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PELAYANAN KESEHATAN TRADISIONAL DAN
PERLINDUNGAN HUKUM BAGI PASIEN

ABSTRAK

Pelayanan kesehatan tradisional merupakan terapi alternatif
pengganti untuk memecahkan masalah kesehatan masyarakat.
Perkembangan pelayanan kesehatan tradisional, disertai dengan
antusiasme orang dalam pengobatan tradisional, menegaskan bahwa
pemerintah memiliki tugas untuk meningkatkan dan mengontrol pelayanan
pengobatan tradisional sebagai perwujudan periindungan untuk
masyarakat. melalui undang-undang N0.36 Tahun 2009 Tentang
Kesehatan. Kemudian didukung dengan peraturan Kepmenkes Rl No
10761Menkes/SKIVII1/2003 tentang Penyelengaraan  Pengobatan
Tradisional dimana pemerintah membentuk Sentra Pengembangan Dan
Penerapan Pengobatan Tradisional (SP3T) yang diwajibkan untuk
melakukan pemeriksaan pada setiap pelayanan pengobatan tradisional.

Oleh karena itu telah dilakukan penelitian deskriptif analitis, yaitu
dengan membuat deskripsi atau gambaran secara sistematis, aktual dan
akurat mengenai fakta, sifat dan hubungan antar fenomena yang diteliti
sambil menganalisisnya, yaitu mencari sebab-akibat dari suatu hal dan
menguraikannya secara konsisten dan sistematis serta logis. Metode
pendekatan yang digunakan dalam penelitian tesis ini, yaitu yuridis
normatif yaitu suatu cara dalam penelitian hukum yang dilakukan terhadap
bahan pustaka atau data sekunder dengan menggunakan metode berpikir
deduktif berdasarkan kriterium kebenaran koheren.

Hasil penelitian menunjukkan, dengan melihat kedua aspek dari
unsur-unsur pelayanan kesehatan tradisional dan perlindungan hukum
pasien, melalui Pasal 59, 60, 61 Undang-undang Nomor 36 tahun 2009
Tentang Kesehatan dan Kepmenkes Nomor 1076 Tahun 2003 Tentang
Penyelenggaraan Pengobatan Tradisional dapat dirumuskan jawaban
sementara yakni: jika terpenuhinya syarat dan standar suatu pelayanan
kesehatan tradisional maka dipenuhinya perlindungan hukum bagi pasien.

Kata kunci: pengobatan tradisional, pelayanan kesehatan,perlindungan
hukum



TRADITIONAL HEALTH CARE AND
LEGAL PROTECTION FOR PATIENTS

ABSTRACT

Traditional health care is an alternative therapy to solve public
health problems. Development of traditional health care, along with the
enthusiasm of people in traditional medicine, asserted that the government
has a duty to improve and control the services of traditional medicine as
an embodiment of protection for the community. through legislation N0.36
2009 on Health. Then supported by regulatory Decree No. Kepmenkes
10761 Menkes/SKIVII1/2003 about the provision in which the government
established the Traditional Medicine Center for Traditional Medicine
Development And Implementation (SP3T) are required to carry out checks
on any traditional treatment services.

Therefore, descriptive analytical research has been done, is to
create a description or picture of a systematic, timely and reliable
information about facts, properties and relationships between the
phenomenon under study while analyzing it, is to look for cause and effect
of things and put them in a consistent and systematic and logical . From
the approach used in this thesis research, which is a normative juridical
means in legal research conducted on library materials or secondary data
using the method of deductive reasoning based on the criterion of truth
coherent.

The results showed, there are several obstacles in improving and
overseeing traditional medicine among the rules, understanding of the
traditional medicine among the public, and intensify the standardization of
methods for a better quality of traditional medicine. So it is necessary for
the Department of Health Indonesians to rearrange its programs in
building and developing the traditional treatment services. Health
departments should be able to maximize the services of traditional
medicine as one of the existing health services, through policy towards
traditional medicine, safety, efficacy and quality, access and rational use of
traditional medicine services
Keywords: traditional medicine, health care, legal protection
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