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Submitted: Revised: Accepted:

ABSTRACT

Marijuana (cannabis) as a therapeutic medication has been used and
recognized as part of the health system in several countries. In contrast,
marijuana in Indonesia is classified as a class | narcotic under Law Number
35 of 2009 on Narcotics, which is prohibited and cannot be used as
medication. However, a detailed examination of the Narcotics Act reveals
some loopholes and ambiguities that could be exploited to legalize
marijuana as a medication to cure certain illnesses. The present study
employs normative legal research, specifically a statutory approach, to
justify using marijuana for medical purposes. In addition, a legal
comparative method is also used in this study to analyze the use of medical
marijuana in three ASEAN countries: Thailand, Malaysia, and Singapore.
Despite having a reputation for having highly stringent regulations
on narcotics, Indonesia can benefit from the experiences of other ASEAN
nations, such as Singapore and Malaysia, who have legalized medical
marijuana. This consideration is prompted by the fact that certain
individuals have shared positive outcomes from using ‘illegal’ medical
marijuana as a form of health treatment. However, it is disheartening to
note that these individuals have also had to witness the unfortunate loss of
their loved ones and, in some cases, face legal consequences such as
imprisonment. Conducting comprehensive research on the use of medicinal
marijuana in Indonesia is crucial to upholding the citizens' right to health,
as the right to health is a significant component of human rights.

Keywords: legalization, Medical Marijuana, right to health
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REVIEWER COMMENT

Title

The title highlights a significant and timely topic, addressing the potential legalization of medical
marijuana in Indonesia. By framing the discussion within the context of human rights
perspectives and drawing lessons from three ASEAN countries, the title suggesis a
comprehensive exploration of the subject matter. It implies an examination of both the legal and
ethical aspects of medical marijuana use, particularly in the context of human rights
considerations. This approach promises a well-rounded analysis that not only explores the
potential benefits of legalization but also draws insights from the experiences of neighboring
countries in the ASEAN region. Overall, the title signals a thoughtful and comparative examination
of a complex issue at the intersection of health, legality, and human rights.

Abstract

The abstract provides a comprehensive overview of the contrasting approaches to marijuana as
a therapeutic medication, highlighting its established recognition in various countries while
underscoring Indonesia's stringent classification of it as a Class | narcotic. The identification of
loopholes within the Narcotics Act suggests a potential avenue for legalization, specifically for
medicinal purposes. The study employs a normative legal research methodology, emphasizing a
statutory approach to validate the medical application of marijuana.

Additionally, a legal comparative analysis is conducted, focusing on three ASEAN countries—
Thailand, Malaysia, and Singapore—to glean insights into the varied approaches to medical
marijuana within the region. Despite Indonesia’s reputation for stringent narcotics regulations,
the study suggests that learning from the experiences of nations like Singapore and Malaysia,
where medical marijuana has been legalized, could offer valuable insights.

The narrative takes a poignant turn by acknowledging the positive outcomes reported by
individuals using ‘illegal’ medical marijuana in Indonesia. However, it also confronts the
disheartening reality of the human toll associated with such usage, including the loss of loved

ones and legal consequences such as imprisonment. This juxtaposition serves to emphasize the
complexity and human dimension of the issue.

In conclusion, the abstract effectively argues the necessity for comprehensive research on
medicinal marijuana in Indonesia, framing it as an essential step in upholding citizens® right to
health, a fundamental aspect of human rights. To enhance clarity and readability, consider

refining the language for concisenegss and precision, ensuring & smooth transition between ideas
and maintaining a balanced tone.

Keywords
Keywaords are clear and enough, no further comment
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Introduction

The paragraph begins with a promise to describe high-profile cases in Indonesia related to the
use of medical marijuana, which could be engaging for readers. However, the tone quickly turns
negative as the author reveals that all these cases ended tragically. The use of the word
"frustratingly” may introduce a subjective bias that could undermine the objective and impartial
tone expected in academic writing. Additionally, the paragraph lacks specific details about the
cases or any analysis beyond a general statement about tragic outcomes. To improve, the author
could provide more context on the cases, maintain a neutral tone, and consider reframing the
introductory sentences for a more balanced presentation of the Information.

This section effectively emphasizes the paramount importance of health issues in the context of
overall human well-being. It aptly underscores the need for sustainable health development
efforts that encompass knowledge, motivation, and capacity-building to promote healthy
lifestyles within communities, ultimately contributing to the realization of an optimal state of
public health. The mention of significant advancements in international law regarding the right
to health further adds depth to the discussion, elucidating the evelving landscape surrounding
healthcare norms and social justice considerations. By citing the World Health Organization's
constitution, the statement provides a comprehensive definition of health that extends beyond
the absence of disease, incorporating physical, mental (spiritual), and social dimensions. Overzll,
this passage serves as a well-constructed and informative overview of the crucial intersection
between health, legal frameworks, and holistic well-being.

Method

This research design demonstrates a robust and comprehensive approach to investigating the
legalization of medical marijuana in Indonesia from a human rights perspective. The use of a
qualitative approach, coupled with insights from three ASEAN countries, signifies a commitment
to a nuanced and contextualized exploration of the subject.

The inclusion of various research methods, such as document analysis and interviews with key
stakeholders, showcases a well-rounded strategy. The involvement of policymakers, medical
professionals, and activists ensures diverse perspectives, adding depth to the examination of
human rights implications. The focus on purposeful sampling and ethical considerations reflects
a commitment to methodological rigor and responsible research practices.

The integration of thematic and legal analysis allows for a multifaceted examination, covering
individual rights, social and economic impacts, and diverse stakeholder perspectives, This holistic
approach contributes to a comprehensive understanding of the complex issues surrounding
medical marijuana legalization.

Furthermore, the emphasis on drawing comparative lessons from Thailand, Malaysia, and the

Philippines adds an insightful dimension to the research. By leveraging experiences from other
ASEAN nations, the study alms to provide valuable insights that can inform policy considerations
not only in Indonesia but also in a broader regional context.

In conclusion, this research design is well-structured, methodologically sound, and poised to
make a significant contribution to the understanding of human rights implications related to
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medical marijuana legalization. It aligns with best practices in qualitative research and holds
promise for informing policy discussions and decisions.

Result and Discussion

This section outfines the legal framework concerning the right to health In Indonesia, but it lacks
depth and critical analysis. While it mentions the constitutional provision (Article 28H paragraph
(1]}, it does not delve into the practical implementation, potential challenges, or the effectiveness
of ensuring this right for individuals. A negative aspect of the comment is the absence of any
examination of how well these constitutional guarantees are translated into real-world outcomes
for the citizens. A more comprehensive exploration could involve discussing any observed
disparities or shortcomings in the actual access to health services, housing, or a healthy living
environment. This would provide a more nuanced understanding of the practical implications of
the constitutional provisions regarding the right to health in Indonesia.

This statement eloquently articulates the nexus between human rights and the state's
responsibility in upholding the right to health. It adeptly emphasizes the interconnectedness of
the right to health with other fundamental human rights, particularly the right to life, highlighting
the need for a holistic approach in policy formulation. The reference to the explicit mention of the
right to health in the Indonesian constitution, post the 4th amendment, provides a clear legal
foundation for the recognition of health as a fundamental human right

The statement goes beyond legalities by delving into the ethical underpinnings of healthcare
provision, framing it as 2 matter of preserving human dignity. This philosophical standpoint
elevates the discourse, portraying healthcare not merely as a service but as an essential
compoenent contributing to the overall well-being and dignity of individuals.

|detail comment please see attached document)

Conclusion

The conclusion should answer directly the main questions

References

Check valid format for citation model
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consequences such as imprisonment, Conducting comprehensive research on
the use of medicingl marijusna in Indonesia is crucial to upholding the
eftizens” right to health, as the right to henlth is a significent component of
ety righis.

Keywords Legalization, Medical Marijumna, Right to Health

1. Introduction

To begin the paper, the authors will describe various high-profile
cases in Indonesia that have gained significant public attention, These
cases involve family members of patients afflicted with specific
illnesses who have sought reliel through the utilization of medical
marijuana (cannabis) therapy. Frustratingly, none of these narratives
culminated in a state of happiness, as they all ended tragically.
Monetheless, these stories could somehow highlight the unfortunate
reality of the demand for medical marijuana treatment in Indonesia
and the tragic outcomes that can result.

Fidelis Arie Sudewarto is a loving husband who demonstrated
care and support for his very ill wife, Yeni Irawati, who has been
diagnosed with syringomyelia. Yeni Irawati experienced the growth
of a fluid-filled cyst, or syrinx, within her spinal cord. The story of the
two individuals gained significant public attention in Indonesia due
to Fidelis® utilization of marijuana as a potential remedy for his wife's
fliness. Fidelis decided to treat his wife, Yeni, with marijuana extract
after conducting literature research and sesking guidance from a
medical doctor in the Netherlands. He took the initiative to grow the
marijuana plants in his own home, The teatment resulted in &
gradual improvement in his wife's condition. The couple’s joy was
only momentary because, in the middle of Febroary 2017, Mational
Narcotics Agency (BNN) officers arrested Fidelis. The reason for his
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arrest was the discovery of 3 marijuana trees that were planted in his
house, The destruction of the marijuana extract he had prepared for
his wife resulted in the discontinuation of Yeni's medication. Yeni's
condition, which had shown signs of improvement, suffered a
setback. Tragically, 32 days after her husband Fidelis was arrested by
BNN, Yeni passed away. Due to his affectionate care and the way he
treated his beloved wife, Fidelis found himself serving a prison
sentence lasting eight months.'

The story of Santi Warastuli, a mother seeking treatment for her
daughter Fika's cerebral palsy using CBD oil {cannabidiol), also
gained significant public attention. In a state of desperation, Santi and
4 group of parents of cerchral palsy patients, with the support of local
non-govemnmental organizations, took legal action by filing a lawsuit
for judicial review of Law No, 35 of 2009 concerning Narcoics to the
Constitutional Court. The objective of this legal action is to advocate
fmﬂmusenfﬂuslﬂnrmtimmﬂumiﬂhum,fnrmmh
purposes as well as for health therapy.? The petition for review of

' Fitria Chusna Farisa, "Ganja Fidelis Untuk Btrinya: Kisah Cangs Medis Fidelis
Untuk  Sang Istd  Yang Bengjung  Bui®, KOMPAS {2022,
hmam.uwmmuﬂmmnmm:mmm
e is-fidelis-untuk-sang-istri-yvang-berujung -bui

# BBC News Indonesia. “PNS Penanam Ganja Unituk Obal lstri Dhivonis Delapan
Baxlan Penjara,” BAC N Iuidownrinia [P g
hitpssivwww bbecom/indonesia/indonssa -4079%05,

! Fiar Anugerdh, "Ganja Medic Pevjuangan Santi Warsstull Demi Mencari
Pemgobatan  Untuk  Anaknya”, BBC News  [udomesia (Y,
hitpesfwww bbe.comyindonesia/indomesia-6195681 1. According to the lawyer
representing the pefilioner and Santi in the fudicial review at the Constitifianal
Court, Santi Warastuti developed an interest in exploring medical marjuana as
ant alternative form of treatment after becoming & member of the Wahana
Keluarga Cerebral Palsy Community in Yogyaksrta This comminity consists
of approxsmately 5,000 parents whose children have cersbral palsy. In this
sommunity, Santi encountered Dwi Pertivi, who provided CBD oll, derfved
Iroen marijoana, to ber son Muss I8N Hasan, wha was living with cerebral palwy
in Australia back in 2006 After Dwi's retum 10 Indanesia, she stopped the

Avallable online at hitps:/fjournal.unnes.acid/sju/index. php/isir/index



Article 6 and Article B Law Number 35 of 2009 concerning Marcotics
against the 1945 Constitution of the Republic of Indonesia involves six
petitioners with Case Number 106/PUL-XVITF2020, The petitioners
comprised three mothers, namely Dwi Pertiwi, Santi Warasyuti, and
Nafiah Murhayanti. They represented their children and dentified
themselves as Indonesian citizens whao believed their constitutional
rights had been infringed upon. Three other applicants have
submitted themselves as private legal entities: the Rumah Comara
Association, the Institute for Criminal Justice Reform (ICIR}, and the
Assoclation of Community Legal Aid Institutions.d, » During the
fudicial review hearing, the petitioners introduced a withess named
P. Ridanto Busono Raharjo. Mr, Raharjo testified that he uotilizes
marifuana extract as a means to alleviate chronic neuropathic pain in
his right hand, The individual has been experiencing this condition as
a result of a traffic accident that oceurred in 1995, In 2019, Ridanto was
arrested by the police after being found guilty of producing medicinal
marijuana extract,

Health issues are a crucial aspect of overall human well-being
that must be addressed through sustainable health development
efforts to foster knowledge, motivation, and capacity to lead the
community’s healthy lifestyles, thus enabling individuals to attain an
ideal state of public health. Significant advancements have been
witnessed in international law in recent years on the narmative

lhemﬁ-hhrumdurh&mllh;m:ynflﬂngmﬁurufﬂm purposss,
85 stated in the Narcotics Law. Dwi's son finally died due to the condition he
was suffering from,

" Riyan Setiawan, “Uji Materi ULl Narkotika: Perjuangan Seorang Tbu Merrstut
Legalisasi  Ganjn  Medis  Demi Anaknya”, TIRTO (2087,
hmemmwwhmmWﬂqa—m
demi-anaknya-gisY

! MMIWMWMM:MEHMHHM
106/FUL-XVIT020*, Jursial Analists Hukem 5, na, 2 (20223 147-62
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delineation of the right to health, encompassing both access to
healthcare services and the promotion of healthy living conditions,
These norms provide a conceptual structure that reorients - the
examination of topics such as health care standards, disparities in
treatment, and social justice considerations.* Therefore, the World
Health Organization's {(WHO) constitution provides a broad
definition of health as a state of complete physical, mental {spiritual),
and social well-being and not merely the absence of discase or
infirmity,”

The right to health, as an essential human rights component, is
stated in Articke 25, paragraph (1) of the Universal Dedaration af
Human Rights (UDHR). The right to health is reinforced further in
Article 12, Cultural Rights (ICESCR), which Indomesia ratified
through Law Mumber 11 of 2005. This article requires that all state
parties recognize and uphold the right to enjoy the highest achievable
physical and mental health standards. Further, Article 12 Paragraph
{2)d of the ICESCR states that for this right to be fully realized, the
state parties must ensure that all medical services and medical care
are available in the event of iliness. Both, the UDHR and ICESCR do
not explicitly specify the individual elements that constitute the right
to health, However, they comprehensively encompass all facets of
healthcare, thus prompting the states to undertake measures towards
the actualization and establishment of clrcumstances that would
guarantee equal and equitable access to medical services and
healthcare in the event of sickness. Therefore. it is the state's
respansibility, including Indonesia, to enact legislation controlling the

* Alicia Ely Yamin, “The Right to Heslth under Intermational Law and Iis
Mummmunmmu",ammmghb&mmm 7 (3005);
11551161

# MD.Hhmy.'ﬁnlnHmﬁw“tHumnmthHﬁrm Does This
Mean for Our Nation and Woeld™, Indiawe Lo Revicse 6903, s, Decermher
{2004),
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conditions, ensuring that everyone afflicted with a specific illness has
access (0 the treatment they require.

In addition, General Comment 14 to the International Covenant
on Economic, Social, and Cultural Rights (ICESCR) dlarifies the
extensive and specific scope and substance of the global entitlement
to health, The comprehensive evaluation of healthcare services and
facilities should encompass considerations of their availability,
accessibility, acceptability, and quality. *Availability' refers to the
state party’s ability to provide enough infrastructure and services for
the population in light of the nation's level of development. Services
like potsble and safe drinking water impact the underlying
determinants of health. The four dimensions of “accessibility’ 1o
healtheare facilities and services are information accessibility,
physical accessibility, economic accessibility (affordability), and non-
discrimination. *Acceplability” refers to the requirement that facilities
ard services uphold medical ethics, are appropriate for the local
culture, maintain patient confidentiolity, and enhance the health of
the individuals they serve. ‘Quality’ also refers to the requiremnent
that services be highly quality and suitable from a sclentific and
medical standpoint.#

In Indonesia, the right to health is stipulated and guaranteed in
the Constitution (LIUL 1945), specifically in Article 28H paragraph
{1} This provision asserts that every individual is entithed to lead a
life of physical and spiritual well-being, including access to adequate
housing, a favorable and healthy fiving environment, and the right to
receive health/medical care services.

! CESCR General Comment Ma. 14: The Right o the Highest Attainable Stamdard
of Health {Art 12, 2000 Adopted st ihe Twenty-second Session of the
Committer on Economic, Soclal and Cultural Rights, on 11 Aogust 3000
(Comtadred in Dosevmien| ENC 12 NN {2001,
hitpsifwww.ohchr.org/DocumentsTssues/Women/WRGS Health/GC 14,
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In connection with the topke of the use of medical marfjuana or
cannabis raised in this paper, according to Artiche 28H paragraph (2)
UL 1945, every individual possesses the entitlement to receive
specialized facilities and treatment to attain equitable opportunities
and advantages, thereby promoting equality and justice in the pursuit
of optimal well-being and other fundamental rights. In addition to the
constitution, Law Number 3% of 1999 on Human Rights and Law
MNumber 17 of 2023 on Health also govern the right to health in
Indonesia, These laws are vital for guarantesing the provision of high-
quality healthcare and services while also addressing issues of
healthcare discrimination, particularly for individuals who require
access to marijuana as a therapeutic remedy for their ailments,

The realization of the entitlement to healtheare as outlined in
Law Number 3% of 199 pertaining to human rights Is explicitly
articulated in Article 9, encompassing paragraphs (1) to (3). Article 9
states that: (1) Everyone has the right to live, maintain life, and
improve their standard of living: (2) Everyone has the right to peace,
sccurity, happiness, and physical and spiritual prosperity: (3)
Everyone has the right to a good and healthy living environment
The entitlement to health, particularly the entitlement to receive
health services, is further underscored in Article 4 (1) point ¢ of Law
Number 17 of 2023 pertaining to health, which stipulates that Bvery
individual possesses the entitlement to access health resources ® The
given stalement is aligned with the preamble statement of the Health
Law, which emphasizes the necessity of health initiatives, resources,

¥ Republic of Indonesia, Undayg-Limdamyg Wowor 35 Talus 1999 jentanyg Mok Asasf
Manwsra, (1999), Lembaran Negara Republik Indonesia Tahun 1999 Namaor 165,
Wpe e dpr. goid idold iy document/u/ 640 pds.

* Republic of Indon, [Fndimg-Ualang Republil Indovesis Nomer 17 Tibun 2023
Temtareg Resciatast, (U23), Lembaran Mogara Bepublik Indonesla Tahun 5023
Momor 1015, https:fwwnw kemkes go.idfid fandangandang-republik-
ndonesia-pomor-17-tahun-2023-tentang -kesehatan,
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and administration to enhance public health to its highest level and
should be fulfilled under the principles of welfare, equality, non-
discrimination, participation, and sustainability. The framework for
achieving the goal involves improving the quality and productivity of
human resources in the health sector and reducing disparities. In
addition, it also involves strengthening the quality of healthcare
services, enhancing health resilience, ensuring & healthy life, and
promoting prosperity for all citizens. These efforts are erucial for
advancing the nation’s competiiveness and achieving national
development goals,

From a human rights standpoint, the state is required to
formulate policies that will effectively uphold the right to health as an
essential entithement, which should not be seen in isolation from other
human rights, particularly the right to life. The recognition of the right
to health ax a fundamental human right has achieved consensus
inside the Indonesian constitution, ecspedially since the 4th
amendment explicitly mentions the right to health in Article 28H
paragraph 2. The basic principle underlying healthcare provision as a
human right is preserving human dignity (the raison d'#re). The
provision of health is an inherent entitlement afforded tol all
individuals. Hence, each person, household, and society must be
entitled to access health protection, with the government assuming
the responsibility of overseeing and safeguarding individuals to
ensure the realization of their entitlement to a state of well-bring. The
obligation Includes extending such provisions to economically
disadvantaged Individuals who Lack the means to afford them,

The concept of the right to health encompasses a wide range of
considerations, extending bevond the individual's entitlements to

" Fheriyal lsriawaty, “Tanggung Jawsb Megarn Dalam Pemsenulan Hak Atas
Kesehatan Masyarakat Berdasarkan Undang Undang Dasar Negara Republik
Indonesia”, Jwrmal li Hubus Legal Opinion 3, ne. 2 (2015); 1-10.
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encompass several determinants that influenor an individual's overall
well-being, including but not limited to environmental variables,
nutritional status, and housing conditions, Concurrently, the
entitlernent Lo health and access to healthcare constituting patient
rights represent two separate elements within the broader framework
of the right to health.

According to Article 1, point 1 of the Health Laow, health is
defined as an individual's well-being encompassing physical, mental,
and social aspects, rather than solely the absence of disease. to enable
a productive life. Additionally, it is stated in lotter b of paragraph 1 of
Artiche 5 that every individual is obligated to maintain and improve
the health of those for whom they bear respansibility,

The instances mentioned above of medical marijuana being
employed as an alternative therapeutic approach highlight the notion
that its utilization aims to assist patients in alleviating their ailments,
thereby enabling them to lead fulfilling productive lives, as
elaborated upon in the article. Upon examination of the regulations as
mentioned above, it becomes evident that the state bears the
obligation of ensuring the health entitlernents of all individuals,
including patient access to medical marijuana,

2. Method

This research employs a qualitative approach to investigate the
legalization of medical marijuana in Indonesia from the human rights
perspective, leveraging insights gained from the experisnces of three
ASEAN countries—Thailand, Malaysia, and the Philippines. The
study involves document analysis of legal frameworks, policies, and
court decisions, alongside interviews with key stakeholders such as
policymakers, medical professionals, and  activists. Through
purposeful sampling and ethical considerations, the research aims to
identify and analyze the human rights implications of medical

Availablae online at hitps//Joumalunnes.acid/sju/index php/isic/index



marijuana legalization in Indonesia, drawing comparative lessons
from the selected ASEAN nations. The methodology integrates
thematic and legal analysis, examining individual rights, soclal and
econamic impacts, and diverse stakeholder perspectives. The findings
Mﬂmtﬂhhhlm-madundmhnﬂmdﬂtlmumﬂ#ﬂ:
hﬁmhhmﬂtﬂnﬂmimnﬂmmnﬁm
valuable insights for policy considerations in Indonesia and beyond.

3. Result & Discussion

A. The Evolution of the Use of Medical Marijuana

(Cannabis)

Cannabis is a flowering plant genus that eonsists primarily of
twa species, Sativa and Indica. It is the oldest eltivated crop and has
been utilized for millennia by anclent Chinese and Indian medics,
ancient Greek and Roman doctors, Arab doctors during the Middle
Agmmﬂﬁﬂﬂnh\ficmﬂm,mdmﬁrmnhmumpemph}mm
earliest documented usage of medicinal cannabis in Africa dates back
foancient Egypt, when it was used as a suppository to relieve the pain
ufl'unuﬂﬂdsmdmnhuhnmthfimhe&jﬂ."ﬁ:mpﬁu
hundredﬂnfdmhltnmpmnﬂlnidﬂﬁmtmhimﬁh.
Naturally, the human body can produce cannabinoid compounds.
The primary role of this compound in the body is to regulate body
mt&pﬁﬂmﬂmﬂiﬂnmﬂnnhﬂmmlndmﬂm
chemical composition of marijuana is contingent upon  ts
Beographical origin, resulting in distinct compounds across various

" Gama Bandawe, "Medical Cannabis and Canrabidiol: A New Harvest for
Malawi”, Miahed Mesicn! fourmal 34, ria. 2 (2002} 13842

" Nur Arfimi and Indah Wore Utami, “Penggunaan Ganja Medis dalam
Pengobatan Kasional dan Pengaturannya di Indonesia®, firrnal Hakum Dur Bt
Kesehaten I (2007 S48,
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regions ' The composition of marijusna consists of three primary
components, specifically cannabinel (CBN), cannabidiol (CBIY), and
A%-tetrahydrocannabinol (THC), The molecule THC, found in
marijuana, has the potential to induce feelings of pleasure and
hallucinations in individuals who consume it." Historically, when the
cultivation of marijuana was banned in several countries in the
twentieth century, its consumption fell, Science, according to Perucea
gained a deeper understanding of plant properties once chemists and
pharmacologists began investigating the molecular structure and
biological activity of their active compounds and how they were
chemically defined.™

Marijuana is derived from the cannabis plant, which is a shrub
with the potential to grow up to 4 meters tall. This plant contains
delta-S-tetrahydrocannabinol (THC), & hallucinogenic compound.
The MAowering stems of female plants exhibit the highest
concentrations of THC, while comparable levels can also be observed
in the leaves of the twigs. This particular genus encompasses
hundreds of distinct species, such as Cannabis sativa, Cannabis
indica, and Cannabis rederalis. Within this diverse array of spedies,
certain omes can be classified as fiber types, characterized by a THC
content below 1.0%. Conversely, there are also drug-type species that
possess THC levels of up to 5%. It is worth noting that, despite
advancements in culvation techriques, the THC concentrations in
some drug-type species can exceod 10%. The levels of THC are
contingent upon various factors, such as the botanical variety of the

1 Widi Asmoro and Palopl Lindiasar Sampuoiea, “Anabisis Noratf Kebijakan
Kebijakan Ganga hedis di Indomesia®, Matra Pestharmm 5, no. 1 (2021 13-24.

* Ni Pitri Sasanti, "Identifikasi Kandungan Cannabinoid dalam Ekstrak Batang
Ganda dengan Mebode AL-TLC Dan HPTLC Specirophotodersitometry”,
Imdonesian Jowsnal of Legal amal Forersic Sciemces 2, no. 1 (2012): 32193,

¥ Emilin Perucea, "Cannabinoids in the Treatment of Epilepsy: Hard Bvidence at
LastT", fonrrnl of Epilepry Resoatech 7, o 2 (2017): 61-76
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plant, the fertility of the sofl, the climatic conditions in which the plant
i« cultivated, and the specific method employed for harvesting the
shoots, leaves, or twigs. [n addition ko dtlta—'il-l:dﬂhfdrmmuhirmi
(THC), the connabis plant is known [0 pOSSEss additional
cannabinoids, namely cannabidiol (CBD) and  tetrahydro-
cannabivarin (THCV). When marijoana leaves are stored under
amibient conditions, their potency diminishes by 5% every month.
Marijuana smoke contains 3 multitude of cannabinpids and various
chemical compounds, with THC being recognized as the most
significant constituent.'>!*

Marijuana can be eaten in the form of sweets or brewed like tea
or coffee, but the majority of marijuana is smoked like tobacco, When
doing it for the first time, someone whe has never done it may cough.
Each marijuana clgarette contalins 520 mg of THC {before cultivation,
omly roughly 2.5-5.0% is absorbed. and only 50% is absorbed), and
anly 3-6% is absorbed when used orally (eaten). THC exits the plasma
quickly and reaches fat-containing tissues, including the brain and
testicles. THC Is processed in the liver and excreted mainly in the feces
and urine. THC has a hali-life of 2-7 days. CBD does not have any
psychoactive substances. CBD helps  people with epilepsy,
schizophrenia, and psychotic disorders. Its medical utility includes an
anti-inflammatory, antioxidant, neuroprotectant, anti-depressant,
analgesic, anti-psychotle, anti-tumoral  agent, and  anxiolytic
substance, THC, on the other hand, is a psychoactive substance whose
contént can cause a person to get enthusiastic, laugh, feel hungry,

T Maira Ribeiro de Souzs, Amélia Teresmba Honriques and Henatn Perelra
Limberger, “Medical Cannnbis Regulation: An Overview of Models armend the
Waorld with Emphasis on the Brazilian Scenario”, feurmal of Canmabis Research 4,
a1 (AL,

# Mational Cender for Biolechnology Infsrmation, PabClem Composnd Srumary

for CID 16078, Dromebingl (Maryland, US: National Center for Biotechnology
Lnbosrrmakiom, 2023,
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potential to treat cancer and be anti-inflammatory.™

Despite the fact that the marijuana plant thrives in some areas of
Indonesia and B used for traditional medicine and traditional
culinary ingredients, such as in Acch Province,™ marfjuana is
categorized as a class [ narcotic, the use of which is forbidden under
Law Number 35 of 2008 on Narcoties.™ The use of marijuana in
Indonesia, viewed by opponents, primarily has been pusociated with
the potential for dependence or addiction, thus necessitating stringent
oversight throughout the entire process, from cultivation to

® Buropoan Monitoring Contre for Drugs and Dirug Addiction [EMTTDA)L
Mnifical Use of Canmabis ol Cormmubinoiids. Questions mnd Amswers for Policimaking
{Luzembourg: Europesn Monitoring Centr for Drugs and Drag Addiction
{EMCTA), 2HE),
Wt urww emmcrdda surnpaewsystem)iles publications/ 101717201 65584 _TDO
HIEISGENN_PDF, pde.

% Marisca Evalina Gondokesuma and Nabbilah Amir, Legality of Marjjuana Use
i e M for Medical Treatment in Indonesta (Judging From Law Sumber
% of 2009 Concvming Health and Law Mumber 35 of 200% Comcerning
Warcotics), Jonurnal Eqiity of Lo and Gevermance 1, no. 2 (2021) 119-26

7 Marcotics in Law Number 35 of 2009 refer to chemicals or medications thal ane
obtakned from either botanical or non-bolanical sources, encompéssing both
synthetic and semi-synthetic varieties. These compounids have the potential o
induce alberations in consciowsness, diminish or modify w sense of s,
alleviabe or eradicab pain, and lead to dependence. Acconding to Article &
Parsgraph {1} of the Narcotics Law, there are three distind categories of
parcnitics, The first category, referred bo as Category | narcolics, encompasses
substances. that are exclusively utilized only for scentific advancement. The
utilization of these substances in therapeutlc contexts is strictly banned due lo
thetr significant propensity for inductng dependence. Category 1l narootics refer
fo & class of narcobics thal indude medicinal capabilities and are typically
employed as a final option in treatment. These substances ane utilized in both
therapeutic settings and for research advancements and have a significant
propensity 1o induce dependence. Category [l narcotics are a class of
substances that possess therapeutic characteristics. These substancoes are
extensively ulilized in therapeutic contexts and for scentific advancements,
with a refatively low likelibood of induding dependence.

Avadable online at httpsy/joumal unnes.sc.id/sjufindex php/isir/findes



consumption.

Preclinical studies by Stockings et al. and Badowski and Yanful
showed that marijuana tetrahydrocannabinal (THC) has psychoactive
sifects. Al the same time, cannabidiol (CBD) and cannabidivarin have
demonstrated anti-selzure effects in both in vivo and in vitro models.
The US Foed and Drug Administration (FDA) approved medications
in 1985 that contained cannabinoids or cannabinoid analogs, such as
dronabinal, whether they were natural or synthetic, Oral capsules
containing dosages of 2.5 mg, 5 mg, and 10 mg were administered to
individuals with Acquired Immune Deficiency Syndrome (HIV) as a
therapeutic intervention for anorexia. Moreover, the oral solution (5
mg/mL) received approval in 2006. In addition ko its primary
therapeutic indications, this medication has demonstrated efficacy in
managing chemotherapy-induced nausea and vemiting (CINV)
among patients who have exhibited resistance to conventional
antiemetic interventions. 22 Dronabinol is also available via special
access in certain European countries, such as Austria, Denmark,
lreland, and Germany® Using Epidiolex, a drug made from
cannabidiol (CBD), along with other treatments for people with
Lennox-Gastaut syndrome, Dravet syndrome, or Tuberous Sclerosis
Complex (TSC) seizures, really helps them fecl better. These
conditions are frequently associated with the development of

A Emily Stockings et al., "Evidence for Cannabls and Camnabinoids for Epilepsy:
ﬁmmﬁmnﬂMllhﬂlEﬁdﬂﬂ'.Wﬂf
Wewirolagy, Neurosurgery anil Psyckistry 89, no. 7 (2008} 741-53.

¥ Melissa E Badowskd and Paa Kwesl Yanful, "Drronabino] Oral Solution n fhe
Mmﬂlﬂﬁmhmﬂiﬂrﬂllmiﬁ-ﬁmnﬂtm‘.lhﬂm
ansdl Clinical Risk Mamegement 14 {2018): 643-51.

moh Kroovski-Skvarc. © Wells and W, Hiuwser, “Availability and Approval of
Cannabis-Based  Medicings for Chronic  Paln Management  and
Palllative/Supportive Cane in Burope: A Survey of the Status in the Chapters of
ihe Furcpean Pain Federatbon”, Eurapein Jaernal of fain {Lnited Kiagdom 22, no,
3 (207187 44054
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congenital epilepsy, characterized by complex seizures. The medicine
was approved by the Food and Drug Administration (FDA) in June
of 2018, The European Medicines Agency (EMA} granted approval for
this drug in Europe as an ‘orphan drug’ with a similar indication to
fhat of the FDA ™ The most common side effects associated with
Epidiolex administration are diarrhea, elevated transaminase
enzymes, decreased appetite, somnolence, and vamiting. Although
there is no proof that marijuana treatment is superior to other widely
used medications, until now, other chemicals have not yet replaced
marijuana treatment in particular clinkcal settings.™

As reported in clinical trials, the short-term health risks
associated with the medical use of cannabis and cannabinoids werne
comparable to those of other frequently used medications. These risks
were associated with dizziness, parched mouth, disorientation,
nausea, euphoria, confusion, and somnolence. Severe adverse
outcomes were infrequent. Although there is limited evidence
regarding the health risks associated with long-term medical use of
cannabinoids, the risks reported are generally comparable to those
associated with short-term use =

Despite the widespread utilization of medicinal marijuana, its

= European Medicines Agency, Public Summmary uf Cpisinn on Crpluan Designatin.
Cammatndiol for the Treatment of Levnoz-Gestaw! Syndrome. (London, UK:
Furopean Midicnes Agency, 2017)

= Michael Folberbaum, “FDA Approves Firt Drug Comprised of an Active
Ingredient Derived from Marijuana to Treat Rare. Severe Forms of Epibepsy, the
Food and Drug Administration (FDA), Onliee FDA  Relese (2015,
btps:ffwww fdagov news-evenis/ press-announcemen s/ fda-approves-first-
dmﬁrmpfhul-lﬂimhg:rﬁuﬁ-dﬂiwd-mnﬁumﬂnwm.

* Alice Miead, "Legal and Regulatory lssues Governing Cannabis and Canmabis-
Diecivesd Products in the Uniisd States”, Froniers in Plant Sciemce W, no. June
(2019 1-=14L

® Eumopean Momitoring Centre for Drugs and Drug Addiction (EMCDDAL
Meficnl Lse of Citromthis amd Comnabimodds: Questions snd Arsiwers for Palicymaking
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usage must align with specific requirements and targets. When
prescribing marijuana, physicians should exercise caution regarding
its chemical compasition and the various routes of medication
administration. Adjustments are required to prevent untoward health
effects associated with precision medicine. Although the risk of a fatal
overdose is low, the use of marijuana is not entirely risk-free.
Marijuana use is associated with nausea or vomiting, acute confugion,
amdety, panic, and hallucinations. Comprehensive studies ane
necessary to precisely elucidate the physiological mechanism by
which marijuana exerts its therapeutic effects while preventing any
adverse reactions, ™

According to Aggarwal etal, the utilization of cannabis for
medical purposes was prevalent in the United States between the
mid-1850s and the early 1940s. This can be attributed o its
incorporation into Western medicine as ‘Indian Hemp' by Dr. W.B.
(rShaughnessy, a co-founder and professor at Calcutta Medical
College. Dr. O'Shaughnessy’s seminal journal article, published in
1839, played a significant role in introducing cannalis to the medical
community. Despite being a Schedule | substance in the United States,
established medical assocations are increasingly acknowledging the
therapeutic use of medicinal cannabis. According to legal mandates,
federal entities such as the Drug Enforcement Administration (DEA)
and the Department of Health and Human Services (HHS) are
obligated to undertake drug reclassifications that are grounded in
sclentific and medical Factors.™

™ Hrenda Victor, Kathy Hager and Shannon Stacy, "Re-Legalizing Cannabis for
Wedical Use In the USA®, fournal of Puldic Healily (livdted Kingdom) 44, no. 3
(I BT9-R4.

® Sunil K. Apgarwal of al, "Medicinal Use of Cannabis in the United Statesc
Historical Perspectives, Current Trends, and Putare Directions”, formal of
Ohprividd Manogresre 5, no, 3 (2009): 153-58. Acconding lo Aggarwal et al, several
pational and stabe medlcal associations, inchuding thir traditionally conservative
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In 2008, in the pursuit of safeguarding and ensuring the right to
health, a total of 13 states in the United States, namely Alaska,
California, Colorado, Hawaii, Maine, Michigan, Montana, Nevada,
MNew Mexico, Oregon, Rhode Island, Vermont, and Washington,
enacted legislation that empowers physiclans to endorse or suggest
the utilization of cannabinoid botanicals for medically evaluated
individuals whi are suffering from chronde or critical illnesses. This
legal framewnrk effectively shiclds patients from prosecution at the
state level. The process of medical marijuana suthorization facilitates
patients’ acquisition of this form of healthcare. Through a ballot
initiative known as 1692, voters in Washington State approved the
Medical Use of Marijuana Act in 1998. With the implementation of
Engrossed Senate Substitute Bill 6032 in 2007, the Washington State
Legislature changed the Act, The relevant legal provisions can be
found in Chapter 69.51A of the Revised Code of Washington and
Chapter 246-275 of the Washington Administrative Code.™

In contrast, similar to ather state legislation, the marijuana law in
Washington does not have the authority to alter the existing federal
laws pertaining to marijuana. Hence, individuals engaged in the
production, distribution, dispensation, or possession of marijuana,
regardless of their intentions, are susceptible to potential prosecution
under federal legislation, specifically Title 21, Chapter 13, Sections 841
and 544 of the United States Code. The Medical Use of Marijuana Act

wcﬂ]mﬂw“wynmhhﬂﬂmdm
for particular medicinal purposes. The list also encompasees several nistable
organizations, such aa the Ametian Academy of Family Physicians, the
American Paychlatric Assodation Assembly, the Amercan Acdemy of
Addiction Peychiatry, the Washington Stabe Medics] Assoclation, the California
bedical Association, the Medical Socicty of ihe State of New York, the Rhide
lsland Medical Society, the American Academy of HIV Medicine, the HIV
Medicine Assodabion, the Canadlan Medical Ascsoclation, the British Medical
Association, and the Leukemnia and Lymphoma Society.

U Apgarwal etal
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does not grant legal authorization for the recreational use or any other
utilization of marijuana that falls outside the explicit provisions
outlined within the legislation, The scope of the law ks Hmited to the
medical problems explicitly mentioned in the statute, and the
utilization of marijuana for any other purposes apart from those
explicitly permitted by law continues to be prohibited. ™

Cannabis is also the dominant illicit substance in terms of usage
within European territory, The medicine in question is subject to
significant polarization in both public opinion and political discourse,
There is a notable surge in interest in this field, driven by critical
global events that have led certain countries and jurisdictions to
implement new regulations for this particular drug. In the context of
Europe, the issue of determining an appropriate policy response to
cannabis has emerged as a significant and relevant matter, The use of
medictnal cannabis products has been permitted in several European
Union (EU) countries.® Medicinal drugs containing dronabinol and
nabilone exhibit limited prevalence and acoessibility, being accessible
in around onesthird of European Union member states. In various
nations, national healthcare insurance systems may provide
reimbursement for expenses incurred under specific drcumstances,
including but not limited to obtaining prior clearance or receiving a
prescription from a specialist.™

Certain countries provide patients with the opportunity to
obtain  standardized cannabis medicines, whether  through
importation or home caltivation. In some nations, patients are granted
the opportunity to utilize cannabis for therapeutic purposes through

= Aggarwal el al,

W The Buropean Parliament, Use of Cannabis for Medicinal Purposes, 115 (2000
European Farllamend Resolution of 13 Febreary 201% on Use of Cannabis for
Medicinal Purpases (2008/2T7S(REM)]

% Buropean Manitoring Centre for Drugs and Dvup Addiction (EMODDA),
Nnfira) I.rl.n:fEn'lu'ntrEl i Citreriabimeids Chiestinne lﬂﬂm_ﬁ- Piﬂl'[?ﬂ.lﬂu
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the implementation of medicinal practices. These practices involve
the conversion of raw cannabis into a consumable format by a
qualified pharmacist. Several countries, like Croatia, Denmark,
Finland, Norway, Poland, and Sweden, currently have implemented
various forms of exceptional or compassionate use programs, as waell
as other specialized access initiatives, In order to facilitate the
availability of cannabis preparations for the treatment of a limiled st
of medical problems, There are currently four European countries that
hive implemented an established access programme. These countries
inchuede Crechia, Germany, ltaly, and the Netherlands. In 2018, both
Luxembourg and Portugal enacted legislation pertaining to the
medicinal utilization of cannabis. Moreover, medical goods
containing nabiximols have been suthorized in the Netherlands and
are currently avatlable. Nevertheless, since 2003, Dutch legislation has
additiwnally granted all medical practitioners the authority to
prescribe herbal cannabis as a means of alleviating symptoms
associated with certain medical diseases, such as multiple sclerosis,
HIV, cancer, pain, and Tourette syndrome, among others. In addition,
prescription-based  access to  pharmaceutical drugs containing
nabilone and nabiximols is also available in both Germany and
Croatia. Moreover, in Germany, individuals have the possibility of
receiving reimbursement from national health or sodal insurance
entities,™ The authorization for the therapeutic use of cannabis in Ttaly
was initially granted in 2007, In 2004, a legislative measure was
enacted to eliminate the formery challenging bureaucratic
procedures associated with acquiring a prescription for cannabis.
Consequently, patients who possess a prescription from primary care
physicians are now able to get cannabis without restrictions in Italy,®

* European Monitoring Centre for Drugs ard Drug Addiction (EMODDA)
® Maurizio Bifulco and Simens Pisant], “Medicinal Use of Cannabis in Earoge”
EMBC Beporls 16 (2015).
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In fact, both in Indonesia and overseas, Marfjuana is one of the
most commonly wsed substances. According to the results of the
BMM-BRIN survey conducted in 2021, in Indonesia, marijuana is the
most commonly used substance at 41.4%, followed by ATS at 15%.
BNM reports that marijuana, methamphetamine, ecstasy, and heroin
are the most commonly consumed narcotics in Indonesia,*

The pros and cons of medical marijuana are still prevalent in
conlemporary soclety, as marijuana abuse is typically associated with
recreational functions or use for personal enjoyment rather than
medical purposes. Proponents of legalization have underscored the
potential to eliminate the illicit marijuana market, enhance quality
assurance and safety measures, boost tax revenues, enhance
accessibility to medical cannabis, and reduce drug-refated violence
associated  with  bransnational  organized crime. With  the
estabhishment of legalization regimes in several counimes, there 15 a
growing trend among public health professionals to integrate
information from different policy domains to shape cannabis policy
efficiently, On the other hand, critics of the legalization of carmabis
have emphasized the potential for addiction, the risks associated with
sevond-hand exposure to cannabis, the possibility of worsening pre-
existing mental illnesses, and the impact on perception and attitodes
towards cannabis, particularly concerning safety and driving.™

Thailand is the only nation within ASEAN countries where
marijuana is explicitly legal for both medical and recreational use. The
cultivation of marfjuana is permitted in this country, but its use is

= Irianto, Agas, ebal. Sursel Prepalabpenasn Norkobs Talin 2001, Jakarta: Pusat
Penelitian, Data, dan bformass Badan Markodiks Masional Republik Indonesia,
2T}

= Anees Hahji and Callum Swephenson, “Inematonal Pesspectives on the
Implications of Cannabés Legalizatbor: A Sysbematlc Réview & Thematic
Amnalysls®, Infermationnl foarmal of Erttrosimeibal Bessirch amd Public Health 1, no.
17 (201%9).
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restricted, Dhue to its classification a5 a8 marcotic of class I, the
cultivation and use of marijuana are illegal in Indonesia, It is only
permitted for research purposes, Malaysia and Singapore have not
explicitly regulated the medical legalization of cannabis, Still,
marijuana has significant potential for legalization, either through
decriminalization (removal of criminal penalties for users or
proprietors) or full legalization (allowing cultvation and sale),
Paychologically and behaviorally, the community believes that
marijuana has only harmful effects. Although its content is less than
that of other narcotics, even when compared to alcohol and cigarettes,
it i= still a narcotic. Considering, the significant medical and economic
potential of marijuana use, legalization can reduce the administrative
burden on law enforcement. At the very least, the first concrete action
that the government can take is to permit research into the potential
health benefits of marijuana.

B. International Drug Control Conventions &
Measures Against Cannabis & lts Development

Promoting public health requires that the state and the
international community actively participate in the enforcement of
drug regulations on narcotics and illict drugs.

Uniil now, health therapy utilizing medical marijuana is a highly
debated health concemn in Indonesia and elsewhere, Medical and
health research on the use of medical marijuana for various conditions
has been conducted in several different countries, such as for chronic
pain, cancer, nausea and vomiting from chemotherapy, anorexia and
HIV-related weight loss, lrritable bowel syndrome, epilepsy, muscle
spasms, Tourette's syndrome, Huntington's disease, dystonia,
dementia, glavcoma, anxiety, depression, sleep disorders, post-
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traumatic disorders (FTSD), and schizophrenia.™

Internationally, to contral illicit dregs and narcotics, three
sagnificant international conventions against narcotics and illegal
drugs have been established to date. They are the Single Convention
om Narcote Drugs of 1961, as amended by the 1972 Protocol; the
Convention on Psychotropic Substances of 1971; and the United
Mations Convention against Illicit Teaffic in MNarcotic Drugs and
Psychotropic Substances of 1988, According to this convention, states
that sign these agreements have a legal obligation to ensure that the
substances [isted im the conventions are subjected to  the
corresponding compulsory control measures.

The primary regulation of cannabis control is cutlined in Article
28 of the Single Convention on Narcotic Drugs, 1961, with
amendments included by the 1972 Protocol * Cannabis was initially
classified as a forbidden substance when it was officially announced

» Mary Barna Bridgeman and Dandel T. Abszla, “Modicinal Cannabis: History,
Pharmacology, And lmplicaions for the Acute Cane Sobting”, Mlersmay and
Theraprutics 42, neo. 3 (2007} 180-88; Douglas L Boggs ot al., "Clinical and
Preclinical Evidence for Funelional lnteractions of Cannabidiol and T * 9-
Tetrabydrocannabinol”, Neurpsychophurmaerslogy 43, no, | (2008 142-54;
Romaria Greon ef ol "Charscterization of the Biodhemical and Belavioral Effects
of Canmabldiod; Implications for Migraine”, faurnal of Hendacke amd Pain 34, no
1 {2025k 1-15 Tadejae Euret e ol "Cannabldicl as a Promising Therapeitsc
Option in IC/BPS: In Vitro Evaluabon of lis Protective Ebects against
Inflammation and Choidative Stress”, nbermationsl fournal of Maolecular Sciemees
24, no, 5 (2023,

= Arthcde 18 Control of Cannabis In the Stingle Corventinn on Mareolic Drugs of
1961, as amended by fhe 1972 Protocol: 1, 1 8 party petmils the ailtivation of
the canmabis plant for the production of cannabis or cannabis resin, it shall
appky thereto the system of controls s provided in Article 23 respecting the
oontral of the opum poppy. 1 This Convention shall not apply to the
cultivation of the cannabis plant excusively for industrial purposes (fibre and
seed]) or horticuliural purpeses. 3. The parties shall adopd such measanes as may
hmqhmﬁmﬂﬂtmdnﬂﬂﬁdthﬁﬁgiﬂﬂ!hmnfﬂw
carmabis planl.
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and ratified in the Single Convention on Narcotic Drugs in 1961, with
subsequent revisions introduced through the 1972 Protocol.
MNeverthaless, in its development, the categorization and utilization of
marijuana have undergone many evaluations by experts at the World
Health Organization {WHO) conceming various worldwide studies.

The therapeutic potential of cannabis and cannobis extracts
experienced an increased level of interest after the identification of the
endocannabinoid system in the mid-1980s and the subsequent
advancement of knowledge regarding this system during the 1990s.
However, there is a limited availability of evidence regarding the
efficocy of cannabinoids in the treatment of specific conditions.
Cannabinoids are generally advised for patients whose response to
conventional medicine has been inadequate or as adjunctive therapy.
Cannabinoids and cannabis  are  effective in  addressing
chemotherapy-induced nausea and vomiting, alleviating patient-
reported spasticity symptoms associated with multiple sclerosis, and
managing epilepsy, according to conclusive or substantial evidenoe
These effects have been observed In adulls with chronic pain.
However, the available evidence regarding the efficacy of cannabis in
treating various medical conditions is either Hmited, insufficient, or
inconchasive.

O Movember 12-16, 2008, thie WHO Expert Committes on Drug
Dependence (ECDD) met in Geneva to finalize its study of cannabis
arvd cannabis-related drigs. It was the first time the ECDD conducted
a comprehensive evaluation of these chemicals since the International
Mm&mmmmﬂdmlﬂﬁlmdlm,
respectively. The Committee recognized the public health risks posed
by cannabis-related elements, as well as its medicinal and scientific
potential. As a result, the Committee proposed a more logical

i UNODE, "Herbal Cannabis for Medical Use A Spectrum of Regulatory
Approaches”, Wend Dy Report 2027 (1023)
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international regulatory system for cannabis and cannabis-related
substances that would avoid drug-related harm while ensuring the
availability of cannabis-derived pharmaceutical preparations for
medical use.?

The ECDD is also anticipated to make recommendations at the
meeting regarding the appropriateness of the present international
scheduling of cannabis and  cannabis-related drugs. These
suggestions aim to guaranter that international control mechanisms
prutect people’s health, particularly the most vulnerable, without first
restricting access to  cannabis-derived products with proven
therapeutic qualities. Moreover, the ECDD also conducts risk
assessments on substances from a public health standpoint, such as if
there is a danger of sbuse, dependency, or injury. The reviews are
based on scientific research and available evidence. To ensure that
patients who could potentially experience positive effects from their
use of who may benefit from these substances are not penalized by
international controls, the commillee also  considers  their
demonstrated therapeutic properties. ©

Marijuana possession laws and the purpose of their use differ
from country to country. The Maira Ribeiro de Souza study
mentioned that a total of 36 nations have previously established
regulatory frameworks sbout medical cannabis, while an additional
16 countries are now in the process of developing or implementing

£ WHO, "WHO Endorses Declslons of Expert Commlites ma Canrabis and Ofler
Substanoes”, WHO News Owline (05, Hitpsffwww wheinbinews i bem S3-04-
2 S-WHO - endorses-decisions-Expert-Committee-on-cannabis-and-othe-
subristances

# WHO, "WHO Expert Commitiee on Drug Dependence Mests o Beview
Cannabis  and  Cther  Substances”, WHO  News  Ouline  (2018),
hltpm;m.mmmuswmlhmmpmw:m-nmg-
Dependence-meets-to-review-cannabls-and-other-substances (last visited Oct
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such models, mostly in Evrope and the United States. Within the
African countries, similar legislation was passed in Uganda in 2015,
Lesotho, Zimbabwe, and South Africa in 2018, Zambia in 2019, and
Malawi in 20204 The analyzed regulatory mechanisms exhibit
significant variabions across different ocountries, which can be
attributed to societal, historical, and political factors.

As of the year 2071, a total of 64 countries had incorporated
privisions into their national legislation or had formulated guidelines
that permit the wutilization of cannabinoid pharmaceatical
preparations and/or canmabis-based products for various illnesses.
Among the 64 countries surveyed, it has been observed that 34 of
them have implemented policies that permit the utlizabon of
cannabis-derived products. The aforementioned set comprises nine
African countries, fifteen countries inside the United States; glx Aslan
countries, thirty-two European countries, and two countries situated
within Oceania.®

In the opening paragraph of this paper, it was already explained
that several cases have emerged on the medicinal use of marijuana in
Indonesia, leading to a legal dispute (judicial review) brought before
the Constitutional Court to review Law BMNumber 35 of X9 on
Narcotics. The objective of this judicial review is to reclassify
marijuana as a Class | narcotic, thereby enabling its utilization as a
form of medicine, similar to its status in various other countries.
Based on the judicial review brought before the Constitutional Court,

criminal legal charges and consequences applied against users and

4 Bandaws, “Medical Carmabss: and Cannabichiol: 4 Mew Harvest for Malawi”

“ Mairn Ribsiro de Souss, Amélla Teresinha Henriques and Renata Poreira
Limberger, “Sedical Cannalbis Regulntion: An Overview of Models around the
World with Emphasis on the Braxilian Seenario”, fourmn of Canmais Bessarch 4,
no. 1 (2022}

# UNODC, "Herbal Cannabis for Medieal Use: A Spectrun of Hegulatory
Approaches
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family members who assist patkents with life-threatening conditions,
and some medical shudies mentioned earlier, this paper aims to
address the human rights and national regulatory implications
regarding the right to health and the ban on medicinal marijuana in
Indonesia. Specifically, the paper also aims to examine the potential
discriminatory consequences faced by those relying on its therapeutic
bencfits for the treatment of their respective medical conditions,
considering the use of marijuana in Indonesia can be punished under
the criminal law based on Law Mumber 35 of XM concerning
Narcotics. In addition, this study will examine the deficiencies in the
regulatory framework on the classification of marijuana as a category
I narcotic in Indonesia through a comparative analysis of the law in
three particular ASEAN countries.

In addition to the several studies and publications discussed
carlier, some academic work has been carried out on the topie of
legalizing the use of marijuana for medical purposes in Indonesia, For
instance, Pratama et al. (2023) have authored an article titled
“Comparative Study Between Indonesia and Thailand Regarding
Cannabis Legalization Policy,” which delves into the comparative
analysis of cannabis legalization policies in Thailand and Indonesia."
Another publication by Prassetyo addresses the legalization of
medical marijuana in connection with Constitutional Court Decision
Number 106/PUU-XVIIL2020.% It examined some articles in Law
Number 35 of 2009 concerning Narcotics against the Indonesian 1945
Constitution regarding the legalization of medical marijuana, which
has had negative consequences for individuals who require treatment

 Albar Yodha Pratama, Ufran Ufran and Labe Saepuddin, “Studi Komparnesi
Aniara Indamesia Dengan Thailand Terkalt Kobijakan Legiskasi Garja”, Parfsia
I, mar, | {2OESp AT

# Prassetyo, “Legalissi Ganjo Medis (Anaisis Putusan MK Moo TR
T 20Ey
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using medical marijuana therapy. Other publications include “The
Urgeney of the Legality of Marijuana for Medical Purposes™ by
Zulfikei and Badru Jaman (2022)", “Legalization of Marijuana in the
Medical Sector Based on a Legal Perspective” by Malik et.al (20207,
and “Legalization of Marijuana as a Medicinal Plant: Is It Necessary?™
by Qadrina and Risal (2022). Ayunda (2021) also wrote a publication
titled “Opportunities and Legal Challenges of the Use of Marijuana
fiar Medical Benefits in Indonesia from the Health Law Perspective”,®
Finally, a study titled “A Comparative Study on Criminal Sanctions
Against Drug Offenders” was conducted by Monalisa et al. This study
examines the regulation and criminalization of narcotics, specifically
comparing the regulatory frameworks and penalties imposed on
individuals who engage in drug abuse in Indonesia and Singapore.®

This paper distinguishes itself from prior studies by conducting
comparative analyses of legal policles on Medical Marijuana in three
ASEAN countries: Thailand, Singapore, and Malaysia. It also
incorporates discussions on the right to health as a human rights
component. It explores  the potental legalization and

= agung Zulfikri and Ujang Badra Jaman, “Urgensi Legalitas Ganja Untuk
Kepentingan Medis”, furnel Hukwn dim HAM Wes! Sciemor 01, no. 1 (2022): B~
14

* Sywmenl Mablk, Luriana Manalo and Rika Junisrti, "Legalisasi Ganjs Dalam
Sekior Medis Perspekelf Flulum®, Jermal Rechien | Aised Hubws Dam Hak Asssi
Marisia 2, e 2 (2122): 1-9.

# Warlaeladl Qadrina and M. Chaerul Rizal, “Legalisas] Ganja sebagal Tanaman
Chhat: Perfukah?”, furmid Al Tasyel lyaah 2. no, 1 (2002 46-58.

% Vina Rahmi Ayunda, "Peluang dan Tantangan Legalisasi Penggunaan Canga
Untuk Kepentmgan Medis & Indonesma Ditinjou Dard Perspektif UL
Keschatan.” Proceefings Comference on Mamagement, Bisinets, fnnooation,
Eifiecation awd Sovial Soence | (2001 ) 331 =141

" Monalisa Monalisa, Sri Rahayu and Dheny Wahyudhi, A Comparative Study
on Criminal Sancton Against Drugs Offendirs”, lambe Line foursal L no. 2
(20007} 141-206.
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regions in Asia are now beginning to ease restrictions. Thailand
stands as a recent illustration of a Southeast Asian country that has
taken the initiative to ease this particular restriction. In july 2020, the
Ministry of Public Health in Thailand approved the prescription of 17
medical cannabis products to specific hospitals for patient treatment.
Several other mations within the geographical vicinity have also
initiated messures towards the legalization of medicinal eannabis,
such as Japan, Malaysia, and the Philippines.™
Thailand has become the first nation in Southeast Asia to enact
legislation for the legal use of marijuana for medicinal and domestic
or household, social, religious, and recreational purpeses™ The
legalization of marijuana-related substances in Thailand is a policy
that yields economic advantages due to the presence of the marijuana
industry * The legalization of marijuana can serve as a viable answer
for people suffering from various ailments who require marijuana as
a medical altermative, thereby potentially reducing medical
expenses.” The rationale behind the legalization of marijuana in

%  WMTP Connect and Deloitte Access Economics, Austradizn Medicinal Carenalis
Industry Report, (021}
hitps:fwww mipeonnect oogau/imagesMTPC_Australion Medicinal
Cannabls Industry.pdi,

" Sayam Aroonsrimotakot, Meena Laiphrakpam and Orapun Metadiloghul,
"Sacial, Religious, Recreational and Medicinal Usage of Cannabis in Endia and
Thaxilaned™, fosrrad of Thai Interdiscplimery Ressarch 14, nio, 4 (20019 43-50.

= WTP Comnect and Delotite Acress Ecomomics, siprs nite 57, Accarding o the
findings of the Australian Madicinal Cannabis Industry Report (2021}, the
global market for medicinal cannabis. has grown significantly i recent years.
This expansion has resulied in the legalization of medicinal cannabis in mone
than 30 nabions workdwide, According to estimates, the projected value of the
worldwide medicingl connabis industry is anficipated #o reach $80 billion
fequivalent to USS626 billion) by the year 2024, constifuting around four
percent of the overall ghobal pharmacsistical market during that period,

¥ The Thal Ministry of Mublic Health (TIMS), the Department of Thai Traditional
amad Alternative Madicine (IYTAM), and the Thal Assodation for tie Stady of
Pain [TASF) all provide different sdvioe on the usage and efficacy of medical
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Thailand encompasses political, commercial.  and regulatory
considerations regarding narcotics and pharmaceutical substances.
Restrictions on marfjuana usage encompass the prohibition  of
consumption in public areas, the sale of marijuana to anyone below
the age of 20, as well as its consumption by pregnant women and
mursing mothers.

The cannabis plant has been an integral component of traditional
materia medica in Thailand for several centuries. During the early
19th century, numercus nations, including Thatland, initiated the
prohibition of the aforementioned botanical species. The
criminalization of marijuana tn Thailand occurred in 1934 with the
cractment of the Marijuana Act. The previous legislation was
subsequently incorporated into the Narcotics Act of 1974, wherein the
substance often referred to as ‘marijuana’ is designated as a Category
V drug under Section 7.20. After the 2018 general election, a paolitical

marfjuana. Neuropathic pain, chemotherapy-induced nausea and vomiting,
persistend epilepsy, stiffness from multple sclemsis, AIDS-related cachexda,
and pallistive care diseases ate among the conditions addresaed with DMS, 1t
may ako be effective for lnesses such as gererabized anxicty disorder (GADY,
Parkinson's disesse, Alzheimers discase, ard demyclinating  disease.
Furthermore, it may be helpful in cancer treatment, although forther
information and investigation ane required. Irsomnia, stroke, musde spasms,
pnﬁ.pppﬂtr,dumﬁ:pdnmdﬂhrmdﬂiummmﬂm-ﬂfﬂmd
by DTAM's recommendations for the nse ol the Thai Traditional Medicine
{TTM) foemula. In contrast, according o the Thai Assoclation for the Study of
Pain ;Tmy.mcﬂujumbﬂlpmdummﬁjhnhmhwmmﬂmm-
MﬂmwFMWIWﬂiﬂum{EwrﬂUIhm
pathents. There s also Jow-quality evidence demonsiraling sympiom
hﬂprm‘hﬂﬂ“h[lﬂh‘ﬂﬂﬂ.ﬂplﬂmmh?dhdhgh‘!mdlppﬁhud
wdﬂlupm,hmmdlﬁﬂunhbﬂhrﬁup,wurqmlllyEFHH.SEI.'
Nantthasom Finboonyahgoon cf al, “Medicnal Cannabis in Thailand: 1-Year
Experience after Legalization”, Pain 162, mo. 7 (A1) S105=5
= | Putu Satya Kama, Anak Agung Ayu Intan Prameswari and Sukma Sushant,
Thailand dalam Pererapan Kebijakan Legalisasi Ganja”, Dikahi 1,
no, 1 (2021} 1-15.
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party embraced the social movement advocating for the legalization
of cannabls usage in Thailand, subsequently transforming it into a
government policy. The policy was swiftly enacted by the recently
appointed government, resulting in the introduction of the Narcotic
Act (No. 7, 2019) in February 2019, which aimed to legalize the
medicinal utilization of cannabis. Section 22 of the act provided those
who possess marijuana for therapeutic purposes with a specified
timeframe, spanning from February 27 to May 21, 2019, during which
they were granted a ninety-day amnesty period.™

On February B, 2022, the Thai Minister of Health decided to
exchude several components of the marijuana plan, including leaves,
ckin, fiber stems, branches, roots, seeds, and flowers, from the
classification of narcotics. Nevertheless, it is essential to note that all
components of marijuana and hemp, regardless of their form as
essence or extract, continue ko be categorized as narcotics. As of fune
g, 2022, the cultivation of marijuana plants is deemed permissible,
subject bo specific criteria, provided that the tetrahydrocannabinol
(THIC) content does not exceed 0.2%. The registration of the product
is a mandatory requirement set forth by the Thai Ministry of Health,
while the procurement of plant seeds is restricted o those sourced
exclusively from the Thai government.®

The utilization of marfjuana in Thailand originated from studies
that posited the presence of medicinal attribotes in the plant, In
addition, the Thal government grants those with medical conditions
access to marijuana plants as an alternate form of treatment. The
legislation on marijuana in Thailand is governed by the Narcobics

* Finboonyahgoon et al, Medicinal Cannabis in Thailand: 1-Year Experience
after Legaliration”.

* Canal Valian Galfurie, Perhendingan Kobijokaw Indorcsis & Thaibead Tentang
Gamle Thri Perapoktif Kepenfimgen. Nasiomal: Keliizn Pemerotal Thtlond Dwn
Indonicsia Temtang Narkotika [enss Ganje, (Yogykarta: Badan Markotika Masional
Provinsi Daerah lstimewa Yogyakarts, 2027
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Code B.E 2564 of 20219 The utilization of marijuana for medicinal
purposes is also conventionally practiced in Thailand. According to
the Thai government, the primary objective of the recently
implemented legislation ¢n the legalization of martjuana is to mitigate
specific health issues and foster well-being within households.

Individual possession of marijuana in limited quantities is
permitted in Thailand, but only with a valid prescription and
government-lssued certification. With this new narcotics regulation,
it is clear that marijuana use in Thailand is no longer punishable by
imprisonment, There is an exception: if someone is discovered selling,
exporting, and using marijuana without approval from a licensing
regulatory body, then they can be sentenced to prison. n order to get
permits and licenses for the utilization of marijuana, adherence to the
fundamental principles, methods, and prerequisites outlined in the
Regulation of the Minister of Public Health, under the oversight of the
Marcotics Control Committes, is imperative.™

All individozls engaged in the planting and production of
marijuana and hﬂnphﬂuﬂuldmmqu’m‘dwreghmm
activities through the Pluk Kan application. This application serves as
a reporting tool designed and administered by the Food and Dirug
Administration. Individuals seeking to cultivate cannabis are
required to adhere to a set of well-defined regulations, particularly
concerning  the tetrahydrocannabinol (THC)  concentration.
According to prevailing narcotics legislation, any tetrahydro-
caninabinol (THC) extract exceeding 0.2 percent is still classified as a
Type 5 substance, subject to stringent control and suppression

“ Pratama, etal, “Studi Komparest Antara Indonesia Dengan Thailand Terkait
Kebtjakan Lagislasi Ganjs"
2 Pratama, etal
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narcotics measures in Thailand

2) Regulation on the Use of Marijuana as a Medicinal
Substance: Malaysia

Due to Malaysia’s geographical proximity to the Golden
Triangle, the problem of drug trafficking, including marijuana
wlimpﬂpm:um@mwmhmﬂ:}mmmdqu
a transit country for drug traffickers, facilitating the movement of
Mtdn@ﬂmﬂnﬂuﬂﬂi?ﬁnghmﬂrhum&mmmmﬂh
light of the challenges preserted by the escalating issues of drug
trafficking and drug dependence, in 1975, Malaysia initiated its efforts
to combat this problem by the "drug war'.*

When it comes to the possession and use of illict substances or
driigs, Malaysia is among the most stringent countries in Southeast
Asia. The legislative framework in Malaysia pertaining to eriminal
offernses associated with drug trafficking is primarily governad by the
Dangerous Drugs Act of 1952 {referred 1o as the "DDA’). In addition
I that, the Poisons Act 1952 is also enforced by the Pharmacy
Enforcement Division (PED) of the Ministry of Health, which
provides tor the control of the sale, import, and export of poisons,

“ |sa, “Aburan Legalisasi Ganja A Thailand Yang Akan Berlakyu Kamis Besok”,
CWMN Iadomesio {2022}, reirieved anine from
Mm{wuwwlmm
HEZEY aturan-legalisasi- gargs -di-thailansd -y ing-skan-berlaky - kamia-besok

* Matalia Antolak-Saper et al., Drug Offerces and the Death Pemafty in Malsysia: Fair
Trial Rights amd Remdfiembmres (Vichoria: Monash University, B120).

@ Sidney Harring, Death, “Drugs and Development: Malaysia’s Mandatory Death
Penalty for Traffickers and the Infernaetional War on Dirags”, Columdia fournal of
Trmnistimtiemal Ly 3 (1991 ): 35405,
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precursors, and other essenitial chemicals.® Other laws include the
Dangerous Drugs (Spedial Preventive Measures) Act of 1985, It allows
the Roval Malaysian Police to hold drug offenders for 60 days. After
&0 days, the Home Ministry can hold someone for up to two years.
One can also be equipped with an EMD to track their movements. The
Dangerous Drugs (Forfeiture of Property) Act of 1988 allows
authorities to track, freeze, and confiscate drug traffickers’ assets.
Finally, the Drug Dependents (Treatment and Rehabilitation) Act of
1983 provides treatment and rehabilitation for drug dependency by
the MNational Antl-Drug Agency (NADA) under the Ministry of Home
Affairs.w

Drug trafficking continues to be the primary offense in Malaysia
that carries a death sentence. Of the 1280 people on death row as of
December 2019, 899 {or 70%) had been found guilty under Section 398
of the DDA, and 546 (or 43%) were foreign nationals, Over two-thirds
of foreign nationals were found guilty of violating Section 398 of the
DDA, Even though there haven't been any executions since 2017, drig
trafficking convictions still frequently result in the death penalty.™
According to Amnesty International (2019), it is crucial that a greater
proportion of women (¥5%) than men (70%) are on death row in
Malaysia for drug trafficking. In addition, 8% of women on death
row are foreign nationals, compared to 39% of men ™

* Manop Kanato et al, Drug Mongloring Report 2019 [Banghkok: ASEAN Narcotics
Cooperation  Center, 2020) Available online at  hitps:/asean.org/wp-
contentiuploada/ADM-Report-20019. pdi.

* Chandra Segaran Subramaniam, “Thrug Laws in Malaysia: Whether the Drug
Laws Have Been Effective in Carbing the Drag Memace in Malaysin®, Resourcr
Maderdsl Series No. 108 (2008

# Antolak-Saper ot al., Drug Offences and the Death Pemaity in Mataysia: Fair Triaf
Rights armd Ranmificmhions

* Lucy Harry, “Rethinking the Relationship betwesn Women, Crime and
Economic Factors The Case-Study of Women Sentenced 1o Death for Drug
Trafficking in Malaysia®, Lrsps 10, no., % (21}
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Marijuana itself is classified as a category | substance in
Malaysia, as stipulated in Sections 2 11 (1) and 17 (30) of the
Dangerous Drugs Act 1952 (Act 234). Consequently, the consumptien
and possession of marijuana in any form are strictly prohibited and
considered criminal offenses. The possession of quantities above 200
g of marijuana, irrespective of the individual’s intent to utilize it,
constitutes a grave offense that carries the penalty of capital
punishment. ™

What is the current status of the legalization of medical
marjuana 0 Malaysia? Nowadays, despite having stringent
regulations regarding drugs and narcotics, Malaysia is attempting to
grant medical marijuana users with specific health conditions some
degree of leniency.

Ongoing research is being conducted in Malaysia about the
potential legalization of marijuana for therapeutic applications. There
is also an overwhelming demand in Malaysia for the legalization of
medical cannabis, particularly from medical cannabis advocacy
groups. Diverse stakeholders, including researchers, economists, and
politicians, have also lobbied the government with professional
judgments, market value lorecasts, and even political power.” In light
of stringent regulations and potential legal consequences, Malaysia
gppears to be gradually embracing the utilization of medical
marijuana for therapeutic intentions,

In response o questions posed by Muar Sved Saddig Syed Abdul
Rahman, chair of a bipartisan parliamentary cancus investigating the
medical applications of marfuana and indigenous plants, Malaysian

® Rahmat Dapard of al, “Acceplance towards Decriminalization of BMedical
Marijuana smong Adults in Selangers, Malaysia®, Fled ONE 17, no. 2 February
(2022} 1=17,

f pohamad Hanflkl Nik Mohamed et al, "Preventing Oversight on Medical
Cannabis Legislation in Malaysia: Analysis of Risks, Benefits snd Regulation
Roquirements”, fourna! of the Maloysion Parfioeent 2 (2022): 248-73
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Health Minister Khairy Jamaluddin stated in mid-MNovember 2021
that the importation and utilization of marijuana-containing products
for medical purposes are permissible in Malaysia, provided that they
adhere to legal regulations. He stated that the Sale of MNarcotic Dirugs
Act 1952, the Dangerous Drugs Act 1952, and the Poisons Act 1952 do
not prohibit the use of cannabis-containing products for medicinal
purposes at this time. Khairy Jamaluddin provided this response in
response to Muar Syed Saddiq Syed Abdul Rahman's inquiry
concerning  Malaysia’s position on the utilization of medical
martjusna or hemp as a therapeutic substitute for patients, a practics
that has been adopted by numerous nations and is acknowledged by
the medical community internationally.™ ™
Following the Control of Dirugs and Cosmetics Regulations 1984,
it is mandatory for any product that includes cannabis to undergo
registration with the Drug Control Authority (DCA). According to the
Poisons Act and the Dangerous Drugs Act, importers must also have
a license and import permit. For someone to buy and use medical
cannabis for specific medical reasons, it can only be administered and
prescribed by a registered doctor or medical practitioner under the
Medical Act 1971 or by a licensed pharmacist with a Type A license.
MNowadays, in Malaysia, any Interested party can apply for the
registration and evaluation of cannabis (hemp) products with the
DCA, provided they possess substantial scientific evidence
supporting the medicinal use of such products. This process falls

B Thea Fathanah Arbar, “Malaysia inkan Penggunaan Ganja Untuk Medis, Ini
Syarattiyal”, CMBC Indonesia (20T,
hiltps s cnbeindonesia cominey s AT 14073 13-4- 29134 Limalaysis-
linkan-pen gEuanaan- garge-untuk-medis-Ink-syaratmya

7 MM Indonesia, Makaysia Izinkan Tmpor dan Gunakan Ganga Unok Medis®,
CHM Indrrecsta {20213,
hiipsfww. comindonesio.cominternasional 21T TIS 193632 - 16
nlwpmmmmdm-mwmimu
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under the purview of the Drugs and Cosmetics Control Regulations
of 1984,

3} Regulation on the Use of Marijuana as a Medicinal
Substance: Singapore

Cannabts is classified as a controlled drug in Singapore under
the Misuse of Drugs Act. The legislation Includes stringent provisions
pertaining to the trafficking, production, importation, exportation,
possession, and consumption of controlled drugs, including their
utilization beyond the borders of Singapore.™ Under the Act, cannabis
abusers must receive treatment and rehabilitation. Possession or use
of cannabis can result in imprisenment for 1-10 years and a fine of up
to SGD 20,000, Having more than 15 g of cannabis is considersd
trafficking, with penalties of 20 years in prisen, 15 strokes of caning,
or death. Based on the Central Narcotics Burcau (CNB) data, it is
evident that cannabis has constantly maintained its position as the
third most often misused substance among individuals apprehended
for drug-related offenses between the years 2001 and 2017, This
ranking places cannabis behind methamphetamine and heroin in

™ Arbar, “Malaysia Erinkan Pengggunaan Ganga Untuk Medis, Tni Syaratryal”

= CMN Indonesia, “Malaysin Irinkan Impor dan Gunakan Ganda Untuk Media

® The original enactment of the Misuse of Drug Act (Chapder 185) was Act 5 of
EST3. It was sevesed on 318t of Juby 2000. Singapore Stabuies Online. Misee of
Drrugs Act (Chapier 185). Available from: hitpe/sso.ape, pov.sg/ ActMDATSTS,
Auccording o thi Misuse of Dinigs Act in Singapare, the act of consuming drugs,
whether within the country or outside, is considered & wiolation for bath
Sngaporesn citiens and permanent residents. If & Singapore citieen or
permanent resident i discovered o have engaged in drug abuse outside of
Singapare, they will be subject 10 the same treatment as if they had engaged in
drug abuse within Singapare, The act of consuming a regulated substance is
consdered @ violation, which can result in a minimmam prison sentence of one
year and  maximum of ten years, or a fine not exoesding 520,000, or both,
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terms of prevalence. Furthermore, the data reveals that cannabis has
n]mnnmpiﬁdthemmﬂpm%nmmlyappm}mﬂd
individuals from 2015 to 2018.7

According to the most recent survey done by The Sunday Times
and consumer research firm Milieu Insight in September 2023, 53% of
Singaporeans agree with the legalization of marijuana for medical
purposes. 35% did not agree, whereas 12% agreed o legalize
marijuana for medicinal as well as recreational use. ™™ Nevertheless,
the implementation of this idea may present challenges. Evidence
from the findings of various prior investigations conducted in the
same context in Singapore did not endorse the utilization of marijuana
a5 a viable medicinal therapy.

A study in Singapore conducted by Doris Xin Yl Chia et al.
entithed *Understanding Cannabis Use in Singapore: Profile of Users
and Dirug Progression” shows that the effects of long-term cannakis
use are not sound. The findings of the study also indicate that a
signilicant proportian, almost 50%, of the participants had engaged in
the use of illicit substances after their initial use of cannabis,
Furthermaore, the majority of these individuals had tumed explicithy
io heroin as their subsequent drug of choice. ™ A group of psychiatrists
and researchers connected to the Institute of Mental Health,
Singapore, undertook a literature review in 2015 Under the

= [oris Xin ¥ Chia et al, Underdanding Cannabis Use in Singapore: Profile of
Uisers amel Drug Progression”, Sinmgapare Medical [ourmal 64, no. 6 {2023} 34550

" Zaenal Aripin, Wierga Sinpapura Seluji Ganje Légal Unbiok Medis, RBG.id (2022},
bt pecffwinve o Sl stermasionalipr- 44 A5E7HNN wargs -sifgaparra-sefuj-

k-medis

* Edy Pramani, Lebih Dard Separe Warga Singapura Schufs Genakan Gangg Lindwk
Meledis, [AWAPOS (2022,
bt w jawagros comyintermasional/ 0141 141 1iebih-dari-separo-warga-
singapura-setuju-gunalan-ganj-unuk-medis

= [horks Xin Yi Chia et al, “Understanding Cannabis Use b Sngagons Profile of
Ursess anid Diriag Prognession”, Singapore Medical [oeemndd 64, no. 6 (2023): 35590
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lesdership of Jimmy Lee, an assistant professor at Duke-NUS Medical
School and a consultant at the Department of General Psychiatry al
the lnstitute of Mental Health, Singapore, concluded that cannabis use
has been associated with anatomical and functional changes in the
brain. Additionally, it has been linked to the onset of severe mental
disorders, including schizophrenia, and may negatively impact fetal
health. Cannabis, and THC in particular, are highly addictive. While
there is some evidence to support the use of cannabinoids for specific
limited conditions, the evidence is insufficlent to support their use for
the majority of situations,

The stance of Singapore regarding medical cannabis is evident
through the subsequent statement released by the Central Narcobics
Bureau as follows: Singapore acknowledges the existence of
pharmaceutical products containing cannabinoids, such as CBD,
which are formulated to address specific medical disorders, such as
some types of epilepsy and seizures and are typically administered
through oral solutions and sprays. Additionally, due to their THC
content, these products are classified as controlled substances.
However, despite their controlled status, the prescription of these
pharmaceutical products is possible, but it is contingent upon
adherence to rigorous health guidetines and evaluation by the
appropriate authorities™ In February 2019, a joint statement was

® Ser Jimmy Le¢ @l al. A Litersbure Revire On Medicedl Canmabis, (2005,
hittpsdfiwww.mba gov.sgldoos/defsult-souroefmedia-room-doc/a-literature-
9 In this formal webalte relessed on December 3, 2020, it is stated that Singapore
will continue fo enforce the strict laws against the mfficking, possession,
consumption, and import or export of Ut dregs, incdoding cannabis, but at
thae same time, will continue to allow safe and conbrolled scoess b evidence-
based medical treatment options, induding cannabinoid pharmaceuticals, in
sccordance with the strict framework for the supply, prescription, and
dispensation of controlled druegs uwsed for medical purposes. See Singapore
Covernment  Agency, The Singapore Government’s Posibon on  the
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made by the Ministry of Home Affairs (MHA) and the Ministry of
Heaith (MOH) to provide clarification on the stance of the Singapore
government regarding the utilization of pharmacentical goods that
contain cannabis, The Health Sciences Authority (H5A) is set to
conduct a comprehensive evaluation of TBD pharmaceuticals with
potential medical efficacy. The Singapore government is commitied
to establishing a secure and regulated framework that allows for the
respongible  utilization of evidence-based medical treafment
programs  involving CBD  pharmacewticals. The  primary
considerations in this regard are the documented risks and addictive
properties assoctabed with raw cannabis, as well as the lack of
sclentific research substantiating s therapeutic applications for
medical conditions.*

Based on the data at hand, it can be inferred that Singapore
maintains o steadfast adherence to its stringent policy of zero-
tolerance against illicit substances, encompassing marijuana as well.

Hecommendations of the World Health Crganisation Expert Committes on
Brrug Dependence, on Canmabis and Cannabis-Related Substanoes, Yobed on at
the Revonvened Adnd Session of the Commission on MNarootie Dnags, MEDA
ROOM (2020,  hetpsywww. mha gov sgimediaroom, press-releases/the-
singapore-governmien b-s-position-on-the-recommendations-ol-the-workd-

jomi-ca it -comumibltee-m-drug -dependence-on-cannabig-and-
cannabis-melated-sibstonoes-yobed-on-al- tha-peconvend -63ed-sessbon-of - the-
commisshon-on-narootic-drugs’ (lask vissbed it 18, 205,

" Central Manmtics: Saeau. K Canvsiss: Ar Inlrmation Baokde! o the Hermful
Effects  of Camnabis, 1 (20} hispsyfwww.onb gov.sg/docs/delault-
source/educational-resmsrees-documents know-cannabds_booklet.pdf.

® O the Singapore Government Agency formal website released on Diecember
3, 2000, it s stabed that Singapone will conbnuse to enforce the strict lows against
the trafficking, possession, consumption, and import or export of Mol drugs,
incluglirg cannabis, bul af the same Hme, will continue to allow sale and
contralbed sotes o evidence-hased medical realment options, nchading
capnabinodd pharmacouticals, in accordance with the sirict framework for dw
supply, prescription. and dispensation of controlled drugs weed for medical
purposes.
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D. Policy for Legalizing the Use of Marijuana for
Medical Purposes in Indonesia

Policy design is the process of giving meaning fo action by
framing it in a way that makes practices and outcomes suitable and
valid. A policymaker must explain the objectives, identify different
methods of attaining them and the costs of each, analyze the
consequences of each option, and select the option that provides the
most significant (greatest) net benefit; this ks what Jeremy Bentham
refers to ay the "felicific caloulus’.® A policy attains legal validity or
formal recognition when it is enacted as a statute or other regulatory
measure, or when it is declared as a matter of public policy.

As mentioned earlier, this research aims to examine the policies
and regulations on the legalization of medical marijuana for
therapeutic purposes in Indonesia. To ensure the appropriatencss,
validity, and maximum benefit of this policy/regulation, it is
imperative for a policymaker or the government to undertake a
comprehensive assessment of the objectives and costs assoclated with
the legalization or prohibition of medical marijuana. In addition, the
government should also analyze the potential outcomes of legalizing
or prohibiting medical marijuana, both for society as a whaole and for
patients requiring medical cannabis therapy. Subsequently, the
government could make the best cholce reganding the most beneficial
action for fulure policy implementation. Therefore, the policy
advocating for the legalization of medical marijuana can be perceived
as an endeavor to address societal issues in o manner that is equitable,

® HE Colebaich, "The bdea of Policy Designi Inention, Process, Oulcome,
hlui:'d.ng-lnd 'lul'.iE.IHr', Prablie .F'Hh.-_u gnf Addmitersbration 33, no. 4 (20LER 365-A3

Avallabie onlice at hitps:/Sfovrnel unnes.ac bdssju fAndes, php sl findex

‘Coremarrrbad AR LY | Tra peisigs prow ey o wel aricoised
rwlary =g o gy drpan, deweeeg, gy by Beriluns
s wl b Telacis ceuc B prep e i of
urpr e opterm el oerealy e g r-llﬂlﬂl L] hdum
of b EER
rrfiEn] M n ndsrtenae ind P il e & aParE
BLGFLT O 0200, aaraliy el BTErETEN
i thawghiful and ralemute soorosch |s pokieiatieg. T paisies
Lt sanl 10 387 e 0 poid Branng i e BpaianT
o el FraT LS o AT SR B BO0reT SoowLil wiEk nas
Frpitable vt a bl ASH L al Saaesal a8 TR
iz, e by padee i movinee ok on e el by of
e

|l e e ekl AT e Pl i R T

| poEoyreghrey procrm s e seer Soe @ Srorough seraree e, 6
| ok e dwlak o o rwaled 3 e ]
I m“ﬂ-mh el Tha refusmnrs 1o
| vy Bardbarey et coinuin e g, bt e prsage
o zeneis o el oo LITaNG B IR TEhEL 13 Taks he
| Paiet 3 e b o g, Lddtinly, e leyjusge, sk
| e, mip ssoear rorewhat deilaic rd o oy Tuamued

o putwrrral thelisrge or coutierE e orskl

|JIIHl|tIl Ha Frnion. Dl B puurags w8 s

Iyt ral £2uhd b= UremgTa-g 3y repe sl og FiTe
1 m“ﬂmmm




advantageous, and beneficial to all, with a particular focus on the
well-being of patients.

As we know, the utilization of medical marijuana remains an
fuoe of controversy in Indonesia. Indonesia is one of the few
countries that is also known for providing strict regulations for the
misuse of narcotics and carries severe penalties, ranging from 4-20
years of imprisonment and death penalties.* Certain stakeholders are

= Articles 111-116 of Law Number 35 of 2009 conceming Marcotics address
il P.nnflhﬂ for class | narcotics abuse, Articles 117=121 for class 11
narcotics, and Articles 122-126 for class 1T narcotics. Anyvone who produces,
imparts, exports, or distribules Class 1 narcotics lllegally or against the law in
the form of plants weighing mome than ane kilogram or fve o ar in e form
of nom-plants weighing mone than five grams is subject o ihe death penalty
under Article 113 (2). Article 11402) stipulates that the death penalty s applicd
ter amyome whio, withoist authorization or in viclation of the b, offers. sells,
buys, receives, acis @8 8 middleman in the purchase and sale, exchanges, or
defivers Class | Marcotses in the form of plants welghing more than o
kibogramm oF enore than five tree trunks, or weighs five grams in noo-plant form.
Similarly, Article 116(2) applies to anyone whe, without authorzation or i
violation of the Law, uses Class | Narcotics againgt another persan or provides
Class | Mancolics for use by anotber person, which resulis in the other persan’s
death or permanent disability. Class [ drug abuss s goveried by pamagraphs
117121, whereas cliss [T drug abese & govemed by anticles 122-126 that deal
with criminal penalties. When It comes to class [l nareotics, the illegal actiones
Tisbed b artiches 118 02}, 119 (2), and 121 (2) are punishable by death, Suppose
someone willoul any rlghts or bn violstien of the law uses or glves dass [
drugs to another person for use, resubting in that person's death or permanent
disability. It is also punishable with the death penalty under Artice FX5{3) for
abuse of class Il drugs. For narcotics users, Artiche 137 of the law govems the
punishment of one to foar years in jail, with the opiion for medical and social
or guardians of addicked childnm who willtully choose not to disclose the
condition under Article 128, paragraph (1), A fire of one million rupish and a
maximum of six months confinement could be infliced wpon them as
punishment. Corporations, which inchode medical faclities and hospitabs, and
anyone who knows aboul o drug-related crime but chooses not o disclose it o
the legal mutharities (police] — inchiding thase invalved in attempts or criminal
conEpiracios —are also aibject fo hese wenctons
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campaigning for stringent prohibition laws, wherein they tend $o
overstate the potential risks associated with marijuana use while
simultaneously disregarding or failing to accept the established
therapeutic benefits it offers for specific medical illnesses, Conversely,
proponents of the medical marijuana legalization policy argue that,
due to its ‘natural plant’ origins, the medication should inherently
possess a level of safety.

According to the attachment to the classification of narcotics,
which has been amended three times, most recently by Minister of
Health Regulation Mumber 36 of 2022 concerning Changes to the
Classification of Marcotics, marijuana is still dassified as a class |
marcotie under Article 6 of Law Number 35 of 2009 concerning
Marcotics. The rationabe behind classifving marijuana as a Category |
narootic is its potential to produce severe dependence when abused
or used without strict control and monitoring supervision.

The prohibition of utilizing Class | narcotics for health service
purposes is reinforced in Article 8, paragraph (1) Law Number 35 of
2009, According to Article 8, paragraph (2], Category | narcoltics may
only be utilized in restricted amounts for the purposes of sclentific
and technological advancement, as well as for the production of
diagnostic reagenis and laboratory reagents. However, prior approval
from the Minister, based on the recommendation of the Head of the
Food and Drug Supervisory Agency, is required in order to proceed
with such usage. Furthermore, it is stated in Article B that only
narcotics classified as class 11 or class [l may be used medicinally. As
previpusly described, the term “Class [l narcobics’ refers to narcotics
that are effective for treating medical conditions, but they should anly
be used as a last resort and only in therapy or for scientific research
due to their high potential for dependence. On the other hand, “Class
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[l narcotics’ are defined as narcotics that are effective for treating
medical conditions, are frequently used in therapy or for scientific
research, and have a mild potential for dependence,

Mormatively, the auathorization of medical marijuana in
Indonesia has the potential to be realized in accordance with the
criteria outlined in Article 7, as there is a partial conflict between the
normative elements of Article 8 and Article 7. This ocourrence can be
attributed to the fact that Article 7 outlines the norms on the
utilization of narcotics and emphasizes their restricled usage lor
medical purposss and/for the promotion of scientific and technological
advancements. Furthermaore, the scope of health services' defined in
Article 7 clearly explains that narcotics also encompass medical
rehabilitation services and may be employed for medicinal reasons to
enhance research and technology. So, on the one hand, it is generally
recognized by the law that narcotics may have legitimate medical
applications. 5till, on the other hand, as martjuana is classified as a
Class | narcotic according to the regulations outlined in Article 6, in
conjunction with Article 8, marijuana is prohibited for medical
freatments.

In light of the fact that beside marijuana, some narcotics are also
approved for use in treating specific illnesses, including the reduction
of pain in patients, proponents of medical marijuana ought to
vigorously support extensive research and inspire or establish society
and government trust that medical marfjuana b8 genuinely
advantageous and could be the right drug for a specific ailment. There
will therefore be a ray of optimism that marijuana’s categorization as
a class | narcotic may be changed and moved o a cass 11 or 1
narcotic.

Despite its inherent challenges, proponents of medicinal
marijuana legalization have the opportunity to use the ‘legal
loophole’ or ‘legal gap’ outlined in Article 6, paragraph (3) to
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encourage changes to the narcotics classification for marijuana. The
‘legal gap’ that supporiers can use is written in explanatory notes in
Article 6, paragraph (3). In these notes, the phrase ‘change in the
classification of narcotice’ is defined as changes that are influenced by
international commitments {or agreements) and national interests.

LUpon coreful examination of the preamble to the Narcotics Law,
it may be concluded that the existence of said legislation is based an
the raticnale of enhancing the overall health condition of the whole
community, The Narcotics Law explicitly describes narcotics as drugs
or substances that have the potential to be utilized for medical
treatment, health services, and scientific advancement. The
acknowledgment of this phenomenon holds significant importance 2s
it serves as an entry point for the utilization of narcotics for medicinal
objectives, hence establishing a solid connection to matters of health
and scientific inquiry. 5o, the spirit of the Narcotics Law should be
incorporated for the utilization of narcotics, such as medical
marijuana, for medicinal purposes,

Hence, in the context of medical applications, marijuana ought
to be administered exclusively to individuals with a genuine medical
necessity, It is imperative lo extend legal safeguards to individuals
whao emiploy this material as a form of therapy, both for personal use
and for the benefit of othérs. The utilization of medicinal marijuana s
af significant importance due to its application in the treatment of

The provision of legal protection is vital as it constitutes a
deliberate endeavor to safeguard fundamental human rights,
particularly in the context of granting access to medicnal marijuana
for individuals who rely on it for therapeutic purposes, Taking into
consideration multiple incidents that have happened in Indonesia, the
imperative necessity of implementing the policy to legalize medicinal
marijuana becomes obvious, which can be achieved through

Availabile online at https://journal unnes acid/su/index.php/iskrfindex



reclassifying marijuana to a Class [l Narcotic. Efforts are necessary in
the promotion of policies pertaining to the utilization of medical
marijuana, with the objective of facilitating the Mulfillment of
constitutional and human rights for all individuals, These righis
include the right to health and the ability to take advantage of health
BOTVICES.

As already mentioned earlier, the world community, particularly
the World Health Organization (WHO), has officially recognized
marifuana as a viable choice for medicinal therapy. The Single
Convention on Marcotic Drugs of 1961, as amended by the 1972
Protocol, has also made provisions to exclude the utilization of
medical marijusna under specific circumstances. Several ASEAN
countries, such as Malaysia and Thailand, initially enforced a strict
prohibition on the utilization of marijuana; due to advancements in
research and international agreements, as well as a consideration for
the well-being of patients, they eventually consented o the
legalization of medical marijuana as a viable alternative for
therapeutic purposes. Aside from that, Indonesia can also learn from
different global communities such as the United States and the
European Unkon, which have used marijuana-derived chemicals as
ingredients and therapy for the treatment of various illness. Indeed,
different point of view is required to see marijuana products
positively.

4. Conclusion

After carefully examining the traglc and distressing cases
provided in the introdoction of this article, which illuminate the
necessary use of medical marijuana by certain patients and the
punitive actions taken against those who depend on it, it is reasonable
to consider it applicable to Indonesia. This reflection intends to
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maximize the well-being of patients and protect their fundamental
right to health. Given the incorporation of the right to health into the
human rights framework, it is critical that Indonesia eventually take
the opportunity to conduct comprehensive health and legal research,
learning from neighboring ASEAN countries such as Thailand and
Malaysia. Nevertheless, suppose marijuana is reclassified as a class 11
controlled substance, it ls imperative o ensure thal cannabinoids or
marijuana compounds can only be used to treat specific medical
conditions and for particular patients. Legislative mandates mist be
implemented to restrict the administration of medicinal marijuana
only to patients who have demonstrated inadequate responses to
conventional treatments or a5 a supplementary method of therapy,
There is a possibility to alter the categorization of marijuana under
narcotics legislation, as detailed in Article 6 of Explanation of Law No,
35 of 209 concerning Marcotics, One feasible, relatively
straightforward, and highly efficacious measure for incorporating
marfjuana as an alternative medical intervention  involves
reclassifying it as a Class [l controlled MNarcotics. This can be
accomplished by amending Minister of Health Regulation Number 36
of 2022 to include marijuana s a Class 11 Marcotics. Mevertheless, the
successful execution of this  endeavor necessitates  effective
communication and cooperation amang multiple stakeholders.
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Abstract Marijuana (cannabis) as a therapeutic medication has been used
and recognized as part of the health system in several countries. In contrast,
marijuana in Indonesia is classified as a class 1 narcotic under Law Number
35 of 2009 on Narcotics, which is prohibited and cannot be used as
medication. However, a detailed examination of the Narcotics Act reveals
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some loopholes and ambiguities that could be exploited to legalize marijuana
as a medication lo cure certain jlinesses, The present study employs
normative legal research, specifically @ statutory approach, to justify using
marijuana for medical purposes. In addition, a legal comparative method is
also used in this study to analyze the use of medical marijuana in three
ASEAN countries: Thailand, Malaysia, and Singapore. Despite having a
reputation for having highly stringent regulations on narcotics, Indonesia
can benefit from the experiences of other ASEAN nations, such as Singapore
and Malaysia, who have legalized medical marijuana. This consideration is
prompted by the fact that certain individuals have shared positive outcomes

from using ‘illegal’ medical marijuana as a form of health treatment.
Hewever, it is disheartening to note that these individuals have also had to
witness the unfortunate loss of their loved ones and, in some cases, face legal
consequences such as imprisonment, Conducting comprehensive research on
the use of medicinal marijuana in Indonesig is crucial to upholding the
citizens' right to health, as the right to health is a significant component of
fuman rights.

Keywords Legalization, Medical Marijuana, Right to Health

1. Introduction

To begin the paper, the authors will describe various high-profile
cases in Indonesia that have gained significant public attention. These
cases involve family members of patients afflicted with specific
illnesses who have sought relief through the utilization of medical
marijuana (cannabis) therapy. Frustratingly, none of these narratives
culminated in a state of happiness, as they all ended tragically.
Nonetheless, these stories could somehow highlight the unfortunate
reality of the demand for medical marijuana treatment in Indonesia
and the tragic outcomes that can result.

Fidelis Arie Sudewarto is a loving husband who demonstrated
care and support for his very ill wife, Yeni Irawati, who has been
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