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(II)

EXECUTIVE SUMMARY

1.

Since its 2012 Universal Periodic Review (UPR), Indonesia has resumed executions.
In 2013, 5 people were executed, two in relation to drug offences. Fourteen people
and four people have been executed in 2015 and 2016 respectively, all for drug
offences. We are of the view that these executions demonstrate a clear connection
between Indonesia’s approach to the death penalty and its punitive drug policy. The
Indonesian Government wrongly justifies the use of executions by claiming that
executing drug offenders will resolve what it identifies as a national “drug emergency”.
Our submission is made in this context and is intended to provide a clear backdrop to
a government narrative where the death penalty and other punitive means are
employed as a necessary part of drug policy. As this joint submission will expound,
the imposition of the death penalty and carrying out of executions has not lowered
rates of drug-related crimes in Indonesia; Indonesia’s punitive drug policy has rather
been the driver of human rights abuses against people who use drugs or those
accused of being involved in drug-related crime.

2.

In this 3rd cycle of the country’s Universal Periodic Review, it is essential that member
States of the Human Rights Council build a strong foundation for the promotion of
human rights and respect for rule of law within Indonesian drug policy in their
recommendations with the government. We have summarised below a number of
concerns in relation to Indonesia’s death penalty and drug policy framework.

(III)

INTRODUCTION
Drug Policy

3.

The Indonesian president, Joko Widodo, claims the country is experiencing a “drug
emergency”; and cites highly contested data from the National Narcotics Board that
40-50 young Indonesians die every day because of drugs. This data has been
disputed and credibly rebutted by the academic community.i These disproven
numbers have been used by the administration to justify a range of law enforcement
measures that directly undermine human rights protection—from arbitrary arrests and
detention, abusive policing practices,ii resuming executions for drug crimes,iii to
compulsory drug treatment and criminalisation of people who use drugsiv. This
reinforces stigma around drug use, demonising those accused of drug trafficking, and
remains a powerful tool to further populist objectives in a country that has become
increasingly disillusioned by corrupt government institutions. The “emergency” has
given carte blanche to the administration to scale up law enforcement measures for
what is a critical public health issue. The concurrent investment from the government
in healthcare and social protection required to address this complex issue has been
non-existent.

4.

Drug control laws and policies in Indonesia have created an environment of increased
risk to fundamental freedoms and a range of human rights protected under
international law. The highly punitive environment established by Indonesia’s antinarcotics strategy is not narrow in its influence and impact—it undermines the
promotion and protection of human rights for the entire population of Indonesia.
Equally, the punitive model of drug control has achieved no success in eliminating
illicit drug consumption, trafficking, and improving the health and well-being of
Indonesian society. As of the date of submission, the rates of drug consumption and
availability in the country see no signs of waning and the health and social situation of
the over 4 million people who use drugs in Indonesia continues to rapidly deteriorate.
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5.

National data from the Badan Narkotika Nasional (BNN – in English, National Narcotic
Board) shows that in 2015, more than 4 million people use drugs in Indonesia—2.2%
of the total population.v This represents an increase from the previous year. There is
a concentrated epidemic affecting the more than 100,000 injecting drug users in the
country, though transmission rates amongst this key population in some urban areas
has seen a welcome decline.vi In prisons, people injecting drugs face a higher rate of
transmission and lack access to necessary and life-saving harm reduction services
available in the community. As of 2013, Indonesia has one of the highest rates of viral
hepatitis in Southeast Asia. It is estimated that between 60-90% of injecting drug users
are living with Hepatitis C—a statistic that is cause for serious alarm.vii Apart from
being criminalised, people who inject drugs face significant barriers in accessing
necessary treatment for blood-borne viruses, including inadequate preventive
education and prohibitive costs for treatment and testing.viii These sobering statistics
indicate much more attention is needed to ensure the rights and well-being of this
highly stigmatized group in Indonesia are protected and fulfilled.

6.

The normative source of Indonesia’s highly punitive approach to drugs is Law No. 35
Year 2009 on Narcotics (“Narcotics Law”). This law seeks to achieve four concurrent
objectives: 1. To ensure the availability of narcotic drugs for health treatment and/or
technology and knowledge research, 2. To prevent, protect and save the nation from
drug abuse, 3. To eradicate illicit drug and its precursor trafficking, and 4. To
guarantee the management of medical and social rehabilitation for drug abuser and
drug dependants. It establishes a minimum sentencing penalty for drug possession
of four (4) years imprisonment and a maximum sentence of death for drug trafficking.ix
Likewise, the Narcotics Law guides policy on rehabilitation for persons who use drugs.
Globally, it is one of the world’s most punitive regimes for addressing illicit drug use
and trafficking.
Death Penalty

7.

Between 2008 and March 2013, there was a de facto moratorium on the imposition of
the death penalty in Indonesia. However, since March 2013, 23 people have been
executed: five in 2013x, fourteen in 2015xi, and four so far in 2016xii.

8.

As of 16 September 2016, there are at least 178 people on death row: 105 for drug
offenses, 71 for murder and 2 for terrorism.xiii

9.

The Government of Indonesia has made it clear that it intends to continue to execute
death row prisoners, in particular those who have committed drug offences. The
narrative of emergency and “war” is employed to justify the imposition of the death
penalty for drug offences, in breach of international law. For example, on 9 December
2014, a press reportxiv quoted Attorney General H.M. Prasetyo stating that "There will
be no mercy for drug traffickers" and that "[the President] was not planning to abolish
capital punishment anytime soon, particularly in cases of drug trafficking". These
sentiments have been echoed by other government ministers and repeated by the
President. Justice Minister Yasonna was quoted as saying that the President "had
declared war against drug traffickers, pointing to the increasing number of drug abuse
victims"xv. The coordinating minister for political, legal and security affairs, at that time,
Tedjo Edhy Purdijatno, was quoted as saying that traffickers "are still able to control
their drug deals from inside the prison. The criminals are not sorry for what they have
done. We must stop this"xvi.
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(IV)

2012 UNIVERSAL PERIODIC REVIEW OF INDONESIA
Previous UPR Recommendations

10.

The 2012 UPR included a number of recommendations relevant to the death penalty
in Indonesia. Some recommendations were made in relation to improvement of the
realisation of the right to health in general, and for disadvantaged groups, but there
were no recommendations specifically related to the right to health of people who use
drugs or to the cross-cutting human rights impact of Indonesian drug policy.

11.

Indonesia has failed to implement these recommendations and has in fact regressed
since 2012, when a de facto moratorium on executions was in place. Since 2013,
Indonesia has carried out executions of individuals convicted of drug offences and
vigorously advances one of the world’s most punitive drug control policies, resulting
in systemic and widespread breaches of international law, described in detail below.

(V)

DRUG POLICY AND THE DEATH PENALTY IN INDONESIA

A.

Breach of the Right to Life

12.

The imposition of the death penalty for drug offences in Indonesia constitutes a
violation of the right to life in the following ways:
(a)
prisoners convicted of drug offences have been denied access to a meaningful
clemency process, contrary to Article 6(4) International Covenant on Civil and
Political Rights (ICCPR);
(b)
a number of prisoners have been denied the right to seek clemency due to the
expiration of a one year time limit (a limit which is universally imposed), contrary
to Article 6(4) ICCPR; and
(c)
prisoners have been/are scheduled to be executed for offences that cannot be
classified as amongst the "most serious", contrary to Article 6(2) ICCPR.

13.

Each of these breaches is considered further below.
Denial of access to a meaningful clemency process, contrary to Article
6(4) ICCPR

14.

All persons sentenced to death have the right to consideration, on an individual basis,
of their clemency requests, pursuant to Article 6(4) ICCPR. Prisoners on death row
who have been convicted and sentenced to death for a drug-related offence in
Indonesia have, however, been denied access to a meaningful clemency
process because Indonesia exercises a blanket refusal to consider clemency
applications in all drug-related casesxvii. Therefore, any application to review or
grant a clemency petition of anyone convicted of a drug-related offence would be
rejected.

15.

The scope of the right to seek clemency has been clarified in subsequent
jurisprudence and reports of UN bodies and special procedures.xviii

16.

The blanket policy applied by Indonesia in respect of drug-related cases, and its
decision not to consider exceptions to this rule, in relation to all prisoners in Indonesia
is a breach of Article 6(4) ICCPR, since it denies such individuals their right to seek
clemency "in all cases", effectively negating the right itself.
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Denial of the right to seek clemency due to the expiration of a one year
time limit, contrary to Article 6(4) ICCPR
17.

Indonesia has adopted a policy whereby clemency will be denied to those who do not
file a petition within one year of the decision in their case becoming "final and binding"
which constitutes a breach of Article 6(4) ICCPR. The basis for this is Article 7
paragraph 2 of Law Number 5 Year 2010 concerning Revision of Law Number 22 Year
2002 concerning Clemency.

18.

This deadline imposed by Indonesia also constitutes a breach of Article 10(3) ICCPR
which states that "the essential aim of [the penitentiary system] shall be [prisoners']
reformation and social rehabilitation". A one year deadline does not provide sufficient
time for a prisoner to demonstrate that they are capable of reformation and
rehabilitation.

19.

Two of the prisoners who were executed on 29 July 2016 (Seck Osmane and
Humphrey Jefferson Ejike Eleweke) received notice that this time limit has expired
and their right to seek clemency was therefore void. This was despite a successful
challenge to the legality of this deadline in the Indonesian Constitutional Court and
ambiguity regarding the exact meaning of "final and binding" in the context of capital
cases.xix

20.

According to Indonesia's clemency law, an execution of a prisoner who has filed a
valid clemency petition cannot be carried out before the President has issued a
presidential decree.xx Following the Rusli case, the clemency applications submitted
by Mr. Osmane and Mr. Eleweke should have been considered valid because the one
year time limit no longer applied. In such circumstances the executions of Mr. Eleweke
and Mr. Osmane were contrary not only to international human rights standards but
also to Indonesian Law.

B.

Breach of the Prohibition on Torture and Cruel, Inhuman and Degrading
Treatment

21.

The rights of prisoners on death row in Indonesia have been, or are at risk of being,
violated in the following ways:
(a)
(b)
(c)

Prisoners are often tortured and/or interrogated after their arrest, in some cases
in order to obtain a confession;
Prisoners are only provided with 72 hours' notice of their execution; and
Prisoners whose executions were postponed in July 2016 have no indication of
why or for how long their executions have been stayed.

In the context of drug policy, article 7 is being breached by:
(d)
Mandatory reporting and compulsory drug rehabilitation, this is also a breach of
the right to liberty & the right to health
(e)
Availability of evidence-based drug treatment, including harm reduction
services: this also breaches the right to humane treatment while incarcerated
(f)
Criminalisation of people who use drugs, this also breaches the right to humane
treatment while incarcerated right to health, right to liberty, right to humane
treatment while incarcerated, right to be free from arbitrary detention
22.

Each of these issues is considered in detail below.
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Prisoners are often tortured and/or interrogated after their arrest, in some
cases in order to obtain a confession
23.

Prisoners have been physically assaulted by police officers after arrest and during
interrogation.xxi In Zulfiqar Ali’s case, this has led to long-term damage and prisoners
requiring hospital treatment. Humphrey Jefferson Ejike Eleweke was convicted on the
basis of evidence which he alleges was obtained through torture.
72 hours' notice of execution constitutes cruel, inhuman or degrading
treatment

24.

By Indonesian law, prisoners are to be given 72 hours' notice of execution. This is
insufficient advance notice of the date and time of the execution denies the victim and
family sufficient notice to make arrangements, and undermines the ability of the
lawyers to make representations which might avert the sentence.

25.

These considerations are even more significant for prisoners who are foreign
nationals. They are unlikely to have any relatives in Indonesia; therefore, it is unlikely
that they will be able to be visited by members of their family before they die.
Indonesia's death row inmates are from around 30 different countries.xxii

26.

In the most recent round of executions, on 29 July 2016, the prisoners executed
before the expiration of the 72 hour notice period. They were given their
notification of execution on 26 July 2016 at or around 3pm. This meant that the
executions could legally only be conducted, at the earliest, on the afternoon of 29 July
2016. The executions took place at 12.45am on 29 July 2016 which was, therefore,
illegal under Indonesian Law.xxiii The wife of Michael Titus (a Nigerian national, who
was executed on 29 July 2016), did not arrive in time to see Michael for the last time
before he was executed because he was executed before the expiration of the 72
hours period.
Prisoners whose executions were postponed in July 2016 have no
indication of why or for how long their executions have been stayed

27.

On 29 July Eugene Ape (Nigerian), Frederick Luttar (Nigerian), Obinna Nwajagu
(Nigerian), Okonkwo Nonso Kingsley (Nigerian), Ozias Sibanda (Nigerian), Merri
Utami (Indonesian), Agus Hadi (Indonesian), Pujo Lestari (Indonesian), Gurdip Singh
(Indian) and Zulfiqar Ali (Pakistani) were spared execution at the very last moment.
Activists and journalists described the process as chaotic.xxiv Merri Utami was told to
make preparations to leave her cell to be executed. No official stay has been granted.
This situation has affected mental and physical health conditions of those who were
spared. After receiving a last minute reprieve, Zulfiqar Ali received medical treatment
for at least a week in a regional government hospital.xxv Meanwhile, Merri Utami, who
was still in an isolation cell in Women’s Prison in Cilacap at the time of writing, has
been severely affected by the uncertainty around her execution and has lost a
considerable amount of weight.

C.

Breach of the Right to a Fair Trial

28.

The right to a fair trial of prisoners on death row for drug offences has been, or is at
risk of being, violated in the following ways:
(a)
(b)

Denied access to an impartial tribunal
Prisoners have been denied the presumption of innocence/reliance on flawed
evidence/failure to give consideration to exculpatory evidence;
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(c)
29.

Prisoners have been denied access to a competent lawyer.

These breaches are considered below.
Denied access to an impartial tribunal

30.

In relation to drug offences, courts in Indonesia have shown prejudice towards foreign
prisoners and in particular towards Nigerian nationals. For example the judgment of
the Central Jakarta District Court in the case of Mr. Eleweke stated that "blackskinned people from Nigeria" are under surveillance by police because they are
suspected of drug trafficking in Indonesia, expressing the view of the Court that the
relevant defendant was more likely than average to have committed the crime based
solely on his race and the colour of his skin.

31.

8 of the 14 people listed for execution in July 2016, and 3 of the 4 people executed,
were Nigerian nationals. This underlines the discriminatory and disproportionate
treatment of Nigerians in Indonesia, both in sentencing and in executions in relation
to drug offences.
Denial of the presumption of innocence/reliance on
evidence/failure to give consideration to exculpatory evidence

flawed

32.

Prisoners have been denied the presumption of innocence because the evidence
relied upon to support a conviction is flawed and/or there has been a failure to give
consideration to exculpatory evidence. For example, the Court convicted Mr. Eleweke
despite not being presented with any tangible evidence that linked him to the crime.
Further, during his case review (Peninjauan Kembali), key evidence pertaining to his
innocence was not given due consideration by the Court.

33.

The Courts have refused to take into account mental illness of prisoners in sentencing
them to the death penalty. For example, Rodrigo Gularte was sentenced to death for
drug smuggling, and subsequently executed in April 2015, despite being diagnosed
with paranoid schizophrenia and bipolar disorder so severe that he could not
understand that he was going to be executed. xxvi
Denied access to a competent lawyer

34.

Article 14(3)(b) ICCPR guarantees a prisoner the right to "adequate time and facilities
for the preparation of his defence and to counsel of his own choosing". All persons
arrested or detained on a criminal charge have the right to competent and effective
legal counsel from the start of a criminal investigation and as soon as they are
deprived of their libertyxxvii. The UN has held that this right extends to all stages of
criminal proceedings, including the preliminary investigation, before and during the
trial and appeals.xxviii

35.

There are many instances where prisoners have been denied access to a competent
lawyer, for example Zulfiqar Ali was denied access to legal counsel for a month
following his arrest during which the authorities severely tortured him and extracted a
forced confession. Mr. Eleweke had no access to lawyer during his first five months
in pre-trial detention.xxix This not only put him at a greater risk of being tortured, but
also negatively affected the quality of defence on his case and left him with no legal
avenues to raise violations of the right to be free from torture against the authorities.
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D.

Denial of Access to Consular Support

36.

Article 36 of the Vienna Convention on Consular Relations provides foreign nationals
with the right to be promptly informed of their right to communicate with their embassy
or consular post as soon as they are arrested, detained or imprisoned.

37.

Zulfiqar Ali was refused the right to contact his embassy during his arrest and
detention. In other cases, the Indonesian authorities have failed to correctly identify
nationalities of foreign nationals facing the death penalty which led to them not being
promptly and effectively assisted by their own government. This happened to
Namaona Denis (executed in January 2015), who was a Nigerian, but was identified
as a Malawian. Meanwhile, Raheem Agbaje Salami (executed in April 2015), was
falsely identified as a national of the Republic of Cordova. Also, Federik Luttar and
Ozias Sibanda (both were slated for execution in July 2016 but spared at the last
moment), were previously known as Zimbabweans, and were later identified as
Nigerians after they had received the notification of executions.

(VI)

DRUG POLICY AND THE RIGHT TO HEALTH IN INDONESIA

Mandatory reporting and compulsory drug rehabilitation for people who
use drugs
38.

One of the four objectives in the Narcotics Law is ‘to guarantee medical and social
rehabilitation for drug abuser and drug dependants’.xxx This obligates people who
abuse drugs—under the government’s terminology—to report to the government to
enrol in drug rehabilitation programming. This obligation is mandatory and is an
obligation that extends to family. A “drug abuser” and “drug dependent” lacks a clear
definition within the law and fails to distinguish between casual drug use and use that
may medically be considered clinically dependent.xxxi This widens the net in which a
range of people can be subject to mandatory reporting, treatment they do not want,
and in many cases, treatment they do not need, including cannabis users.

39.

While the law is designed, in theory, to divert people who use drugs away from the
criminal justice system, the failure to distinguish who is in need of treatment combined
with the coercive nature of mandatory reporting leads to environment where people
are routinely subject to compulsory treatment. For example, under the Narcotics Law,
family members who fail to report a known “drug abuser” face up to six-months
detention as a penalty.xxxii This often leads to a situation where a person is placed
into rehabilitation against their will. A range of human rights treaty bodies, special
procedures, and UN agencies have uniformly condemned the practice of compulsory
drug rehabilitation as a violation of the prohibition of inhuman and degrading
treatment, the right to health, and the prohibition of arbitrary detention.xxxiii Likewise,
the coercive nature of mandatory reporting as a means to avoid arrest and
incarceration engages questions of arbitrary detention and the obligation to respect
the right to health.

40.

LBH Masyarakat has conducted extensive research that exposes another weakness
of the mandatory reporting system that can further subject people who drugs to
exploitation and coercive medical internvetions. This research uncovered the ways in
which community drug treatment organisations, public hospitals and other “drug user”
friendly services financially exploit government funding for “rehabilitation”. These
organisations are official registration points for mandatory reporting and receive
government funding for drug treatment based on the numbers of people reporting to
each respective facility. These groups deploy fieldworkers to areas where people who
use drugs live, work and socialise and persuade them using a range of dishonest and
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opaque tactics to formally report.xxxiv Many of the individuals reported feeling as though
they were forced into reporting from these dishonest tactics. This further exposes how
the system of mandatory reporting, especially in combination with criminalisationxxxv,
predisposes people who use drugs to exploitation and serious human rights risks.
Availability of evidence-based drug treatment, including harm reduction
services
41.

Drug treatment that is provided without the informed consent of a patient lacks an
evidence base and contravenes a number of human rights protections.xxxvi According
to the Head of Rehabilitation Division within the BNN, drug treatment in Indonesia still
lacks the appropriate capacity and services to offer quality drug treatment to persons
experiencing drug dependence.xxxvii Prioritising quality, community-based services
informed by evidence over increasing ineffective and compulsory services is a
requirement under the right to health.xxxviii

42.

That the Indonesian government makes provision for harm reduction programmes
since 2007, is to be welcomed. These services include the provision of opioid
substitution therapy, such as methadone, and clean needles and syringes for people
who inject drugs. However, the geographic coverage of these programmes is wholly
inadequate with less than 4% people known to be injecting opiates able to access
methadone treatment.xxxix Throughout the country, there are only 92 methadone
clinics, mainly located in big cities, and 9 clinics inside prison setting.

43.

Indonesia has the largest prison populations in Southeast Asia, rivalling only Thailand
in the percentage of people incarcerated compared to the number at liberty.xl Drug
use, including injecting drug use in prisons is an enduring public health challenge.
Rates of HIV/AIDS, TB and Hepatitis C amongst the population of injecting drug users
in detention are higher than those in the community. Poor coverage of opioid
substitution treatment in prisons exposes people who drugs to cruel, inhuman and
degrading treatment. In cases where people experiencing opioid dependence on
remand, police have denied methadone access in order to solicit confessions,
amounting to torture. Opioid substitution treatment must be available and accessible
to the prison population and given the current lack of coverage, a considerable scale
up in its provisions is required as a matter of urgency.xli

44.

Poor coverage of harm reduction services throughout the country is one of several
reasons people who use drugs face considerable difficulty in access. Health
promotion activities, an integral aspect to the Alma Ata Declaration and under the right
to health, must incorporate harm reduction as a means to inform and de-stigmatise
this life-saving set of services for one of the nation’s most vulnerable groups.
Concurrently, where harm reduction services are available, the highly punitive
regime of criminalisation drives those seeking services away from the treatment
they need. Indonesia must do better for this community and for the well-being of their
society.
Criminalisation of people who use drugs

45.

The Narcotics Law criminalizes personal drug usexlii and small possession for personal
use which leads to systemic discrimination, mass incarceration of people who use
drugs and low-level drug offenders, and widespread denial of essential health
interventions.

9

46.

As of June 2016, 24,606 people who use drugs are incarcerated in Indonesia. This is
combined with the 46,738 incarcerated for trafficking who are small-scale suppliers
selling drugs to fulfil their daily consumption needs.xliii

47.

Blanket criminalisation of personal possession all the way to high-level trafficking, with
mandatory minimum sentencing requirements under the Narcotics Law has
contributed to the prison overcrowding crisis currently happening throughout
Indonesia. Seventy percent of the prison population in Indonesia are drug
offenders.xliv

48.

Formal policy efforts to strengthen the diversion of people who use drugs to
rehabilitation and not prison, include the enactment of the Supreme Court Circular
Letter to encourage judges to deliver a rehabilitation sentence. In its recent research
on rehabilitation sentencing, LBH Masyarakat found that out of 151 cases who could
have benefited from diversion, only 41 cases (27.15%) received rehabilitation
sentence.xlv More importantly, rehabilitation should never be a sentence, it is should
be a decision between a patient and doctor. Criminalisation forces people in need of
healthcare into a criminal justice system where their rights and dignity are formally
undermined from arrest to sentencing. From a human rights perspective, it is quite
simply, not fit for purpose.

49.

As previously mentioned, criminalisation also fuels stigma and discrimination towards
people who use drugs. Stigma and discrimination occurs not just from within the
criminal justice system, but also reaches into social relationships, and tragically at the
hands of health care professionals.xlvi

50.

Stigma and discrimination also affect the presence of legal aid for people who use and
sell drugs. Advocates are reluctant to represent drug cases due to fears of being
labelled a supporter of drugs. In 2011, LBH Masyarakat research found that more than
60% of drug offenders are not represented by lawyers.xlvii Three years later, the
situation is not improving. Out of the 275 cases that attracts death penalty, 85% of
them are not assisted by lawyers despite the legal obligation ensure the provision of
legal aid.xlviii

(VII)

RECOMMENDATIONS

51.

We make the following recommendations:
Recalling previous recommendations made to Indonesia during the first and
second periodic cycles and in light of above referenced human rights impact of
Indonesia’s drug policy, Member States of the Human Rights Council should
consider developing recommendations that encourage Indonesia to address
the situation specific of drug control with the following suggested actions:
Ratify the Second Optional Protocol to the International Covenant on Civil and
Political Rights, Optional Protocol to the Convention against Torture, and
Optional Protocol to the International Covenant on Economic, Social and
Cultural Rights, in order to ensure available redress mechanism in international
level for violations of human rights that occurred in the name of drug policy.
Review and undertake comprehensive reform to the current national drug
strategies that are based upon human rights principles, this could include inter
alia, decriminalise personal drug use; increase the availability of evidencebased drug treatment, as well as ensure the widespread information of such
treatments; and ensure the protection of the right to a fair trial for drug offenders;
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and apply an effective redress mechanism for discrimination against drug users
in national level.
End compulsory drug treatment and reform mandatory reporting requirements,
this includes putting in place a policy that guarantees the informed consent of
a person seeking drug treatment and scaling up treatment options that are
based on scientific evidence.
As a priority, scale up harm reduction services, including for those incarcerated.
Ensure that all persons sentenced to death have the right to meaningful
consideration, on an individual basis and in line with international minimum
standards, of their clemency requests.
Ensure that second case review (Peninjauan Kembali), which aims to provide
substantive justice for death row prisoners seeking remedy, is implemented by
the Supreme Court and lower courts, in accordance with the recent 2014
Constitutional Court decision which revokes the limitation on the number of
reviews which may be filed.
Ensure that all persons facing execution are treated in line with domestic law
and with international minimum standards.
Establish an independent expert team under the President to evaluate the past
three rounds of executions looking at impacts; and to review all death penalty
cases ensuring that the right to fair trial has been protected. While such a review
is undergoing, a moratorium on death sentences and executions should be in
place.
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