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Abstract  
 
Anesthesiologists play a vital role in ensuring patient safety during surgical and other invasive medical 

procedures. Their professional responsibilities require not only high clinical competence but also 

substantial legal certainty, particularly regarding licensing and the practice of medicine. This study 

examines the legal protection afforded to anesthesiologists regarding permits and the execution of 

professional practice at PUSRI Hospital Palembang, as regulated by the Indonesian Minister of Health 

Regulation (Peraturan Menteri Kesehatan/Permenkes) No. 18 of 2016. This research employs a normative 

juridical method with a statutory and conceptual approach, focusing on an analysis of Permenkes No. 18 

of 2016 and its relevance to anesthesiology practice within hospital settings. Primary legal materials 

include statutory regulations governing medical practice, while secondary materials include legal 

literature, scientific journals, and expert opinions on health law and medical professional liability. The 

study is further supported by empirical data from interviews with hospital management and 

anesthesiology practitioners, enriching the legal analysis with practical perspectives. The findings indicate 

that Permenkes No. 18 of 2016 provides a legal framework to ensure legal protection for anesthesiologists 

by establishing precise requirements for practice permits, delineating professional authority, and defining 

hospitals’ institutional responsibilities. However, in practice, challenges remain in implementing these 

regulations, particularly in administrative compliance, interprofessional coordination, and risk 

management within hospital operations. These gaps may potentially expose anesthesiologists to legal 

vulnerability, especially in the event of medical disputes or allegations of malpractice. This study 

concludes that adequate legal protection for anesthesiologists requires not only comprehensive regulatory 

provisions but also consistent implementation, institutional support, and continuous legal awareness 

among medical professionals. Strengthening hospital governance, ensuring compliance with licensing 
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requirements, and fostering a culture of legal and ethical accountability are essential to safeguarding 

anesthesiologists while simultaneously enhancing patient safety and quality of healthcare services. 

 

Keywords: Legal Protection; Anesthesiologist; Practice Permit; Hospital Governance; Health Law 

 

 
Introduction 
 

Health is an essential element in human life1. The fulfillment of health is one of the needs that must 

be met by humans and is the right of everyone2. The fulfillment of health is achieved through health 

services, as provided for in Article 28H and Article 34, paragraph (3), of the 1945 Constitution. Health is 

the right of citizens and the responsibility of the state to provide health services3. Health care service is 

the right of everyone guaranteed in the 1945 Constitution to make efforts to improve the health status of 

individuals and groups (society) as a whole4. Healthcare services constitute one of the aspects of national 

development that are developed through health efforts5. Health efforts can be carried out in health 

facilities6. One type of health facility is the Hospital, which provides comprehensive individual health 

services, including preventive, promotive, curative, and rehabilitative efforts7. 

 

One of the health service efforts in hospitals is anesthesia services, which provide medical care for 

anesthesia procedures that require quick, precise, and accurate actions during rescue8. Anesthesiology and 

intensive care services in hospitals are among the rapidly developing areas of health care, driven by 

advances in anesthesia science and technology9. Anesthesia services in hospitals include, among others, 

operating room and non-operating room anesthesia, perioperative medical services, management of acute 

and chronic pain, cardiopulmonary and brain resuscitation, emergency services, and intensive care10. 

 

The Hospital will be able to operate well in handling anesthesia if supported by competent human 

resources in their field, where human resources are inseparable from health workers, namely, anesthesia 

technicians11. Anesthesia technicians are professionals who, in carrying out their professional practice, 

have responsibilities and liabilities; thus, they are also bound by legal rules that regulate the practice of 

health workers12. Hospital anesthesia procedures are very complex because they involve multiple 

healthcare personnel, including those who provide anesthesia services13. Anesthesia is a high-risk medical 

intervention that requires expertise, skill, and special vigilance to facilitate surgical procedures and ensure 

the patient’s safety, security, and comfort; therefore, a competent anesthesia provider is required14. 

Anesthesia providers must also enhance their abilities across their various roles, accurately, carefully, and 

quickly understand the characteristics of anesthesia care, and know how to behave and communicate well, 

even in emergencies15. The broader the scope of responsibilities the anesthesia provider carries in 

delivering anesthesia services, the more roles they must perform and the heavier the workload they 

experience, including their legal duties under health law16. 

 

Practice permits are an essential aspect of the legal protection of anesthesia assistants17. This permit 

not only ensures legal compliance but also confirms that anesthesia assistants have met the established 

educational and competency requirements18. With clear permits, anesthesia assistants can operate without 

the worry of legal claims arising from non-standard practices. On the other hand, hospital practices must 

also consider patient safety19. Pusri Palembang Hospital, as a healthcare institution, must ensure that all 

anesthesia assistants working there hold valid practice permits and have undergone adequate training20. 

This is important to avoid risks that could endanger patients and maintain the Hospital’s reputation21. 

 

Minister of Health Regulation No. 18 of 2016 also provides guidelines on the responsibilities of 

anesthesia assistants in the practice of anesthesia22. These responsibilities include the obligation to keep 

abreast of developments in anesthesia science and technology, as well as to practice in accordance with 

established standards23. Thus, legal protection is not only reactive but also proactive in improving service 



 

 

Legal Protection for Anesthesiologists Regarding Permits and Practice Implementation at Pusri Hospital Palembang According to Permenkes No. 18 of 
2016 

130 

 

International Journal of Social  
Science Research and Review 

 

Volume 9, Issue 2 
February, 2026 

 

quality. In addition, challenges in implementing these regulations must be addressed24. Many anesthesia 

assistants may not fully understand the contents of these regulations, so there is still potential for 

violations25. Therefore, socialization and education on these regulations must be ongoing to ensure that all 

parties understand their rights and obligations26. In an academic context, research on the legal protection 

of anesthesia technicians at Pusri Palembang Hospital is also essential. This research can provide a clearer 

picture of the implementation of regulations, the challenges faced, and the solutions that can be taken to 

enhance legal protection for anesthesia technicians27. This aligns with efforts to create a better and safer 

healthcare system for all parties. 

 

Thus, legal protection for anesthesia technicians through the regulation of permits and the conduct 

of practices at Pusri Palembang Hospital is a crucial step in ensuring the quality of healthcare services28. 

Consistent enforcement of rules and adequate education will be key to achieving these goals and creating 

a safe, professional practice environment for healthcare workers29. 

 

 

Methods 
 

This research uses a normative juridical method with a statutory and conceptual approach. This 

approach aims to analyze the legal provisions governing the legal protection of anesthesiologists, 

including licensing and practice implementation, particularly as outlined in the Minister of Health 

Regulation of the Republic of Indonesia Number 18 of 201620. The sources of legal materials in this 

research consist of primary legal materials, namely legislation related to medical practice and anesthesia 

services, including Law Number 29 of 2004 on Medical Practice, Law Number 36 of 2009 on Health, and 

Minister of Health Regulation Number 18 of 20165. Secondary legal materials include textbooks, 

scientific journals, prior research, and the opinions of experts in the field of health law relevant to the 

object of study. 

Collection of legal materials is carried out through library research, systematically examining and 

studying various laws and regulations, as well as literature on legal protection for medical personnel. Data 

analysis is conducted qualitatively, using legal interpretation techniques to understand the substance of 

norms and assess their suitability with the practice of licensing and authority of anesthesiologists in 

hospitals. The results of the analysis are presented in a descriptive-analytical manner to provide a 

comprehensive picture of the legal protection for anesthesiologists and to identify normative challenges in 

implementing Minister of Health Regulation Number 18 of 2016 in the hospital environment. 

 

 

Results and Discussions 
 
Legal Protection for Anesthesiologists Regarding Licensing and Practice Operations at Pusri 

Palembang Hospital in Accordance with Ministry of Health Regulation No. 18 of 2016 

 

The era of globalization influences the development of science and technology in all fields of life, 

advancing rapidly and swiftly, thereby causing comprehensive diversification, including in the field of 

health services. Health services embody the highest level of health for the community, carried out through 

integrated, comprehensive health efforts encompassing individual and public health. This is enshrined in 

Law Number 36 of 2009 on health, and the achievement of hospital health efforts involves providing 

comprehensive personal health services, as mandated in Law Number 44 of 2009 on Hospitals. 

Improvement in the quality of health services in hospitals that emphasize efforts to enhance healing and 

comprehensive, integrated health recovery, including efforts to improve the quality of Health Personnel as 

stipulated in Law Number 36 of 2014 concerning Health Personnel. 
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One type of health service at health facilities is operative procedures. Operative procedures are 

highly complex because they require the involvement of various types of health personnel, including 

health personnel who provide Anesthesia Services. Anesthesia Services are among the most vital in 

operative procedures. Anesthesia Services are medical procedures that must be performed by health 

personnel who possess the expertise and authority in the field of Anesthesia Services, namely specialist 

anesthesiologists, who, in their implementation, may be assisted by other health personnel, namely 

Anesthesia Assistants. Anesthesia Assistants have the primary duties in Anesthesia Assistant Care 

Services, covering pre-anesthesia, intra-anesthesia, and post-anesthesia. Anesthesia Assistants in carrying 

out Anesthesia Assistant Care Services have capabilities covering pre-anesthesia, intra-anesthesia, and 

post-anesthesia in accordance with applicable laws and regulations. Along with the development of 

medical and health science and technology, especially in Anesthesia Assistant Care, and the demands for 

quality services, guidelines or references are needed to define the competencies of Anesthesia Assistants 

that meet those needs. Subsequently, the Anesthesia Assistant Competency Standards are compiled. 

 

The Anesthesia Assistant profession was initially named the Alumni Association of the Anesthesia 

Academy (IKLUM AKNES) in 1980, where its members consisted of graduates of the Anesthesia 

Assistant School, which at that time was established by the Ministry of Health to meet the need for human 

resources in providing health services in the field of anesthesia assistance. The Alumni Association of the 

Anesthesia Academy (IKLUM AKNES) changed its name to the Indonesian Anesthesia Nurses 

Association (IPAI). Current technological advancements require health service providers to deliver 

quality services. Anesthesia Assistants are a type of health personnel who have the authority to provide 

anesthesia services within their field of expertise. To protect the public as recipients of health services, 

every health professional must hold a permit in accordance with applicable laws and regulations. The 

revocation of Minister of Health Regulation Number 31 of 2013, which concerned the Implementation of 

Anesthesia Nursing Work, has rendered anesthesia nursing services unsustainable, thereby impacting 

hospital healthcare services. Therefore, legal protection for those anesthesia nurses is needed. Legal 

protection is essential in anesthesia services, given the risks of anesthesia procedures, the need to work in 

a closed room, and the need to care for unconscious patients. Legal protection is the government’s or 

authorities’ effort to protect legal subjects through a range of regulations, in the form of legal instruments, 

both preventive and repressive. In other words, legal protection is a benefit from the function of law itself, 

namely the process whereby law can provide certainty, justice, order, usefulness, and peace. Legal 

protection for nurses focuses on actions taken by nurses towards their clients. Nurses are expected to be 

responsible for every action they perform, especially during their duties as part of the anesthesia team in 

hospitals, as outlined in their placement letter. 

 

Legal Protection for Anesthesia Technicians in Licensing and Practice Implementation at Pusri 

Palembang Hospital, based on Minister of Health Regulation No. 18 of 2016, the role of anesthesia 

technicians has become an essential part in providing anesthesia services in hospitals. In practice, 

anesthesia technicians assist specialist anesthesiologists in various procedures related to pre-anesthesia, 

intra-anesthesia, and post-anesthesia. Nevertheless, the position of anesthesia technician cannot be viewed 

merely as support staff, because the tasks they perform affect patient safety and require strict competency 

standards. Therefore, legal protection for anesthesia technicians is essential, especially regarding practice 

licensing and the practice itself. 

 

In line with the principles of health worker protection in Article 57, letter a, and Article 58 of Law 

No. 36 of 2014, which state that health workers are entitled to legal protection while carrying out their 

duties in accordance with professional standards and SOPs. This protection not only safeguards health 

workers but also ensures patient safety, maintains the quality of hospital services, and creates legal 

certainty in the practice of pharmaceutical and medical personnel in the scope of anesthesiology. Legal 

Protection for Anesthesia Assistants in Licensing and Practice Operations at Pusri Palembang Hospital 

Based on Minister of Health Regulation No. 18 of 2016. Legal protection for health workers, including 
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anesthesia assistants, is a fundamental aspect in providing safe, professional, and standards-compliant 

health services. The presence of anesthesia assistants plays an essential role in the anesthesiology process, 

particularly in pre-anesthesia services, basic anesthesia procedures, and monitoring patient conditions 

during and after medical procedures. To ensure the safe execution of these duties and avoid legal risks, 

clear regulations are needed on practice licensing, scope of authority, and protection for anesthesia 

assistants. Minister of Health Regulation No. 18 of 2016 on Licensing and Practice Operations for 

Anesthesia Assistants serves as the primary legal basis that provides such a protection framework. 

 

 From a juridical perspective, the application of regulations at Pusri Palembang Hospital can be 

assessed as consistent with the principles of health administrative law. First, the principle of legal 

certainty is fulfilled through the issuance of SIPPA and the implementation of practices in accordance 

with official regulations. Second, the principle of professionalism is evident through the mechanism of 

granting clinical authority and supervision. Third, the principle of accountability is embodied through 

documentation, practice evaluation, and medical incident reporting. Fourth, the principle of patient safety 

is upheld through SOPs and incident-reporting systems. This consistency reflects that legal protection is 

not only provided when disputes occur, but also through comprehensive preventive efforts. Repressive 

legal protection is provided after an incident or dispute occurs. In this context, protection includes legal 

assistance from the hospital party if the anesthesia assistant becomes involved in legal issues arising from 

medical actions. Strengthening the documentation of actions, including anesthesia procedure medical 

records, anesthesia doctor supervision, as well as intra-operative and post-operative monitoring notes. 

Pusri Hospital has established a legal unit to assist, but there is no specific protection mechanism for 

anesthesia assistants, who are non-medical personnel. 

 

 Thus, the legal protection for anesthesiology assistants at Pusri Palembang Hospital can be 

assessed as being in accordance with the Ministry of Health Regulation No. 18 of 2016. The Hospital not 

only fulfills administrative obligations through licensing but also protects through supervision, SOPs, 

regulation of clinical authority, and incident-handling mechanisms. All of these aspects form a 

comprehensive legal protection system for anesthesiology assistants while carrying out their professional 

duties. 

 

Factors That Become Obstacles for Anesthesia Assistants in Implementing Practice Licenses in 

Accordance with Ministry of Health Regulation No. 18 of 2016 

 

 To realize the nation’s ideals as outlined in the preamble of the 1945 Constitution, all components 

of the country must participate in implementing it. One crucial effort to realize welfare and a just, 

prosperous society is to advance continuous health development. Anesthesia Assistants, as an essential 

part of the health workforce, are fully committed to supporting and actively participating in advancing 

health development and organizing health efforts, which are united under the Indonesian Anesthesia 

Assistants Association (IPAI). The Organizational Advisor of the Indonesian Anesthesia Assistants 

Association is the Indonesian Society of Anesthesiologists and Intensive Therapy Specialists. The 

issuance of practice licenses for anesthesia assistants is a fundamental aspect in ensuring the quality of 

anesthesiology services and patient safety in health service facilities. Minister of Health Regulation No. 

18 of 2016 provides a clear legal basis for the licensing process, practice procedures, and the limitations 

on the authority of anesthesia assistants. 

 

 The anesthesia unit at RS Pusri plays an essential role in supporting both elective and emergency 

surgical procedures. The presence of anesthesia technicians is vital as they assist anesthesiologists in 

preparing equipment, monitoring patients, performing post-anesthesia monitoring, and ensuring the safety 

of anesthesia procedures. However, during implementation, various obstacles continue to arise, leading to 

suboptimal performance of the practice permit process. These obstacles are not only administrative but 

also structural, professional, and institutional. Minister of Health Regulation No. 18 of 2016, Articles 6–



 

 

Legal Protection for Anesthesiologists Regarding Permits and Practice Implementation at Pusri Hospital Palembang According to Permenkes No. 18 of 
2016 

133 

 

International Journal of Social  
Science Research and Review 

 

Volume 9, Issue 2 
February, 2026 

 

12, indeed already comprehensively regulates the requirements for submitting SIPPA. However, at the 

regional level, the verification process often experiences delays due to limited health department human 

resources, manual systems, or a lack of digitalization of services. Juridically, these obstacles indicate 

inefficiency in the implementation of norms, not a deficiency in norms (non regulato sed male regulato). 

In other words, the regulation already exists, but its implementation is not yet optimal. 

 

 Law enforcement factor, namely, the parties that form and implement the law. In this issue, the 

minister, provincial regional government, and district/city regional government provide guidance and 

supervision. In hospitals, especially regional hospitals, the hospital director is an extension of the 

district/city regional government. It should provide guidance and supervision over permits and the 

implementation of anesthesia technician practice. Most hospitals are known not to be aware of the intent 

of those regulations, so the managerial parties under them do not take this issue seriously. Not to mention 

internal problems related to staffing and compensation that lead to job transfers or the neglect of 

recruiting new, competent personnel. In field practice, with the protection of the responsible 

anesthesiology doctor in perioperative services, administrative issues are not considered essential 

problems as long as the services continue to run. 

 

 Legally, this provision is based on Article 12 of the Ministry of Health Regulation No. 18/2016. 

However, when the professional organization is unresponsive or unable to perform its functions optimally, 

anesthesia assistants are in a difficult position, as they cannot proceed with the licensing process without a 

recommendation from the organization. This obstacle shows structural dependence on the professional 

organization. In addition, not all hospitals clearly understand the boundaries of authority and roles of 

anesthesia assistants as regulated in the Ministry of Health Regulation No. 18/2016. For example: 

 

1. Some hospitals only allow anesthesia assistants to assist in minor procedures 

2. Some assign workloads without supervision from specialist anesthesiologists 

3. Some do not yet have SOPs based on regulations 

 

This lack of knowledge contradicts Articles 16 and 20 of the Ministry of Health Regulation, which 

mandate supervision by specialist anesthesiologists and require hospitals to develop anesthesia service 

SOPs. These obstacles are more institutional in nature and have a direct impact on legal aspects because, 

without SOPs and supervision, anesthesia assistants can be in a legally vulnerable position. 

 

 Supervision by specialist anesthesiologists is a normative requirement. However, not all hospitals, 

especially regional or small private hospitals, have an adequate number of specialist anesthesiologists. 

This is actually regulated by the Minister of Health Regulation, which requires anesthesia assistants to 

work under supervision. The shortage of specialist personnel impacts legal obstacles because supervision 

is part of the legal protection for anesthesia assistants. Without supervision, anesthesia assistants are not 

allowed to perform specific procedures, and the Hospital cannot legally grant clinical authority. 

Procedural and structural barriers directly reduce the quality of anesthesia services. If the SOP is outdated 

or not disseminated, anesthesia assistants may rely solely on experience rather than on the Ministry of 

Health’s standard guidelines. This places the full burden of clinical judgment on the anesthesia assistants, 

thereby increasing the risk of errors. Without competency updates, anesthesia assistants may lose the 

ability to keep up with advances in technology, pharmacology, and procedures. The decline in service 

quality ultimately affects patient safety, a primary indicator of healthcare workers’ legal liability. 

Hospitals may face legal sanctions for failing to implement regulations in accordance with the Hospital 

Law and the Ministry of Health Regulation No. 18 of 2016; they may be subject to administrative, civil, 

and criminal sanctions. Therefore, compliance with Ministry of Health Regulation No. 18 of 2016 is not 

merely administrative; it is also an essential instrument for protecting anesthesia assistants and hospitals 

from legal risks. 
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Conclusions 
 

 Based on the research results, it can be concluded that the legal protection for Anesthesia 

Assistants (TPA) at Pusri Palembang Hospital fundamentally has a strong normative basis as regulated in 

the Minister of Health Regulation No. 18 of 2016. These regulations provide guarantees regarding STR 

and SIP requirements, scope of authority, supervision mechanisms by specialist anesthesiologists, and 

standard operating procedures in anesthesia services. However, in practice, the implementation of this 

legal protection has not been running optimally. Administrative obstacles such as delays in SIP issuance, 

lack of socialization of regulations, non-uniform anesthesia SOPs, and limited legal assistance and 

continuing education indicate a gap between norms and field implementation. This condition creates 

potential legal risks for TPA, especially the possibility of criminalization or legal claims if medical 

incidents occur that are not fully supported by supervision systems and documentation in accordance with 

the provisions. Thus, legal protection for TPA at Pusri Palembang Hospital is regulatorily adequate, but 

empirically still requires strengthening through hospital management commitment, improved licensing 

governance, the implementation of standardized SOPs, and sufficient legal support. Harmonization 

among law, professional standards, and service practices is key to creating a safe, professional work 

environment for TPA that is protected from legal risks. 
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