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Abstract
Health sector corruption is considered one of the most serious barriers to the realization of the 
right to health due to the complexity of the healthcare system structure. This research aims firstly 
to explain the international legal obligations of Indonesia concerning the right to health and anti-
corruption and subsequently explain the measures taken by Indonesia to realize its international 
legal obligations. Secondly, legally binding judgments on health sector corruption will be collected 
to formulate the typology of health sector corruption in Indonesia. The construction of the 
typology of health sector corruption is to pinpoint the pattern of corruption in the health sector. 
Thirdly, the typology will be utilized to assess whether anti-corruption measures in the health 
sector are fit to combat such health sector corruption. Based on the judgments collection studies, 
the typology of health sector corruption in Indonesia is divided into three types. These are grand 
corruption in the procurement process, obstruction of the justice process by cooperation between 
the corruptors and law enforcement agencies, and corruption related to decentralization. 
By understanding the typology of health sector corruption, a number of targeted measures to 
strengthen the current anti-corruption measures are proposed. These measures are: strengthen 
the mandatory e-procurement system, combat impunity by increasing anti-corruption awareness 
and discipline for law enforcement agencies, address the personal reasons why corruptors commit 
corruption by conducting targeted studies of this issue, and apply a human rights approach to the 
current anti-corruption measures.
Keywords: health sector corruption, anti-corruption, right to health, transparency, accountability.

I.  HEALTH SECTOR CORRUPTION IN INDONESIA: THE CHALLENGE TO 
THE REALISATION OF THE RIGHT TO HEALTH
In general, health sector corruption is dangerous for the realization of the right to 

health because it hampers the State party’s ability to take progressive steps to fulfill 
this right. Vian explains that corruption is a barrier to achieving universal health care 
and highlights that research on evaluating evidence-based policy on health sector 
corruption is lacking.1 She proposes that the global community should focus its 
1  Taryn Vian, ‘Anti-Corruption, Transparency and Accountability in Health: Concepts, Frameworks, and 
Approaches’ (2020) 13 Global Health Action, 1-24; Emily H. Glynn, Timothy Amukele, and Taryn Vian, 
‘Corruption: An Impediment to Delivering Pathology and Laboratory Services in Resource Limited Settings’ 
(2021) American Journal of Clinical Pathology 156, 958-968; Patricia J García, ‘Corruption in the Global 
Health: The Open Secret (2019) The Lancet 394, 2119-2124. There is a need for empirical country-
based research to provide more evidence about health sector corruption and formulate evidence-based 
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attention and resources on strengthening health systems to control corruption and 
promote transparency and accountability.2 Considering the importance of evidence-
based law and policy study, this research aims to uncover and formulate the typology 
of health sector corruption in Indonesia. Subsequently, this research will propose 
tailor-made recommendations to reinforce the current anti-corruption measures 
in Indonesia based on the typology of health sector corruption as the basis of the 
problems aimed to be solved by the recommendations.

Indonesia established universal healthcare in 2014 through the Jaminan Kesehatan 
Nasional (JKN) program.3 The establishment of the JKN is a concrete step to realizing the 
right to health as guaranteed by Article 12 of the International Covenant on Economic, 
Social and Cultural Rights (ICESCR).4 The problem of corruption in the health sector 
remains a challenge for Indonesia. Based on a Transparency International (TI) report 
from 2006, the health sector is at risk of corruption because of the complexity of 
the healthcare system and administration.5 In a decentralized developing country 
like Indonesia which has a history of the pseudo-democratic system, combating 
corruption is a continuous challenge in general.6 Indonesia ranked 102nd out of 180 
countries in the Corruption Perception Index (CPI) in 2020.7 Indonesia is considered 
one of the most corrupt countries in the world.8 In particular, within the healthcare 
system, both the World Bank (WB) and World Health Organization (WHO) consider 
healthcare corruption in Indonesia a serious challenge and are concerned that it 
poses a threat to the right to health.9

The state of the art of this research is the focus on the collection and analysis of 

context-specific solutions, see Monica Twesiime Kirya, ‘Promoting Anti-Corruption, Transparency and 
Accountability in the Recruitment and Promotion of Health Workers to Safeguard Health Outcomes’ (2020) 
Global Health Action 13, 1-8.
2  Ibid. Research about health sector corruption in Greece shows that there is a structural and systemic nature 
of corruption in the health sector, corruption is institutionalized and embedded in the state mechanism, see 
Erini Stamouli, Margarita Gasparinatou, and Christos Kourotzas, ‘Corruption as State-Corporate Crime: The 
Example of the Health Sector in Greece’ (2023) Trends in Organized Crime, 1-35.
3  Law Number 40 of 2004 concerning the National Social Security System and Law Number 24 of 2011 
concerning Social Security Administrative Agencies; the derivative legal instruments of Law Number 40 
of 2004  and Law Number 24 of 2011 are Government Regulation Number 12 of 2013 concerning Health 
Security, the Minister of Health Decree Number 69 of 2013 concerning Tariff Standard at Primary and 
Referral Healthcare Facilities, the Minister of Health Decree Number 71 of 2013 on Healthcare Services in 
JKN and the Minister of Health Decree Number 382 of 2013 on National Formulary; <origin.searo.who.int/
indonesia/topics/hs-uhc/en/> accessed 30 November 2020.
4  Indonesia acceded to the International Covenant on Economic, Social and Cultural Rights (ICESCR) 
through Law number 11 of 205 concerning the Ratification of the ICESCR, see also <tbinternet.ohchr.org/_
layouts/15/TreatyBodyExternal/Treaty.aspx?CountryID=80&Lang=EN> accessed 30 November 2020.
5  Transparency International, Global Corruption Report 2006 (Pluto Press 2006) xvi; Brigit Toebes, ‘Health 
Sector Corruption and Human Rights: A Case Study’ in Corruption & Human Rights: Interdisciplinary 
perspective, Martine Boersma and Hans Nelen, (Intersentia 2010) 91-121, 96-97.
6  Maira Martini, ‘Causes of Corruption in Indonesia’ (U4 Expert Answer 338, 7 August 2002), <www.u4.no/
publications/causes-of-corruption-in-indonesia> accessed 30 November 2020.
7  Transparency International, ‘Corruption Perception Index, Indonesia’ (2020) <www.transparency.org/
en/cpi/2020/index/idn> accessed 28 January 2021.
8  Fiona Roberton-Snape, ‘Corruption, Collusion and Nepotism in Indonesia’ (1999) 20 Third World 
Quarterly 589-602; Ross H. McLeod, ‘Soeharto’s Indonesia: A Better Class of Corruption’ (2000) 7 Agenda 
99-112.
9  Claudia Rokx et al, Health Financing in Indonesia: A Reform Road Map (the World Bank 2009) 107; Yodi 
Mahendradhata et al, ‘The Republic of Indonesia, Health System Review’ (2017) 7 Health Systems in 
Transition 243; WHO, ‘Potential Corruption Risks in Health Financing Arrangements: Report of A Rapid 
Review of the Literature’ 28, <apps.who.int/iris/handle/10665/331819> accessed 30 November 2020.
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judicial decisions by Indonesian courts related to health sector corruption in order 
to provide a specific image of this phenomenon. This image will be constructed as a 
typology of health sector corruption in Indonesia. By understanding and being able 
to pinpoint the types of health sector corruption, further analysis can be conducted 
to assess whether the measures that have been formulated are effective in combating 
such health sector corruption and lead to an improved realization of the right to 
health. This research contributes to the literature on corruption and human rights 
by providing concrete evidence on the problem of health sector corruption and 
the tangible negative impacts that it has on the right to health. Moreover, it offers 
recommendations to strengthen the anti-corruption measures based on the human 
rights approach to combat health sector corruption.

II. THE INTERNATIONAL LEGAL OBLIGATIONS OF INDONESIA: THE RIGHT 
TO HEALTH AND ANTI-CORRUPTION

A. Indonesia’s International Legal Obligations Regarding the Right to Health
The right to health is primarily protected under the International Covenant on 

Economic, Social, and Cultural Rights (ICESCR) in Article 12.10 Based on Article 
2 of the ICESCR, the State party is obliged to take steps individually and through 
international assistance and cooperation, especially economic and technical, to the 
maximum of its available resources without discrimination of any kind.11 Indonesia 
ratified the ICESCR through Law Number 11 of 2006.12 Therefore, based on Article 
26 of the Vienna Convention on the Law of Treaties (VCLT), Indonesia is bound to 
comply with the ICESCR by respecting, protecting, and fulfilling the right to health.13 
At the national level, these obligations were already emphasized in Law Number 39 of 
1999 concerning Human Rights. In Chapter V, Article 71–72 of this Law, it is stipulated 
that the Government is obliged and responsible for respecting, protecting, upholding, 
and advancing human rights as regulated in this Law, other legal instruments, and 
international law concerning human rights that is ratified by the Government of 
Indonesia.14 Concerning economic, social, and cultural rights, under Article 72, the 
Government has the obligation and responsibility to effectively implement human 
rights in the fields of law, politics, economic, social, cultural, State defense and security, 
and other fields.15

To further clarify the normative content of the right to health, the Committee on 
10  The Universal Declaration of Human Rights (UDHR) as a soft law in the international human rights law 
corpus guarantees the right to health in Article 25; UDHR (adopted 10 December 1948) UN GA Res 217 (III), 
UN Doc A/810, 71. The right to health guaranteed under Article 12 of the ICESCR states that everyone has 
the right to the enjoyment of the highest attainable standard of physical and mental health. ICESCR (1966) 
993 UNTS 3 <treaties.un.org/Pages/ViewDetails.aspx?src=IND&mtdsg_no=IV-3&chapter=4&clang=_en> 
accessed 22 December 2020; The right to health is also guaranteed by a legal corpus of regional human 
rights instruments, which are compiled in The General Comment No. 14: The Right to the Highest 
Attainable Standard of Health in Article 12 (11 August 2000) E/C.12/2000/4. UN GA, ‘Report of the Special 
Rapporteur on the Right of Everyone to the Enjoyment of the Highest Attainable Standard of Physical and 
Mental Health, Dainius Puras’ (14 July 2017) A/72/137, 8, para 23.
11  ICESCR, Article 2.
12  United Nations Treaty Series, <treaties.un.org/Pages/ViewDetails.aspx?src=IDN&mtdsg_no=IV-
3&chapter=4&clang=_en> accessed 28 December 2020.
13  The Vienna Convention on the Law of Treaties (1969, entered into force 27 January 1980) 1155 U.N.T.S 
31.
14  The Law number 39 of 1999 concerning Human Rights, 23 September 1999.
15  Author’s translation of the article.
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Economic, Social, and Cultural Rights (Comm ESCR) formulated the AAAQ standards, 
which enhance the understanding of the State party’s human rights obligations under 
the ICESCR.16 The AAAQ standards stand for Availability, Accessibility, Acceptability, 
and Quality.17 In the availability standards, the State party must ensure the effective 
and functioning public health and healthcare facilities, goods, and services have to be 
available in sufficient quantity within the State party.18 The availability standard takes 
into consideration the State party’s developmental level to assess the performance 
of the State party in carrying out its human rights obligations.19 Examples provided 
by the Comm ESCR of the availability standard include, inter alia, the existence of 
adequate sanitation facilities, hospitals, clinics, and other health-related buildings, 
as well as trained medical and professional personnel who receive domestically 
competitive salaries.20

On the accessibility standard, the Comm ESCR divided the criteria into four 
dimensions: non-discrimination, physical accessibility, economic accessibility, and 
information accessibility.21 Non-discrimination means that health facilities, goods, and 
services must be accessible to all, especially to the most vulnerable and marginalized 
groups of the population.22 Physical accessibility means that health facilities, goods, 
and services must be within safe physical reach of all sections of the population, 
especially vulnerable and marginalized groups.23 The health facilities, goods, and 
services must exist in adequate numbers and safe physical reach for people in rural 
areas and also persons with disabilities.24

Economic accessibility entails the obligation of the State party to provide health 
facilities, goods, and services that are affordable for all.25 The management of payment 
for health care services, as well as services related to the underlying determinants of 
health, has to be based on the principle of equity.26 This principle will ensure that 
these services, whether privately or publicly provided, are affordable for all, especially 
to the vulnerable and marginalized groups.27 The last dimension of the accessibility 
standard is information accessibility. Information accessibility means that people 
have the right to seek, receive, and impart information and ideas concerning health 
issues; however, due caution must be taken regarding the right to privacy in medical 
personal data.28 The third standard is acceptability, which means all health facilities, 
goods, and services must be respectful of medical ethics and culturally appropriate. 
The State party has the human rights obligation to design a health system that is 
respectful of the culture of individuals, minorities, peoples, and communities.29 The 
final standard is quality; besides being culturally acceptable, the State party must 
ensure that health facilities, goods, and services are also scientifically and medically 
16  The Comm ESCR, ‘the General Comment No. 14: The Right to the Highest Attainable Standard of Health 
(Art.12)’ (11 August 2000) Document E/C.12/2000/4, para. 12.
17  Ibid.
18  Ibid.
19  Ibid.
20  Ibid.
21  Ibid.
22  Ibid.
23  Ibid.
24  Ibid.
25  Ibid.
26  Ibid.
27  Ibid.
28  Ibid.
29  Ibid.
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appropriate and of good quality.30 
The general legal obligations of the right to health push the State party to take 

progressive steps to ensure the realization of this right and the Covenant recognizes 
the constraints of the State party due to its limited resources.31 The steps must be 
deliberate, concrete, and targeted at the full realization of the right to health.32 As 
already observed, the tripartite obligations concerning this right are the obligations 
to respect, protect, and fulfill.33 The obligation to respect obliges the State party 
to refrain from interfering directly or indirectly with the enjoyment of the right 
to health.34 The obligation to protect obliges the State party to take measures that 
prevent third parties from interfering with the right to health.35 The obligation to 
fulfill entails the obligations to facilitate, provide, and promote, and obliges the State 
party to adopt legislative, administrative, budgetary, judicial, promotional, and other 
measures with aims to the full realization of the right to health.36

The Comm ESCR also established the concept of minimum core obligations. The 
minimum core obligations have to be satisfactorily ensured by the State party and 
also supported by other non-binding instruments, namely the Programme of Action 
of the International Conference on Population and Development and the Alma-Ata 
Declaration.37 The example of the minimum core obligations of the right to health 
is to ensure the right of access to health facilities, goods, and services on a non-
discriminatory basis, especially for vulnerable or marginalized groups, and to ensure 
equitable distribution of all health facilities, goods, and services.38

As the progressive steps to respect, protect, and fulfill the right to health, Indonesia 
has established a legal continuum on the right to health. The regulations are divided 
between central, provincial, and district governments and arranged in a vertical 
hierarchy from laws to different types of regulation at multiple levels of government.39 
The main laws concerning the realization of the right to health include:
1. Article 28 (h) of Indonesian Constitution 194540 concerning the right to physical 

and spiritual prosperity and Article 34 concerning the right to have access to a 
social security system, particularly those in need;41

2. Law Number 39 of 1999 concerning Human Rights;42

3. Law Number 22 of 1999; Law Number 33 of 2004; and Law Number 23 of 2014 
concerning Regional Government; 43

30  Ibid.
31  Ibid, para. 30.
32  Ibid.
33  Ibid.
34  Ibid.
35  Ibid.
36  Ibid, para. 33.
37  Ibid, para. 43.
38  Ibid, para. 43.
39  Yodi Mahendradata et al, ‘The Republic of Indonesia Health System Review’ (WHO 2017) xxv.
40  The Constitution’s last amendment was in 2002.
41  UN GA, ‘The Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest 
attainable standard of physical and mental health on his mission to Indonesia, Dainius Puras’(5 April 2018) 
A/HRC/38/36/Add.1, 5, para. 24.
42  The right to health is not explicitly mentioned in Law Number 39 of 1999 but several derivatives of the 
right to health were guaranteed, inter alia, Article 49 (3) concerning the recognition of the inherent right of 
women because of their reproductive function, is guaranteed and protected by the Law. 
43  Ibid, 6, para. 29.
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4. Law Number 36 of 2009 concerning Health;44

5. Law Number 40 of 2004 concerning the National Security System;45

6. Law Number 24 of 2011 concerning the Social Security Agencies;46

7. Government Regulation Number 38 of 2007 concerning Task Distribution;47

8. Government Regulation Number 41 of 2007 concerning Local Government 
Organizations;48

9. Minister of Health Regulation Number 43 of 2016 concerning Minimum Standard 
Services in the Health Sector.49

Indonesia has a mixture of public and private providers and consequently 
public and private financing.50 Due to decentralization, the public system of health 
administration is divided between the central, provincial, and district governments.51 
The central government is represented by the Ministry of Health (MoH), which 
is responsible for the provision of strategic direction, formulation of standards, 
regulation, and assurance of the availability of financial and human resources.52 
The provincial governments are responsible for the management of provincial-level 
health services and deliveries and monitoring of district health services.53 Lastly, the 
district/municipality governments are responsible for the management of district/
city health services and deliveries, the district public health network of community 
health centers (Puskesmas), and other subdistrict facilities under their jurisdiction.54

According to Articles 15 and 16 of Law Number 36 on Health, the regional/
local government is responsible for the provision of both physical and social health 
services for the community and assurance of the availability of health services.55 
The central government and local governments are responsible for the budget of 
public hospitals and public primary health care; however, the difference is that the 
local government budget is allocated through the local planning process.56 The local 
planning process requires the approval of the elected local parliament.57 Besides the 
budgeting authority, the local governments have the responsibility to provide basic 
health care.58 The local governments are also responsible for setting the standard fees 

44  Ibid.
45  Ibid, 6, para. 28.
46  Ibid.
47  n. 39, 28.
48  Ibid.
49  “The MoH could produce a regulation through a Minister of Health Regulation (Peraturan Menteri 
Kesehatan or Permenkes), Minister of Health Decree (Keputusan Menteri Kesehatan or Kepmenkes) and 
Minister of Health Instruction (Instruksi Menteri Kesehatan or Irmenkes). Several technical ministries can 
also produce a Joint Ministerial Letter (Surat Keputusan Bersama) on cross-ministerial issues. Within the 
technical ministries, more technical guidelines are established and distributed through regulation of the 
Director General (Peraturan Direktur Jenderal) and decree of the Director General (Keputusan Direktur 
Jenderal).” Ibid, 43.
50  Ibid, 18.
51  Law number 23 of 2014 concerning Regional Government; Ibid, 18.
52  Ibid, 18.
53  Ibid, 18.
54  Ibid, 18.
55  Ibid, 28-9.
56  Ibid, 28-9.
57  Ibid, 28-9.
58  Ibid, 29.
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for public health services, which are also revenue for local governments.59

The decentralization aims to speed up the delivery of health services for the 
people; however, Indonesia’s health decentralization is still partial as a system.60 The 
partiality of the system lies in the strategic centralized features that are still owned 
by the central government.61 It can be exemplified in the employment conditions for 
civil servants from the central to the local level that are still regulated by the central 
government.62 The management and financing of the health insurance program for 
the poor (initially named Asuransi Kesehatan untuk Masyarakat Miskin/ASKESKIN, 
then Jaminan Kesehatan Masyarakat/Jamkesmas and now Jaminan Kesehatan 
Nasional/JKN) is also regulated by the central government.63 The central government 
also allocates funds for specific health programs for targeted groups such as women 
and children.64 Due to the amendment of Law Number 23 of 2014, there is a division 
of responsibilities between central and local governments. The central government 
is responsible for defining the standards for the provision of health services, and the 
local government is responsible for the delivery of defined basic services that include, 
inter alia, health, education, and social assistance.65

Concerning health infrastructure in Indonesia, improvements to it have been 
made over the last two decades.66 However, the disparity in the conditions and quality 
of facilities is significant between Indonesian regions.67 There are policies formulated 
to reduce the disparity, but the challenges remain the same as were noticed by the 
Special Rapporteur (SR) on the Right to Health during his visit to Indonesia.68 The 
Comm ESCR has made similar observations concerning the realization of the right to 
health in remote areas.69 The Comm ESCR acknowledged the challenges posed by the 
geographical configuration of Indonesia, even though the reality of minimum essential 
levels of economic, social, and cultural rights not guaranteed in remote islands and 
areas in Papua and other parts of Indonesia was deeply concerning.70 The underlying 
factors that perpetuate this situation are the unavailability and poor quality of public 
services.71 Due to this observation, the Comm ESCR urged Indonesia to accelerate the 
delivery of quality public services to remote islands and areas in Papua and other 
parts of the country.72 Indonesia has to allocate the necessary human and financial 
resources, monitor the allocation of the resources to ensure that it reaches the 
intended beneficiaries, and clearly define the responsibilities of the various levels of 
government.73

Similar observations emphasize the problem of access inequality to the health care 
59  Ibid, 29.
60  Ibid, 29.
61  Ibid, 29.
62  Ibid, 29.
63  Ibid, 29.
64  Ibid, 29.
65  Ibid, 29.
66  Ibid, pp. xxvi-vii.
67  Ibid.
68  UN GA, ‘The Report of the Special Rapporteur on the Right of Everyone to the Enjoyment of the Highest 
Attainable Standard of Physical and Mental Health, Dainius Puras’ (14 July 2017) A/72/137, 4, para. 9; Ibid, 
105.
69  The Comm ESCR, ‘Concluding Observation: Indonesia’ (19 June 2014) E/C.12/IDN/CO/1, 4, para. 12.
70  Ibid.
71  Ibid.
72  Ibid.
73  Ibid.
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system in Indonesia, which is characterized in Aspinall’s study as full of distortions, 
inefficiencies, rent-seeking, and outright corruption in government offices, private 
hospitals, pharmaceutical company warehouses, and medical schools alike. 74Aspinall 
explained that the healthcare system is a site of major corruption in Indonesia.75 
Corruption in the health sector varies from skimming off funds in construction 
projects, equipment purchases, and pharmaceutical orders, to manipulating patient 
or staffing data and outright theft of equipment.76 Corruption is pervasive in the 
system and the structural construction of bureaucracy is affected by it.77 There is 
also a cycle of corruption in the political system, as the local health bureaucrats are 
political appointees who are expected to furnish their superiors with kickbacks and 
support them in election campaigns.78 These findings will be further complemented 
by the findings from the case law studies.

B.  Indonesia’s International Legal Obligations to Anti-Corruption: Specific 
Measures in the Health Sector
Domestication of international anti-corruption law is a challenge for every country 

because the problem of corruption might differ from country to country and that 
requires further adjustment in the domestication process. Indonesia ratified the United 
Nations Convention Against Corruption (UNCAC) through Law Number 7 of 2006.79 
According to Article 6 of the UNCAC, Indonesia is obliged to establish an Independent 
Anti-Corruption Agency.80 Indonesia established the Komisi Pemberantasan Korupsi/
Corruption Eradication Commission (KPK) as the fulfillment of the international 
legal obligation under Article 6.81 KPK has the authority to investigate, prosecute, 
and execute corruption cases where the perpetrator is a public official or a private 
individual who is related to the corruption case of a public official and the alleged 
State’s financial loss is at a minimum of 1 billion Rupiah.82 KPK must annually publish 
its works in the form of the KPK Annual Report.83 This report consists of the list of 
corruption cases that have been handled by KPK in a year.84

Concerning the steps taken to combat health sector corruption, Indonesia 
designated the MoH as the primary authority of the health care system, and thus 
responsible for designing anti-corruption strategies in the health sector in cooperation 
with other institutions. The other institutions are the police, attorney general office, 
judiciary, and KPK. The MoH regulates the procurement of medical devices based 
on the e-procurement program through the e-catalog system.85 Although the private 
sector can determine its means of procuring medical devices and equipment, the 

74  Edward Aspinall, ‘Health Care and Democratization in Indonesia’ (2014) 21 Democratization 803-823.
75  Ibid.
76  Ibid.
77  Ibid.
78  Ibid.
79  UNODC, <www.unodc.org/unodc/en/corruption/ratification-status.html> accessed 10 January 2021.
80  UNCAC (31 October 2003) 2349 UNTS 41, Doc. A/58/422.

81  Ibid.
82  Article 11 of Law Number 30 of 2002 in conjunction with Article 11 of Law Number 19 of 2019 
concerning KPK.
83  KPK, KPK Annual Reports 2004-2018 <www.kpk.go.id/en/annual-report/192-annual-report> accessed 
10 January 2021.
84  Ibid.
85  n. 20, 56-57.
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public sector has to use this system.86 Besides the e-catalog system, the MoH also 
developed the e-infoalkes system. The e-infoalkes system provides information 
concerning licensing for medical equipment and household health supplies.87 The 
control initiative is the e-watch system that is designated to provide information 
on complaints regarding medical device manufacturers and distributors.88 The 
last initiative is the e-report system that provides information on the production/
importation and distribution of medical devices.89

The digitalization of procurement is one of the strategies used to combat 
corruption in the health sector.90 The e-procurement was formulated to eliminate the 
risk of corruption between buyer and seller because bribery most often happens in 
the procurement process.91 The government also developed the e-catalog, which is 
an electronic information system that contains information about the name, type, 
technical specifications, lowest unit price, and provider factory prices.92 The e-catalog 
is designated to maximize the efficiency of government spending by sorting the prices 
given for the smallest unit, tax, and distribution costs.93 This system is linked to the 
Indonesian National Public Procurement Agency (Lembaga Kebijakan Barang dan 
Jasa Pemerintah/LKPP) portal and the MoH conducts auctions of required goods 
or services through the national procurement portal (INAPROC).94 The laws and 
policies to combat corruption in public procurement are essential because public 
procurement is a high-risk sector that is consistently among the top three cases 
handled by KPK.95 The electronic procurement system that was developed by the 
Electronic Procurement Service Unit (LPSE) within all ministries and agencies at 
national, provincial, and local levels is part of the anti-corruption strategy, although 
its adoption turned out to be slower than expected.96 The inclusion of civil society to 
monitor the procurement process is accommodated through the e-Pengaduan portal 
in which citizens can submit complaints regarding either the process or the outcome 
of procurement activity.97 The concrete benefits of the e-procurement system can 
be exemplified through a success story of e-procurement from South Korea.98 Their 
e-procurement system has a corrupt activity analysis system where suspicious cases 
will be investigated by the Fair Trading Committee.99 They also have a reward system 
to encourage whistleblowers to report corrupt practices with a reward amounting to 
US $ 10,000.

On transparency and accountability within the JKN program, the anti-fraud system 
was invented as a strategy to combat health sector corruption. The following six 

86  Ibid.
87  Ibid.
88  Ibid.
89  Ibid.
90  Presidential Instruction number 10 of 2016, 22 September 2016, 21; Glenn Maail, Open Data and the 
Fight Against Corruption in Indonesia (Transparency International 2017) 12.
91  Ibid.
92  n. 20, 161.
93  Ibid.
94  Ibid.
95  n. 90, Glenn Maail, 12.
96  Ibid.
97  Ibid.
98  Thomas Luijken and Maíra Martini, ‘The Role of Technology in Reducing Corruption in Public 
Procurement’, Anti-Corruption Helpdesk: Providing On-Demand Research to Help Fight Corruption, 
Transparency International, 28 August 2014, 8.
99  Ibid.
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legal instruments were established to create the anti-fraud system in the Indonesian 
universal health insurance:100

1. Presidential Decree Number 19 of 2016 concerning the Second Change of 
Presidential Regulation concerning Health Insurance;

2. Minister of Health Regulation Number 14 of 2014 concerning Control of 
Gratification in MoH;

3. Minister of Health Regulation Number 59 of 2014 concerning the adaptation of 
Indonesia-Cased Based Groups (INA-CBGs) Tariffs;

4. Minister of Health Regulation Number 36 of 2015 concerning the Prevention of 
Fraud in the Implementation of Health Insurance Programs within the National 
Social Security System;

5. Social Insurance Administration Organisation Rules Number 7 of 2016 concerning 
the System of Fraud Prevention in the Implementation of Health Insurance 
Programs;

6. Letter of Determination of Discretion Regulation Social Insurance Administration 
Organization Number 58 of 2015 concerning Guidelines for Fraud Prevention.
In 2016, these laws and policies were supplemented by the agreement regarding 

gratification in the health sector that was drafted by KPK, MoH, the Indonesian Doctors 
Association, the Indonesian Doctors Council, the Collegiate Board of Indonesian 
Doctors, the Disciplinary Ethics Board of Indonesian Doctors, the National Agency 
of Drug and Food Control, hospital representatives, the Pharmaceutical Companies 
Association and representatives of national and international pharmaceutical 
companies.101 The rationale behind the formulation of this agreement is to regulate 
conflicts of interest in the provision of sponsorship for doctors, and relationships 
between pharmaceutical firms, medical providers, and doctors.102

Nafsiah Mboi, the Minister of Health of Indonesia (2012–2014) suggested that 
to minimize misuse of funds and corruption, the government’s responsibility and 
accountability needed to be introduced to the JKN system.103 She also highlighted 
potential measures to reduce the risk of corruption in health financing, several of 
which are: ensuring adequate funding to healthcare systems, enhancing transparency 
and accountability, and building effective accountability mechanisms.104 These anti-
corruption measures are in coherence with the mandate of Article 5 UNCAC that 
Indonesia must develop and implement, or maintain effective, coordinated anti-
corruption policies that promote the participation of society and reflect the principles 
of the rule of law, proper management of public affairs, and public property, integrity, 
transparency, and accountability.105

100  Ratna Juwita, ‘Good Governance and Anti-Corruption: Responsibility to Protect Universal Health Care in 
Indonesia’ (2018) 4 Hasanuddin Law Review 162-180.
101  Nieves Zúñiga, ‘Anti-Corruption in the Health Sector in Southeast Asia’ U4 Helpdesk Answer 2018:25 
(20 December 2018) Chr. Michelsen Institute, 4-5.
102  Ibid.
103  Nafsiah Mboi, ‘Indonesia: On the Way to Universal Health Care’ (2015) 1 Health Systems & Reform 91-
97; see also, WHO, ‘Bulletin of the World Health Organization’ (2016) 94, 868-869.
https://www.who.int/bulletin/volumes/94/12/16-031216.pdf
104  WHO, Potential Corruption Risks in Health Financing Arrangements: Report of A Rapid Review of Literature 
(WHO 2020) 1.
105  Article 5 of the UNCAC.
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III. THE FORMULATION OF THE TYPOLOGY OF HEALTH SECTOR CORRUP-
TION IN INDONESIA

A.  Research Methodology
1. Introduction to Data Collection and Coding
This socio-legal research used a quantitative method to gather the health sector 

judgments based on the KPK Annual Reports 2004–2018.106 The delineation of 
judgments in the health sector was limited to the health sector corruption judgments 
that were legally binding as stated in the KPK Annual Reports 2004–2018.107 Based 
on the research that was conducted in May–July 2020, there were 451 cases of health 
sector corruption in all stages of legal proceedings in the KPK Annual Reports 2004–
2018.108 The desk search was conducted using the following keywords: kesehatan/
health, rumah sakit/hospital, obat/medicine, peralatan kesehatan/medical 
equipment, and Jaminan Kesehatan Nasional/Universal Health Care. The keywords 
were used to filter the health sector corruption cases. Further specification was then 
made to cases that had legally binding judgments, which were subsequently classified 
as the health sector corruption judgments. The result of the specification was 22 
health sector corruption judgments. The search of the electronic legal documents 
was conducted on the Directory of Supreme Court Cases in May–July 2020 and 18 
judgments were found.109

2. Data Collection Results
There are many classifications of corruption based on the sector, scale, size of the 

resources involved, and criminalization by international law. Based on the scale of 
corruption, corruption can be classified into grand and petty corruption.110 Sectoral 
classification of corruption can take the shape of public sector corruption and private 
sector corruption.111 Public sector corruption involves State actors while private 
sector corruption involves private actors/non-state actors.112 In some situations, 
however, there is a mix between public and private actors in a corruption case; for 
example, a company (business sector) bribing a public official during the procurement 
process.113 KPK has the authority to handle not only corruption by public officials but 
also when there is a private actor involved within that respective case.114 The UNCAC 
does not define corruption but concretizes corruption in the form of actions that have 

106  n. 104.
107  KPK, KPK Annual Reports 2004-2018, <www.kpk.go.id/en/annual-report/192-annual-report> 
accessed 30 November 2020.
108  KPK Annual Reports 2004-2018. Because KPK reported the cases based on the level of the legal 
proceedings, many of the same cases are repeatedly mentioned in each annual report in accordance with 
the progress of the legal proceedings. Therefore, to exclude the repetition of the cases, I take the early 
procedure of the legal proceedings which are the preliminary investigation and investigation then the cases 
that resulted in a conviction as the reliable variables in this research.
109  The remaining health sector corruption case laws have not been uploaded yet by the respective courts.
110  n. 88, 4, para. 7.
111  Martine Boersma, Corruption: A Violation of Human Rights and A Crime Under International Law 
(Intersentia 2012) 29-30; Martine Boersma, ‘Corruption as A Violation of Economic, Social and Cultural 
Rights: Reflections on the Right to Education’ in Corruption & Human Rights: Interdisciplinary Perspective, 
Martine Boersma and Hans Nelen (Intersentia 2010) 51-87, 57-62.
112  Ibid.
113  Ibid.
114  Ibid.
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to be criminalized by the State party.115 Those actions are bribery (including passive 
and active bribery),116 embezzlement,117 trading in influence,118 abuse of functions,119 
and illicit enrichment.120 Grand corruption is defined as the corruption that occurs 
at the policy formulation end of politics and involves officials at the highest level of 
the State, inter alia, heads of state, ministers, and high-level officials.121 The opposite 
of grand corruption is petty corruption, which is conducted by low-level officials, 
whereby the method of corruption is not advanced and the resources taken are not 
significant in value.122 

Table 1 classifies the health sector corruption cases based on the KPK Annual Reports 
2004–2018.

Case Level
Preliminary 

Investigation
Investigation Conviction

Case year 2006 1 0 0

2009 3 0 0

2010 0 5 2

2011 0 6 3

2012 0 5 2

2013 0 7 0

2014 0 4 1

2015 0 7 2

2016 10 0 3

2017 0 9 5

2018 0 7 4

Total 123 14 50 22

115  This category is being reiterated in the Special Rapporteur on the Right to Health Report to the UN GA. 
UN GA, ‘The Report of the Special Rapporteur on the Right of Everyone to the Enjoyment of the Highest 
Attainable Standard of Physical and Mental Health, Dainius Puras’ (14 July 2017) A/72/137, 4, para. 9.
116  Bribery by the UNCAC, (31 October 2003) 2349 UNTS 41, Doc. A/58/422, Article 15. Bribery of national 
public officials: Each State Party shall adopt such legislative and other measures as may be necessary to 
establish them as criminal offenses when committed intentionally: 
See also United Nations Convention Against Transnational Organized Crimes and the Protocols Thereto, 
UNTOC Article 8; See also bribery practices in the health and education sector as explained in this article, 
Peter Blunt, Mark Turner and Henrik Lindroth, ‘Patronage, Service Delivery, and Social Justice in Indonesia’ 
(2012) 35 International Journal of Public Administration, 214-220.
117  Ibid, Article 17.
118  Ibid, Article 18.
119  Ibid, Article 19.
120  Ibid, Article 20.
121  Boersma, 29. See also, Julio Bacio Terracino, ‘The International Legal Framework against Corruption: 
States’ Obligations to Prevent and Repress Corruption’ (Intersentia 2012), 13.
122  Ibid.
123  In comparison between the cases that are being investigated and the cases that are convicted, the length 
of the trial matters. Some cases were convicted after two or three years. KPK has a good reputation of a 
100% conviction rate for its work in prosecuting corruption cases. Emil P. Bolongaita, ‘An Exception to the 
Rule? Why Indonesia’s Anti-Corruption Commission Succeeds Where Others Don’t- A Comparison with 
the Philippine’s Ombudsman’, U4 Issue No. 4, (August 2010) 1; Simon Butt, ‘‘Unlawfulness’ and Corruption 
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Table 1. Crosstab analysis of the health sector corruption cases based on the phases 
of legal proceedings.

The numbers on input and output health sector corruption cases appear to be 
increasing annually. The number of convictions does not equally follow because the 
amount of time these proceedings take before reaching a conviction varies from case 
to case. The graph shown in Figure 1 illustrates the numbers of input and output KPK 
health sector corruption cases. 

Figure  1. Health sector corruption cases statistics based on the legal proceedings.

Based on Figure 1, the number of cases that were under the pre-investigation 
and investigation phases increased between 2004 and 2017 and decreased in 2018. 
The number of cases that resulted in a conviction progressed slowly because of the 
time required for legal proceedings in the determination of the conviction. A caveat 
is necessary here: health sector corruption is one aspect of all the corruption cases in 
Indonesia and this study drew the results from corruption cases that are under KPK’s 
authority to investigate and prosecute. A number of health sector corruption cases 
fall outside the scope of this study, for example, health sector corruption cases under 
the authority of the police and attorney general. There is a logical possibility that 
the number of cases is bigger in these situations than in the health sector corruption 
cases under KPK’s authority, and what has been discovered by this research is just the 
tip of the iceberg of all health sector corruption cases in Indonesia.

B. The Findings from the Health Sector Corruption Case Laws: The Typology of 
Health Sector Corruption in Indonesia
1. Grand Corruption: Systematic and Pervasive Corruption in the Procure-

ment Process

Under Indonesian Law’ (2009) 45 Bulletin of Indonesian Economic Studies 179-198. This record was 
broken in 2019 when the Supreme Court granted the cassatie request from Syafruddin Arsyad Tumenggung, 
ex-Indonesian Bank Restructuring Agency in the Certification of Clearance of Bank Indonesia Liquidity 
Assistance Fund case, Fana Suparman, ‘Rekor Tak Terkalahkan KPK Kandas di Tangan MA’ (Berita Satu, 
10 July 2019) <www.beritasatu.com/nasional/563606/rekor-tak-terkalahkan-kpk-kandas-di-tangan-ma> 
accessed 22 December 2020.
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Grand corruption in the procurement process is prevalent in the findings of health 
sector corruption case laws. These are selected grand corruption cases that will be 
explained on a case-by-case basis.
(a) The case of Achmad Sujudi124, Gunawan Pranoto, and Rinaldi Yusuf
 Achmad Sujudi was the Minister of Health for the period 2001–2004.125 He was 

convicted of corruption in the procurement project of medical equipment for 
the Eastern region of Indonesia and the Indonesian Red Cross in 2003.126 Sujudi, 
Gunawan Pranoto, and Rinaldi Yusuf were also convicted of corruption in this 
procurement project.127 Sujudi sent for the proposed additional budget allocation 
for additional expenditure funds-project checklist in 2003 and directly appointed 
PT. Kimia Farma (KF) with Pranoto as the President Director to procure the medical 
equipment.128 The manipulation of administrative documents was conducted by 
Sujudi, Pranoto, and Yusuf with the purpose of creating an illusion that the direct 
appointment was in line with the procurement procedure.129 The amount of the 
State’s financial loss due to this arrangement was 104 billion rupiah (US$ 7.2 
million).130

(b) The cases of Rustam Syarifuddin Pakaya,131 Ratna Dewi Umar,132 Mulya A. Hasjmy,133 
and Siti Fadilah Supari134

 During her leadership as the Minister of Health from 2004–2009, Supari was 
convicted of corruption related to the case of Umar and Hasjmy and also that 
of Pakaya. Umar was the Director of Basic Medical Services Development at 
the Directorate General of Medical Services Department of the Health Republic 
of Indonesia and in 2006, she was appointed as Budget User Authority (Kuasa 
Pengguna Anggaran/KPA) and also as Commitment Making Authority (Pejabat 
Pembuat Komitmen/PPK).135 Supari and Umar had a meeting concerning the 
procurement plan and Supari conveyed that the procurement should be conducted 
by direct appointment.136 PT. Indofarma Global Medika and PT Biofarma were invited 

124  Supreme Court, Decision Number 9 PK/Pid. Sus/2011 (7 April 2011).
125  Ibid, 1.
126  Ibid, 2.
127  Ibid.
128  Ibid, 3.
129  Ibid, 5-6.
130  Ibid, 9.
131  District Court, Decision number 42/Pid.B/2012/PN.Jkt.Pst (27 November 2012). Rustam Syarifuddin 
Pakaya was the Director of Human Resources and Education of Cancer Hospital Dharmais and former Head 
of the Crisis Mitigation Center of the Ministry of Health Republic of Indonesia. He was convicted guilty of 
abuse of functions and punished with 5 years imprisonment.
132  Appeal Court, Decision number 46/PID/TPK/2013/PT.DKI (16 January 2014).
133  Supreme Court, Decision Number 2402 K/PID.SUS/2016 (11 January 2017).
134  District Court, District Court Decision number 30/Pid.Sus/Tpk/2017/PN.JKT.PST (14 June 2017).
135  n. 132, 34. Articles 17 and 18 of the Law Number 1 of 2004 concerning the National Treasury:
Budget User Making Authority has the duties and responsibilities to establish a contract with the 
companies, verify the contract’s documents, inspect the budget availability, charge expenses according to 
the expenditure budget line concerned, and oblige payments for the works that have been done.  Article 
9 (3) of Presidential Regulation Number 8 of 2006 concerning the Fourth Change of the Presidental 
Decision Number 80 of 2003 concerning Implementation Guideline of Procurement of Goods/Services 
of Government Institution regulates the main tasks of the Commitment Making Official are, inter alia, 
formulate procurement of goods/services plan, prepare, conduct,  report and control the realization of 
the contracts. He was also responsible for signing the integrity pact before the work started. Author’s 
translation.
136  Direktur Utama PT. Prasasti Mitra, Ibid, 35. The Jakarta Post, ‘KPK May Question Businessman Rudy Tanoe 
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by the Procurement Committee only to fulfill the formality of the procurement 
procedure to complete the administrative requirements of prequalification.137 
Umar knew that the implementation of the project was not being carried out by 
PT Rajawali Nusindo because PT Rajawali Nusindo did not have the devices that 
were needed and, therefore, bought the devices from other companies.138 Umar 
did not consider Article 9 (3) (h) Presidental Decision Number 8 of 2006 that PPK 
should have controlled the implementation of the agreement/contract. Moreover, 
Article 32 (3) and (4) of the Presidental Decision Number 80 of 2003 was not 
considered either, which prohibits the provider of goods/services from shifting 
the responsibility to the other party and subcontracting another party for works 
that are supposed to be completed by the appointed provider of goods/services 
under any means and circumstances.139

The case law of Umar is supported by the case of Mulya A. Hasjmy. Hasjmy was 
the Secretary of the Directorate General of Medical Services in the Ministry of Health, 
from 2006–2007 and 2009.140 Hasjmy was found guilty of corruption of procurement 
medical devices to handle the avian influenza outbreak.141 There was a remaining 
fund that was designated to provide medical services for poor citizens.142 He shifted 
the purpose of the remaining fund to procure medical devices to handle the avian 
influenza outbreak and signed the cooperation contract with Ary Gunawan as the 
Director of PT. Indofarma Global Medika (IGM).143 This arrangement was agreed upon 
by Supari as the highest authority of the Ministry of Health.144 Based on the legal fact 
that Hasjmy had never checked the real market price of the medical devices, it resulted 
in the state financial loss amounting to 28 billion rupiah (US$ 2 million).145 The state 
financial loss was caused by the overpricing of the medical devices and additional 
management fees of around 5% to 7% from the company.146

Supari’s corruption case is among the biggest cases that have been handled by 
KPK. She was convicted guilty of corruption in two cases, the first is related to Umar 
and Hasjmy, and the second to Pakaya. In the first case, concerning the procurement 
of medical device buffer stock to anticipate extraordinary situations (kejadian luar 
biasa) due to disaster, she appointed Hasjmy as the KPA and PPK.147 During the trial, 
Hasjmy testified that he did not dare to refuse the direction of Supari, and it turned 
out that Hasjmy was promoted to the PPMK Department of Health from the Head of 

Over Graft Case’ (the Jakarta Post, 14 November 2016) <www.thejakartapost.com/news/2016/11/14/
kpk-may-question-businessman-rudy-tanoe-over-graft-case.html> accessed 6 January 2021; The Jakarta 
Post, ‘Former Health Ministry Official Gets Five Years’ (the Jakarta Post, 3 September 2013) <www.
thejakartapost.com/news/2013/09/03/former-health-ministry-official-gets-five-years.html> accessed 6 
January 2021; The Anti-Corruption Commission of Bhutan, ‘Former Health Ministry Director Sentenced to 5 
Years in Bird Flu Graft Case’ (the Anti-Corruption Commission of Bhutan) <www.acc.org.bt/?q=node/924> 
accessed 6 January 2021.
137  Ibid, 39.
138  Ibid, 41.
139  Ibid, 41. Exceptional clause for the permission to shift and/or subcontract the work to the specialist 
provider.
140  n. 133, 1.
141  Ibid, 789.
142  Ibid.
143  Ibid.
144  Ibid, 789-90.
145  Ibid, 790.
146  Ibid.
147  Ibid, 485.
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Health Office of Aceh Province by Supari.148 Umar also gave similar testimony related 
to her case in that she could not refuse the direction from Supari.149 Considering 
the testimonies, the Court decided that the practice of direct appointment in the 
procurement at the Department of Health was borne from Supari’s policy.150 The Court 
explained that direct appointment is not within the Minister’s authority; therefore, a 
Minister does not need to recommend anything regarding a direct appointment, and 
if the Minister still gives a recommendation, the Minister could be held accountable 
should a problem arise due to his/her action.151

In the case of Supari with Pakaya, corruption occurred in the procurement 
of medical and non-medical devices for nine regional, outer islands and disaster 
mitigation.152 Supari appointed Pakaya to be KPA and PPK at the Crisis Response 
Center Unit (Satuan Kerja Pusat Penanggulangan Krisis/SPPK) to execute the 
budgeting year 2007.153 By the end of 2006, Masrizal Achmad Syarif who was the 
President Director of PT. Graha Ismaya asked Supari to lift the blacklist status of PT. 
Graha Ismaya.154 Then the blacklist status of PT. Graha Ismaya was lifted and it could 
join the procurement of the Ministry of Health.155 Pakaya and Supari obtained bribes 
from PT. Graha Ismaya because of Supari’s direct intervention in the procurement 
process.156 The Court highlighted the motivation PT. Graha Ismaya gave money to 
Supari because of the understanding that Supari was the Minister of Health who had 
the authority to execute the budget and determine who would be trusted to carry 
out the work needed at the Ministry of Health.157 The Court further reasoned that 
PT. Graha Ismaya would not give a certain amount of money to Supari without any 
intention for private gain if she was not the Minister of Health, meaning that there 
must be a corrupt reason behind the act of giving the money to her.158

2. Corruption of Justice: How Corruptors Obstruct the Justice Process
Despite being charged with corruption cases, corruptors try to find a way to release 

themselves from the prosecution. These are the cases of how corruptors were trying 
to obstruct the justice process. The first is the case of Jajang Abdul Holik and Lenih 
Marliani which are related to the case of Deviyanti Rochaeni and Fahri Nurmallo. 
Holik was charged with a corruption case of cutting off BPJS (Badan Pengelola 
Jaminan Sosial/Social Security Management Service) fees of Subang Regency.159 Holik 
was the Head of Health Service Development and the Head of the JKN Programme 
Development Team.160 He was convicted guilty of corruption by cutting the BPJS fees 
that should have been paid to community health centers in Subang. The legal fact 
is the financial right derived from the Jamkesmas161 scheme of forty health centers 
148  Ibid, 491-92.
149  Ibid, see also the case of Ratna Dewi Umar.
150  Ibid, 492.
151  Ibid, 495.
152  Ibid, 504-505.
153  Ibid.
154  Ibid, 505-506.
155  Ibid, 523.
156  Ibid, 526-27.
157  Ibid, 523.
158  Ibid.
159  District Court, Decision number 02/Pid.Sus/TPK/2016/PN.Bdg (10 May 2016).
160  Ibid, 217.
161  Health insurance for the poor in this case is explained in Ministry of Health Regulation Number 40 of 
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in Subang Regency from July to December 2013 that had not been paid to the 
medical personnel.162 The reason for the Health Office’s inability to pay the health 
centers is because the money was being taken away by Holik.163 Holik was charged 
with misappropriation of the JKN Capitation Fund by cutting the funds and using it 
contrary to its designated purpose, inter alia, lending the funds to another party and 
covering the routine budget deficit of the Health Office Subang Regency.164 During 
the justice process, Holik and his wife, Marliani bribed the prosecutors of the case to 
lessen the sentences.165 Marliani managed to secure the deal with the prosecutors that 
Holik would pay commitment money amounting to 300 million rupiah (US$ 21,000) 
to the prosecutors.166 Marliani paid 100 million rupiahs (US$ 7,000) to Rochaeni and 
would subsequently pay off the remaining bribe, but before Marliani could finalize the 
payment to Rochaeni, she was arrested by the KPK officer.167 

The purpose of bribing Rochaeni and Nurmallo was to reduce the prosecution 
charges and replacement money.168 The Court found Holik and Marliani guilty of 
bribing public officials.169 Rochaeni and Nurmallo violated Articles 5 and 4 of Law 
Number 28 of 1999 concerning the Administration of the State that is clean and free 
from corruption, collusion, and nepotism170; Government Regulation Number 53 
of 2010 concerning Civil Servant Discipline171; and Attorney General’s Regulation 
number: Per-014/A/JA/11/2012 concerning the prosecutor’s code of conduct.172 
Rochaeni and Nurmallo were charged in a criminal trial together.173 The Court was 
convinced beyond a reasonable doubt that Rochaeni and Nurmallo accepted the 
bribe from Marliani.174 The bribe was the rationale for a lenient sentence in their 

2012 concerning the Guideline of Jamkesmas Implementation that the Jamkesmas funds are paid by the 
Government for the medical services that are given by the Community Health Centres to the patients, Ibid, 
217.
162  Ibid, 217.
163  Ibid, 218; see also the explanation on the legal use of JKN capitation funds that emphasized the legal use 
of the JKN capitation funds. The JKN capitation funds can only be used to pay for the medical services and 
support operational fees of medical services (Article 12 (1), Presidential Regulation Number 32 of 2014, 21 
April 2014). This article is supported by Minister of Health Regulation Number 19 of 2014, 24 April 2014, 
Article 3 (1) that the JKN capitation funds have to be used fully to pay for medical services and support 
operational fees of medical services.
164  The funding of the Health Office is from the APBD Subang Regency. It is a different funding from the JKN 
capitation funds and should not be mixed.
165  District Court, Decision number 47/Pid.Sus-TPK/2016/PN.Bdg (7 September 2016).
166  Ibid, 219.
167  Ibid, 220.
168  Ibid, 221.
169  Ibid, 221-22.
170  Ibid, 225. Article 5 (4) of Law Number 28 of 1999 regulates the duty of every state official to not conduct 
corruption, collusion, and nepotism, Article 5 (6) regulates that every state official has the duty to carry on 
the task with full responsibility and do not commit disgraceful, the state officials must conduct his task with 
selfless act, disregarding personal, family, crony or group interests, and does not expect compensation in 
any form that is contrary to the provisions of the prevailing laws and regulations.
171  Ibid, 225, Article 4(8) of Government Regulation Number 53 of 2010 concerning Civil Servant Discipline 
prohibits every state official from receiving any gift or any other form of it from anyone that is related with 
his position and/or work.
172  Ibid, 225, Article 7 (1) (b) of Attorney General’s Regulation number: Per-014/A/JA/11/2012 concerning 
prosecutor’s code of conduct prohibits every prosecutor from requesting and/or receiving gifts and/or 
benefit in any form from anyone who has an interest whether direct or indirect.
173  Supreme Court, Decision number 281 PK/Pid.Sus/2017 (15 May 2018).
174  Ibid, 37.
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prosecution of Holik’s corruption case.175

The second corruption case of how corruptors tried to obstruct the justice process 
is that of Edi Santoni and Safri.176 Edy Santoni was charged in two corruption cases. 
The first is the abuse of power in the management of the BLUD fund of Regional 
General Hospital M. Yunus Bengkulu and the second is the bribery of the judges. 
Santoni was the Vice Director-General and the Head of the Financial Department of 
Regional Public Hospital (Rumah Sakit Umum Daerah/RSUD) M. Yunus in Bengkulu 
from 2011–2012. 177 Corruption happened when the Trustees’ Management Team and 
the Secretariat of Trustees’ Management Team acquired an honorarium that should 
not have been acquired because the Ministry of Internal Affairs does not regulate 
the existence of the Trustees’ Management Team and the Secretariat of Trustees’ 
Management Team.178 The Court considered that the existence of the Trustees’ 
Management Team and the Secretariat of Trustees’ Management Team is contrary to 
Article 55 (2) of Law Number 44 of 2009 concerning Hospital, Article 36 (2) of the 
Governmental Regulation Number 23 of 2005 concerning the financial management 
of the Public Service Agency (Badan Layanan Umum/BLU), and Articles 50 (4) and 
122 (1) of the Minister of Internal Affairs Regulation Number 61 of 2007 concerning 
BLUD. 179 The Court also considered that both teams never carried out their functions 
or fulfilled their obligations, nor conducted any activity with the rationale to manage, 
but Santoni and Safri continually paid the honorarium to both teams.180

Similar to the first case of Holik and Marliani, who bribed Rochaeni and Nurnallo, 
Santoni and Safri bribed the panel of judges and court clerk to be acquitted.181 The 
judges, Janner Purba and Toton together with the court clerk Badaruddin Bachsin, 
had cooperated with Santoni and Safri to manipulate the court’s decision.182 Purba 
and Toton set the price of 1 billion rupiahs (US$ 69.000) for the acquittal of Santoni 
and Safri.183 KPK caught Purba red-handed after he received money from Safri.184 The 
Court deemed that Santoni and Safri bribed Purba and Toton as the trial judges and 
Bachsin as the court’s clerk.185 In Bachsin’s case, the Court found that Bachsin had 
actively lobbied and contacted both the trial judges and the defendants. 186 These cases 
have shown that even the justice process is not immune to the threat of corruption. 
The purpose of the justice process is to punish corruptors and provide justice for the 
people, however, corruptors obstruct it by continuing corruption. If the KPK had not 
intervened, the corruptors would have gotten away from the punishments, and the 
health sector fund that was stolen, would not have been restored to the people who 
deserved it.
175  Ibid, 37.
176  Supreme Court, Decision Number 177 PK/PID.SUS/2017 (13 February 2018); District Court, Decision 
Number 75/Pid.Sus-Tpk/2015/PN.Bgl (28 November 2016); See also Safri’s case, District Court, Decision 
Number 74/Pid.Sus/TPK/2015/PN.Bgl, Safri Bin Syafi’i Daud was the Head of Financial Department of 
RSUD M. Yunus, Bengkulu (2011-2012), Ibid, 107.
177  Ibid, 66.
178  Ibid, 68.
179  Ibid, 140.
180  Ibid.
181  Supreme Court, Decision Number 318 PK/Pid. Sus/2018 (17 January 2019) and Supreme Court, 
Decision Number 1156 K/Pid.Sus/2017 (31 July 2017).
182  Ibid, 8-10.
183  Ibid.
184  Ibid.
185  Ibid, 63-4.
186  Ibid, 63-64.
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3. Corruption related to Decentralisation: Evidence of Health Sector Corrup-
tion at the Regional Level

The SR on the Right to Health highlighted that decentralization, on the one hand, 
can make the local governments more accountable and less corrupt but, on the 
other hand, can also create opportunities for local officials to divert resources for 
personal gain.187 Deregulation can eliminate the red tape that is often exploited by 
public officials to commit corruption, but it can also eliminate the necessary rules 
and oversight to prevent corruption.188 There are several case law examples of health 
sector corruption at the regional level that show substantial findings of corruption 
patterns. The first case is the case of procurement of medical devices for community 
health centers in South Tangerang between Dadang Prijatna and Tubagus Chaeri 
Wardhana.189  Prijatna worked at PT. Bali Pacific Pragama (BPP) as the Operational 
Manager with Tubagus Chaeri Wardhana as the President Commissioner.190 Before the 
auction was conducted, Wardhana met with the Head of the South Tangerang Health 
Office, H. Dadang, and handed over documents regarding the medical devices.191 The 
documents consisted of the name of the work package, the budget ceiling, and the 
name of the executor, which in this project was Yuni Astuti, the owner of PT. Java 
Medica.192 PT. Java Medika was chosen by Wardhana to execute the works with a 
revenue share of fifty-six point five percent (56.5%) for Astuti and forty-six point 
five percent (43.5%) for Wardhana.193 The fee for the Health Offices was four percent 
(4%) and the fee for borrowing the companies’ names was one percent (1%).194

Astuti’s calculation of the price was so that if the medical devices price from the 
distributor got a fifty percent (50%) discount then Astuti would inflate the price 
twice of the discounted price.195 The Court determined that there was a sequence of 
corruption from before the procurement started until the end of the contract.196 The 
Court concluded that there were several provisions of the law that were violated by the 
sequence of corruption in this case, the first is Article 5 of the Presidential Regulation 
Number 54 of 2010 concerning procurement of goods and services that regulated 
the principles of procurement, especially the transparency, open-competitive, fair and 
non-discriminative principles.197 The Court considered that only companies under 
the control of PT. BPP could submit a bid and win the procurement, meaning that 
companies outside PT. BPP was not given a fair chance to win. Article 6 of Presidential 
Regulation Number 54 of 2010 concerning the ethics of procurement was violated, 
which stipulates that work ethics of procurement must be done with discipline and 
professionalism, not influence each other, avoid and prevent conflicts of interest, avoid 
waste, and avoid abuse of authority.198 The legal fact has shown otherwise because the 
corruptors had met before the auction and planned every stage of the procurement.199 

187  SR the Right to Health, 6, para. 17.
188  Ibid.
189  District Court, Decision Number 28/Pid.Sus-TPK/2015/PN.SRG (26 October 2015).
190  Ibid, 323.
191  Ibid, 342-43.
192  Ibid.
193  Ibid, the calculation is based on the real price that was minus the contract tax.
194  Ibid.
195  Ibid, 343.
196  Ibid, 350-51.
197  Ibid, 352-53.
198  Ibid.
199  Ibid, 352-53.
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Regarding the violation of Article 8 of the Presidential Regulation Number 54 of 
2010 which outlines the duties and responsibilities of the Budget User (Pengguna 
Anggaran/PA), inter alia, to monitor the execution of budgeting, the legal fact 
showed that the Head of the Health Office was cooperating with the company to 
misappropriate the budget to obtain four percent (4%) kickbacks.200 Concerning 
the violation of Articles 11 and 66 of the Presidential Regulation Number 54 of 
2010 that stipulates the duties and responsibilities of PPK are to establish technical 
specifications of goods, HPS, and draft contracts, execute contracts with suppliers of 
goods and control contracts, the legal fact indicated that the HPS was made by Astuti 
instead of Mamak Jamaksari as the PPK of 2012.201 Regarding the violation of Article 
83 (1)(e) of Presidential Regulation Number 54 of 2010 that the procurement fails 
when there is evidence or indication of unhealthy competition, the legal fact showed 
that only companies from PT. BPP group passed the qualification, technical, and 
price evaluation while no other company passed the evaluation. This is the sign that 
everything was orchestrated beforehand.202

The case law of Astuti strengthened the legal facts obtained from Prijatna’s 
case law.203 The legal facts from the case law of Astuti are in every medical device 
procurement in the Banten province where she was the main supplier. 204 In the Appeal 
Decision of Astuti, the Court considered that the corruption problem should not only 
be observed from the nominal perspective of the State financial loss but also must 
be observed from the qualitative perspective on the obstruction of the short, middle, 
and long-term plan of the government.205 The Court decided that attention must be 
given to the multiplier effect of corruption that impedes the development of a nation 
on a national or regional scale, most importantly on the realization of the health of 
the South Tangerang community. 206 The Court emphasized that the procurement was 
being conducted for the health of the people in Indonesia in general and in particular 
for citizens of South Tangerang and corruption made the efforts to realize the right to 
health could not be done optimally. 207

The sequence of corruption cases in South Tangerang reached its culmination in 
the case law of Ratu Atut Chosiyah.208 Chosiyah was convicted guilty of corruption in 
the procurement of medical devices for the referred hospital of Banten province.209 
Chosiyah was the Governor of Banten between 2007–2014.210 The modus operandi 
is similar to the corruption cases in South Tangerang, in that before the auction was 
started, corruptors gathered to set the plotting documents and it was agreed that 2.5% 
of the total project fund would be given to Chosiyah.211 The Court considered that from 
the legal facts, during the term of office, Chosiyah committed a sequence of conducts: 
200  Ibid.
201  Ibid.
202  Ibid.
203  Yuni Astuti Cassatie Case, Supreme Court, Decision Number 3104 K/PID.SUS/2018 (30 April 2019); 
heavier sentences for Astuti, 5 years of imprisonment.
204  Ibid, 150-55.
205  Ibid, 335-37.
206  Ibid, 340.
207  Ibid, 341. The Court reiterated the responsibility of the Regional Government to provide medical services 
for the people based on Article 22 (a) of Law Number 32 of 2004 concerning the Regional Government.
208  District Court, District Court Decision Number 040/PID.SUS/TPK/2017/PN.JKT.PST (20 July 2017). 
South Tangerang city is within the administrative jurisdiction of Banten province.
209  Ibid.
210  Ibid, 1.
211  Ibid, 631-32.
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1) arranged the process of proposing a budget for the Banten Health Office at APBD 
2012 and APBD-P 2012; 2) confirmed to arrange the budget implementation at the 
procurement auction of medical devices for the referred hospital of Banten province 
budgeting year 2012, with the purpose to win certain parties; 3) accepted 2.5% fees in 
the procurement implementation of medical devices from Wardhana; and 4) agreed 
to give the project to certain parties in the implementation of the procurement project 
that caused the state financial loss. 212 The state financial loss was 80 billion rupiah 
(US$ 5.5 million).213 Chosiyah admitted that she received a corrupted fund from that 
project from Wardhana, which amounted to 3.9 billion rupiah (US$ 270,000).214

The next case of health sector corruption in regional government is the case of 
procurement projects of Regional General Hospital/Rumah Sakit Umum Daerah 
(RSUD) Kardinah and the embezzlement of funds from the hospital employees and 
BPJS insurers at RSUD Kardinah. The chronology and legal facts were obtained from 
the case of Cahyo Supriadi.215 Cahyo Supriadi was the Vice General Director of RSUD 
Kardinah in Tegal, Siti Mashita Soeparno was the Major of Tegal period 2014–2019, 
and Amir Mirza Hutagalung was the former Campaign leader of Soeparno when she 
was competing in the regional election for Major of Tegal in 2013.216 Supriadi was 
given the position of Vice General Director by Hutagalung and Soeparno to strengthen 
Supriadi’s position in supporting the candidacy of Soeparno.217

In return, Supriadi had to give compensation to Soeparno for the appointment, and 
the form of compensation was to become the Coordinator of Soeparno’s Campaign 
Team.218 Supriadi gave money to Soeparno several times, which was from the cut-off of 
medical service fees that should have been paid to the employees of RSUD Kardinah.219 
Before completing the last payment, Imam Permana as the subordinate of Supriadi 
was caught by KPK.220 The modus operandi of corruption in the procurement process 
was, in this case, the existence of procurement fees from the chosen companies, which 
amounted to 10% of the total contract value.221 The Court noted the legal fact that 
the mayoral candidacy of Soeparno would require a significant amount of money 
and Soeparno gave all of the operations to prepare and socialize his candidacy to 
Hutagalung.222 The Court determined that the chronology of corruption was based on 
the causal sequences that cannot be divorced from one another.223 The Court further 
determined that Supriadi violated Articles 5 (4) and 6 of Law Number 28 of 1999 
concerning State Administration that is Clean and Free from Corruption, Collusion, 
and Nepotism and Article 4(8) concerning Civil Servant Discipline.224

212  Ibid, 634. Similar patterns of corruption, deviation in the process of budget formulation, self-estimated 
price, auction, and implementation.
213  Ibid.
214  Ibid, 637-38.
215  District Court, District Court Decision Number 97/Pid.Sus-TPK/2017/PN.Smg (22 January 2018).
216  Ibid, 128.
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222  Ibid, 130-32.
223  Ibid, 147-48
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IV. COMBATING HEALTH SECTOR CORRUPTION: A REFLECTION ON THE 
CURRENT ANTI-CORRUPTION MEASURES VIS-À-VIS THE TYPOLOGY 
OF HEALTH SECTOR CORRUPTION IN INDONESIA
Kligaard created the formula for the definition of corruption which is C=D+M-A 

(Corruption = Discretion + Monopoly - Accountability).225 This formula can explain 
how health sector corruption occurred in Indonesia. In the first finding of the case law 
collection, grand corruption happened at the Ministerial level. Two former Ministers 
of Health were found guilty of corruption due to the procurement of medical devices 
with a similar corruption pattern. The procurement process had been corrupted by the 
direct intervention of the highest public official in MoH. The chosen companies along 
with the public officials had conducted meetings to corrupt the allocated budget. The 
whole procurement process that should have been completed based on the principles 
of transparency, accountability, fairness, and open competition was bypassed easily by 
the corruptors. Grand corruption’s scheme in those cases is structural and systemic. 
There is a hierarchy of corrupt public officials starting from the Minister of Health, 
the Director, the PPK, and the KPA. The PPK and KPA are mandated to ensure that the 
procurement process is carried out based on the procurement and anti-corruption 
law, but in those corruption cases, the PPK and KPA colluded with the corrupt private 
companies, even helping the private companies win the procurement in return for 
money. Based on the judgments’ outcomes, it is apparent that the procurement 
process was conducted in reverse rather than following the ideal designation. The 
winner of the procurement had been decided through the means of a direct award, 
setting aside the whole idea of the procurement system. The convicted individuals 
“reversed” the procurement process and arranged every administrative process to 
ensure that their colluders won the procurement project.226

The methods of corruption used by the corruptors were as follows: 1) they marked 
up the real prices of the products and 2) they prolonged the chain of buying and selling 
the products to create opportunities to inflate the price. The corrupt companies had 
already marked up the real prices to a significant profit margin for them. There was 
also a cooperation between a group of companies to arrange which was the real 
company that would provide the products. The methods of grand corruption in the 
procurement process are further described in Figure 2 below:

225  Robert Klitgaard, Controlling Corruption (University of California Press 1988) 3.
226  See the judgments of grand corruption above.
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Figure 2. The methods of grand corruption in the procurement process

The purpose of the procurement is to obtain the lowest price with the best 
quality product through a public auction; however, the ideal output was not achieved 
because the process was corrupted even before the public auction started. Due to 
grand corruption, the State’s financial loss that could have been used to buy more 
medical devices was gone to the hands of corruptors, public officials who abused their 
functions, and companies that sought huge profits by committing corruption.

The second finding is on the obstruction of the justice process. It is evident that 
the effect of corrupt management can hamper the realization of the right to health 
in universal health care concretely. The JKN funds that should have been used to 
pay the medical service fees were diverted to the pockets of corruptors for their 
selfish interests. The subsequent finding on the obstruction of justice process is how 
corruptors were trying to obstruct the justice process by bribing the prosecutors 
and judges. The justice process is designated to ensure justice for the people, punish 
criminals, and provide deterrence effect to future criminals; however, as it is shown 
in the case law collection, even during the trial process, the corruptors bribed 
prosecutors and judges to be acquitted or be given a lenient sentence. When the justice 
institution, as represented by the prosecutors and judges, was also corrupt then there 
were no other means to punish, let alone prevent corruption from happening because 
corruptors knew that they could always buy justice for themselves. This finding was 
a warning to the lawmakers and law enforcement agencies because it signaled the 
importance of strengthening the justice institution from the danger of corruption. 
If KPK had not caught the corruptors red-handed then the funds that should have 
been paid to the medical personnel for their service would have disappeared into the 
pockets of the corruptors.

The third finding from the collection of the judgment showed the type of 
corruption that is related to decentralization. Type 1 is exemplified by several cases 
of the central government’s corruption in MoH and type 3 shows how corruption 
happened at the regional government level. Health sector corruption at the regional 
government level shares similarities with health sector corruption at the central 
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government level, particularly in the procurement process. The direct intervention by 
public officials to corrupt the allocated health funds with the private sector also took 
place at the regional government level. The real prices of the products were marked 
up by a significant margin and various fraudulent administrative documents were 
formulated to create the illusion that the procurement process was carried out in 
accordance with the law and policy.

Both public officials and private companies cooperated to corrupt the money that 
should have been used to rehabilitate hospitals and health centers and provide better 
medical devices for the people. In the case of Chosiyah and Soeparno, the health 
sector corruption was conducted with the motive to secure the upcoming election 
by gathering as much money as possible from the procurement projects. This finding 
shows that the corruptors’ motive was to gain and stay in power. This becomes a cycle 
of structural corruption with no end, decaying the governance from within. These 
findings are also supported by the Comm ESCR, as in its Concluding Observations 
to Indonesia’s initial periodic report, concern was expressed that corruption in 
Indonesia permeates all levels of administration.227 This phenomenon caused strong 
negative impacts on the efforts of the State party to realize the right to health because 
corruption reduces the resources available for the promotion of economic, social, and 
cultural rights.228 The Comm ESCR believes that corruption has led to violations of 
human rights in several factors and denied redress to victims who face corruption in 
the judiciary.229

The Comm ESCR recommended Indonesia intensify its effort to combat corruption 
and related impunity and ensure that public affairs are conducted transparently.230 
The need for awareness-raising was also mentioned by the Comm ESCR: Indonesia 
must raise awareness of the economic and social costs of corruption among its 
politicians, members of parliament, and national and local government officials.231 For 
judges, prosecutors, and the police, the Comm ESCR recommended Indonesia tighten 
law enforcement.232 The legal facts have shown that the awareness of public officials 
from top to bottom, from the central to regional government levels, concerning the 
economic and social costs of corruption, is very low. They knew their obligations to 
not corrupt the allocated health funds because the funds should have been used to 
realize the right to health of the people; nevertheless, they still corrupted it. Based on 
the second finding of the case law collection, the respective judges and prosecutors are 
the corruptors themselves, as they bargained the price of justice with the corruptors. 
Analysis of the judgments shows that the recommendations of the Comm ESCR have 
not yet been carried out effectively by Indonesia even though Indonesia has taken 
steps to realize the right to health.

Considering the observation of the SR on the Right to Health and academic 
scholarship on the right to health about the disparity between health facilities and 
services in the remote, rural, and eastern parts of Indonesia, the case law findings 
also provide a picture of how the specific procurement program that should have 
provided medical devices for the disadvantaged, remote and eastern part of Indonesia 
was being subjected to grand corruption. In the case of Sujudi, Yusuf, and Pranoto, 

227  The Comm ESCR, ‘Concluding Observations: Indonesia’ (19 June 2014) E/C.12/IDN/CO/1, 3, para. 9.
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the procurements were designated to provide more medical devices to people in 
the disadvantaged, remote, and eastern parts of Indonesia with the aim of reducing 
inequality and improving access to health facilities. The corruptors had complete 
knowledge of their duties, responsibilities, and the dire need of the people in that 
area for access to medical facilities, yet they consciously misappropriated the funds. 
The amount of the State loss could have been used to buy more medical devices and 
would have helped further realize the right to health of the people in that area.

Even without corruption, it is difficult to ensure the maximum realization of the 
right to health in Indonesia due to the limitation of funding for the sector. The SR on 
the Right to Health reported that the regional inequalities in access to good-quality 
healthcare are a challenge for Indonesia.233 The SR reported that the particular 
challenge faced by the Indonesian healthcare system is related to the distinct and 
complex geographical and regional disparities in terms of socioeconomic indicators 
and infrastructure.234 This situation particularly affects those living in the eastern 
part of the country and on remote islands.235 Based on the case law, the grand 
corruption case in the procurement of medical equipment for the Eastern Indonesian 
region by the former Minister of Health and his collaborators showed how severe the 
negative impact of corruption towards the realization of the right to health was. The 
procurement of medical equipment for the Eastern Indonesian region is a concrete 
step toward realizing the right to health for the people who live there. When grand 
corruption happened, it distracted and caused unnecessary government spending.236 
On good governance and ethical bureaucracy matters, grand corruption infringes 
the system that has been created with the purpose of guarding integrity, providing 
transparency, and ensuring the effectiveness of the steps taken by the government to 
realize the right to health.

The SR recommended that with the focus on reaching the part of the population 
living in poverty, addressing the financial exclusion and mitigating catastrophic 
expenditures should not undermine the attention given to structural and systemic 
challenges stemming from deeply entrenched patterns of discrimination.237 The 
SR believes that the challenges faced by the Indonesian government can only be 
effectively addressed if all elements and principles of the right to health framework 
are mainstreamed into health policy formulation and implementation.238 The 
implementation must also include non-discrimination, equality, participation, 
and accountability.239 Specifically, on national budget allocations for health, the SR 
recommended that it should be increased to reduce out-of-pocket payments.240 
The increased investments in the health care system must be accompanied by the 
formulation of an efficient, transparent, user-friendly, and responsive system, and a 
focus on sustainable development in primary care must also be made a priority by the 
government.241 The SR on the Right to Health’s definition of political corruption which 
means manipulation by political decision-makers as exemplified by policies and rules 

233  n. 41, 8, para. 40.
234  Ibid. Also see 20-1, para. 128 (c).
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236  George Moddy-Stuart, Grand Corruption: How Business Bribes Damage Developing Countries (Worldview 
Publishing 1997) 13-14.
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of procedure in the allocation of resources fits perfectly with the legal facts from the 
case law collection.242 Institutional corruption as the result of the normalization of 
behaviors that compromise truth-seeking will lead to the formation of a perverse 
incentive structure.243 Thus, health sector corruption in Indonesia has fulfilled the 
definition of institutional corruption because the actors exploited their institutional 
positions to influence institutional processes and actions.244 

Mahendradatta et al. recommended that an accountable JKN system is required, as 
people need to see measures in place to ensure public reporting on performance and 
avoid corruption.245 Mahendradatta highlighted corruption risk in decentralization 
because there is a thin line between central and regional actors.246 The reporting 
system between the local actors and the central government was eliminated by 
decentralization because the district/municipal health offices were no longer obliged 
to report all aspects of the health system to MoH.247 Those aspects include the use 
of resources, health status, service delivery, and all matters related to the health 
situation of the area.248 This situation caused difficulties for the central government 
to build a picture of the health system as a whole because not all information had 
been passed on to MoH.249 Kristiansen and Santoso found that there was a total lack 
of transparency and accountability in local governments’ financial handling of the 
health sector.250 In the case of corruption in the Banten province and South Tangerang 
City, the health budget could have been increased significantly by the public officials. 
This is ironic because the idea of decentralization aims to give more flexibility for the 
regional government to allocate the budget, and when it is not properly monitored, 
corruption can happen, as has been exemplified in the analysis above.

The SR on the Right to Health stated that when health sector corruption is 
widespread, it has serious consequences for the enjoyment of the right to health 
in terms of equality and non-discrimination.251 Puras classified the most common 
forms of health sector corruption as selling government posts, absenteeism, bribes, 
procurement corruption, theft or misuse of property, fraud, and embezzlement of 
user fee revenue, as well as informal payments to health care providers.252 The actors 
that might be implicated in health sector corruption are, but not limited to, health 
ministers, parliaments, accrediting and licensing bodies, public and private insurers, 
hospitals, health professionals and health professionals associations, community 
health workers, pharmacists, pharmaceutical companies, and biotechnology 
companies, medical researchers and medical research groups, and patients and 
patient support groups.253 
242  n. 10, 4, para. 8.
243  Ibid.
244  Ibid.
245  n. 20, xxx.
246  Ibid.
247  Ibid.
248  Ibid.
249  Ibid.
250  Stein Kristiansen and Purwo Santoso, ‘Surviving Decentralisation? Impacts of Regional Autonomy on 
Health Service Provision in Indonesia’ (2006) 77 Health Policy 247-259.
251  n. 10, 5, para. 13.
252  Ibid. See also similar types of health sector corruption that were reported by Onwujekwe et al, in their 
research about corruption in Anglophone West Africa health systems, Obinna Onwujekwe et al, ‘Corruption 
in Anglophone West Africa Health Systems: A Systematic Review of Its Different Variants and the Factors 
that Sustain Them’ (2019) Health Policy and Planning 34, 529-543.
253  Ibid.



~ 115 ~

Volume 13  Number 2, May - August 2023 ~ INDONESIA Law Review

Puras specified that health sector corruption negatively affects the financial 
resources available for health care, as these resources drained through embezzlement 
and procurement fraud will no longer be available for paying salaries, funding health 
care delivery, or maintenance.254 Furthermore, corruption undermines the State’s 
obligation to realize the right to health “to the maximum of its available resources.255 
Concerning the AAAQ standards, he stated that both petty and grand corruption 
and institutional and political corruption can harm the availability, accessibility, 
acceptability, and quality of health care.256 He explained that when money that has 
been allocated to the health sector is embezzled, the availability of health services and 
goods is affected.257

The typology of health sector corruption in Indonesia empirically matched with 
Puras’ explanations, namely that grand corruption, obstruction of the justice process 
by corruptors, and corruption related to decentralization were perpetrated by health 
ministers, heads of the regional governments, procurement committees from the 
MoH, prosecutors, judges, and pharmaceutical companies. The effects of the health 
sector corruption have serious consequences for the enjoyment of the right to health 
based on equality and non-discrimination, especially for the people who deserve the 
medical devices, services, and fees from the Government. Confirming his observation 
on the financial resources for health care, in the typology, the loss of the State financial 
funds was significant. For example, in the case of Umar, the corrupted funds could have 
been used to buy more than thirteen ventilators, which could have been distributed 
to more people in need of them, especially those in the disadvantaged regions of 
Indonesia.258

The SR on the right to health concluded that corruption has a devastating effect on 
good governance, the rule of law, and equitable access to public goods and services.259 
Corruption is undeniably a human rights concern.260 He believes that the right to health 
offers a valuable normative framework and a legally binding imperative to address 
corruption in and beyond the health sector.261 The framework embraces the principles 
of good governance, transparency, accountability, and participation that are needed 
to combat health sector corruption.262 Applying a human rights-based approach to 

254  Ibid, 5-6, para. 14.
255  Ibid, 9, para. 25.
256  Ibid, 10, para. 30.
257  Ibid.
258  See the case of Umar, n.132.
259  Ibid; see also Magdalena Sepúlvelda Carmona and Julio Bacio-Terracino, ‘Corruption and Human Rights: 
Making the Connection’ in Corruption & Human Rights: Interdisciplinary Perspective, Martine Boersma and 
Hans Nelen (Intersentia 2010) 25-47, 16; Nahitun Naher et al, ‘The Influence of Corruption and Governance 
in the Delivery of Frontline Health Care Services in the Public Sector: A Scoping Review of Current and 
Future Prospects in Low and Middle-Income Countries of South and South-East Asia’ (2020) BMC Public 
Health 20, 1-16.
260  Ibid. See also the suggestion from Sekalala, Masud, and Bosco to improve awareness that there is a 
need to understand corruption-based violations of the right to health to foster promotion of greater health 
accountability: Sharifah Sekalala, Haleema Masud, and Rebekah Thomas Bosco, ‘Human Rights Mechanisms 
for Anti-Corruption, Transparency and Accountability: Enabling the Right to Health’ (2020) Global Health 
Action 13, 1-11; Machoski and de Araujo’s research shows that corruption in the public health sector of 
Brazilian municipalities affects economic growth: Eduarda Machoski and Jevuks de Araujo, ‘Corruption 
in Public Health and Its Effects on the Economic Growth of Brazilian Municipalities’ (2020) The European 
Journal of Health Economics 21, 669-687
261  Ibid, 20, para. 83.
262  Ibid.
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health and related policies will provide the most effective measures for combating 
corruption.263 His recommendations include, inter alia, ensuring the integration of the 
right to health as a standard in anti-corruption laws and policies, involving a variety 
of stakeholders in determining the allocation of funding, establishing well-resourced 
and independent anti-corruption and fraud agencies, ensuring judicial and other 
forms of review of violations of anti-corruption legislation, and providing effective 
remedies where corruption leads to a violation of the right to health.264

Comparing Puras’ recommendations with the current anti-corruption measures 
concerning the right to health, there are a number of measures that Indonesia has 
adopted that are in accordance with the recommendations. This includes the ratifica-
tion and implementation of the UNCAC. Additionally, a national whistleblower law 
and system was adopted.265 There have also been efforts to raise awareness for public 
officials and civil society concerning anti-corruption and the right to health through 
anti-corruption and human rights education. Moreover, the national procurement 
system has been designated in accordance with the principles of Article 5 of the Presi-
dential Decision Number 54 of 2010, which means that it has to be efficient, effective, 
transparent, open, competitive, fair/non-discriminative, and accountable. Finally, the 
agreed cooperation between law enforcement agencies and actors in health sectors 
has been concretized in the agreement regarding gratification in the health care sec-
tor that was drafted by KPK, the MoH, the Indonesian Doctors Association, the Indo-
nesian Doctors Council, the Collegiate Board of Indonesian Doctors, the Disciplinary 
Ethics Board of Indonesian Doctors, the National Agency of Drug and Food Control, 
hospital representatives, the Pharmaceutical Companies Association, and representa-
tives of national and international pharmaceutical companies.266

In 2008, Naher et al. found that traditional measures to combat corruption have 
largely been ineffective, necessitating the need for innovative thinking to combat 
corruption.267 Vian also highlighted that it is important to identify and understand 
the root causes of corruption, which can be done by carefully studying local realities, 
to create more effective programs to close off opportunities to commit corruption, 
alleviate pressures, and strengthen resistance to corruption.268 Considering that 
the MoH launched the National Strategic Plan for the Health Sector 2010–2014 in 
2010, improving accountable, transparent, efficient, and effective health system 
management for strengthening health system decentralization is one of the priorities 
of the MoH; however, the findings have shown that it remains a challenge.269 The 
typology of health sector corruption has shown that the traditional anti-corruption 
measures that Indonesia has formulated did not effectively prevent corruption from 
263  Ibid, 20, paras. 82-86; see also John Hatchard, ‘Adopting Human Rights Approach Towards Combating 
Corruption’ in Corruption & Human Rights: Interdisciplinary Perspective, Martine Boersma and Hans Nelen 
(Intersentia 2010) 7-22, 16-7.
264  Ibid, 20-1, paras. 87.
265  Ratna Juwita, ‘Perlindungan Hukum Terhadap Whistleblower di Indonesia: Sinergi Antara United Nations 
Convention Against Corruption dan Hukum Nasional Tentang Perlindungan Saksi dan Korban’ (2016) 32 
Justitia et Pax 89-109. 
266  Nieves Zúñiga, ‘Anti-Corruption in the Health Sector in Southeast Asia’, U4 Helpdesk Answer 2018:25 
(20 December 2018) Chr. Michelsen Institute, 4-5.
267  Nahitun Naher et al., ‘The Influence of Corruption and Governance in the Delivery of Frontline Health 
Care Services in the Public Sector: A Scoping Review of Current and Future Prospects in Low and Middle-
Income Countries of South and South-East Asia’ (2020) 20 BMC Public Health 1-16.
268  Taryn Vian, ‘Review of Corruption in the Health Sector: Theory, Methods and Interventions’ (2008) 23 
Health and Policy Planning 83-94.
269  Mahendradatta et al, 213.
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happening. The corruptors could easily bypass the procurement laws and policies 
simply by meeting the highest public officials and making corrupt arrangements with 
them. The law enforcement agencies could also be bribed, which leads to impunity 
that will incentivize more corruption with the same pattern. There is also a political 
motive in exercising corruption and that is to maintain power, as exemplified in the 
case of Chosiyah and Soeparno.

However, by understanding these deficiencies, recommendations can be formulated, 
and it is still important to strengthen the traditional anti-corruption measures 
because they are the foundation of international anti-corruption obligations. There is 
a certain need for e-procurement to be used as a means to prevent corruption, as in 
the case-laws collection, the e-procurement system had not been utilized because it 
was started in the budgeting year 2011.270 The grand corruption cases indicated that 
e-procurement was not implemented because those cases happened before 2011, but 
in the cases of corruption related to decentralization, there was an indication that 
e-procurement was either not being implemented or implemented but bypassed 
by the administrators.271 In light of this, and the findings discussed above, four 
recommendations are proposed. In the first place, it is recommended to strengthen 
the mandatory e-procurement system because even though Presidential Instruction 
Number 4 of 2015 concerning Government Procurement has made e-procurement 
mandatory for all procurement processes, there is no sanction for not using the 
e-procurement system.272 E-procurement will provide transparency to the widest 
observers and with the light of transparency, the risk of corruption can be reduced.

Secondly, it is recommended to combat impunity and ensure that each individual 
in corruption cases is prosecuted and punished. The corruptors’ obstruction of the 
justice process has shown how court clerks, prosecutors, and judges can be bribed 
to give acquittal or lenient sentences to the corruptors. The typology gives a sign 
that law enforcement agencies need to strengthen their codes of conduct, improve 
internal supervision and monitoring, and increase awareness of anti-corruption.273 
KPK also needs to improve its anti-corruption strategies with the aim of catching 
more corruptors in the future. The third recommendation is the need to address the 
personal reasons why corruptors are corrupt. The typology of corruption is discussed 
in section III. B suggests that the aspiration to stay in power and anti-meritocracy 
are the reasons why corruption occurs. In the case of Hasjmy, he could not refuse 
Supari’s request for procurement by direct appointment because he felt indebted 
to her. He obtained the promotion because of Supari, and therefore this nepotism 
became one of the reasons why he had to fulfill Supari’s request that brought him 
into the web of corrupt public officials. Chosiyah and Soeparno, both cooperated with 
their closest allies, Chosiyah cooperated with her brother, Wardhana, and Soeparno 
with Hutagalung, a member of her campaign team, to corrupt the allocated health 
budgets. They needed a significant amount of money to secure the next election. The 
gratification law must be improved and there must be an obligation for every public 

270  Indonesian National Public Procurement Agency (Lembaga Kebijakan Barang dan Jasa Pemerintah/
LKPP), <eproc.lkpp.go.id/content/tentang> accessed 11 January 2021.
271  The e-procurement obligation applies to all or part of the procurement of goods/services by government 
institutions.
272  Article 106 of the Presidential Regulation Number 1 of 2015.
273  See about the need to combat corruption by improving basic audit mechanisms, reducing impunity, and 
rewarding good performance in William D. Savedoff, ‘Pay for Honesty? Lessons on Wages and Corruption 
from Public Hospitals’, in Taryn Vian, William D. Savedoff, and Harald Mathiasen (eds), Anticorruption in 
Health Sector: Strategies for Transparency and Accountability (Sterling 2010) 69-76, 75.
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official to report their gratifications otherwise they should be punished for not doing 
so. This will provide transparency and accountability because public officials must be 
able to explain the sources of their wealth.274 

In the fourth place, it is recommended to use the human rights approach to combat 
corruption. According to the SR on the right to health’s recommendations, the human 
rights approach may be effective in raising awareness among the general population 
about the negative impact of all forms of corruption in the health sector on individual 
and societal health and well-being.275 National human rights institutions, community 
organizations, professional organizations, and civil society organizations, including 
those representing groups in vulnerable situations, have to take part in the monitoring 
of budget expenditure at the national, local, and institutional levels.276

V. CONCLUSION
Taking into consideration the State party’s obligation to provide quality health 

care without discrimination, Indonesia has been taking progressive steps towards this 
obligation by formulating various measures to respect, protect, and fulfill the right to 
health, together with anti-corruption strategies to combat health sector corruption. 
Even though there are still many improvements that need to be made concerning 
the implementation of the AAAQ standards, Indonesia has continued to fulfill its 
international human rights and anti-corruption obligations. Based on the case law 
collection analysis, the typology of health sector corruption in Indonesia consists of three 
types. These are grand corruption that happened through procurement, obstruction 
of the justice process by cooperation between the corruptors and law enforcement 
agencies, and corruption related to decentralization. Based on the typology of health 
sector corruption, there is a need for tailor-made recommendations to complement 
the traditional anti-corruption measures that have been implemented in Indonesia. 
The recommendations are focused on solving the problems that are found in the 
typology. The recommendation to combat grand corruption in procurement projects 
is to strengthen the e-procurement system, which should increase transparency and 
reduce the risk of secretive corrupt arrangements by sanctioning non-compliance 
to the procurement law. To prevent obstruction of justice processes by corruptors, 
law enforcement agencies must reinforce their codes of conduct, improve internal 
supervision and monitoring, and increase awareness of anti-corruption. To address 
the problem of nepotism and corruptors’ desire to stay in power, there must be a 
compulsory obligation for public officials to report the gratification and explain their 
source of wealth. The public officials must be held accountable for their inability to 
explain their source of wealth. The last recommendation is to ensure that the human 
rights approach is used as the primary tool to combat corruption by raising awareness 
and inclusion of all actors in society to participate in monitoring budget expenditure 
and supervising the public officials at the national, local, and institutional levels. 
Human rights and anti-corruption must be integrated to create a coherent system for 
the fulfillment of the right to health and corruption eradication.
274  See the necessity to combine preventive and punitive anti-corruption measures to increase effectiveness 
in combating corruption in Ariel Gorodensky, Andrea Bowra, Gul Saeed, Jillian Kohler, ‘Anti-Corruption in 
Global Health Systems: Using Key Informant Interviews to Explore Anti-Corruption, Accountability and 
Transparency in International Health Organizations’ (2022) BMJ Open, 1-9.
275  n. 10.
276  Ibid; Ratna Juwita, ‘Health Sector Corruption as the Archenemy of Universal Health Care in Indonesia’ 
(2017) 29 Mimbar Hukum 162-175.
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