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ABSTRAK

Tanggung jawab berbagai tindakan medis dokter dalam pelaksanaan
tugasnya dapat berupa tanggung jawab etika, moral, agama maupun
sosial. Tanggung jawab tersebut hubungan nya dengan pasien/keluarga
sebagai pihak yang berkorelasi. Sering ada perbedaan pendapat dan cara
berpikir antara pihak dokter dengan pihak pasien/keluarga. Biasanya hal
ini bisa diselesaikan dengan musyawarah/mediasi kedua pihak untuk
mencari solusi yang sesuai guna mengatasi masalah tersebut. Akan tetapi
bila penyelesaian masalah tersebut tidak ada hasil, maka pihak keluarga
kadang menempuh jalur hukum dalam tuntutannya.

Penelitian ini di titik beratkan pada Tanggung jawab hukum dokter
terhadap pelepasan alat bantu nafas pasien Mati Batang Otak (MBO).
Dalam arti bahwa dokter yang melaksanakan biasanya dinas di ruang
intensif (/CU) sesuai dengan kondisi pasien yang harus di rawat di ruang
intensif.

Penelitian ini bertujuan untuk mengetahui tindakan dokter terhadap
pelepasan alat bantu nafas pasien MBO dikategorikan sebagai tindakan
eutanasia dikaitkan dengan pasal 344 KUHPid, baik tanggung jawab
hukum dokter tersebut, akibat hukum maupun sejauh mana ada
perlindungan terhadap tindakan dokter tersebut akan diuraikan secara
mendalam. Metode penelitian dilakukan melalui yuridis normatif dengan
data sekunder yaitu bahan kepustakaan. Metode yang digunakan yakni
kualitatif normatif. Hasil akhimya melalui penelitian akan didapatkan
secara menyeluruh

Dari hasil penelitian ini, dapat disimpulkan bahwa tindakan dokter
terhadap pelepasan alat bantu nafas pasien mati batang otak tidak dapat
dikategorikan sebagai tindakan eutanasia. Meskipun demikian, dokter
tersebut masih ada kemungkinan terkena pasal - pasal lain secara tidak
langsung baik pidana (pasal 338, 340, 345 dan 359 KUHPid) maupun
perdata (pasal 1313, 1314, 1315 dan 1319 KUPer) Sejauh ini juga belum
ada peraturan perundangan yang bersifat melindungi dokter dalam
kaitannya dengan tindakan tersebut.

Kata Kunci : Dokter, Pasien MBO — Eutanasia, Tanggung jawab hukum



ABSTRACT

Physicians’ legal responsibilityin conducting their duty could be in terms of ethics,
moral, religious and/or social responsibility. This legal responsibility correlates
strongly with the patients or their family. Once in a while, differences in opinion
and perspective between the doctor and the patient and/or their family might
occur, which could lead to a dispute between both sides. In order to settle the
disputes and to find the most suitable solution, normally an agreement is formed
between the doctors and the patients. However, when both sides failed to reach
an agreement, the patients/family tends to pursue their case using the legal way.

This research is focused upon Thelegal responsibility of physicians in
disengaging the ventilator on patients with Brain Stem Death. This refers
particularly to doctors working in the Intensive Care Unit (ICU) whom usually had
to perform such action.

The cases of patients with Brain Stem Death tend to have a confusion effect
towards physicians. This is due to difficulties in the decision-makingprocess
regarding the next medical action that should be done and the type of therapy to
be given. This research aims to gain knowledge upon legal matters in terms of
doctors’ actions on the disengagement of the ventilator on patients with Brain
Stem Death. Propositions such as whether it is categorized as an act of
euthanasia associated with article 344 in the Indonesian Penal Code (IPC), the
extent of the physicians’ legal responsibility, the legal consequences and the
legal protection provided for physicians in conjunction with their actionwill be
discussed in depth. Hopefully, this research would provide a useful input for
writers, andother physicians who are dealing with patients with Brain Stem Death.

From the result of this research, it could be concluded that physicians’ actions
towards the disengagement of the ventilator on patients with Brain Stem Death
could not be categorized as an act of euthanasia, associated with article 344 IPC.
This is due to the fact that the patient has already been declared deceased
according to the definition of PB IDI through SK PB IDI No.336/PB/4/88.
Nevertheless, there is still a possibility for physicians to be charged for other
prime articles (article 338, 340, 345 and 359 IPC/Indonesian Penal Code) and/or
civil articles (article 1313, 1314, 1315 and1319 ICC/Indonesian Civil Code). So
far, there are neither laws nor regulation which purpose is to protect the doctor in
situations similar with this.

Keywords:  physician, patients with brain stem death, euthanasia, legal
responsibility
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