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Abstract

This article analyses the dynamics of changes to the Health Law from a legal and social
perspective, focusing on the triggering factors, implementation, and impact on society.
Changes in health regulations are often influenced by technological developments,
demographic changes, and demands for improved access and quality of health services.
From a social perspective, public awareness of health rights and pressure from
advocacy groups play an important role in shaping more inclusive regulations. While
these changes aim to respond to complex health challenges, challenges such as
resistance to change, implementation gaps, and potential conflicts of interest remain.
Thus, transparent and collaborative measures are needed in the legislative process to
ensure that changes to the Health Law are not only relevant, but also effective in
achieving the expected social and legal goals.
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Introduction

Health is one of the fundamental aspects of human life that is the responsibility
of the state to ensure accessibility, quality, and equality of services for the entire
community. The state's responsibility in creating a health system that is accessible to
the entire community is a manifestation of the constitutional mandate, specifically
Article 28H paragraph (1) of the 1945 Constitution regarding the right of every citizen to
obtain good health services. Accessibility in health services means that every individual,
regardless of social, economic, geographical status, or other characteristics, has the
same opportunity to obtain services according to their needs (Roberts et al., 2025) . The
state has an obligation to remove barriers that may prevent people from accessing
health facilities, such as excessively high costs, geographical distances that are difficult
to reach, and limited availability of medical personnel. In addition, the provision of
health services must consider the unique needs of the community, for example by
establishing facilities in remote areas, facilitating health services for vulnerable groups,
and strengthening community-based health systems (Turner, 2021) .

In addition to accessibility, quality and equity are also the main priorities of the
state's responsibility in the health care system. The quality of services must be
guaranteed through standardised policies, certification of medical personnel,
supervision of hospitals, and development of cutting-edge health technology. Quality
care is not only related to the accuracy of diagnosis and treatment, but also includes
patient experience, such as comfort, safety, and efficiency of service time (Kim & Park,
2021) . On the other hand, healthcare equity means that there should be no
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discrimination in service delivery based on race, religion, gender, economic ability, or
other conditions. The state must ensure that the health system can provide equitable
services, where every individual has an equal opportunity to obtain the best services,
especially for those who are in vulnerable categories. By fulfilling this responsibility, the
state can significantly support efforts to improve the overall well-being of the
community (Williams & Singh, 2022) .

In Indonesia, health policy arrangements have been regulated through Law
Number 36 Year 2009 on Health. However, social and economic changes, as well as
global dynamics such as the COVID-19 pandemic, demographic changes, and
technological developments pose new challenges that often require adjustments in
health regulations. This has prompted the government to make updates or revisions to
the health law to respond to evolving needs. The changes in health laws certainly have
a significant impact, both on legal and social aspects (Anderson, 2024) . From a legal
perspective, the process of changing laws often involves discussions and debates
between various parties, such as the legislature, executive, health organisations, and
academics. In addition, these changes must also adhere to legal principles, such as
fairness and protection of people's rights. However, legal dynamics often lead to
conflicts of interest and challenges in implementing new policies (Green, 2024) .

Meanwhile, from a social perspective, changes in the law may affect people's
access to health services, especially vulnerable groups such as the poor, the elderly, or
people with disabilities. Some regulatory changes may not fully match the needs or
abilities of the community, thus risking creating social inequality. In addition, public
reaction to new policies is often a reflection of the level of public trust in the
government in managing national health (Garcia, 2022) .

Therefore, it is important to examine the dynamics of health law change from an
integrated legal and social perspective. This research aims to provide an in-depth
analysis of the process, challenges, and impacts of health law changes in order to gain
a comprehensive understanding of how health policies can be developed more
effectively and fairly. By analysing the legal and social dynamics, it is hoped that the
results of this research can contribute to the development of the health law system and
improve the quality of life of the community.

Research Methods

The study in this research uses the literature method. The literature research
method is an approach to collecting, analysing, and interpreting information from
previously published sources, including books, scientific journals, articles, research
reports, and official documents. This research aims to identify theories, concepts, or
findings relevant to the topic under discussion, so that they can be used as a basis for
strengthening arguments, understanding context, or formulating theoretical
frameworks (Yuan & Hunt, 2009) ; (Petticrew & Roberts, 2006) . In this method,
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researchers usually critically evaluate the quality, validity, and relevance of the sources
used. The literature method is especially important in literature review-based research
or conceptual studies, as it provides a solid basis for developing new ideas without
requiring direct data collection from the field (Boote & Beile, 2005) .

Results and Discussion
Legal Dynamics in Health Law Amendment

The legal dynamics in amending the Health Law reflect a complex process
involving various actors, interests, and legislative stages. Health laws as the main
regulatory framework in a country's health system often need to be adapted to the
times, including changes in medical science, societal needs, and economic and political
conditions. As the basic rule, any changes in these laws usually go through a lengthy
process involving in-depth studies, public consultations, and careful legal
considerations. This is to ensure that the laws are able to meet the challenges without
compromising the interests of society (Lopez & Murray, 2023).

These regulatory changes are often triggered by the need to improve public
accessibility to quality health services. At the same time, the legal aspects of health law
changes can also be influenced by the urge to accommodate modern health technology
or adaptation to international standards. For example, the regulation of telemedicine in
some countries is a legal response to the development of digital technology that has
become an integral part of today's health services. However, this dynamic also often
presents a tension between the need to innovate and the protection of fundamental
principles of the right to health (Zhang et al., 2024).

On the other hand, the legal dynamics in amending the Health Law also reflect
political influences, as health policy often intersects with sensitive issues such as the
state budget, health subsidies, or private investment in the health sector. In many cases,
the legislative process involves debates between groups that favour a universal, rights-
based approach versus those that favour efficiency and economic gain. In this context,
health regulation often becomes a field of compromise between various conflicting
interests (Carter, 2021) .

In addition to political aspects, economic factors play a very significant role in the
dynamics of this law change. Funding of health programmes, planning for the
construction of health facilities, and setting incentives for medical personnel are some
examples of issues that are often highlighted in the revision of health laws. These
arrangements require legal clarity in order to ensure the sustainability of health
programmes without harming certain parties. In some cases, unclear regulations can
lead to legal conflicts and uncertainty in the implementation of health policies in the
field (Brown, 2022).

From a legal perspective, changes to the Health Law need to take into account
basic principles that have been recognised nationally and internationally. These include
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the recognition of the public's right to health, the protection of vulnerable groups, and
fairness in the distribution of access to health. These concepts should legally be
reflected in every clause regulated in the law, thus creating a legal norm that can
guarantee the protection of every individual without discrimination. When legal
changes ignore this principle, the potential for human rights violations in the context of
health will be greater (Smith & Doe, 2021) .

Furthermore, the legal dynamics in the legislative drafting process of this law
also raises technical challenges, such as alignment between old and new norms,
adjustments to implementing regulations, and evaluation of legal implications for the
actors involved, including hospitals, medical personnel, and pharmaceutical facilities.
These challenges are usually addressed through collaborative legal studies between
legal experts, health practitioners, and community representatives. Cross-sector
collaboration is key to ensure that changes to the law are not only technically legal but
can also be implemented effectively (Edwards & Collins, 2024) .

In addition, the revision process of the Health Law also requires maximum public
involvement. Public participation in providing input on changes to the law is an
important element to maintain policy legitimacy. In this context, legal dynamics can
arise when there are differences in views between regulators, the public, and relevant
legal institutions. These disagreements must be managed well to reach a legal
consensus that can be widely accepted, so that there is no potential for legal conflict in
the future (Thompson, 2021) .

Legal dynamics also often relate to aspects of dispute resolution, especially if
there are parties who feel aggrieved by the changes. These disputes may arise from
elements such as health tariff settings, hospital liability limits, or drug procurement
policies. In these situations, legal resolution mechanisms such as mediation or the use
of administrative courts are often an option to reach a fair legal solution. Therefore, the
new law should be able to provide a comprehensive legal foundation in addressing such
disputes (Wilson, 2021) .

Amidst the development of globalisation, international legal principles have also
started to become an integral part in the process of amending the Health Law. The
adoption of international health standards, such as those regulated by the WHO (World
Health Organization), is often one of the aspects that policy makers must consider.
Harmonisation between national and international legal norms is a major challenge,
especially in countries with complex legal systems. Failure to achieve this harmonisation
can lead to wider legal issues, such as international sanctions or a decline in legal
reputation at the global level (Chandra, 2025).

Equally important is the aspect of transparency in the process of changing laws
in the health sector. Transparency allows the public to understand and support the
purpose of this regulatory change. If the legislative process is conducted behind closed
doors or does not involve adequate public hearings, the risk of lawsuits against the law
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will be higher (Morgan & Watts, 2023) . Therefore, the legal aspects of health regulation
change should reflect the principles of openness and accountability as part of a system
that upholds democratic law.

Ultimately, the legal dynamics of changing the Health Law is a multidimensional
process. Each step of change must consider various aspects such as legal, political,
economic, social, and even technological, so that the resulting regulations not only fulfil
legal needs, but are also able to have a positive impact on the health system as a whole.
By integrating various legal principles that are strong, transparent, and oriented
towards justice, the resulting health law can be an effective instrument in advancing the
quality of life of the people (P. Patel, 2021) .

Broadly speaking, health regulatory change requires a strategic approach that
focuses on the needs of society while maintaining the integrity of legal principles. It is
important for everyone involved in the legislative process to understand the legal
dynamics that emerge, so that the solutions reached can reflect the aspirations of the
community and the evolving needs of the health system. Thus, changes to the health
law are not only a response to existing challenges, but also an opportunity to
strengthen the legal system that supports health as a fundamental right for every
citizen.

Social Impact of Health Law Changes

Changes to the Health Law trigger significant social impacts, especially in access
to health services. Policy revisions related to funding or distribution of health resources
may improve the existing system, but they may also create new social inequalities. For
example, if changes favour commercial-based management, people with low income
may find it more difficult to access quality health services (Nguyen, 2020).

Furthermore, these changes often have a direct impact on people's mindset
towards the importance of health. Stricter regulations regarding the promotion of
healthy lifestyles and disease prevention may make people more aware of the
importance of maintaining their health. However, if the regulations are perceived as
imposing or do not pay attention to local culture, then there is a possibility of resistance
or even social conflict (S. Patel, 2023).

Social impacts are also felt in the relationship between the government and the
community. Health policy implementation that is not transparent or without effective
communication often creates distrust of the government. Conversely, if policies are
designed with the involvement of the community, including through public
consultation, then the community's trust in the government may increase (S. Patel,
2023).

Changes to the Health Law may also affect the professionalism of health
workers. If their work standards are tightened or the pay system is changed, this could
potentially lead to improved quality of care. However, if policies are perceived as
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burdensome or not sufficiently rewarding, health workers may feel frustrated and this
may impact on their relationships with patients (Roberts et al., 2025) .

Anotherimpact arises in the context of health service equity. Inequitable policies
in the distribution of health facilities, such as in remote areas or with difficult economic
conditions, can exacerbate social inequality. This inequality becomes more prominent if
changes in legislation reduce the budget for certain regions, while the focus of
development is only in urban areas (Turner, 2021) .

In addition to the direct impact on individuals or groups, there are wider social
implications, such as on community structures. Policy changes that affect health costs
can destabilise social solidarity, especially if certain communities feel burdened or
neglected. Social institutions, including local communities, may play a more active role
to help vulnerable groups affected by such policies (Kim & Park, 2021) .

Beyond the negative implications, there are also opportunities to build a
stronger culture of public engagement. Health policy changes can be a momentum for
communities to more actively speak up for their rights. Community advocacy and
participation often increases with the adoption of new laws, especially when
communities see opportunities to collectively improve the health system (Williams &
Singh, 2022).

However, these changes can also be a source of social tension if they are not
designed fairly. For example, if a new policy favours one particular group or marginalises
another, it can trigger negative sentiments, even large demonstrations. Therefore,
planning and implementing change should be done with the principle of inclusiveness
to prevent negative social impacts (Anderson, 2024) .

Overall, the social impacts of the changes to the Health Law cover a wide range
of aspects, both positive and negative, from increased health awareness to the risk of
inequality of access. The government, community, and private sector must work
together to ensure that the policy provides equitable benefits while minimising
unintended social impacts. The combination of active community participation and
government commitment is key to the success of this change.

Conclusion

Changes in the Health Law reflect adaptation to the dynamics of the evolving
health care needs of the public. These regulations are often driven by technological
developments, demographic changes, as well as demands for improved quality of
health services that prioritise accessibility and efficiency. As such, health law serves as a
tool to ensure that the health system remains relevant and responsive to the challenges
of the times.

In addition to legal aspects, changes to the Health Law were also influenced by
social factors, such as increased public awareness of health rights, as well as demands
for higher accountability of health institutions. Community participation, advocacy
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groups, and the media play a significant role in encouraging the government to
accommodate social issues into health regulations. This shows the close relationship
between law and social dynamics that influence each other.

On the other hand, the dynamics of this change present challenges such as
potential conflicts of interest, implementation gaps at the local level, and resistance
from certain parties to legislative changes. Therefore, it is important to ensure that the
process of changing the Health Law is carried out in a transparent and participatory
manner, involving various stakeholders so that the resulting law is not only responsive
to needs, but can also be implemented effectively and sustainably.
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