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Abstract

Women’s reproductive health rights constitute a fundamental component of human rights,
imposing an obligation on the state to respect, protect, and fulfill women’s health rights in a fair,
equal, and non-discriminatory manner. This study aims to analyze the legal protection of women’s
reproductive health rights in Indonesia from legal and human rights perspectives, with particular
reference to Law Number 17 of 2023 concerning Health and Government Regulation Number 28
of 2024. This research employs a socio-legal method with a descriptive-analytical approach,
supported by library research and policy analysis. The data consist of primary, secondary, and
tertiary legal materials, including statutory regulations, academic literature, human rights
instruments, and relevant policy documents, which are analyzed qualitatively through deductive
reasoning. The findings indicate that Indonesia has developed a relatively progressive legal
framework through the strengthening of reproductive rights, the expansion of maternal healthcare
services, protection against discrimination and violence, and the recognition of women’s
reproductive autonomy. However, the implementation of these legal protections continues to face
significant structural challenges. These include the unequal distribution of healthcare workers,
limited healthcare infrastructure in remote and disadvantaged areas, socio-cultural barriers rooted
in patriarchal norms, insufficient reproductive health education, and weak state accountability
mechanisms in ensuring equal access to healthcare services. Furthermore, normative ambiguities
concerning religious and moral values in the regulation of reproductive rights may potentially
restrict women’s autonomy and create uncertainty in service delivery. The study argues that the
protection of women’s reproductive health rights cannot rely solely on formal legal recognition,
but must also be supported by effective implementation, institutional responsiveness, and
substantive equality. Therefore, strengthening legal protection requires harmonization between
national and regional policies, reinforcement of a human rights-based and gender-responsive
approach, and improvement of equitable, accessible, and accountable healthcare services for
women throughout Indonesia.

Keywords: Women’s Reproductive Health; Human Rights; Legal Protection; Health Law; Gender
Equality.

A. Introduction

Women’s health constitutes a major concern within the discourse of law and human rights.
Compared to men, women are more vulnerable to both communicable and non-communicable
diseases due to intersecting biological, social, and economic factors. In Indonesia, persistent health
issues include malnutrition among pregnant women and infants, high maternal mortality rates,
health problems among adolescents and women of reproductive age, and limited access to
healthcare services (Cini et al., 2023). At both national and global levels, women’s health has
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increasingly become a complex and unresolved issue influenced by armed conflict, natural
disasters, poverty, socio-economic disparities, and entrenched traditional practices.

According to Indonesia’s Ministry of Health, 4,150 maternal deaths were recorded in 2024.
Although approximately 96% of childbirths were assisted by skilled health personnel and
Indonesia has around 362,000 registered midwives supported by professional organizational
networks extending to regional levels, this substantial workforce has not yet resulted in the
equitable distribution of maternal healthcare services. This condition indicates that the healthcare
system has not fully guaranteed women’s right to safe, high-quality, and equitable healthcare
services, particularly for women living in remote areas and those belonging to vulnerable groups
(Komnas Perempuan, 2026). In Indonesia, one woman dies every hour due to complications during
pregnancy, delivery, and postnatal period. Maternal mortality therefore remains a major public
health concern, with a Maternal Mortality Ratio (MMR) reaching 189 deaths per 100,000 live
births (Long Form Population Census, 2020). Access to quality maternal health services is
essential to reducing preventable maternal deaths (Direktorat Jenderal Sumber Daya Manusia
Kesehatan Kemenkes RI, 2025).

Table 1.
Number of Maternal Deaths by Cause in Indonesia in 2023
No Cause of Death Number of Deaths
1 Others 2.825
2 Hypertension in Pregnancy 412
3 Obstetric Hemorrhage 360
4 Other Obstetric Complications 204
5 Infection 86
6  Complications of Abortion 45
7  Complications Related to Anesthesia/Therapy Management 43
8  Non-Obstetric Complications 19

Source: Directorate General of Public Health, Ministry of Health of the Republic of Indonesia, 2024.

Referring to the Geneva Consensus Declaration on Promoting Women’s Health and
Strengthening the Family, Indonesia has reaffirmed its commitment to strengthening the health
sector, particularly through the provision of quality healthcare services for women and children
(World Health Organization, 2022). Women'’s health has consequently become one of the primary
priorities within the 2020-2024 National Medium-Term Development Plan. The declaration
emphasizes the importance of ensuring equitable and non-discriminatory healthcare services for
women while recognizing the strategic role of the family in promoting public health and social
well-being (Hardaningtyas et al., 2025). Nevertheless, women’s access to healthcare services
remains a pressing issue that requires comprehensive legal and policy interventions, including
expanded access to healthcare facilities and broader health insurance coverage.

Within the field of health, feminism pays particular attention to women’s reproductive health.
Although feminist perspectives emphasize equality between women and men, they also
acknowledge the biological distinctions between the female and male body. Consequently, many
feminists critique the tendency of the medical profession to medicalize women’s natural biological
processes, including menstruation, childbirth, breastfeeding, and menopause, by construing them
as pathological conditions rather than as normal stages within women’s life cycles (Shai et al.,
2021). Feminism is commonly defined as an ideology that challenges gender stratification and
patriarchal domination. Feminist movements aim to advance justice, fairness, and gender equality,
thereby fostering a social structure in which women and men occupy equal positions in all spheres
of life (Ashraf, 2025).

In a global health policy, power dynamics and intersectionality continue to place women in
vulnerable positions with regard to inequities in access, healthcare services, and decision-making
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processes. Although feminist approaches in foreign policy and development have gained
increasing attention, feminist perspectives within global health policy have not yet been
implemented adequately. Consequently, various issues related to women’s health remain
insufficiently accommodated in both the formulation and implementation of health policies (Eger
et al., 2024).

The Convention on the Elimination of All Forms of Discrimination Against Women
(CEDAW) serves as a fundamental international instrument for the protection of women’s rights.
Unlike other human rights instruments, CEDAW specifically focuses on the promotion and
protection of women’s human rights across multiple dimensions of social, political, economic, and
cultural life (Orta, 2025). The convention is grounded in the recognition that structural gender
inequality and patriarchal systems continue to shape discriminatory practices against women
globally. Accordingly, CEDAW addresses various forms of discrimination that result in violations
of women’s human rights and insufficient legal protection (Vijeyarasa, 2021).

Women’s sexual and reproductive health constitutes an integral component of human rights
and encompasses a broad range of rights as well as corresponding state obligations. The protection
and fulfillment of women’s sexual and reproductive health rights therefore represent essential
responsibilities of the state (Hellum, 2021). Such efforts are not only necessary to safeguard
women’s welfare and fundamental rights, but also to promote the development of a more just,
inclusive, and equitable society (Lwamba et al., 2022). In this regard, the state is required to
actively respect, protect, and fulfill these rights through comprehensive legislation, accessible and
high-quality healthcare services, and adequate public education (Nampewo et al., 2022).

Violations of women’s reproductive rights are frequently rooted in patriarchal social norms
and discriminatory perceptions regarding female sexuality and women’s roles within the family.
Women are often perceived primarily to their reproductive functions, resulting in harmful practices
such as early marriage, repeated pregnancies, and inadequate birth spacing, frequently driven by
cultural preferences for male children. These practices have detrimental and, in some cases, fatal
consequences for women’s physical and mental health. In addition, women are often blamed for
infertility and subjected to social exclusion, stigma, and other forms of human rights violations
(Loza, 2022).

One of the most significant reproductive health issues affecting women is unsafe abortion,
which continues to be a major contributor to maternal mortality and morbidity. Ensuring the
availability of safe and accessible abortion services therefore constitutes an essential aspect of the
state’s obligation to protect women’s right to life and health during pregnancy (Ara et al., 2022).
In addition to structural limitations, barriers to the fulfillment of women’s health rights are also
reinforced by patriarchal socio-cultural values that restrict women’s autonomy over their bodies
and reproductive choices (Ramelan et al., 2025). Practices such as child marriage, repeated
pregnancies without safe birth spacing, and stigmatization related to infertility and abortion
demonstrate that women’s health issues are inseparable from unequal power relations and gender-
based discrimination (Yundianto et al., 2026).

Under international human rights law, states have an obligation to respect, protect, and fulfill
human rights related to maternal health, pregnancy, and childbirth. Preventable maternal deaths
therefore reflect the failure of states to fulfill their fundamental human rights obligations. To
guarantee women'’s right to life and health, the state must ensure the availability, accessibility,
acceptability, and quality of sexual and reproductive healthcare services, including affordable and
equitable access for vulnerable groups (Beninger, 2021).

The implementation of a human rights—based approach to maternal mortality and morbidity
requires the examination of preventable deaths and injuries through the lens of equality and non-
discrimination principles. This approach also necessitates an assessment of state obligations under
international human rights law, as well as the identification of gaps in legal protection, public
participation, and institutional accountability. Through this framework, governments are better
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positioned to identify and reach marginalized groups of women who continue to experience limited
access to healthcare services (Patterson, 2024).

In this regard, an intersectionality approach to women’s health emphasizes that women’s
biological vulnerability cannot be separated from social factors such as poverty, race, ethnicity,
and geographical location. Women from marginalized groups often encounter multiple and
overlapping barriers in accessing reproductive healthcare services, ranging from discrimination to
economic constraints. This condition demonstrates that women’s health issues cannot be
understood solely through a single dimension, such as gender or poverty alone (Crenshaw, 2013b).

The failure of healthcare systems to address these vulnerabilities is closely related to policies
that remain universalistic and insufficiently responsive to intersectional experiences. In line with
the perspective of Kimberlé Crenshaw (2013a), women should not be regarded as a homogeneous
group, as their experiences of discrimination are shaped by multiple intersecting social identities.
Therefore, health policies need to be designed in a more inclusive and responsive manner to
accommodate the specific needs of women from diverse social backgrounds.

Women’s health in Indonesia continues to face profound structural challenges, particularly as
a consequence of the unequal distribution of healthcare personnel. The availability of midwives,
obstetricians, and other specialized medical professionals remains heavily concentrated in Java
and major urban areas, while remote regions, archipelagic areas, and eastern Indonesia experience
severe shortages of healthcare personnel (Badan Kebijakan Pembangunan Kesehatan, 2024). This
condition has left many women in these areas without adequate access to essential healthcare
services, including antenatal care, safe delivery assistance, early screening for cervical and breast
cancer, and reproductive health counseling (Antara, 2024). The unequal distribution of healthcare
personnel has consequently contributed to persistently high rates of maternal and infant mortality
rates, low immunization coverage, and limited contraceptive use, further exacerbating regional
disparities in women’s quality of life (World Health Organization, 2025).

These regional disparities are further exacerbated by the uneven development of healthcare
infrastructure. Many community health centers and hospitals in underdeveloped regions remain
inadequately equipped with basic medical facilities and technologies, such as ultrasonography
(USG) machines, incubators, blood banks, and adequate emergency obstetric care services,
resulting in frequent delays in referral processes and increased risks to patient safety (Shafira et
al., 2025). In addition, limited transportation access, poor road conditions, inadequate electricity
and clean water supply, as well as weak health information systems, continue to hinder preventive
and promotive healthcare efforts for women, including maternal nutrition programs, stunting
prevention initiatives, and the early detection of non-communicable diseases. The combination of
shortages in healthcare personnel, fragile healthcare infrastructure, and interregional disparities
has created a cycle of structural vulnerability that obstructs Indonesian women, particularly those
living in marginalized areas, from fully exercising their fundamental right to healthcare services
(World Health Organization, 2025).

Previous studies concerning the protection of women’s health and the state’s obligations to
respect, protect, fulfill, and restore the right to health have often demonstrated limited effectiveness
in practice due to the absence of clearly defined duty bearers responsible for ensuring the
implementation of these rights (Bustreo et al., 2022). Moreover, racial and ethnic disparities in
women’s healthcare access have persisted for decades despite continuing efforts to improve
reproductive health services (Sutton et al., 2021). The COVID-19 pandemic further intensified
patriarchal repression globally, as reflected in increased gender-based violence, disproportionate
employment losses among women, deteriorating working conditions, declining access to
healthcare and reproductive rights, and growing resistance toward feminist movements and gender
equality initiatives (Brysk, 2023). Another study examines the semiotic construction of
prostitution within the contexts of law, power relations, and public health in Indonesia. Drawing
upon the theory of power relations developed by Michel Foucault, the study investigates how
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dominant legal narratives construct representations of women involved in prostitution through
moralistic and criminalizing approaches (Natalis, 2025). Similarly, it is also found multiple layers
of vulnerability experienced by women with vaginismus, resulting both from painful medical
conditions and from inadequate legal protection (Hardiyanti et al., 2025). Another review
identifies gender norms as one of the primary barriers affecting women’s access to education and
sexual and reproductive healthcare services (Ouahid et al., 2025). Another study emphasizes the
importance of providing high-quality and inclusive sexual and reproductive healthcare services,
accompanied by efforts to prevent violence against women and control non-communicable
diseases, such as obesity (Carneiro, 2024). Finally, previous studies indicate that reproductive
health plays a significant role in supporting women’s mental health and overall well-being.
Violations of reproductive rights, including limited access to healthcare services and the lack of
gender-responsive mental health services, may result in long-term negative impacts on women’s
mental health (Howard et al., 2025).

Existing scholarship has generally approached women’s health from medical and public
health policy perspectives. While previous studies have emphasized medical, social, and economic
factors contributing to high maternal mortality rates and limited access to reproductive healthcare,
only a limited number of studies have comprehensively incorporated legal and human rights
perspectives into analyses of state obligations concerning the fulfillment of women’s reproductive
health rights. Accordingly, this study seeks to contribute to the existing literature by
reconceptualizing women’s reproductive health as an issue of human rights fulfillment and state
legal responsibility.

Despite various legal and policy initiatives, substantial disparities in healthcare access persist,
particularly among economically disadvantaged women and those residing in remote and
underdeveloped regions. This condition is reflected in the continuing challenges associated with
educing maternal mortality rates among vulnerable populations. Consequently, strengthening legal
protection and ensuring equitable healthcare access for women remain essential components of the
state’s obligations under both national and international human rights frameworks.

The novelty of this research lies in its examination of women’s reproductive health through
an integrated legal and human rights framework rather solely from medical and public health
perspectives. This legal-human rights approach provides a normative foundation for strengthening
state responsibility in protecting women’s health rights. Accordingly, this article aims to analyze
the relationship between law, human rights, and the protection of women’s reproductive health in
Indonesia.

B. Method

This study employed a socio-legal approach, which views law not merely as a set of written
norms, but also as a social phenomenon shaped and practiced within society. This approach was
adopted to examine the gap between the normative guarantees of women’s reproductive health
rights in Indonesia and the realities of their implementation. The legal analysis was grounded in
national legal frameworks, particularly Article 28H paragraph (1) of the 1945 Constitution of the
Republic of Indonesia, Law Number 17 of 2023 concerning Health, and its implementing
regulations. From a human rights perspective, this study referred to international instruments,
especially the Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW) and the International Covenant on Economic, Social and Cultural Rights (ICESCR),
both of which recognize reproductive health as an integral part of women’s fundamental rights.
To strengthen the critical dimension of the analysis, this research also incorporated feminist legal
methods as developed by Katharine T. Bartlett (2018) and Rosemary Hunter (2019). In particular,
these approaches were utilized to uncover gender-biased assumptions embedded within ostensibly
neutral legal norms and to reveal the differential impacts of reproductive health policies on women
from diverse social backgrounds.
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This research relied on secondary data obtained through a systematic and staged library
research process. Primary legal materials included relevant legislation and regulations, ranging
from the 1945 Constitution, Law Number 17 of 2023 concerning Health, Government Regulation
Number 28 of 2024 concerning Health, to Minister of Health Regulation Number 2 of 2025 on
Women’s Health. Secondary legal materials consisted of national and international scholarly
journal articles, books on legal and socio-legal theories, as well as reproductive health policy
documents issued by ministries and related institutions. The literature search was conducted
systematically through legal databases, university library catalogs, and scientific repositories using
relevant keywords, particularly those related to socio-legal approaches to women’s reproductive
health issues in Indonesia.

The collected data were qualitatively analyzed using a deductive reasoning method, in which
specific conclusions were derived from general premises grounded in legal norms and human
rights principles. The analytical process began with the identification of positive legal norms and
universal human rights principles, followed by an assessment of policy data and documented social
realities presented in the literature. Within this framework, the feminist approach functioned as a
critical lens through which to examine gender-based power relations and the asymmetrical impacts
of reproductive health policies on women. Through this approach, the study not only produced a
doctrinal legal analysis but also offered a transformative perspective in formulating legal
protections that are more responsive to gender justice.

C. Results and Discussion
1. The Reality of Reproductive Rights Fulfillment: Data and Facts

The fulfillment of women’s reproductive rights in Indonesia constitutes a multidimensional
issue that intersects with health, social, and legal dimensions within a complex framework. Recent
data and empirical evidence demonstrate that significant challenges continue to persist, while also
indicating notable progress in regulatory reforms and programmatic achievements.

One of the primary pillars of reproductive rights fulfillment is access to safe and affordable
contraception. Data from the National Population and Family Planning Agency showed that the
prevalence of modern contraceptive use in Indonesia reached 62.92 percent in 2023 and was
projected to increase to 63.41 percent in 2024. Meanwhile, the unmet need for family planning
was recorded at 7.70 percent in 2023, with a target reduction to 7.40 percent in 2024. This target
is particularly significant because couples of reproductive age who no longer wish to have children
but are unable to access contraception may contribute to accelerated population growth (Direktorat
Pelaporan dan Statistik Kementerian Kependudukan dan Pembangunan Keluarga, 2024).

Reproductive and sexual health services for women and adolescent girls in Indonesia continue
to encounter significant structural barriers, making these services difficult to access and
insufficiently prioritized within public policy frameworks. In various contexts, including disaster
situations, the demand for reproductive health services substantially increases. Nevertheless,
findings from the National Commission on Violence Against Women in refugee and evacuation
areas such as Aceh, Nias, Yogyakarta, Porong, East Nusa Tenggara, Maluku, and Poso indicated
that reproductive and sexual health services remained severely limited. Women in these
displacement settings often lost access to privacy and became increasingly vulnerable to violations
of bodily autonomy and sexual rights. Married couples, for instance, were frequently deprived of
private spaces for intimate relations, while pregnant women and mothers lacked adequate facilities
that ensure privacy, dignity, and safety during pregnancy and childbirth (Murdijana et al., 2019).

Although the government has allocated budgets and implemented numerous reproductive
health programs, their impact on women’s lives remains limited. This condition reflects the
government’s failure to identify structural barriers that hinder women and adolescent girls from
accessing available health services. Consequently, many well-intentioned initiatives remain
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ineffective because they are not accompanied by adequate efforts to address the structural
discrimination and gender-based inequalities that constitute the root causes of these problems.

The urgency of strengthening women’s health systems has also been highlighted by the
Minister of Women’s Empowerment and Child Protection, who stated that women constitute
approximately 49.6 percent of Indonesia’s total population, or around 142 million people in the
first semester of 2025. Therefore, the quality of women’s health directly influences the quality of
national human resources. Although progress has been made in improving women’s health
indicators, the challenges remain highly complex. Indonesia’s Maternal Mortality Rate (MMR)
has declined; however, it remains the third highest in ASEAN, indicating the need for more
comprehensive policy interventions. Furthermore, cervical cancer cases reach approximately
36,000 annually, a condition closely associated with low screening coverage and limited public
awareness regarding vaccination (Kementerian Pemberdayaan Perempuan dan Perlindungan
Anak, 2026).

At the same time, the 2025 Annual Record (CATAHU) of Komnas Perempuan documented
330,097 cases of gender-based violence against women in 2024, representing a 14.17 percent
increase compared to the previous year. The majority of victims were women aged 18-24 years,
while perpetrators predominantly belonged to productive and older age groups. These findings
underscore the urgent need to strengthen recovery and support services for women survivors of
violence as part of the state’s obligation to ensure the rights to safety, health, and dignified
recovery (Komnas Perempuan, 2025a).

Various indicators further demonstrate the persistent vulnerability of women’s reproductive
health in Indonesia. The 2024 Indonesian Gender Inequality Index reported that maternal mortality
remained alarmingly high, reaching 4,150 deaths, far exceeding the target established in the 2024
National Medium-Term Development, namely 183 deaths per 100,000 live births. Additionally,
Statistics Indonesia data from 2024 indicated that women report higher rates of health complaints
(12.81 percent) than men (11.42 percent). Other persistent challenges included high rates of
unintended pregnancies contributing to unsafe abortion practices, the continued practice of female
genital mutilation/cutting (FGM/C), and limited healthcare services for survivors of sexual
violence, many of which were not fully covered by the national health insurance scheme (Komnas
Perempuan, 2025a).

Reproductive health problems are also experienced by women workers. The implementation
of reproductive health rights protection within workplaces continues to demonstrate numerous
violations. A 2023 survey conducted by Gajimu.com revealed that 32 companies failed to provide
full wages during maternity leave, 8.8 percent of women workers did not receive the legally
mandated three-month maternity leave, and several workers experienced dismissal as a
consequence of taking maternity leave. Furthermore, 31.6 percent of women workers were not
provided with breastfeeding breaks, 64 companies failed to provide lactation rooms, and 26.5
percent of male workers did not receive full wages during paternity leave (Komnas Perempuan,
2025b).

Komnas Perempuan also documented multiple complaints regarding violations of
reproductive health rights among women workers during the 2020-2024 period. The most
common forms of violations included deductions or denial of menstrual and maternity leave rights,
as well as discrimination against pregnant workers through transfers, demotions, and dismissals.
Many companies continued to fail to provide basic maternity facilities such as lactation rooms and
childcare services, while the reproductive health rights of informal workers were frequently
neglected. In addition, workplace sexual harassment and violence were often inadequately
addressed, further undermining women workers’ reproductive health rights. Gender bias and
structural discrimination remained deeply entrenched, particularly within sectors perceived as
masculine. These patterns indicate that reproductive health rights have not yet been fully
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recognized as an integral component of labor justice and gender equality (Komnas Perempuan,
2025b).

These inequalities demonstrate that reproductive and sexual rights in Indonesia are still not
fully recognized as fundamental human rights interconnected with the rights to life, freedom from
violence, and freedom of expression. Government responses to reproductive and sexual rights
remain fragmented and sectoral in nature. Moreover, state recognition of these rights is frequently
constrained by religious, moral, and socio-cultural norms, which ultimately restrict the
comprehensive fulfillment of such rights. For example, government efforts to reduce maternal
mortality primarily focus on improving healthcare services without adequately incorporating
women’s empowerment and transformative social approaches aimed at reducing harmful
traditional practices (Komnas Perempuan, 2019).

The government’s double standards in recognizing reproductive and sexual rights have
generated various vulnerabilities that place women and girls at greater risk, including threats to
their lives. The clear relationship between child marriage and maternal mortality, as well as the
contribution of unsafe abortion to maternal deaths, is often treated as separate issues. As a result,
policy interventions remain fragmented and ineffective. Women belonging to marginalized
groups—including adolescent girls, women with disabilities, migrant women workers, prostituted
women, women living with HIV/AIDS, and women with minority sexual orientations—continue
to be overlooked in the provision of basic public services.

Therefore, strategic and cross-sectoral measures are urgently required to strengthen the
fulfillment of reproductive and sexual rights in Indonesia. The Ministry of Health, Ministry of
Women’s Empowerment and Child Protection, Ministry of Religious Affairs, National Population
and Family Planning Board, and Ministry of Education should integrate education on reproductive
rights, sexual rights, and reproductive health into the national curriculum as part of comprehensive
sexuality education. The implementation of such education across all educational levels is
expected not only to improve public understanding of reproductive and sexual health, but also as
a preventive strategy against gender-based violence and other forms of reproductive rights
violations.

2. Women’s Right to Health in the Legal Dimension

Health constitutes a fundamental element of both individual and societal well-being. The
World Health Organization defines health not merely as the absence of disease or infirmity, but as
a state of complete physical, mental, and social well-being. As an integral component of human
rights, the right to health encompasses access to adequate healthcare services, a healthy
environment, and essential medicines (Krahn et al., 2021). Within this context, women’s health
rights require particular attention due to the persistent structural inequalities that affect women’s
access to healthcare services and reproductive autonomy. Internationally, the right to health is
recognized under Article 12 of the International Covenant on Economic, Social and Cultural
Rights (ICESCR), which obliges states to undertake the necessary measures to ensure the highest
attainable standard of health for all individuals (Coomans, 2011).

In the context of a rule-of-law state, the realization of public welfare requires the legal
frameworks capable of ensuring adequate protection for women’s health rights. Such protection
includes the right to health, equal and non-discriminatory access to healthcare services, and
protection from violence and discrimination (Cook, 2020). Legal awareness and education are
equally important in empowering women to advocate for and exercise their rights effectively.
Roscoe Pound (Pound, 2017) conceptualized law as an instrument of social engineering intended
to promote social development and public welfare. Accordingly, within a rule-of-law framework,
the right to health must be guaranteed as part of broader development objectives aimed at achieving
social justice and collective well-being.
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Normatively, legal protection for women’s right to health in Indonesia has been reinforced
through the ratification of the CEDAW under Law No. 7 of 1984. Article 12 of CEDAW explicitly
obliges the state to eliminate discrimination against women in healthcare and to ensure equal
access to healthcare services, including reproductive healthcare (Kasuma & Irianto, 2023).
Nevertheless, despite the existence of a formal legal framework, discriminatory practices and
unequal access to healthcare services remain prevalent, particularly among economically
disadvantaged women and women living in remote areas.

The right to health refers to every individual’s entitlement to attain the highest possible
standard of physical and mental health. This right includes access to adequate healthcare services,
essential medicines, and a healthy environment. In particular, women’s health rights encompass
reproductive and sexual health rights, including access to contraception, maternal healthcare
services, and accurate information concerning sexual and reproductive health (Sellin, 2015).
However, women often encounter gender-specific and structural barriers to accessing healthcare
services as a result of social, economic, and cultural inequalities. Consequently, women’s health
rights must be understood within the broader human rights framework, which guarantees every
individual the opportunity to live a healthy and productive life without discrimination. Persistent
structural barriers within healthcare systems continue to hinder the realization of women’s health
rights, particularly sexual and reproductive health rights, due to the lack of gender-responsive
healthcare policies and services (Temmerman, 2015).

The 1945 Constitution of the Republic of Indonesia, as amended in 2002, explicitly recognizes
the right to health under Article 28H, which affirms that every individual has the right to physical
and spiritual well-being, a healthy environment, and access to healthcare services. Furthermore,
Article 34 guarantees every citizen’s right to social security, particularly for vulnerable and
marginalized groups (Aulia et al., 2022).

Legal protection for women’s health rights in Indonesia has undergone significant
transformation following the enactment of Law No. 17 of 2023 concerning Health, which replaced
Law No. 36 of 2009 and consolidated various healthcare regulations into a more comprehensive
legal framework. This legislative reform reflects a paradigm shift from fragmented sectoral
regulation toward an integrated national health system based on a human life-cycle approach,
including enhanced protection for vulnerable groups such as women. Accordingly, Law No. 17 of
2023 constitutes an important legal foundation for strengthening the protection of women’s health
rights in Indonesia. However, without integrating a human rights—based approach into healthcare
policies and service implementation, such legal protection risks remaining merely formalistic and
normative, without effectively addressing women’s actual reproductive health needs (Qibtiyah et
al., 2025).

The development of Indonesia’s healthcare sector is closely linked to the availability and
distribution of healthcare personnel. Although the number of healthcare workers has increased
over time, disparities in their distribution continue to pose a major challenge due to regional
inequalities in economic development and welfare. Law No. 17 of 2023 affirms that health is a
fundamental human right that must be fulfilled through the provision of healthcare services that
are safe, equitable, affordable, and of good quality. Embedded within this framework is the
principle of non-discrimination, which obliges the state to ensure equal access to healthcare
services for women, including reproductive and maternal healthcare services (Rayyan et al., 2025).

One significant example concerns the shortage of general practitioners. According to World
Health Organization standards, the ideal doctor-to-population ratio is 1:1,000 (Nayyar & Agarwal,
2022), meaning that Indonesia requires approximately 278,700 doctors to meet national healthcare
needs. By comparison, Malaysia, with a population of approximately 32.7 million, requires
substantially fewer healthcare professionals. Currently, Indonesia has approximately 141,950
healthcare professionals, indicating a shortage of nearly 130,000 doctors based on WHO standards.
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Although the number of doctors has increased significantly—from approximately 118,300 in 2018
to more than 141,000 in recent years—the shortage remains considerable (Indraswari, 2023).

Access to adequate healthcare services constitutes a fundamental right that should be equally
accessible to all individuals. Such access includes the availability of healthcare facilities, qualified
medical personnel, and equitable healthcare services provided without discrimination. Barriers to
healthcare access are often associated with economic constraints, geographical isolation, and
social inequalities. Addressing these challenges is essential to ensuring that every individual can
attain the highest possible standard of health. Within this framework, women’s reproductive and
sexual health rights deserve particular attention as a prerequisite for achieving substantive health
equity.

The Center for Indonesia’s Strategic Development Initiatives, through its White Paper on
Indonesia’s Health Sector Development 2024-2034, identified the unequal distribution of
healthcare workforce as one of the country’s most pressing healthcare challenges (Hasibuan,
2026). This disparity has contributed to inadequate healthcare services across several regions,
particularly in remote and underdeveloped areas where access to healthcare remains severely
limited.

Ensuring women'’s health rights also requires the availability of adequate healthcare personnel
in remote areas, which continue to struggle to attract medical professionals. Most healthcare
workers prefer to work and live in urban areas that provide better infrastructure and economic
opportunities. Moreover, the effectiveness of healthcare services depends heavily on
transportation, communication, and energy infrastructure. Fore4xample, vaccines and medicines
require proper cold chain storage supported by stable electricity supply, while surgical procedures
also depend on stable electrical systems. Consequently, inadequate infrastructure significantly
undermines the quality and accessibility of healthcare services (Wahyuni & Ferial, 2023).

Based on the foregoing discussion, the right to health constitutes a fundamental human right
that entitles every individual to an adequate standard of health and healthcare services, while
simultaneously imposing obligations upon the state to ensure public health protection. The World
Health Organization defines the right to health as a condition of complete physical, mental, and
social well-being rather than merely the absence of disease or infirmity (Grugel et al., 2024).

Accordingly, the state is responsible for protecting individual freedoms and ensuring the
fulfillment of health-related rights. Such freedoms include the right to exercise autonomy over
one’s body and health, including lawful sexual and reproductive autonomy, as well as freedom
from coercion, torture, non-consensual medical treatment, and medical experimentation. Women’s
health protection in Indonesia is regulated through various statutory instruments and public health
policies aimed at safeguarding women’s reproductive rights and ensuring access to healthcare
services. One of the most significant legal developments in this area is the enactment of Law No.
17 of 2023 concerning Health, which establishes a comprehensive legal framework concerning
reproductive health rights and the responsibilities of the state in protecting maternal and child
health.

a. Law Number 17 of 2023 concerning Health

Law No. 17 of 2023 concerning Health represents a significant transformation in
Indonesia’s healthcare regulatory framework, particularly in relation to the protection of
women’s reproductive health rights. The law demonstrates a progressive legal orientation by
recognizing reproductive health not merely as a medical issue, but as an integral part of human
rights protection, gender equality, and state responsibility (Natalis et al., 2026). Articles 40, 54,
and 55 of the law establish normative guarantees concerning maternal health services,
reproductive autonomy, access to health information, and protection against discrimination and
violence.
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Philosophically, the Health Law is grounded in the values of Pancasila and the 1945
Constitution of the Republic of Indonesia, which affirm the state’s obligation to protect its
citizens and guarantee the right to health as an integral component of human rights. Within the
framework of the welfare state, health is regarded as a fundamental right that must be fulfilled
through equitable, inclusive, and sustainable health development aimed at establishing a healthy
and productive population. Sociologically, the enactment of this law was driven by the public’s
need for accessible, equitable, and high-quality healthcare services amid various challenges,
including disparities in healthcare access, shortages of healthcare personnel and facilities, the
emergence of new infectious diseases, and weaknesses in national health resilience, particularly
following the COVID-19 pandemic. These conditions underscored the urgency of transforming
the healthcare system through strengthening primary and referral healthcare services, healthcare
financing, human resources for health, and health technology. Juridically, the law was
established to ensure legal certainty and harmonization among health regulations that had
previously fragmented, overlapping, and no longer aligned with societal needs and the
dynamics of modern healthcare systems. Therefore, the simplification and unification of health
regulations were deemed necessary to support an effective and comprehensive transformation
of the national health system (Badan Legislasi DPR, 2023).

A central aspect of the law is the adoption of a rights-based approach to healthcare
governance. In Article 40 paragraph (3), women are explicitly granted the right to obtain
healthcare facilities and services that meet standards of safety, quality, and affordability. This
provision is legally important because it elevates maternal healthcare from a discretionary
public service to a constitutionally relevant entitlement. Consequently, the state is no longer
positioned solely as a policy regulator but also as a duty bearer with legal obligations to respect,
protect, and fulfill women’s reproductive health rights.

The assignment of responsibility to both the Central Government and Regional
Governments under Article 40 paragraph (4) also reflects the decentralized structure of
healthcare governance in Indonesia. Since healthcare administration is partly delegated to
regional authorities, the provision seeks to ensure that reproductive health services remain a
national obligation regardless of regional disparities. Legally, this creates a framework of
shared governmental accountability in which failures to provide adequate maternal healthcare
may potentially constitute a violation of statutory obligations and constitutional health rights
under Article 28H of the 1945 Constitution.

Furthermore, Article 54 broadens the legal understanding of reproductive health by
including pregnancy regulation, contraceptive services, sexual health, and reproductive system
health within the scope of healthcare protection. This provision signifies a shift from a narrow
maternal-health-centered approach to a more comprehensive reproductive health framework.
In legal and policy terms, the article recognizes that women’s reproductive rights include not
only safe pregnancy and childbirth but also autonomy in reproductive decision-making and
access to preventive healthcare services.

The inclusion of contraceptive services and pregnancy regulation also indicates the State’s
recognition of reproductive autonomy. From a human rights perspective, reproductive
autonomy is essential component of bodily integrity and personal freedom. By legally
recognizing access to contraception and reproductive healthcare information, the law aligns
itself with international human rights instruments such as the CEDAW, which obliges States
Parties to eliminate discrimination in healthcare access and family planning services (Paes &
Geraldes, 2021).

Another significant aspect of the law is reflected in Article 55, which explicitly guarantees
the right to a healthy and safe reproductive and sexual life free from discrimination, coercion,
and violence. This provision is particularly progressive because it acknowledges that
reproductive health cannot be separated from issues of gender-based violence, coercion, and
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bodily autonomy. The law therefore adopts a broader conception of health that includes
physical, psychological, and social well-being.

Moreover, Article 55 also guarantees access to accurate and accountable reproductive
health information, education, and counseling. Legally, this provision reinforces the principle
of informed consent in healthcare services. Women cannot exercise meaningful reproductive
autonomy without adequate access to information regarding contraception, pregnancy, sexual
health, and healthcare risks. Thus, the provision strengthens the relationship between healthcare
rights and informational rights.

The recognition of healthcare and recovery rights for victims of sexual violence further
demonstrates the law’s integrated approach between healthcare protection and victim protection
mechanisms. This is significant because survivors of sexual violence often face multiple
barriers, including social stigma, limited access to healthcare services, and inadequate
psychological support (Yuliartini et al., 2025). By explicitly recognizing recovery rights, the
law provides a stronger legal basis for trauma-informed healthcare services and victim-centered
protection.

Nevertheless, despite its progressive character, the law also presents several normative and
practical challenges. One significant concern lies in the phrase contained in Article 55 regarding
the implementation of reproductive and sexual rights “with due respect for noble values in
accordance with religious norms.” From a legal interpretation perspective, this provision may
create ambiguity, as the concepts of religious and moral values are open to varying
interpretations by policymakers, regional governments, and healthcare providers. In practice,
such ambiguity may lead to restrictive local policies or conservative interpretations that
potentially limit reproductive rights, particularly in relation to contraception, sexual education,
and reproductive autonomy.

In addition, implementation challenges remain substantial. Indonesia continues to
experience disparities in healthcare infrastructure between urban and rural regions, unequal
distribution of medical personnel, and limited reproductive healthcare access in remote areas.
Sociocultural stigma associated with reproductive and sexual health may also discourage
women from seeking healthcare services or reporting violence. Consequently, although the law
provides strong normative guarantees, the realization of these rights depends heavily upon
institutional capacity, political commitment, adequate budget allocation, and effective
monitoring mechanisms (Liyanto et al., 2022).

Health regulations in Indonesia have established a strong legal framework for the
protection of women’s health. However, a significant gap remains between progressive
regulatory provisions and their implementation in practice. Unequal access to healthcare
services, particularly in underdeveloped, frontier, and outermost regions; the limited
availability of supporting services such as mental healthcare and safe abortion services; and the
lack of a stronger gender-sensitive perspective continue to pose major challenges requiring
immediate attention and policy intervention.

b. Government Regulation No. 28 of 2024 concerning the Implementation of Regulation
of Law No. 17 of 2023 concerning Health: Strengthening the Protection of Women’s
Reproductive Health Rights in Indonesia

Government Regulation No. 28 of 2024 concerning the Implementation of Regulation of
Law No. 17 of 2023 concerning Health constitutes an important legal instrument in
strengthening the protection and fulfillment of reproductive health rights in Indonesia,
particularly those relating to women and vulnerable groups. The regulation operationalizes the
normative guarantees established under Law No. 17 of 2023 by providing a more
comprehensive and integrated framework for the governance of reproductive health. In
particular, the provisions contained in Articles 96 to 130 demonstrate the state’s commitment



Masalah-Masalah Hukum, Volume 55 Issue 1, March 2026, pp. 47-81 p-ISSN : 2086-2695, e-ISSN : 2527-4716

to translating constitutional and statutory health rights into concrete healthcare policies and
implementation mechanisms.

Reproductive health represents a fundamental aspect of women’s lives because it
encompasses biological, psychological, and social dimensions associated with pregnancy,
childbirth, reproductive functions, and sexual well-being. Consequently, the protection of
women’s reproductive health extends beyond medical concerns and also involves broader
issues of human dignity, gender equality, social justice, and sustainable development (Harry et
al., 2024). In this context, Government Regulation No. 28 of 2024 reflects the recognition that
investment in women’s reproductive health contributes not only to individual welfare but also
to the well-being of families, communities, and society as a whole.

The regulation aims to manage, maintain, and improve the reproductive health of the
Indonesian population through a systematic healthcare approach. Its objectives include the
establishment of policies and programs aimed at enhancing reproductive health services,
including funding mechanisms and implementation strategies. In addition, the regulation
guarantees every individual’s right to access reproductive healthcare services that are safe,
affordable, equitable, and of high quality. The regulation also emphasizes the prevention and
control of sexually transmitted infections (STIs), alongside efforts to increase public awareness
regarding reproductive and sexual health risks (Minichiello et al., 2023). Through these
objectives, the Government Regulation attempts to integrate preventive, promotive, curative,
and rehabilitative healthcare measures within the national healthcare system.

From a legal perspective, Government Regulation No. 28 of 2024 serves as a strategic
implementing instrument that strengthens the State’s obligations to respect, protect, and fulfill
reproductive health rights. The regulation reflects a rights-based approach to healthcare
governance by affirming that reproductive health constitutes an integral component of the right
to health as guaranteed under the Indonesian constitutional framework and international human
rights instruments. Accordingly, the state is not only responsible for formulating healthcare
policies but also for ensuring the accessibility, availability, acceptability, and quality of
reproductive health services throughout Indonesia.

One of the significant aspects of the regulation is its emphasis on equal access to
reproductive healthcare services. This provision is particularly important in the Indonesian
context, where disparities in healthcare infrastructure and medical services remain evident
between urban and rural regions. By guaranteeing access to affordable and high-quality
reproductive healthcare, the regulation provides a stronger legal basis for reducing inequalities
in healthcare access and improving maternal and reproductive health outcomes (Rahman,
2024).

Furthermore, the regulation demonstrates the state’s increasing recognition of reproductive
health as a multidimensional issue that intersects with education, social protection, gender
equality, and public health policy. The inclusion of STI prevention and public awareness
programs illustrates that reproductive healthcare is not solely focused on treatment but also
prioritizes preventive healthcare measures and public education. Such an approach is consistent
with contemporary public health principles, which emphasize prevention, early intervention,
and community participation as essential components of sustainable healthcare governance.

The Government Regulation also reinforces the legal protection of women’s reproductive
autonomy. By guaranteeing access to reproductive healthcare information and services, the
regulation strengthens women’s capacity to make informed decisions regarding their
reproductive health. In this regard, reproductive autonomy is closely linked to bodily integrity,
human dignity, and the principle of non-discrimination. The regulation therefore contributes to
the advancement of gender equality within Indonesia’s healthcare system.

Moreover, the regulation reflects Indonesia’s broader commitment to international human
rights standards, particularly those relating to women’s rights and healthcare protection. Its
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provisions are substantively aligned with international legal instruments such as the Convention
on the Elimination of All Forms of Discrimination against Women (CEDAW) and the
International Covenant on Economic, Social and Cultural Rights (ICESCR), both of which
recognize reproductive healthcare as a fundamental to the right to health and gender equality
(Cook, 2020).

Nevertheless, despite its progressive normative framework, the implementation of
Government Regulation No. 28 of 2024 faces several significant challenges. Structural
inequalities in healthcare infrastructure, unequal distribution of healthcare professionals,
budgetary limitations, and sociocultural stigma associated with reproductive and sexual health
may hinder the effective realization of reproductive health rights. In certain regions,
conservative cultural and religious interpretations may also influence the implementation of
reproductive health policies, particularly concerning sexual education, contraception, and
reproductive autonomy. As a result, the practical effectiveness of the regulation will depend
heavily upon intergovernmental coordination, adequate institutional capacity, sustainable
healthcare funding, and effective monitoring mechanisms.

In addition, the regulation raises important questions concerning the balance between
public morality, religious values, and reproductive rights. While the incorporation of moral and
religious considerations reflects Indonesia’s sociocultural context, such provisions may create
normative ambiguity if interpreted restrictively by policymakers or healthcare providers.
Consequently, there is a need for careful legal interpretation to ensure that moral considerations
do not undermine the protection of fundamental reproductive health rights guaranteed under
national and international law.

Based on the foregoing discussion, it may be argued that although Law Number 17 of 2023
concerning Health and Government Regulation Number 28 of 2024 reflect a progressive
orientation toward the recognition of women’s reproductive health rights, both regulations
continue to exhibit fundamental weaknesses at the normative and implementation levels. These
shortcomings potentially diminish the effectiveness of the protection of women’s health rights
that should be comprehensively guaranteed by the state. One of the most fundamental issues
lies in the normative ambiguity contained in Article 55 of Law Number 17 of 2023, which
stipulates that the exercise of reproductive and sexual rights must be conducted with due regard
to noble values in accordance with religious norms. This provision creates legal uncertainty
because the concepts of “noble values” and “religious norms” are inherently abstract, open to
vrying interpretations, and heavily influenced by the subjective perspectives of policymakers
and implementing authorities at both the national and regional levels. Within the context of
Indonesia’s pluralistic society, characterized by diverse religious interpretations, such
normative ambiguity potentially creates space for the emergence of restrictive policies
concerning women'’s reproductive rights under the justification of morality and religion.

This issue further complicatedby the fact that Government Regulation Number 28 of 2024
fails to establish clear interpretative boundaries regarding the extent to which religious norms
may be invoked to limit reproductive rights. Consequently, regional authorities may adopt
policies restricting access to contraception for certain groups, opposing comprehensive
sexuality education, or even legitimizing forms of reproductive control over women’s bodies
based on moral and social considerations. From a human rights perspective, this situation
reflects an inherent contradiction within the regulatory framework. On the one hand, the state
formally recognizes women’s reproductive autonomy as part of the right to health; on the other
hand, it simultaneously preserves broad discretionary space for moral and religious
intervention, which historically has often functioned as a mechanism for controlling women’s
bodies and reproductive choices.

In addition to these normative concerns, significant weaknesses also emerge at the
implementation level, particularly in addressing structural inequalities within Indonesia’s
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healthcare system. Although both regulations establish relatively comprehensive standards for
reproductive health protection, they do not provide sufficiently concrete and binding corrective
mechanisms to address regional disparities in healthcare access. Persistent inequalities in
healthcare infrastructure, limited medical facilities in remote areas, and the uneven distribution
of healthcare professionals—predominantly concentrated in urban centers— continue to
constitute substantial barriers to women’s access to adequate reproductive healthcare services.
In practice, economically disadvantaged women, women living in geographically isolated
regions, and survivors of sexual violence in communities characterized by strong social stigma
continue to face multiple barriers to accessing essential healthcare services, including
contraception, safe maternal healthcare, and trauma recovery services.

The absence of more robust affirmative measures demonstrates that these regulations
remain largely normative and are not supported by sufficiently strong implementation
mechanisms. In fact, effective protection of women’s health rights requires proactive state
intervention through equitable distribution of healthcare personnel, incentive schemes for
medical professionals serving remote regions, the strengthening reproductive healthcare
facilities, and the enforcement of minimum service standards supported by clear supervisory
and sanction mechanisms. Without such measures, the recognition of reproductive health rights
risks remaining merely formalistic rather than substantively realizable in social practice.

Furthermore, the decentralization framework that grants broad authority to regional
governments introduces additional challenges. Article 40 of the Health Law positions local
governments as key actors in healthcare administration; however, the law does not provide
sufficiently strong legal safeguards to prevent the enactment of discriminatory local regulations
targeting women. Within Indonesia’s legal and political landscape, numerous local regulations
influenced by moralistic considerations have restricted women’s freedoms in the basis of
particular interpretations of religion and social norms. The absence of an explicit supremacy
clause affirming that women’s reproductive health rights must be interpreted in accordance with
human rights principles and international standards, particularly the CEDAW, renders legal
protection vulnerable to conservative interpretations at the local level.

Overall, the principal weakness of Law Number 17 of 2023 and Government Regulation
Number 28 of 2024 lies in the internal contradiction between their commitment to a human
right-based recognition of reproductive autonomy and their simultaneous accommodation of
broad moral and religious considerations. The absence of clear interpretative limitations,
combined with weak implementation and oversight mechanisms, may result in inconsistent
standards of protection for women’s health rights across regions. Therefore, without the clear
interpretative guidelines, effective accountability mechanisms, and a stronger state commitment
to ensuring uniform national standards, the protection of women’s health rights will remain
fragile and highly influenced by local political, social, and ideological dynamics.

c¢. Maternal and Child Health Programs and the Protection of Women’s Health Rights

The protection of women’s health rights is implemented not only through legal regulations
but also through various healthcare programs designed to improve maternal and reproductive
health outcomes. In Indonesia, several national healthcare initiatives have been developed to
improve women’s and children’s access to maternal, reproductive, and primary healthcare
services. These initiatives demonstrate the state’s commitment to fulfilling its constitutional
and human rights obligations concerning women’s health and well-being (Andriani et al.,
2022).

One of the most important healthcare initiatives is the Maternal and Child Health Program,
which was established in response to historically high maternal and child mortality rates. The
program aims to improve the health of pregnant women, mothers during delivery, and the
postpartum periods, infants, and children under five years of age through integrated healthcare
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interventions. Historically, maternal and child mortality was closely associated with limited
access to healthcare services, inadequate medical infrastructure, and the unequal distribution of
healthcare professionals, particularly in rural and underserved regions (Riana et al., 2021).
Consequently, the program was developed as a strategic effort to strengthen maternal healthcare
services and reduce preventable maternal and child mortality.

The Maternal and Child Health Program encompasses a wide range of healthcare services,
including antenatal care, childbirth assistance, postnatal services, immunization, nutritional
support, and regular health monitoring for infants and young children. Through these services,
the program ensures the continuity of healthcare throughout pregnancy, delivery, and the
postpartum period. This integrated healthcare approach reflects the understanding that maternal
and child health are closely interconnected and constitute essential components of public health
and sustainable development (Suhartono & Irianto, 2026).

Improving maternal and child health has implications that extend beyond individual well-
being. Healthy mothers and children contribute significantly to social stability, economic
productivity, and human capital development. Women who have access to adequate healthcare
services are more likely to experience safer pregnancies and delivery, while healthy children
are more likely to achieve better educational and developmental outcomes. Therefore,
investment in maternal and child health is not only a healthcare policy objective but also a
broader strategy for promoting social welfare and sustainable national development.

In addition to maternal and child healthcare programs, primary healthcare centers serve as
the foundation of the national healthcare system and play a crucial role in providing healthcare
services at the community level. These healthcare centers function as frontline institutions
responsible for delivering accessible and affordable healthcare services to the population,
particularly in remote and economically disadvantaged areas. Beyond curative healthcare
services, these institutions also conduct preventive and promotive healthcare activities,
including maternal counseling, vaccination programs, school health education, nutrition
programs, and community-based healthcare outreach initiatives (Udiana & Pramana, 2025).

The role of primary healthcare centers is particularly significant in relation to women’s
health rights because they provide comprehensive healthcare services tailored to women’s
healthcare needs. These services include reproductive healthcare, family planning services,
antenatal care, delivery assistance, postpartum care, and reproductive health counseling. By
ensuring that healthcare services are geographically and financially accessible, these healthcare
centers contribute substantially to reducing inequalities in healthcare access and improving
maternal health outcomes (Pillai & Kostruba, 2021).

Another important development in the healthcare system is the establishment of a national
health insurance program that aims to provide universal healthcare coverage for all citizens.
Through this healthcare financing system, women are guaranteed access to comprehensive
healthcare services, including reproductive and maternal healthcare, hospitalization, preventive
healthcare services, and delivery assistance. The existence of universal health coverage is
particularly important because financial limitations often constitute one of the primary barriers
preventing women from accessing healthcare services (Andayani et al., 2021).

From a legal and policy perspective, universal health insurance strengthens the realization
of the right to health by reducing economic disparities in access to healthcare. Women who
previously lacked the financial resources to obtain medical treatment can now access healthcare
services more easily and affordably. This contributes to greater equality, accessibility,
affordability, and non-discrimination in healthcare services. Furthermore, healthcare financing
mechanisms play an essential role in reducing maternal mortality and improving reproductive
health outcomes by ensuring that women can access healthcare services without facing an
excessive financial burden.



Masalah-Masalah Hukum, Volume 55 Issue 1, March 2026, pp. 47-81 p-ISSN : 2086-2695, e-ISSN : 2527-4716

Despite the existence of these healthcare programs and legal protections, women continue
to face substantial barriers in accessing healthcare services. These barriers include poverty,
geographical inequality, limited healthcare infrastructure, inadequate healthcare personnel, and
sociocultural norms that restrict women’s autonomy in making decisions regarding their health.
In many societies, patriarchal structures continue to influence women’s healthcare choices,
particularly in relation to reproductive health and family planning. As a result, women may
experience difficulties in exercising autonomy over their own bodies and reproductive
decisions.

In addition, women’s health rights are often narrowly understood as relating exclusively to
reproductive functions, whereas women’s health encompasses broader physical, psychological,
and social dimensions (Smith & Sinkford, 2022). Such limited perspectives may contribute to
the neglect of other important healthcare concerns affecting women, including mental health,
protection from gender-based violence, occupational health, chronic diseases, and access to
adequate nutrition. Consequently, women’s health rights must be approached through a holistic
framework that recognizes women as autonomous individuals entitled to comprehensive
healthcare throughout all stages of life.

The State has a fundamental obligation to protect women from preventable maternal
mortality and reproductive health risks. This obligation includes ensuring the availability of
healthcare facilities, trained healthcare professionals, family planning services, pregnancy care,
delivery assistance, and postpartum healthcare services (Rosdianti & Limbong, 2021). The
failure to provide adequate healthcare services may constitute not only a public health issue but
also a violation of women’s human rights, including the rights to life, health, dignity, equality,
and non-discrimination.

Experiences from various developing regions around the world further demonstrate that
weak healthcare systems, poverty, inadequate education, and ineffective public policies
significantly contribute to violations of women’s health rights (Souza et al., 2024). High
maternal mortality rates in several regions illustrate how structural inequality
disproportionately affects women, particularly those from economically marginalized and
vulnerable communities. These examples highlight the urgent need for coordinated legal,
institutional, and social measures to strengthen healthcare systems and protect women’s health
rights more effectively.

Ultimately, women’s health rights encompass the right to equal access to safe, affordable,
acceptable, and high-quality healthcare services without discrimination. These rights include
access to reproductive healthcare information, family planning services, pregnancy care,
delivery assistance, postpartum services, and protection from sexual violence and coercion.
Women must also be guaranteed the freedom to make informed decisions regarding their
reproductive health autonomously and without external pressure. Accordingly, the state bears
both legal and moral obligations to respect, protect, and fulfill these rights through effective
healthcare policies and programs, institutional accountability, and equitable healthcare service
delivery.

In conclusion, maternal and child healthcare programs, community-based primary
healthcare services, and universal health insurance mechanisms represent important
instruments for advancing women’s health rights and improving public health outcomes.
However, the realization of substantive equality in healthcare access requires continuous
governmental commitment, equitable distribution of healthcare services, gender-sensitive
healthcare policies, public education, and the removal of structural and sociocultural barriers
that continue to limit women’s full enjoyment of their health rights.

Indonesia has developed a relatively progressive legal framework for the protection of
women’s health rights through constitutional guarantees, Law No. 17 of 2023 concerning
Health, and Government Regulation No. 28 of 2024. These legal instruments demonstrate a
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shift toward a human right-based approach emphasizing reproductive autonomy, equality, and
non-discrimination. Nevertheless, substantial challenges remain, particularly concerning
healthcare inequality, sociocultural barriers, limited healthcare infrastructure, and uneven
distribution of healthcare personnel. Consequently, the effectiveness of legal protection
depends not only on normative regulation but also on institutional capacity, policy
implementation, and the state’s commitment to achieving substantive healthcare equality for
women.

Table 2.
Legal Analysis of Women’s Right to Health in Indonesia
No Aspect Legal Basis Analysis Challenges
1 Right to Health ICESCR; Article 28H Health is recognized as a Unequal healthcare
of the 1945 fundamental human right access
Constitution protected by the State
2 Women’s CEDAW; Law No. 7 of Guarantees equality and non- Persistent gender
Health Rights 1984 discrimination in healthcare inequality
services
3 Law No. 17 of Articles 40, 54, 55 Strengthens reproductive  Weak implementation in
2023 rights, maternal healthcare, remote areas
concerning and protection from violence
Health
4 Government Articles 96-130 Operationalizes reproductive Infrastructure and budget
Regulation No. healthcare policies and limitations
28 of 2024 services
5 Reproductive Law No. 17 0f 2023 Recognizes women’s rights Sociocultural and
Autonomy over reproductive decisions religious barriers
6 Healthcare National Health Expands access  through Unequal distribution of
Accessibility Policies primary healthcare and health healthcare workers
insurance
7 Maternal and National Health Reduces maternal and child Limited healthcare
Child  Health Programs mortality through integrated facilities in rural areas
Programs healthcare services
8 Human Rights International Human Emphasizes equality, dignity, Structural inequality and
Perspective Rights Standards and non-discrimination weak enforcement

Source: Author’s Analysis Results

3. Women’s Health Rights from a Human Rights Perspective

Human rights have consistently remained a central subject of legal, political, and academic
discourse due to the persistent occurrence of human rights violations throughout history and in
contemporary society. The continued relevance of human rights discussions is closely associated
with the reality that violations frequently occur within social institutions, governmental structures,
and community practices. Any action, policy, or legal framework perceived as violating human
rights inevitably generates public debate, support, and opposition (Freeman, 2022). Within this
context, women constitute one of the groups most vulnerable to human rights violations because
of structural inequalities, discrimination, and deeply rooted patriarchal systems that continue to
shape social and legal relations in many societies.

Women’s human rights refer to the rights possessed by women both as human beings and as
individuals with specific gender-related experiences and vulnerabilities. Within the framework of
international and national human rights law, women’s rights are recognized and protected through
various legal instruments, conventions, and constitutional guarantees. The recognition of women’s
rights extends across multiple dimensions, including civil, political, economic, social, cultural, and
health-related rights. Consequently, women’s health rights should be understood not merely as
medical concerns but as integral components of universal human rights protection (Erdman &
Cook, 2006).
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In several international human rights instruments, women are categorized as a vulnerable
group alongside children, minorities, refugees, and other marginalized populations. This
categorization reflects the recognition that women frequently occupy socially and economically
disadvantaged positions and therefore face a higher risk of discrimination, exploitation, and
violence (Krisnalita, 2018). Such vulnerabilities often result in unequal access to education,
employment, political participation, and healthcare services, including reproductive and maternal
healthcare.

The relationship between health and human rights has been extensively developed within
international human rights scholarship. Mann et al. (1994) introduced an influential framework
emphasizing the interdependence between health and human rights through three principal
approaches. First, health policies, healthcare programs, and public health practices may produce
both positive and negative impacts on human rights, particularly where state authority influences
healthcare governance. Second, human rights violations themselves can generate serious physical,
psychological, and social health consequences. Systematic discrimination, violence, poverty, and
social exclusion directly affect both individual and collective well-being. Third, the advancement
of health and the protection of human rights are fundamentally interconnected, meaning that the
fulfillment of one cannot be achieved without the protection of the other. This perspective is
particularly relevant to women’s healthcare access because discrimination and inequality often
function as structural barriers preventing women from obtaining adequate healthcare services.

International human rights standards require states to harmonize their laws, policies, and
institutional practices with established human rights principles. Over recent decades, important
progress has occurred in the field of sexual and reproductive health, partly due to growing
recognition that legal frameworks aligned with human rights standards contribute positively to
public health outcomes (Brown et al., 2019). Conversely, restrictive laws and discriminatory
policies frequently generate harmful consequences for women’s health by limiting access to
reproductive healthcare services, sexual education, and health information.

Human rights standards impose obligations upon states to respect, protect, and fulfill human
rights through affirmative legal and policy measures. These obligations include ensuring equality
and non-discrimination, protecting the rights to health and life, preventing gender-based violence
and harmful practices, guaranteeing access to health information, and promoting participation,
transparency, and accountability in healthcare governance. In the context of women’s health rights,
these obligations require governments to establish healthcare systems capable of ensuring
equitable and accessible healthcare services for all women regardless of socioeconomic status,
ethnicity, religion, or geographical location (Huzaimah et al., 2023).

Women’s right to health is closely connected to international human rights instruments,
particularly the CEDAW. These instruments affirm that every individual has the right to enjoy the
highest attainable standard of physical and mental health without discrimination. The CEDAW
specifically obligates States Parties to eliminate discrimination against women in healthcare access
and to ensure equal access to healthcare services, health information, and reproductive healthcare
protection (Nabila & Budhiartie, 2025). The Convention also emphasizes the importance of
protecting women from harmful practices and discriminatory social structures that negatively
affect women’s health and dignity.

The UDHR further establishes the normative foundation for the right to health through Article
25, which recognizes every individual’s right to an adequate standard of living necessary for health
and well-being, including access to food, housing, clothing, medical care, and social services. This
provision demonstrates that health is inseparable from broader socioeconomic conditions and
social protection mechanisms. Accordingly, the right to health extends beyond access to medical
treatment alone to encompass living conditions that support physical, mental, and social well-
being.
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From a human rights perspective, women’s health rights encompass not only reproductive
healthcare but also broader rights related to dignity, equality, autonomy, and participation (Ojong
et al., 2024). However, existing literature demonstrates that gender-based discrimination and
inequality remain significant barriers to women’s access to healthcare services. Women frequently
experience discriminatory treatment within healthcare institutions, lack access to accurate health
information, and face limitations in obtaining essential medicines and healthcare services. Such
barriers are often exacerbated by poverty, social exclusion, and restrictive cultural norms that limit
women’s autonomy in making healthcare decisions (Beninger, 2021).

The Sexual Rights as Human Rights guideline published by the World Association for Sexual
Health (WAS) in 2014 affirms that sexual rights constitute universal human rights. The guideline
encompasses a wide range of rights, including equality and non-discrimination, bodily autonomy,
freedom from violence, privacy, access to sexual and reproductive health services, comprehensive
sexuality education, and the right to make decisions regarding family and reproductive life. In
addition to mapping these rights within the framework of international law, the guideline also
emphasizes the obligation of states to respect, protect, and fulfill sexual rights, thereby serving as
an important instrument for human rights advocacy, policymaking, and healthcare provision
(Kismodi et al., 2017).

Poverty constitutes one of the major barriers to the fulfillment of women’s health rights, as
economic limitations may reduce women’s access to quality healthcare services, including
reproductive healthcare, medical treatment, and continuity of care. This condition is further
exacerbated by women’s higher healthcare needs throughout their life cycle, resulting in many
women bearing substantial out-of-pocket healthcare expenses that adversely affect both their
health and economic security (Borchelt, 2018). Sandra Fredman (2016) argues that women remain
the poorest group globally despite global commitments to gender equality. This demonstrates that
development-oriented approaches alone are insufficient to address gendered poverty. Therefore, a
human rights—based approach is necessary, recognizing equality as a fundamental right and
framing the eradication of women’s poverty as a state obligation rather than merely an act of
charity.

Many violations of women’s health rights are directly associated with reproductive and sexual
concerns. Women in various parts of the world continue to experience coercion, harmful traditional
practices, sexual violence, early marriage, unsafe reproductive practices, and restrictions on
reproductive autonomy. Practices such as female genital mutilation, forced virginity testing, child
marriage, female infanticide, and unsafe sexual practices represent serious violations of women’s
bodily integrity, dignity, and health rights. These practices illustrate how deeply embedded cultural
and patriarchal norms continue to undermine women’s autonomy and health protection.

Based on a human rights perspective, women’s health rights encompass several essential
dimensions. First, women are entitled to equitable access to quality healthcare services without
discrimination. This includes equal access to healthcare facilities, medicines, treatment, and
information. Second, women possess the right to autonomy in making decisions concerning their
own health and bodies. This principle requires respect for informed consent and women’s ability
to make healthcare decisions free from coercion or external pressure. Third, women have the right
to comprehensive reproductive healthcare services, including access to family planning,
reproductive healthcare information, sexual healthcare services, pregnancy care, and
preconception counseling. Fourth, women have the right to protection from all forms of violence,
including violence occurring within healthcare settings (Beninger, 2021).

The fulfillment of women’s health rights is inseparable from broader efforts to prevent and
address sexual violence. The high prevalence of sexual violence demonstrates the urgent need for
legal frameworks capable of protecting women’s bodily integrity, dignity, and reproductive
autonomy. International standards, including the Programme of Action of the International
Conference on Population and Development, emphasize that reproductive rights must be grounded
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in freedom from discrimination, coercion, and violence. Accordingly, states bear a fundamental
obligation to establish legal and institutional frameworks that enable women to make reproductive
decisions freely, safely, and without fear of violence or discrimination (Zampas & Nihlén, 2025).

The concept of the “right to health” in relation to women highlights the integration of
healthcare with broader principles of dignity, justice, equality, participation, and non-
discrimination. Since most countries have ratified international human rights instruments
recognizing the right to health, the protection of women’s health rights has become a matter of
increasing concern for governments, international organizations, academics, and human rights
advocates. Assessing women’s health from a human rights perspective requires recognition that
healthcare is not solely a medical issue but also a matter of social justice and human dignity.
Consequently, the realization of women’s health rights depends upon the existence of legal
systems, healthcare institutions, and social structures that actively promote equality, participation,
accountability, and substantive protection for women in all aspects of healthcare access and
provision (Sofokleous, 2020).

From a legal perspective, women’s health rights represent an extension of universal human
rights principles into the healthcare sector. The right to health is categorized as a fundamental
human right because it directly influences the enjoyment of other rights, including the rights to
life, dignity, equality, privacy, and freedom from discrimination (Nunes, 2021). Therefore,
violations of women’s health rights should not be understood merely as healthcare failures but also
as human rights violations that generate legal responsibility for the State.

The integration of human rights principles into healthcare governance reflects the transition
from a charity-based approach toward a rights-based approach. Under a rights-based framework,
women are recognized as rights holders, while the state functions as the duty bearer obligated to
ensure the availability, accessibility, acceptability, and quality of healthcare services. This
framework also emphasizes accountability, participation, transparency, and non-discrimination as
essential components of healthcare policy (Onie, 2024).

The CEDAW plays a particularly important role in shaping women’s health rights because it
explicitly requires states to eliminate discriminatory laws, policies, and practices affecting
women’s healthcare access. The Convention recognizes that gender inequality is structurally
embedded within many legal and social systems and therefore requires affirmative governmental
measures to address these inequalities.

Nevertheless, significant challenges remain in the implementation of women’s health rights.
Patriarchal cultural norms, poverty, weak healthcare infrastructure, unequal healthcare
distribution, and discriminatory practices continue to limit women’s access to healthcare services
in many countries. In some societies, women’s reproductive autonomy remains restricted by legal,
religious, or social controls that limit access to contraception, reproductive healthcare information,
or sexual health services.

Furthermore, many healthcare systems continue to adopt a narrow understanding of women’s
health by focusing primarily on reproductive functions while neglecting broader dimensions of
women’s physical and mental well-being. Such approaches risk reducing women’s identity to
reproductive roles rather than recognizing women as autonomous individuals entitled to
comprehensive healthcare protection throughout all stages of life (Zampas, 2013).
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Table 3.
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Human Rights Dimensions of Women’s Health Rights

No Human Rights Dimension

Women’s Health Context

Human Rights Implication

1 Equality

2 Dignity

3 Autonomy

4 Protection from Violence
5 Access to Information
6  Social Justice

7  State Responsibility

8  Rights-Based Healthcare

Women must receive equal healthcare
access without discrimination

Women’s health protection is closely
related to human dignity and bodily
integrity

Women have the right to make
independent reproductive and
healthcare decisions

Women must be protected from sexual
violence and coercion

Women are entitled to accurate
reproductive and health information
Healthcare rights are linked to
poverty, education, and welfare
Governments are obligated to provide
accessible and quality healthcare
services

Healthcare policies must prioritize
participation, accountability, and non-

Discrimination in healthcare
constitutes a human rights
violation

Harmful practices undermine
women’s dignity
Restrictive norms limit
reproductive freedom

Violence negatively affects
physical and mental health
Lack of information weakens
informed consent

Economic inequality limits
healthcare access
Weak  healthcare  systems

hinder rights fulfillment

Formal legal protection alone
is insufficient

discrimination
Source: Author’s Analysis Results

Based on this analysis, one of the principal weaknesses in the protection of women’s health
rights lies in the fragility of state accountability mechanisms in implementing the principles of
equality and non-discrimination. Although many countries have ratified the CEDAW and formally
incorporated human rights principles into their domestic legal systems, their implementation
within healthcare policies and services remains ineffective. This failure is reflected in persistently
high maternal mortality rates, limited access to reproductive healthcare services, and the continued
existence of discriminatory practices against women within healthcare systems. In many cases,
states remain confined to normative regulatory frameworks without establishing adequate
mechanisms for supervision, evaluation, and remedies for violations of women’s health rights.
Consequently, legal protection for women remains merely symbolic and has not yet succeeded in
achieving substantive equality in access to healthcare services.

4. Feminist Perspectives on Women’s Health Rights in Indonesia

Women’s health rights constitute a fundamental component of human rights closely
associated with the principles of gender equality, social justice, and individual autonomy over
one’s own body (Zampas & Nihlén, 2025). From a feminist perspective, women’s health is not
merely understood as a biological or medical concerns, but also as a political, legal, social, and
cultural concern shaped by power relations within society. Women’s bodies frequently become
objects of state control, religious influence, and patriarchal culture through regulations governing
reproduction, sexuality, and women’s morality. Consequently, women’s health cannot be
separated from social structures that position women in subordinate roles across various sectors of
life.

To address this issue, the concept of intersectionality introduced by Kimberlé Crenshaw
(2013a) has become a significant analytical framework for understanding how discrimination and
social injustice operate in complex and overlapping ways. Crenshaw argues that individuals do not
experience discrimination solely on the basis of a single identity, such as gender or race, but rather
through the intersection of multiple social identities, including gender, race, social class, ethnicity,
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disability, sexual orientation, and other forms of identity. Consequently, women’s experiences of
injustice cannot be understood as uniform, since each woman occupies a distinct social position
shaped by intersecting identities. The intersectionality framework is particularly relevant in the
context of reproductive rights, as it highlights how certain groups of women experience heightened
vulnerability due to multidimensional and structural discrimination.

Intersectionality also demonstrates how discrimination against reproductive rights may
manifest in various forms, including forced sterilization, restrictions on access to contraception
and maternal healthcare services, criminalization of women’s reproductive choices, and the
neglect of the reproductive health needs of vulnerable groups. In many cases, women from
marginalized communities lose autonomy over their bodies because reproductive decisions are
shaped by unequal power relations within families, societies, and state policies. For example,
forced sterilization practices targeting women with disabilities and Indigenous women in several
countries reflect state and societal control over women’s bodies deemed “undesirable” or “unfit.”
Furthermore, impoverished women often face economic barriers that prevent them from accessing
safe and quality reproductive healthcare services (Crenshaw, 2013b).

The intersectionality approach emphasizes that the protection of reproductive rights cannot
rely solely on formal recognition within legal and policy frameworks. A more comprehensive
reproductive justice approach is required, one that connects reproductive rights with broader issues
of social, economic, and political justice. The concept of reproductive justice positions women as
subjects who possess full autonomy over their bodies, health, and reproductive choices, while
simultaneously acknowledging that their ability to exercise these rights is profoundly shaped by
surrounding structural conditions. Accordingly, the state is not only obligated to establish
regulations protecting reproductive rights, but must also eliminate structural barriers such as
poverty, discrimination, social stigma, and inequalities in access to healthcare services (Crenshaw,
2019).

Through the lens of intersectionality, the fulfillment of reproductive rights must be
implemented in an inclusive manner that is sensitive to the diversity of women’s experiences.
Reproductive health policies cannot be designed through a universal and uniform approach, as
different groups of women possess distinct needs and vulnerabilities. Therefore, states should
develop policies that are not only gender-responsive but also responsive to other social identities,
including race, ethnicity, disability, sexual orientation, and socioeconomic status. Such an
approach ensures that the protection of reproductive rights is not merely an effort to fulfill
individual rights, but also part of a broader struggle to achieve substantive social justice for all
women, particularly those who occupy the most vulnerable positions within social structures
(Crenshaw, 2019).

Feminist perspectives argue that gender inequality directly influences women’s access to
healthcare services. Within patriarchal societies, women are often positioned as responsible for
reproduction and family morality, yet they are not granted full authority over their own bodies and
reproductive health. This condition leads to various forms of discrimination against women in
accessing safe, equal, and non-discriminatory sexual and reproductive healthcare services. Studies
on international human rights law demonstrate that sexual and reproductive health rights are an
integral part of human rights that must be protected by the state through a rights-based approach
(Zampas & Nihlén, 2025).

In the Indonesian context, women’s health rights continue to be significantly shaped by
patriarchal culture and religious conservatism in the formulation of state policies. The state
frequently assumes a regulatory role in public morality through regulations that restrict women’s
reproductive autonomy. Women’s bodies are often constructed as symbols of social honor that
must be protected in order to preserve societal moral values. As a consequence, reproductive health
policies in Indonesia remain largely paternalistic and have not fully recognized women as subjects
possessing the right to determine choices concerning their own bodies.
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This condition is reflected in various regulations governing women’s reproductive health,
including policies concerning contraception, sexual education, prostitution, HIV/AIDS, and
abortion. The state continues to frame women’s reproductive health within the discourse of social
morality rather than fully within the framework of human rights. Feminist perspectives view this
approach as evidence of how the state utilizes law as an instrument of control over women’s
bodies. As a result, women frequently experience limited access to health information and services
as well as legal protection related to their sexual and reproductive health (Cook & Ngwena, 2006).

One of the issues demonstrating the state’s strong control over women’s bodies is Indonesia’s
prostitution policy and HIV/AIDS management. The state continues to employ a criminalization
approach toward sex workers on the grounds of maintaining public order and morality. However,
such an approach has instead further marginalized sex workers socially and limited their access to
healthcare services. Sex workers are often reluctant to seek reproductive healthcare or undergo
HIV testing due to fears of stigma, discrimination, and repressive measures by state authorities.
Research concerning prostitution policies in Indonesia indicates that criminalization approaches
actually increase women’s vulnerability to sexual violence, economic exploitation, and the spread
of HIV/AIDS (Natalis, 2026b).

From a feminist perspective, sex workers should be viewed as vulnerable groups requiring
health and social protection rather than merely as perpetrators of moral violations. Criminalization
does not resolve the issue of sexual exploitation; instead, it reinforces women’s subordinate
position within social structures. The state fails to recognize that the majority of sex workers
operate under conditions of economic coercion and gender inequality that make it difficult for
them to escape cycles of exploitation.

The issue of HIV/AIDS also reveals the existence of gender inequality within Indonesia’s
healthcare system. Women living with HIV/AIDS frequently experience more severe stigma than
men because the disease is associated with women’s sexual morality. Within patriarchal cultures,
women are regarded as responsible for maintaining the sexual purity and honor of the family.
When women become infected with HIV/AIDS, they are often positioned as the guilty party,
despite the fact that many women contract the virus from their spouses. Global studies on women’s
health indicate that unequal gender relations contribute to women’s greater vulnerability to
HIV/AIDS and other sexually transmitted infections (STIs) (Langer et al., 2015).

Gender inequality also limits women’s ability to negotiate contraceptive use or refuse risky
sexual relations. In many cases, women do not possess equal bargaining power within sexual
relationships or household structures. This condition demonstrates that women’s health issues are
not solely related to medical services, but are also deeply connected to unequal power relations
within social and familial contexts.

Beyond HIV/AIDS, gender inequality in women’s health is also evident in the limited
availability of comprehensive sexual education in Indonesia. Sexual education is frequently
regarded as conflicting with cultural and religious norms, leading to restrictions on discussions
concerning sexuality. Consequently, women often obtain information regarding reproductive
health from unreliable and unscientific sources. Feminist perspectives describe this condition as
epistemic injustice (Fricker, 2007), namely injustice in the distribution of knowledge that deprives
women of access to information regarding their own bodies and reproductive health (Natalis,
2026a).

The lack of comprehensive sexual education renders women more vulnerable to sexual
violence, unintended pregnancies, and sexually transmitted infections. The state has not yet
succeeded in establishing a science-based and gender-sensitive reproductive health education
system. In fact, comprehensive sexual education constitutes an essential component in
strengthening women’s awareness of bodily autonomy and reproductive rights.

Women'’s health rights are also highly visible in abortion regulations. Indonesia continues to
impose strict limitations on abortion practices and only permits abortion under specific conditions,
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such as medical emergencies and cases involving rape victims. However, in practice, access to
such services remains difficult due to complicated bureaucratic procedures, social stigma, and
limited healthcare facilities. Feminist perspectives interpret these restrictions as forms of state
control over women’s bodies through legal instruments and social morality.

The criminalization of abortion does not eliminate abortion practices; rather, it drives women
to seek unsafe and illegal services that pose serious risks to their health and lives. Research on
women’s reproductive rights demonstrates that restrictions on access to safe abortion contribute to
increased maternal mortality rates resulting from unsafe abortion practices (Hill, 2009). From a
feminist standpoint, the state should prioritize women’s health and safety rather than maintaining
moralistic approaches that ultimately endanger women.

Feminist analysis also emphasizes that women’s experiences in accessing healthcare services
are not homogeneous, but are shaped by multiple intersecting social dimensions. The perspective
of intersectional feminism demonstrates that factors such as social class, ethnicity, geographical
location, sexual orientation, economic status, and disability significantly contribute to women’s
vulnerability to discrimination within healthcare systems. In this context, poor women, Indigenous
women, migrant workers, women with disabilities, and other marginalized groups of women tend
to encounter more complex barriers to healthcare access compared to women from more socially
privileged groups.

Within the Indonesian context, women living in remote areas continue to face limited
healthcare facilities, shortages of medical personnel, and inadequate transportation access to
healthcare services. Such geographical disparities demonstrates that women’s health rights are
shaped not only by gender, but also by structural developmental gaps and unequal distribution of
economic resources. Studies concerning gender inequality and healthcare access reveal that
women from vulnerable groups are often the most severely affected by weak state social protection
systems (Schaaf & Khosla, 2021).

Gender-based violence also constitutes a critical issue in discussions concerning women’s
health rights in Indonesia. Sexual violence has long-term consequences for women’s physical,
psychological, and reproductive health. Although Indonesia has enacted the Sexual Violence
Crime Law, its implementation continues to face significant obstacles rooted in patriarchal culture
and practices of victim blaming. Many victims of sexual violence are reluctant to report incidents
because they fear humiliation, blame, or disbelief from society and law enforcement institutions
(Triantono et al., 2025).

From a feminist perspective, this condition demonstrates that formal legal protection alone is
insufficient without broader cultural transformation and changes in gender relations within society.
The state has not yet fully provided healthcare and legal systems that are sensitive to the
experiences of survivors of sexual violence. In reality, survivors require integrated healthcare,
psychological support, and legal assistance in order to recover both physically and mentally.

Thus, feminist perspectives demonstrate that women’s health rights issues in Indonesia cannot
be separated from patriarchal structures that continue to shape state policymaking and social
relations. The state still tends to adopt moralistic approaches in regulating women’s bodies rather
than adopting human rights-based approaches. As a result, women have yet to achieve full
autonomy over their sexual and reproductive health.

Therefore, healthcare reform in Indonesia should be directed toward strengthening human
rights-based approaches, implementing comprehensive sexual education, protecting vulnerable
groups, and eliminating discriminatory regulations against women. Feminist perspectives
emphasize that women’s health is not merely a medical issue, but also an issue of social justice,
bodily autonomy, and gender equality. When women possess full control over their own bodies
and reproductive choices, the state moves closer toward establishing a healthcare system that is
more inclusive, democratic, and equitable.
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The fulfillment of women’s health rights requires a strong commitment from the state through
gender-responsive policies, strengthened healthcare systems, and equitable access to healthcare
services. The government must ensure the availability of quality, affordable, and accessible
healthcare services, particularly for women in remote areas and vulnerable groups. In addition, the
protection of women’s health rights should encompass reproductive healthcare, mental health
services, comprehensive sexuality education, and protection from gender-based violence.

Furthermore, the state must address various structural barriers such as poverty, discrimination,
social stigma, and patriarchal culture that continue to limit women’s access to healthcare services
and decision-making over their own bodies. These efforts should be supported through
strengthened public education, social protection mechanisms, and collaboration among
governments, healthcare providers, educational institutions, and civil society organizations. Thus,
the fulfillment of women’s health rights should be understood not only as part of healthcare
provision, but also as a manifestation of human rights protection and social justice.

D. Conclusion

In conclusion, women’s health rights constitute an inseparable part of human rights that must
be respected, protected, and fulfilled by the state. Women’s health extends beyond biological or
reproductive aspects and encompasses social, economic, cultural, political, and legal dimensions
that influence women’s overall quality of life. From a human rights perspective, women are
entitled to access safe, quality, affordable, and non-discriminatory healthcare services. These
rights include reproductive and sexual health rights, the right to health information, the right to
make autonomous decisions regarding one’s own body and reproductive life, and the right to be
free from violence, stigma, and discriminatory practices that undermine women’s dignity.
Therefore, the fulfillment of women’s health rights must be understood as part of broader efforts
to achieve social justice, gender equality, and sustainable human development.

Indonesia has established a relatively progressive legal framework for the protection of
women’s health rights through constitutional guarantees in the 1945 Constitution of the Republic
of Indonesia, Law No. 17 of 2023 concerning Health, and various implementing regulations. In
addition, Indonesia has ratified several international human rights instruments, including the
Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), which
obligates the state to eliminate discrimination against women in healthcare access. These
regulations demonstrate the state’s recognition that women’s health is a fundamental right
deserving legal protection. Nevertheless, despite these progressive normative developments,
implementation in practice continues to face significant obstacles, resulting in women’s inability
to fully enjoy substantive healthcare protection.

The challenges faced by women in accessing healthcare rights reveal a considerable gap
between legal norms and social realities. Inequality in healthcare access remains a major issue,
particularly for women living in underdeveloped, frontier, and remote areas, as well as women
from economically marginalized groups, women with disabilities, Indigenous women, migrant
women, and other vulnerable populations. Limited healthcare infrastructure, unequal distribution
of healthcare personnel, high healthcare costs, and inadequate reproductive and mental healthcare
services constitute serious barriers to the fulfillment of women’s health rights. Furthermore,
patriarchal culture and discriminatory social norms continue to restrict women’s autonomy in
making decisions regarding their bodies and reproductive health. Women are frequently positioned
as objects of healthcare policy rather than as autonomous subjects possessing full rights over their
own bodies and lives.

Women’s health issues are also inseparable from the prevalence of gender-based violence.
Sexual violence, child marriage, harmful practices targeting women’s bodies, and discrimination
in the workplace demonstrate that women remain vulnerable to violations of their health rights.
High maternal mortality rates, cervical cancer cases, unintended pregnancies, unsafe abortions,
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and the limited availability of recovery services for survivors of violence indicate that healthcare
systems have not yet provided comprehensive protection for women. In many cases, women also
encounter economic barriers that prevent them from accessing safe and quality healthcare services.
Poverty functions as a structural factor that exacerbates women’s health conditions, as many
women are required to bear healthcare costs independently while simultaneously experiencing
greater healthcare needs than men throughout their life cycle.

Within this context, a human right—based approach is essential to ensure that women’s health
is no longer viewed merely as a medical issue, but rather as a matter of justice and state
responsibility. A human rights framework positions women as rights holders, while the state serves
as the duty bearer obligated to respect, protect, and fulfill these rights. The state’s responsibility
extends beyond establishing formal legal protections; it must also ensure equal access, quality
healthcare services, legal protection mechanisms, and the elimination of structural barriers that
perpetuate discrimination in healthcare. From this perspective, the failure of the state to provide
adequate healthcare services may constitute a violation of human rights.

The concept of intersectionality introduced by Kimberlé Crenshaw further demonstrates that
women’s experiences of healthcare inequality are not uniform. Women experience multiple forms
of discrimination through the intersection of identities such as gender, social class, race, ethnicity,
disability, and sexual orientation. Consequently, certain groups of women face greater
vulnerability than others. Indigenous women, women with disabilities, impoverished women, and
transgender women, for example, frequently experience marginalization within healthcare systems
and are deprived of autonomy over their bodies and reproductive rights. The intersectionality
framework emphasizes that the protection of women’s health rights requires inclusive policies that
are sensitive to the diversity of women’s experiences. Healthcare policies cannot rely on universal
approaches that ignore differing social conditions and vulnerabilities.

In addition, the concept of reproductive justice constitutes an important framework for
strengthening the protection of women’s health rights. Reproductive justice not only emphasizes
the right to access reproductive healthcare services, but also the right of women to live within
social, economic, and political conditions that enable them to exercise these rights freely and with
dignity. Accordingly, the protection of women’s health rights must encompass poverty reduction,
improved education, social protection, economic empowerment, and the elimination of stigma and
gender-based discrimination. The state must ensure that women have access to comprehensive
sexuality education, accurate health information, mental healthcare services, protection from
gender-based violence, and safe and quality reproductive healthcare services.

Ultimately, the protection of women’s health rights requires the transformation of healthcare
systems into systems that are more equitable, inclusive, and grounded in human rights principles.
Governments must strengthen gender-responsive healthcare policies, improve equitable healthcare
access, enhance healthcare infrastructure and human resources, and ensure the effective
implementation of healthcare regulations at both national and local levels. In addition, broader
social and cultural transformation is necessary to eliminate patriarchal norms and discriminatory
practices that continue to restrict women’s full enjoyment of their health rights. Collaboration
among governments, healthcare institutions, educational institutions, civil society organizations,
and communities is essential in creating healthcare systems capable of guaranteeing equality,
dignity, and justice for all women. Thus, the fulfillment of women’s health rights should be
recognized not only as an indicator of successful national health development, but also as a
reflection of the state’s commitment to human rights protection and substantive social justice.
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