implementation, and in control towards planning that had been agreed.
(Pasal) Article 14 to Article 20 of (UU) Law No. 36 Year 2009 wrote there are two interesting things to be discussed, that are: 
a. The term of responsibility that actually more on passive that already exist in formulation (UU) Law No 36 Year 2009 should be change with obligation that more on active.
b. The formulation from that article has been showed that state hold all the existing controls that are centralized and less open to public participation in Law/legislation, the provision of facilities, empowerment, etc. 
It is interesting to be discuss that article 4 until article 13 from (UU) Law No 36 Year 2009 about People Rights and Obligations (Ps 4 – 13), reflects the lack of opportunity for people to have the right to participate in decision-making processes and controls in the implementation of Health Act. 
Thus, the centralized nature of the (UU) Law No. 36 Year 2009 is still very prominent which of course narrows the possibility for people to participate in the processes of planning, decision-making process, executions, and controls the implementations of the Health Law.

4. Issues Relationship Between State and People In Medical Treatment
At least there are three main problems dealing with relationship between state and people in medical treatment:
a. People are in a dependent position and determined because they do not understand informations about medical aspects and finance, as has already been explained in advance.

b. Claims for compensation by the people has actually been provided for in Article 58 paragraph 1, but the article was blur when faced with the next verse that says that if the lifesaving reasons the paragraph 1 of Article 58 shall not apply. The problem is who decides whether such action is  truly a lifesaving.

c. Many NGOs or private institutions who try to pay attention to aspects of health and doing a good actions, however, there has not been a form of civil society that became a reliable defender of the people unconditionally.

The location of problem in terms of people's relationships with state in the field of health is actually within the law itself. More precisely the process of establishing health law is really questionable. Is the establishment of such law has already consider people will?, Is it based on appropriate moral and ethic? 
5. Foundation of Health Law Formation
Health law is a law that directly concerns human rights as the most important and very concrete aspect (can be seen clearly) as it related to body, soul, and human mentality. Therefore establishment of health laws dealing to human health concerns should be considered at least on four major aspects:
a. Morality (the concept of value) and Ethics (the concept of behavior) that are universal.
Here the law should clearly consider aspects of morality (that is more associated with the concept of values) and ethical aspects (more related to the concept of behavior). Morality and ethics that are universal is actually very clear, that we should treat others the way we treat ourselves. Here can not happen injustice or order imbalances between state (hospitals, health agents, doctors, etc.) with people (patient details). By paying attention to the universal rule, injustice and imbalance can be avoided.
b. Considers man and nature conservation.
In the formation of actual health law must also express our collective concern not only to humans but also the natural environment around us. Because the nature of sustainable and healthy environment is the basis for the formation of human health itself.

c. Social justice.
Aspects of social justice in treating humans (patients with one another) should pay attention to clear social justice. Here can not be enforced that only certain groups of people who will get good services while other groups are not. In this case it is the state who should be responsible and obligated to achieve social justice.
.
d. People Participation.
As already explained before, the formation of health law should involves the participation of people. In this case it is not enough that people are represented by the Parliament, but people must be transformed into an active civil society that participating in the formation of health law.
6. Weakness and Way Out
Based on the description above, in terms of ethics and politics, there are at least five weakness of our health law: 
a. Is still centralized, which in an era of regional autonomy becomes more questionable.

b. Aspects of morality and ethics in shaping law and particularly in the implementation of the (UU) Act are still questionable.
c. Linkages with environmental conservation have not been explicitly explained.
d. Aspects of social justice within the law and law-enforcement establishment still looks lame (unequal).
e. Less involving people participation in decision-making process (the Act) and in its implementation
For that, it is necessary to find an appropriate solution. Here's a temporary thought that need to be discussed to overcome the problems mentioned above, which are:

1. Opened up opportunities for the people and non-governmental institutions to be involved (participation) in the process of:
a. Decision-making Process (law).
b. Controls over the conduct of the Act (UU).
c. Handling process and the development of national health.
2. Development of civil society in the health sector with the foundation:
a. Courageous and capable of criticism against the state.
b. Is Inclusive.
c. Non violence actions and avoiding anarchist actions.
d. Based on morals and global ethics (treat others as ourselves).
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