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Chapter 3

The Emergence of a PMTCT  
Program in Indonesia:

From the Disease of Women without 
Morals to the Disease of Mothers

The understanding of HIV/AIDS in Indonesia is based on a high 
risk group paradigm, with a dominant contextualization of the 
virus as a ‘hooker’s disease’. Since the beginning, HIV prevention 
programs have primarily targeted female sex workers, as they 
have been seen as being responsible for the spread of the virus. At 
a time when prevention of mother to child transmission (PMTCT) 
programs are being promoted, the image of HIV is changing from 
the disease of wanita tuna susila – women without morals – to the 
disease of ibu rumah tangga baik-baik – devoted housewives. The 
word ‘mother’ in PMTCT has had a significant role in this change, 
as an image that destigmatizes HIV, and which has resulted in HIV 
prevention programs being better accepted in society. 

In this chapter I describe the problem of HIV/AIDS among 
women in Indonesia, to show that the issue is a significant one to 
be tackled, despite low government commitment. Then I describe 
how PMTCT has helped to destigmatize HIV/AIDS by changing 
the notion of a disease of women without morals to the disease 
of innocent mothers.

3.A. HIV/AIDS and Women

The issue of HIV/AIDS, especially among women and children, 
is hidden behind a very low prevalence rate that is considered 
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insignificant and therefore not a priority to overcome. Yet, as is the case with HIV/
AIDS in general, new cases are increasing very significantly, both among women 
and children.

The Ministry of Health has reported that the cumulative HIV and AIDS 
cases from July 1987 to December 2010 were 24,131, of whom 4,539 have 
died (MOH, 2011). HIV prevalence in Indonesia has been at a ‘concentrated’ 
stage since 2000, indicating high risk groups such as intravenous drug users, 
transsexuals, and female commercial sex workers, where infection rates for 
each group are over five percent. However, the prevalence rate is still low; 
the prevalence estimation among those of reproductive age between 15-49 
years was 0.2% in the year 2010. Considering the low prevalence, HIV/AIDS 
is not seen as a crucial matter that needs to be prioritized over other infectious 
disease. However, Indonesia now has the fastest growing epidemic in Asia, 
while elsewhere in the world HIV/AIDS has shown signs of stabilizing (Kompas, 
2008a). In 2007, Indonesia was placed in the rank of 99th highest prevalence in 
the world, from its previous rank of 154 in 2003 (the World Factbook, 2009). 

Graphic 1: 
Number of AIDS Cases Reported by Year up to December 2010

Source: (MOH, 2011) 
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The epidemic was initially centred among injecting drug users (IDUs) in Bali, 
Jakarta, and West Java, and among the extra-marital sexual relations of men in 
Papua. Now, however, the epidemic encompasses many of their non-injecting 
sexual partners, as well as prisoners, sex workers and their clients, and has spread 
throughout the archipelago (Riono & Jazant, 2004, p. 79). Yet, the statistics show 
that the number of infections among women is insignificant. Out of the 24,131 
cumulative HIV and AIDS cases reported in December 2010, 17,626 cases (73%) 
were men, and only 6,416 cases (26.6%) were women.

Graphic 2: 
Number of Male and Female PLWHA

Source: (MOH, 2011)

Increase in the cases of HIV among women is, however, evidenced by the 
significant increase in HIV cases among children. In December 2010 the Ministry 
of Health reported 217 AIDS cases among children under one year of age, 265 
cases among children aged between 1-4 years, and 193 cases among children aged 
between 5-14 years (MOH, 2011). The number of cases is increasing significantly 
from year to year, from only a single case found in 1995 to eight cases in 2000; then 
ten years later, in December 2010, the number of cases increased by 800% to 675 
cases. 
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Graphic 3: 
Cumulative AIDS Cases among Positive Children  

in Indonesia up to December 2010

 Source: Extracted from MOH data 

It is unfortunate that the number of seropositive women and children being 
reported by the mass media is much higher than the number provided by the 
Ministry of Health. The newspaper Kompas Daily, for example, frequently reports on 
HIV/AIDS cases among children in some areas. On July 19 2008 the paper reported 
that in the previous five years, 62 children under the age of five in West Java had 
been identified as having HIV (Kompas, 2008c), and between the years 2006 and 
2007 there were 101 children under the age of five living with HIV/AIDS in Jakarta 
(Kompas, 2008b). In contrast, in the year 2007, Surabaya Health Office reported only 
eleven HIV cases among children aged 0-4 years, while in the year 2006 there were 
no cases reported. In January 2008, Dr Soetomo Hospital, Surabaya, had handled 
40 new HIV cases among children and babies; in total there were 64 patients, 
three times more than the number of cases in 2007 (Kompas, 2008d). In Bekasi, 
between January and December 2007, there were 9 children under one year of age 
and 3 children under the age of five known to be infected with HIV, and 25 cases 
among housewives (Kompas, 2008e). More recently, in 2010, Kompas reported that 
in December 2009, the highest reported number of HIV/AIDS cases was among 
housewives, with 1,970 cases, while the reported cases among commercial sex 
workers was only 604 (Kompas, 2010).
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When harm reduction programs do not work, it is women who suffer most. 
Either they are infected through unclean needles or from unsafe sexual intercourse 
with their partners who are IDUs or clients of sex workers. They may then transmit 
the disease to their children. In addition to biological vulnerability, caused by a 
woman’s reproductive anatomy, women’s vulnerability to HIV/AIDS is also caused 
by their weak social, economic, and cultural position, and their generally weaker 
bargaining position as they are constructed as unequal in relation to men (Aditya, 
2005). Continuation of the family lineage is considered extremely important in 
Indonesian families. Giving birth and producing offspring are compulsory, and 
thus women are usually considered incomplete if they have not produced a child. 
Furthermore, fertility is considered as belonging only to a woman. An infertile 
woman, a woman without child(ren), or a woman considered as being unable to 
nurture children well must accept either being divorced by her husband or the fact 
that he will take concubines (Sidharta, 1987, p. 65). Grandparents want a grandchild 
before they die, and it is the woman who is responsible to provide healthy children. 
Considering also the high social stigma towards widows, Indonesian women will 
have a child at any cost to protect their marriage and their economic dependence 
on their husbands and husbands’ family, even when they or their husbands are HIV 
positive. 

The findings of the Behavioural Surveillance Survey (BSS) in 2004-2005 describe 
how and why women are vulnerable to HIV transmission, and how subsequently 
their babies are also at risk (see Figure 1 below).  

Figure 1:  
HIV/AIDS Transmission to Low Risk Population

Source: Extracted from BSS Report 2004-2005, MOH.
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Considering the facts behind the statistical data, a comprehensive and intensive 
HIV prevention program for women and children needs to be implemented 
forthwith. HIV prevention among women of reproductive age is the first step that 
the government must take. Failure to administer this primary prevention will cause 
an increase in the number of HIV cases among mothers and children.

3.B.  Slow Progress and Low Commitment

Unfortunately, the progress of HIV prevention programs for woman and children, 
as with all other HIV prevention programs, is very slow due to limited political 
commitment. The Indonesian government seems to be uncommitted to overcome 
the HIV epidemic. Despite the fact that there are many policies on HIV prevention, 
there is a lack of actual and sustainable implementation programs at the national 
level. 

The first National Strategy for AIDS Prevention was only formulated in 1994, 
seven years after the first AIDS case was reported in 1987. This was based on the 
Presidential Decree No. 36/1994, on the forming of an AIDS Prevention Commission, 
in which the President gave an order to immediately create HIV/AIDS prevention 
programs. One of the important aspects of this first National Strategy was the 
acknowledgement that society itself plays a major role in dealing with HIV/AIDS 
prevention, and also of the importance of NGOs as partners in nationwide HIV/AIDS 
prevention in Indonesia. However, there was neither community representative nor 
NGO involvement in the National AIDS Committee (NAC), nor any contribution by 
either to the formulation of the National Strategy.

Following the National Strategy, in July 1994 the government set up a special 
AIDS facility in North Jakarta, in Koja General Hospital, which was originally set 
up to specialize in treating highly communicable diseases such as cholera and 
smallpox (Post, 1994). In 1995, the government launched a campaign for ‘HIV/AIDS 
family awareness’, to protect people with low risk from HIV infection. However, 
the campaign was only administered by spreading the campaign materials to 
between 5,000 and 10,000 families over the whole of Indonesia (Kompas, 1995b). 
In 1997, Pokdisus FKUI (an AIDS study group at the medical faculty at the University 
of Indonesia) received a permit to obtain AIDS medicines from Dirjen Pengawasan 
Obat dan Makanan (the Medicine and Food Control Section, Ministry of Health) in 
order to treat people living with HIV/AIDS (PLWHA). However, it was only in August 
2001 that the cheap AIDS medicines from India came regularly (Kompas, 2002e).
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It was only after the passing of laws on regional autonomy – Law No. 22/1999 
and Law No. 25/19998 – that local governments and NGOs seemed to be more critical 
and tactful about the AIDS problem. In 2001, Indonesia signed the agreement of 
the UN General Assembly Special Session on HIV/AIDS (UNGASS), held in Brunei 
Darussalam. After UNGASS, the Indonesian government held a special session on HIV/
AIDS prevention in Indonesia in a cabinet assembly, to increase the commitment of 
national leaders in preventing HIV/AIDS and perfecting and deciding upon strategic 
policies against the HIV/AIDS threat. The assembly produced some drafts for an HIV/
AIDS prevention program; one of them was the Gerakan Nasional Stop HIV/AIDS (Stop 
HIV/AIDS National Movement), which was intended to be administered until 2010 
under the Ministry for People’s Welfare and the Ministry of Health, supported by 
the Global Fund for AIDS, Tuberculosis, and Malaria (Kompas, 2002f ). The notion of 
women’s empowerment and gender equality started to be a concern in the UNGASS 
declaration ‘Global Crisis – Global Action’, which has also acted as a reminder of HIV/
AIDS issues for the Indonesian government (Kompas, 2001b).

The recent development and changes in the Indonesian epidemic have 
forced the government to renew its National Strategy for HIV/AIDS Prevention. 
The National Strategy 2003-2007 has been a reflection of the commitment of the 
Indonesian government to reach the goals of the UNGASS declaration in 2001. It 
was administered according to the identified target groups, i.e. vulnerable groups 
(such as youth, women, pregnant women, etc.), high risk of infection groups (IDUs, 
sex workers, etc.), and infected groups (PLWHA). 

The commitment to improve PMTCT as one of the priority programs of HIV/
AIDS intervention, as stated in the National Strategy 2003-2007, is a response to 
the UNGASS convention, which included the aim of reducing the number of sero 
positive children by 20% in 2005 and 50% in 2010, and to ensuring that 80% of 
pregnant women who attend an antenatal clinic (ANC) receive information, a 
consultation, and services to prevent HIV transmission to the baby (Priohutomo, 
2005). Since 2004, the Indonesian government has subsidized ARVs, so that people 
can obtain them easily and freely. Access to free ARVs, however, has not proven easy 
to guarantee. It may be easy for those living in the cities, such as Jakarta, to gain 

8 Law No. 22/1999 grants significant regional autonomy as the answer to a long period of growing distrust 
and antagonism from the peripheral provinces. Law No. 25/1999, concerning fiscal arrangements 
between the centre and regional governments, arranges the total General Allocation Funds distribution. 
It is stated that only ten percent is to be used by the provincial government, with the rest intended for 
use by kabupaten (regency) and kota (city/town) levels of governments. Laws No. 22/1999 and 25/1999 
provide the kabupaten and kota in Indonesia with significant autonomy to govern and administer to 
their populations and manage local problems. By applying these laws, local governments become more 
empowered than before because they have their own local budget to tackle their local problems. These 
laws have brought significant changes in the governmental system, bringing about more local and 
regional autonomy, although the real impact of the laws came some years after implementation.
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access, because they can get free generic ARVs at referral hospitals. For those living 
in rural areas, services provided are far from ideal. To access ARVs people must wait 
a long time and pay high administration costs, in addition to transportation fees to 
and from the clinics.

The NAC renews the National Strategy regularly every five years. Yet progress 
in implementation seems very slow. The first national PMTCT guidelines were only 
launched by the Ministry of Health in 2006, twelve years after the first National 
Strategy in 1994 and nineteen years after the first AIDS case in 1987. A PMTCT pilot 
project by the Yayasan Pelita Ilmu (YPI) has become the basic example for the Ministry 
of Health in formulating guidelines for PMTCT. Some YPI administrators who were 
involved in the PMTCT pilot project have also been involved in the formulation of 
the PMTCT guidelines issued by the Ministry of Health. However, up to now there 
are no PMTCT programs at the national level. The HIV/AIDS program evaluation 
in Jakarta, 2006, also shows that PMTCT sites (in hospitals and community health 
centres) and the Suku Dinas Kesehatan DKI Jakarta (Provincial Health Offices) have 
not optimally engaged in PMTCT activities. 

3.C. A Disease of Women without Morals 

There is another reason besides low prevalence which has resulted in minimal 
commitment from the government to tackle the HIV problem. HIV prevention 
programs which concentrate extensively on high risk groups have created a stigma 
for the programs. In the minds of people, HIV/AIDS is associated with criminal 
behaviour and a hopeless life. Added to the general lack of knowledge about 
the virus, this creates an atmosphere of fear and accusation around infected and 
affected persons. There is a social stigma that HIV/AIDS will only infect ‘badly 
behaved’ people who have sex with many partners, or it is regarded as a disease of 
IDUs. People who test positive for HIV face stigma and discrimination; society looks 
down upon them. There are also some forms of discrimination, including the refusal 
to treat HIV positive persons, differential treatment for PLWHA, the disclosure of 
an individual’s status to others without their consent, and the physical isolation of 
PLWHA (Merati, Supriyadi, & Yuliana, 2005). 

In the beginning, HIV/AIDS was considered a ‘foreign’ disease, and was initially 
believed to have been imported by western foreigners. Later on, female sex work ers 
were the ones seen to be responsible for the spread of HIV. The first HIV/AIDS case 
was found in Indonesia in 1987, when a Dutch homosexual tourist died in Bali. HIV/
AIDS was then perceived not as an ‘original disease’ from Indonesia but a di  sease of 
foreigners (westerners) and of homo sexuals (Sciortino, 2007, pp. 181-191). This view 
created a stigma against western foreigners. For example, UU Keimigrasian No. 9/1992 

Lapdes Isi.indd   31 8/5/2011   10:10:59 PM



32 M O B I L I Z I N G  M O T H E R H O O D

Pasal 8 (Immigration Law No. 9/1992 Article 8) states that the immigration officer 
can refuse foreigners entry to Indonesian territory if s/he has an infectious disease 
that can be a threat to public health in the country (Kompas, 1996). Furthermore, 
the HIV national prevention approach has always emphasized a fear of western 
intervention; for example, the promotion of condoms is considered a campaign to 
promote men having extra-marital sex, which is seen as an imposition of negative 
western moral values. However, in 1991 the Indonesian government, with the help 
of American researchers, started conducting HIV tests to observe the spread of 
the disease. They found two sex workers in a brothel in Surabaya who tested HIV 
positive. Since then, Indonesian society has begun to view HIV differently, from a 
disease of foreign tourists and homosexuals to a disease of female sex workers, 
literally known as ‘women without morals’ (wanita tuna susila) (Kroeger K. A., 2000, 
pp. 4,25; Sciortino, 2007, p. 192). 

There have been some discussions to counter this notion. In a seminar entitled 
‘The HIV/AIDS Problem and Gender’ on June 2 1999, it was said that the training and 
identification of HIV/AIDS cases was still too focused on sex workers, and was not 
being accelerated with training for the identification of HIV cases among men (Kom-
pas, 1999). On International AIDS Day in 1995, Nafsiah Mboi9, then a representative 
of the House of Representatives (also known as the People’s Consultative Assembly), 
said that HIV/AIDS prevention, which mostly prioritizes high risk groups, has made 
the community less alert of it. At the same time, this statement was also echoed by 
Adi Sasongko, an AIDS activist, when emphasizing that HIV/AIDS prevention has to 
be more strategic by not only handling either general or specific groups, but both 
groups at the same time, in an accelerated, systematic, and objective fashion, and by 
doing the action. Slogans, however, are not enough; there must be real action and big 
campaigns (Kompas, 1995). In 2001, Endang R Sedyaningsih-Mamahit10, an official 
of the Ministry of Health, said that the materials used for HIV campaigning were 
ambiguous as they were covered by a moral issue; the IEC (Information, Education, 
and Communication) program is still limited to sex workers as the main target group; 
the potential groups, i.e. the male clients of sex workers, migrant workers, and IDUs, 
are still not being reached (Kompas, 2001). Unfortunately, the discussion about 
this has not prompted many reactions. HIV/AIDS prevention programs still target 
(mostly) sex workers. Since 1991, the government has been testing sex workers for 
HIV; Family Health International (FHI), together with researchers from the University 
of Indonesia, have conducted a risk behaviour survey each year since 1996 among 
sex workers. Although, there have been tests for IDUs since 2000, and it has been 

9  She is now Secretary of the NAC.
10  She is now the Minister of Health (2009-2014)
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found that HIV/AIDS prevalence among this group is increasing much higher than 
among sex workers and their clients, until now people still view HIV as a disease of 
‘women without morals’ (Pisani, 2008, pp. 44-46).

Kroeger (2003), in her study on HIV/AIDS in Indonesia, argues that the stigma and 
discrimination related to the HIV/AIDS epidemic has worsened the position of HIV 
positive women. In Indonesia, according to Kroeger, the situation is compounded by 
the existence of power and control from the government towards the political body 
of individuals, particularly women. Indonesian women have become very helpless 
individually, socially, and politically. The role of women, which is constructed as 
obedient, passive, patient, and loyal, increases vulnerability to harassment, sexual 
violence, and economic dependence, and reduces access to education and health 
services. This constitutes a double burden for HIV positive women: of being both 
HIV positive, having to deal with the disease and the associated social stigma, and 
the human rights violations faced by women in general (Aditya, 2005; Subiyantoro, 
2005; Hanifah & Kumala, 2005). The stigma of HIV/AIDS as a disease of women 
without morals becomes a challenge to a woman’s maternal and nurturing role 
in Indonesia. Consequently, HIV prevention programs for women who are not 
categorized as high risk groups become difficult to implement.

3.D. PMTCT: Connecting Motherhood  
with Stigmatized HIV/AIDS

When people started to know about PMTCT programs, there began to be a change 
in the views of society, whereby people started to realize that HIV/AIDS had spread 
among housewives. The word ‘mother’ in PMTCT has a symbolic power that has had 
a significant influence. 

The mass media has played a very important role in constructing the perception 
of the community regarding HIV/AIDS. The role of the media in reporting on HIV/
AIDS has changed over time, and has brought about a positive impact on PMTCT. 
Since 1991, the media in Indonesia has learned that news about HIV/AIDS is worthy 
to be told and sold, and results in good media circulation and increased ratings. News 
on HIV/AIDS has caused a sensation because of the high incidence of discrimination 
against PLWHA and also because people forget the rights of PLWHA. Media reporting 
shows that the number of news items that contain violence, discrimination, and 
the sensational in relation to HIV/AIDS has much reduced, though coverage has 
not shifted much from the classic three topics each year, i.e. the shift/increase in 
number of cases, ceremonials of AIDS days, and description of moral and normative 
policies of the clerics, such as their normative policy regarding condom use (Luviana, 
2005). Media coverage on HIV/AIDS also shows a positive trend in exposing the 
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transmission of HIV to low risk populations, such as mothers and children. The 
image thus spread by the media is that HIV can also infect innocent housewives. 
For example, Kompas Daily (Kompas, 2002d) reported that Nesim Tumkaya, the 
head representative of UNFPA, said in May 2002 that “the HIV spread these days had 
been to family level. Housewives who were infected by their husbands who had 
sex with different partners would eventually infect their babies during delivery”. 
Coverage like this is not only in the print media, such as daily newspapers, but also in 
audiovisual media like television. Some public service advertisements for HIV/AIDS 
prevention tell the story of how an innocent housewife is infected with HIV by her 
intravenous drug using husband. Usually, advertisements on HIV/AIDS prevention 
are displayed alongside condom promotion. An example comes from public service 
advertisements produced by UNICEF, in which it is said that “Every child is entitled 
to a chance to make her dreams come true. What happens if HIV/AIDS becomes a 
part of her life, if her father infects her mother or the child becomes an orphan? 
Prevent HIV transmission by asking your health consultant and realize our dreams, 
a world free of HIV/AIDS” (Unicef, 2008).

Figure 2: 
UNICEF PMTCT Public Service Advertisement

Source: (Unicef, 2008)

PMTCT is about the prevention of mother to child transmission, and hence 
acknowledges that mothers in the general population are at risk. An interview with 
a staff member of the NAC at the women’s division suggests that this is viewed as a 
positive thing, because through PMTCT, HIV can be destigmatized so that it can be 
more easily accepted in society. She said:

“Setiap anak berhak mendapatkan 
kesempatan untuk mewujudkan 
impiannya. Apa yang terjadi bila HIV/AIDS 
menjadi bagian dari hidupnya, kalau sang 
bapak menulari ibunya atau anak menjadi 
yatim piatu. Cegah penularan HIV dengan 
konsultasi ke petugas kesehatan dan 
wujudkan impian kita, dunia yang bebas 
dari HIV/AIDS”
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...PMTCT has the least discrimination of them all, because it’s all about 
mothers, who are innocent... Most pregnant women find out their status 
either after knowing that their child has HIV, or after their husband is sick 
when the doctor tells them to have VCT. What I notice from the testimonials, 
it has been the same until now. They don’t think this way: ‘I have high risk 
behaviour, I have to have a check because I want to get pregnant...’; but it 
always goes like: ‘My husband is sick and is (HIV) positive, it means....’ It’s 
always like that, the same story... I think PMTCT is the easiest to sell (HIV 
testing) without discrimination, without leaving the patient behind. The 
high risk group (sex workers) is an easy target, they have a special place 
(brothel)... But their clients.... When they leave the brothel, we don’t know 
where they are. It means PMTCT has a more difficult target because it has a 
broader range. There’s no other choice, we have to put it in an existing system 
on the national level. I think the well established system, antenatal care, it 
belongs to the public, right? It means the target is also regular mothers. I 
think all pregnant women should be asked to have VCT. (Wenita, Women’s 
Department, NAC)

The word ‘mother’ in PMTCT has not only changed society’s view, towards a 
destigmatization of HIV as a disease that can infect ‘regular’ people, but has also 
brought administrative consequences in a formal institution. The institution which 
actively promotes PMTCT is the Ministry of Health, through the Sub-Directorate 
Mother and Child Health, under the Directorate of Family Health. However, there 
is as yet no national PMTCT program. There are guidelines, but no implementation 
guidance. The National AIDS Committee has not even performed or coordinated 
any programs related to PMTCT. The Sub-Directorate for AIDS and STIs, under the 
Directorate of the Centre for Disease Control (CDC), does not do PMTCT, even though 
they engage in other HIV prevention programs like harm reduction. Actually, the 
units of the Ministry of Health involved in HIV/AIDS prevention are the Directorate 
of Family Health, the Directorate of CDC, and the Directorate of Medical Services; 
each directorate has different interests. The program related to PMTCT is considered 
as more related to mother and child health than to the prevention of infectious 
diseases. One of the PMTCT task force members, who also works for the Directorate 
of CDC, said:

Because it’s related to pregnant women, to babies, to children, we 
have to work together with the other team (Directorate of Family Health), 
Directorate of Mother… It’s called Directorate of Mother and Child now. 
Actually we were…we were like, ‘Just let the Directorate of Family Health do 
it’, because it’s very related to it although it is actually HIV/AIDS prevention. 
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But, they also had problems with that, it’s very difficult. That’s why we finally 
work together. (Endang, Sub-Directorate AIDS and STIs)

The Directorate of Family Health, through the Directorate of Mother and Child 
Health, has conducted trainings for medical staff and midwives and formulated 
guidelines. Regularly, the directorate administers national PMTCT training for its 
local medical staff at the provincial level. In the beginning, only one hundred medical 
staff from six provinces were trained, in DKI Jakarta, West Java, East Java, Riau Island, 
Bali, and Papua. After the training activities, the trained medical staff were supposed 
to administer PMTCT knowledge and activities in their own local areas, including 
training to protect field health workers against HIV infection through contact with 
their clients. Besides the trainings, the Ministry of Health has also published other 
guidelines related to PMTCT, such as VCT guidelines, ARV guidelines, universal 
precaution guidelines, and opportunistic infection treatment, and has established 
a PMTCT task force. From an interview with one of the staff of the Directorate of 
Family Health, I came to know that they have their own interest in doing the PMTCT 
related training program:

Actually, there’s no PMTCT program in Indonesia until now. There 
is an HIV/AIDS prevention program now which is managed by the Sub-
Directorate of AIDS Prevention, and one of its activities is the VCT process. 
Coincidentally, the VCT process is related to women. Women, pregnant, 
having children, they all are said to be PMTCT because if these matters are 
not solved, there will be main victims: number one is midwives, medical 
staffs who are not aware, in villages, midwife private practices, midwives in 
central public health services, or at the village health post. The next victims 
are children. We cannot refuse a child from a sero positive mother. He was 
born, right? It’s the responsibility of the Family Health Division, so the most 
suitable division is the Directorate of Family Health. That’s why PMTCT is our 
task. (Ilhami, Sub-Directorate Mother and Child Health)

It is difficult to promote PMTCT on a national level if it is only performed by 
the Directorate of Family Health. The only PMTCT related product created by 
the Directorate of Family Health and which is nationally accepted is the PMTCT 
guideline, launched in 2006, which has been the main set of guidelines for every 
program on HIV/AIDS and for training medical staff who provide obstetrical and 
neonatal services. 

However, on the other hand, the word ‘mother’ in PMTCT also has a negative 
influence. PMTCT has created another point of view about how HIV prevention 
should be done – i.e. prevention should happen in households. The HIV problem 
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has become simplified as a problem of housewives, through isolating it as a mother 
and child issue, so that its handling has been limited to institutions related to the 
health of mother and child. As a result, PMTCT cannot be accessed by other groups 
of women, like sex workers or unmarried women, and thus its programs cannot fulfil 
the PMTCT continuum of care as stated by the WHO. Moreover, the administration 
of PMTCT can be misinterpreted as a program that aims to curtail the HIV epidemic 
by advising pregnant sero positive women not to have their child; a view that is 
against the actual nature of PMTCT which is to promote women’s reproductive 
rights to have a healthy baby. 
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