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Chapter 4

The Role of PKK Cadres in PMTCT: 
Different Job, Same Role

The PKK (Pemberdayaan Kesejahteraan Keluarga) or the Family 
Empowerment and Welfare Movement is a government led 
mothers’ organization. The PKK has been proven to be an 
essential government vehicle in support of the Safe Motherhood 
Movement and the Family Planning Program. Through its well 
organized network and identity as an organization whose 
members are normative mothers, PKK cadres have won trust 
within communities as Family Planning Program Fieldworkers 
(Petugas Lapangan Keluarga Berencana, PLKB). The role of 
PKK cadres has been to persuasively approach housewives to 
participate in and accept family planning, and to mobilize young 
mothers to bring their babies to the integrated health station or 
Posyandu (Pos Pelayanan Terpadu) for monthly medical check-
ups. In its PMTCT pilot project, the NGO YPI (Yayasan Pelita Ilmu, 
Jakarta) made use of the existing network of and trust in the PKK 
cadres to reach pregnant women at the district level, since the 
PKK is able to mobilize pregnant women to come to mobile VCT 
locations. 

In this chapter I will describe how PKK cadres have been 
involved in the government led women’s health movement, 
through the Safe Motherhood Movement and Family Planning 
Program, by promoting their identity as mothers. I then examine 
how they have made use of their existing position of trust and 
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their networks to engage themselves in promoting the prevention of mother to 
child transmission of HIV (PMTCT); furthermore, I examine whether the PKK cadres 
view the tasks that they have been invited to do, for such a highly stigmatized 
program as PMTCT, in the same way as they view the Safe Motherhood Movement 
and Family Planning Program.

4.A.  The Involvement of the PKK in the Women’s Health 
Movement

Grootaert (1999, p. 29), quoting Werner, classifies the PKK as a state led social 
organization present in every level of the community in Indonesia, which provides 
assistance and services to community members in education, health, pest 
management, and security. Guidelines for State Policy (Garis-garis Besar Haluan 
Negara, GBHN), written on TAP MPR11 No. IV/MPR/1983, state that the PKK was one 
of the tools used to increase women’s participation in creating a prosperous family. 
Described as a movement to promote community wellbeing, the PKK program 
should be in line with the Panca Darma or Five Responsibilities of Women: i.e. a 
wife is to (1) support her husband’s career and duties; (2) provide offspring; (3) care 
for and rear the children; (4) be a good housekeeper; and (5) be a guardian of the 
community (Sunindyo, 1996, p. 124). These concepts have been adopted by the 
major women’s organizations and enjoy government endorsement (Suryakusuma, 
1996, p. 101).  

The PKK is a national movement which has its roots in the community, and in 
which women are the prime motivators. It started with the seminar ‘Home Econo-
mic’ in Bogor in 1957, and was then followed up by the Department of Education 
in 1961 with the formation of PKK cadres at all levels, based on Ministerial Decree 
No. 27/1961. In the beginning, PKK membership was voluntary, and consisted of 
female society leaders such as the wives of local officials (Kepala Dinas/Jawatan) 
and of County Heads (Kepala Daerah), up to the kampong (Desa) and district or 
sub-district (Kelurahan) levels. The PKK then became a passive regime institution, 
whereby every Indonesian woman automatically becomes a member as soon as 
they get married and gain the status of housewife. Married women or housewives 
are also referred to as mothers. In the Indonesian language, a housewife means “a 
mother of the household”. Therefore, the bio-social identity of a woman as a mother 
is the significant marker for involvement in PKK activity. 

11 The Decree of the Provisional People’s Consultative Assembly. The role of the Assembly was very 
significant during the New Order era.
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Each PKK member is both a provider and a beneficiary of all PKK activities. 
The PKK was aimed originally at organizing women in their roles as caretakers of 
the household and the family, and was used to control women’s movements. By 
developing its identity as a caretaker of the family, the PKK is not supposed to speak 
out for women’s rights (Wieringa, 1998, p. 37).

In 1964, the PKK received financial support from UNICEF to arrange their 
operational planning, but this could only be implemented in 1967, when the New 
Order (Orde Baru) era took over the government. In the early 1970s, the PKK was 
piloted in Central Java by Kardinah Soepardjo Roestam, wife of the then governor 
of Central Java, who was in 1983 promoted to Minister of Home Affairs (Marcoes, 
2002, pp. 187-191). The PKK has continued to be internationally recognized and 
supported, for example when UNICEF awarded them with the Maurice Pate Award 
in 1988.

Initially, the PKK was financed by the national government through the Mi nistry 
of Home Affairs. After the new laws on regional autonomy passed in 1999, PKK 
activities were financed by the Provincial Fund (Anggaran Pendapatan dan Be  lanja 
Daerah). The Minister of Home Affairs gave an order for all governors in Indo nesia 
to administer funds to the PKK movement, and named December 27 as the PKK 
Movement Day. 

PKK cadres are formed at the national (nasional), provincial (propinsi), muni -
cipality (kotamadya), district (kabupaten), sub district (kecamatan), and village (kelu-
rahan) levels, using a network which is consultative, coordinative, and hierarchical. 
To help the PKK in guiding and facilitating society at the village level, there are PKK 
groups formed based on the regional area and activities. Based in these regional 
areas, there are PKK groups at the Community Association (Rukun Warga, RW12) 
level, as well at the Neighbourhood Association (Rukun Tetangga, RT) level and 
Dasawisma13 groups. Based on their activities, groups are formed to administer them, 
such as organizing activities at the mosque (Majelis Taklim), providing support for 
mourners (Rukun Kematian), literacy education (Kejar Paket A/B), income generating 
activities (Pokpel UP2K), facilitating work at integrated health stations (Posyandu), 
and community credit programs (Arisan14), among others. 

12 Rukun Warga (RW – Community Association) is a community division that is not included in the 
government administration. It is established by community consultation in order to provide services which 
have been decided upon earlier by the sub-district authority (kelurahan). An RW consists of a number of 
Neighbourhood Associations (Rukun Tetangga, RT), which consist of a number of households. 

13 Dasawisma means ‘ten households’. It is a community group which is established by the government, 
formed for every ten households. It means that in every ten households there is one coordinator who 
should organize their daily community development activities.

14 Arisan is a rotating saving system where a group of women will gather at a certain time, weekly or 
monthly, and contribute a certain amount of money, which is already agreed upon by the members. Upon 
gathering it, each of the participants’ names are written on a piece of paper which is rolled up and put in 
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The administration of the PKK is influenced by government structure. The 
wife of the chairman of each council, whether a district, sub-district, or village, 
automatically becomes a chairperson of the PKK, without any consideration of 
whether she is capable of handling the task or not. For example, the wife of a Sub-
District Head (Camat) becomes a PKK chairperson at the sub district level. A woman 
also does not have any choice about becoming a PKK leader (Wieringa, 1998, p. 38; 
Sciortino, 2007, p. 118). During the reformation era, after the downfall of the New 
Order government, this situation changed slightly. Nowadays, a chairperson of the 
PKK is not necessarily the wife of the head of the district or sub-district; rather, she 
should be elected according to her competence. However, in practice, people still 
respect the tradition that the wives of local elites should be chairpersons. 

A PKK chairperson and other women whose husbands have positions in go-
vernmental institutions are called PKK board members. Their involvement in the 
PKK does not have a real standard since they are elected based on their social status 
in society. It also means that their involvement depends on how much free time 
they have, and the quality of the service they provide to the community depends 
on their capability. The real implementers of PKK activities are those who join the 
PKK Task Force (Pokja/Kelompok Kerja). These are called the PKK cadres, and they 
are generally those who have more time for community service. Other women in 
the community are the targets and beneficiaries of all PKK activities. Through the 
PKK, housewives are socialized with an ideology that a woman’s task is to serve her 
husband and family, so housewives will only actively participate in the PKK when 
they feel that the activities will not disturb their household chores.

In relation to local autonomy policies in 1999, the national PKK cadre team has 
made some adjustments. The PKK is expected to increase family welfare through 
their roles as women and mothers, and to help people deal with national economic 
problems, both financially and mentally. Since this time the PKK has also been called 
the Family Empowerment and Welfare Movement. 

Because of its well organized structure, the PKK as a community organiza tion is 
a very effective vehicle for implementing the government’s social service programs, 
as long as these programs do not contradict a woman’s role as a housewife and 
caretaker of the family. Although the PKK was established in 1950, only under 

a bottle like a lottery.  One name is drawn each time until all the members have won, at which time the 
game ends and the participants decide whether or not to start the next game. The lucky winner takes 
home quite a lot of money, which is her own contribution multiplied by the number of members.  Each 
participant is required to contribute until the game is over. Such events are usually accompanied by tea 
and cakes, chatter and joking between the women.  It is a time to come together and enjoy each other’s 
company, catch up on local news and gossip. These are the social activities of the arisan. Although 
arisan is more of a social gathering  than an income generating activity, such activities help the members 
to save money and contribute significantly to saving activities in an informal way.
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the New Order regime with President Soeharto was the PKK used as a vehicle to 
promote the Safe Motherhood Movement and Family Planning Program. These two 
programs were the successes of the Soeharto regime, and were later integrated into 
posyandu in 1980. 

Posyandu activities are administered by the PKK through POKJA IV, whose task 
is to administer activities related to the health program. Posyandu is a health service 
facility for the community at the kampong and sub-district levels. This facility 
provides services for people living far from a hospital or health clinic. Posyandu 
was established in 1986, based on a mutual agreement between the Minister of 
Domestic Affairs, the Minister of Health, Chairman of the National Coordinating 
Board for Family Planning (BKKBN), and the PKK chairperson. Later on, due to 
the financial crisis in 1990s, posyandu services were unavailable for quite a long 
period of time, but it was reactivated on 13 June  2001 by the Ministry of State and 
Regional Autonomy. Posyandu was intended to support an immunization program 
and a weighing and measuring program for infants and toddlers under five, as well 
as to provide health services to the elderly; its main goal, however, is to reduce 
infant mortality. As the activities of posyandu are very much related to mother and 
child care, most PKK cadres who are actively involved in posyandu are mothers with 
babies or under-five toddlers.

Infant and maternal mortality has been a problem in Indonesia since the 
time of Dutch colonialism. In 1852, the Dutch colonial government established 
an indigenous midwife school named Sekolah Bidan Pribumi to reduce infant and 
maternal mortality rates. These indigenous midwives received western education 
to replace the position of traditionally trained midwives, who were regarded as 
bio-medically incompatible and dangerous to the lives of the mother and baby. 
After independence in 1945, the focus of healthcare services was placed on rural 
areas, with special attention to infant and maternal mortality. In 1952, every county/
regency (kabupaten) had established a Centre for Mother and Child Welfare called 
the BKIA (Balai Kesejahteraan Ibu dan Anak) that provided services for pregnant 
women, children, and babies by conducting health campaigns and counselling, 
vaccination, and general medical care. In the period of the New Order led by 
President Soeharto, BKIA and the institutions for disease prevention and control 
together with a polyclinic were integrated into a community health centre called a 
puskesmas (Pusat Kesehatan Masyarakat) which also functioned as a first level health 
referral system in the sub-district (kecamatan). 

In the second development plan, Repelita II in 1975-80, the government set the 
target that every puskesmas should be equipped with at least one trained midwife 
and one medical doctor. In Repelita III in 1980-85, the role of the community 
was noted as key to improving healthcare programs, and for that purpose the 
government created a posyandu at the district level with five priorities: nutrition, 
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care for diarrhoea, family planning, vaccination, and mother and child health. The 
responsibility to implement these activities was placed on indigenous healthcare 
cadres, under the supervision of trained midwives. To formulate his political 
commitment, in June 1988 the President promoted the reduction of the maternal 
mortality rate by 50%, from the then current rate of 450 deaths per 100,000 live 
births, by announcing a Safe Motherhood Initiative through the strategy “60-60-
60%”, that represented 60% of health centres in every county/regency providing 
essential basic maternal care, 60% of deliveries to be assisted by trained healthcare 
personnel, and 60% of high risk cases supported in referral hospitals.  

In December 1996, President Soeharto formally announced the Safe Motherhood 
Movement, which was to be conducted by the community in collaboration with 
the government to improve the quality of life of women, especially by reducing 
the maternal mortality rate, to enhance the development of human capital. The 
movement was institutionally well structured in the community as well as in the 
government. The leading institution for the movement was the Ministry of Women’s 
Empowerment (formally the State Ministry of Women’s Role) in cooperation with the 
Ministry of Health, the National Coordinating Board for Family Planning (BKKBN), 
the Department of Domestic Affairs, and included the participation of NGOs and 
the PKK as key partners. 

Figure 1: 
The Formal Structure of the Safe Motherhood Movement (GSI)

Source: (Cholil, Iskandar, & Sciortino, 1999)

National level

Province and county level

District

GSI Assistance Team:
Health sectors, family planning, statistics 

office, public hospital, community 
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GSI Working Group:
Implementation of action plan

GSI Task Force:
Responsible for implementing 
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Unlike the Mother and Child Health Program, the Family Planning Program in 
Indonesia was not developed before the 1970s because it did not receive any political 
support from the government. The family planning movement itself, however, 
began in Indonesia in 1957, initiated by the Indonesian Planned Parenthood 
Association (IPPA) or Persatuan Keluarga Berencana Indonesia (PKBI), and affiliated 
with International Planned Parenthood Federation (IPPF). The objective was to 
provide birth control advice and maternal as well as child care, especially in the 
case of high risk pregnancies. The family planning movement was not, however, 
seriously supported by the Indonesian Old Order government, as then President 
Soekarno, like many other post colonial leaders of newly independent countries, 
was a pro-natalist (Samosir, 1993, p. 27). According to Soekarno, contraceptives 
would be detrimental to Indonesian sexual morality (Kroeger, 2000, p. 125). Due 
to the lack of political support from the government, funding agencies through 
the PKBI and some NGOs took a ‘silent’ approach, by sending intellectuals to study 
family planning abroad (Adrina, Purwandari, Triwijati, & Sabaroedin, 1998, p. 74).

The Family Planning Program in Indonesia was influenced by the New Order 
government of Soeharto, who was convinced that high population growth leads 
to developmental problems. The objectives of the first twenty-five year long-term 
plan, called the PJP-I (1969-1993), mentioned that economic development and 
welfare can be improved by a reduction in population growth through family 
planning. Influenced by western educated technocrats sent abroad during the 
Old Order era and the World Population Declaration 1967, Soeharto’s government 
brought about a shift in Indonesian population policy, from pro-natalist to anti-
natalist, introduced a population control philosophy to overcome the population 
problem in the country, and made strong commitments by signing the Declaration 
of World Leaders in 1969. The first step taken in 1969 was to limit the population 
by controlling birth rates (Samosir, 1993, p. 27). A year later, Soeharto launched the 
Family Planning Program and set up the National Board of Family Planning (Badan 
Koordinasi Keluarga Berencana National, BKKBN) in 1970 (Niehof, 1994, p. 15). This 
approach to population control has influenced Indonesia’s fully established state 
led population policies and was used as a basic principle for fertility regulation. The 
previous slogan of “The more the children, the more happy and prosperous the 
family” was intentionally changed to slogans such as “Two children are enough”. 

In the first Five Year Development Plan, called Repelita-I (1969-1973), family 
planning was still at the stage of preparing the foundations for implementation. 
At that time, it was part of the overall health program and was being executed by a 
private organization, though gradually it became a government program and has 
ever since constituted an integral part of national development. The main focus of 
the program was to bring down population growth by reducing the birth rate in 
order to increase the standard of living for people and the standards of health and 
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welfare for mother and children. At the time of the Repelita-I, the idea of fertility 
control was, however, still very sensitive, especially from a religious point of view, 
hence a clinical approach was the best way to make population control, the strong 
ambition of the government, acceptable. From Repelita-II up to IV, the government’s 
ambition to achieve the target of reducing population growth became stronger and 
more explicit. Family Planning Program implementation focussed upon reduction 
of the total fertility rate by up to 50% (Adrina, Purwandari, Triwijati, & Sabaroedin, 
1998, pp. 75-76). The main objectives of the Family Planning Program in Repelita-II 
were intensification of the program in order to increase family planning acceptors 
and maintain their continuation through co-ordination with other development 
programs. In Repelita-III (1978-1983), population policy began to be more clearly 
outlined. In it, the long term objectives of family planning were to reduce the 
fertility rate, increase life expectancy at birth, and reduce the mortality rate. For 
short term objectives, the program activities aimed at improving the standard of 
living for those who accepted family planning. Implicitly, it implies that those who 
did not accept family planning were excluded from certain benefits.

In Repelita-IV (1983-1988), the concept of ‘Family Planning Program Management 
by the Community’ was introduced. The objectives of family planning policy were 
specified in more detail. A low birth rate was targeted and the norm of a small 
family was institutionalized. At this stage, the role of community based move ments, 
as agreed during the World Population Conferences in Bucharest 1974 and Mexico 
City 1984, was acknowledged. Even though the main goal still was to reduce the 
fertility rate, in order to achieve the population growth targets the family planning 
objectives in Repelita-V and VI acknowledged the importance of considering 
human resource development. This is how the Family Planning Program became a 
community movement. During this period, coverage of the Family Planning Program 
was increased and reached out to even remote areas and new settlements, with 
the objective of increasing demand for long term contraceptive methods and im-
proving the quality of family planning and contraceptive services, including health 
services. For this purpose, one of the main policies was to increase participation of 
the local community, such as social organizations and businesses, in the manage-
ment of the Family Planning Program.

For implementation of Family Planning Program activities, the National Board 
of Family Planning worked in collaboration with other ministries and institutions, 
such as the Ministries of Health and Home Affairs. The Family Planning Program 
encourages community participation as a program strategy by acknowledging 
community based movements in family planning objectives. Thus, Village Com-
munity Development Institutes (Lembaga Keamanan Masyarakat Desa or LKMD) 
have been set up at district and sub-district levels, under the Directorate of Rural 
Development, Ministry of Home Affairs, responsible for promoting community 
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participation in the planning and implementation of development programs, 
including family planning (World, 1990, p. 121). The LKMD is led by the Head of the 
Kampong/County (Kepala Desa), and in health related programs it is supported by 
the PKK, led by the wife of the Kepala Desa (Sciortino, 2007, p. 114). To achieve family 
planning targets, the National Board of Family Planning created a formal institution 
known as Family Planning Program Fieldworkers (Petugas Lapangan Keluarga 
Berencana, PLKB) under the LKMD, which mostly consisted of housewives from the 
villages who were also members of the PKK. In the community, these fieldworkers 
were also known as family planning cadres (Kader KB). 

By 1996, there were more than 20,000 trained fieldworkers throughout the 
country. Their tasks included motivation of the local community and assisting them 
by providing contraceptives, simple training, and family planning literature. To 
accomplish their task the fieldworkers get support from another institution known 
as Village Family Planning Management Assistance (Petugas Pembantu Keluarga 
Berencana Desa, PPKBD). The PPKBD is a voluntary institution, which assists the 
village chiefs in family planning related activities. At its peak there were about 
76,000 village distribution centres and 315,000 sub-village distribution centres 
contributing to the Family Planning Program. However, these formal institutions are 
generally more engaged in their own hierarchical institutional snares rather than 
disseminating family planning information and materials (Samosir, 1993, p. 44). 

To achieve the target numbers for those accepting family planning, the Family 
Planning Station (Pos KB) and Acceptor Groups (Kelompok Akseptor) have been 
created by the PKK, responsible to the Ministries of Home Affairs and Women’s 
Affairs. These ‘acceptor groups’ are lead by the fieldworkers to promote family 
planning services in the community. Acceptor groups usually comprise of between 
15 to 30 female family planning acceptors. In regards to the Family Planning 
Program, the PKK is responsible for designing and managing the local initiatives, 
such as distributing contraceptives, motivating potential acceptors, and consulting 
new acceptors. The National Board of Family Planning uses the PKK to monitor birth 
rates and to increase the number of acceptors (United Nation Population Policies 
and Programmes, 1993, p. 134). A community pressure strategy, as applied through 
the PKK, was indeed a very successful way of achieving target numbers for family 
planning acceptors. For example, a woman would be embarrassed if she did not 
join the Family Planning Program while most of the women in her environment use 
contraceptives. She would also not be able to avoid family planning if a PKK cadre 
or fieldworker visits her almost every day asking her to join the program (Adrina, 
Purwandari, Triwijati, & Sabaroedin, 1998, pp. 97-100). 

The PKK was thus an integral part of the overall government movement to 
reduce infant mortality, maternal mortality, and population growth through the 
Safe Motherhood Movement and Family Planning Program, as community health 
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workers; i.e. local inhabitants selected by the community, mostly working as part 
time volunteers, given a limited amount of training to provide basic health and 
nutrition services, and working in close relationship with the healthcare system. In 
the 1980s there was an attempt to convert community health workers into large scale 
programs; however, this often resulted in some loss of flexibility and commitment 
at the local level, which then led to a narrow and less idealistic definition of the 
concept (Walt, 1988, pp. 4-5). 

The PKK’s contribution has been very important in promoting family planning 
in society. PKK cadres actively involved as posyandu cadres or fieldworkers have an 
important role in mobilizing the community, especially housewives. However, as 
stated by Shiffman (2004), strong government support and political will for the Safe 
Motherhood Movement and Family Planning Program was the key factor for the 
success of the programs. 

The Safe Motherhood Movement and Family Planning Program show that the 
government of Indonesia is capable of making a program work, i.e. bringing family 
planning technology to the people, with support from the community through the 
PKK. These two programs are considered to be very relevant in terms of women’s 
roles as wives and mothers. Unfortunately, the programs have also had a negative 
impact, in terms of muffling women’s voices to fight for their rights (as they were 
used during the previous President Soekarno era) (Katjasungkana & Wieringa, 2003; 
Wieringa, 1992; Wieringa, 1998). Indonesian women have no longer been able 
to voice their rights and they have had a tendency to support the programs only 
because they feel they have to, because of their duty as a wife and mother. 

4.B. Engaging in PMTCT 

During the New Order regime, PKK members as family planning fieldworkers 
used to receive a regular salary out of the National Budget Plan for Income and 
Expenses (Anggaran Pendapatan dan Belanja Negara, APBN). However, when the 
economic crisis hit Indonesia in the 1990s, PKK activities could no longer be funded 
automatically by the government. Since the crisis, things have changed. Subsidy 
for the Family Planning Program is has reduced due to the limited national budget. 
The fieldworkers no longer receive a regular salary from the government. Without 
funding, the activities are not being done effectively, and the regular PKK activities 
have almost disappeared. Those that remain are only non-routine activities which 
do not cost a lot, and the cadres only receive reimbursement for transportation. 
However, the well organized structure of the PKK has still been an effective vehicle 
for mobilizing the community and for supporting the programs of the government 
or NGOs. YPI has seen this opportunity and has included the PKK in their PMTCT 
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program, especially the mobile VCT program that aims to identify and prevent HIV 
among pregnant women in certain districts. 

In an interview with a PMTCT program manager from YPI, I learned that the 
involvement of PKK cadres in the PMTCT program has proved very helpful. The role 
of the PKK cadres is to mobilize pregnant women to access HIV testing through 
the mobile VCT service. Before commencing their activities, PKK cadres are asked 
to participate in at least a basic training program on HIV/AIDS and its spread, as 
well as on the mobile VCT activity itself. It is then hoped that the cadres can explain 
these issues to pregnant women and encourage them to access the mobile VCT 
activities. 

YPI decided to work together with the PKK in running mobile VCT at 
the village (Kelurahan) level, because women who are involved in the PKK 
are familiar with their community. They have a list of pregnant women at 
the Neighbourhood Association and Community Association levels, and are 
considered very successful at persuading women to engage in activities. 
Typically, YPI writes to the Lurah (Head of the village, usually a man, thus 
also called Bapak Lurah) to invite PKK members and cadres to join PMTCT 
training at the YPI secretariat. The Lurah, usually helped by the local head of 
the PKK (often his wife), recommends two or three PKK members or cadres 
who will participate in the training. YPI has definitely enjoyed the benefits of 
having PKK members involved in their activities. On the one hand, it is not 
an easy task to reach pregnant women in the community without the help 
of the PKK. On the other hand, PMTCT is also seen as providing benefits for 
PKK members, e.g. to increase their knowledge about HIV/AIDS and PMTCT, 
to improve their organizational skills, to enhance PKK activities in the health 
service, and to intensify the relationship between PKK members in different 
villages (Husein Habsyi, PMTCT Program Manager). 

VCT is the entry point to the PMTCT continuum of care. To conduct the mo-
bile VCT, the YPI team might, for example, predict a potentially high risk location, 
suspected of having a high number of injecting drug users (IDUs). The team then 
goes to the community and introduces the program through the informal com  mu-
nity leaders. Meanwhile, the team contacts the PKK and looks for its members who 
are willing to participate in the program as cadres and provides trainings on HIV/
AIDS and antenatal care for them. The cadres are the spearhead of this program 
because they are involved as community health workers who have direct contact 
with the community. 

The task of the PKK cadres is to invite pregnant women to come to a meeting 
of the mobile VCT, usually conducted in the community meeting place. The cadres 
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receive a transportation fee based on the number of pregnant women they bring 
along (I will describe the benefits they get in the next chapter); thus the more 
women they bring along the more money they may get. About 20-30 women attend 
the meeting where the YPI counsellor introduces HIV/AIDS and antenatal care. 
Afterwards, the pregnant women have a pre-test face-to-face counselling session 
in a small individual booth where the counsellors motivate them to do an HIV test. 
The mobile VCT administered by YPI is not provider driven since there is a pre-test 
counselling step in which the counsellor has to ask for informed consent from the 
pregnant women before they have their blood tested. If the women agree, a well 
trained nurse draws their blood to be examined. All the women who come to the 
meeting receive a vitamin supplement to prevent anaemia during pregnancy and 
snacks, but those who do the blood test also get a transportation reimbursement 
fee of about 15,000 IDR15. 

A week after the meeting, only the women who had the test are invited back 
for post-test counselling with the same counsellor, who will inform them about the 
result of their test in a closed envelope. If the result is negative, the mother is asked to 
maintain her HIV status, and if needed to change her behaviour, for example engage 
in safe sex. If a women tests HIV positive, YPI asks her to join the TOP Support group 
for the PMTCT continuum of care, where will be able to access free ARV prophylaxis, 
a caesarean delivery, a PCR (Polymerasi Chain Reaction)16 test, formula milk for her 
newborn baby, and other forms of psychosocial support. At post-test counselling, 
all women get another transportation fee reimbursement of 15,000 IDR. However, 
the mobile VCT service can only be accessed by a woman once. If a woman needs 
to go for re-testing, she may have to go to a clinic or referral hospital and pay a fee 
for the VCT service. 

In the first phase of the YPI mobile VCT program in 1999-2000, funded by Becton 
Dickinson, 574 pregnant women were reached in five slum areas in Jakarta, short of 
the target of 1000. Six of those who accessed the mobile VCT in this first phase tested 
positive. In October 2003 YPI continued their second phase with a similar format 
and aimed to reach 2000 pregnant women in Jakarta. This time it was funded by the 
Global Fund. They conducted mobile VCT services in 18 locations, which included 
12 villages, 2 clinics, 2 NGO sites, and 2 community health centres (puskesmas).

15 Equivalent to US$ 1.7 (as US$/IDR = 8,800 IDR in January 2011)
16 A PCR Test is an HIV test that detects the genetic material of HIV itself, rather than antibodies or 

antigens. This test is a fairly recent development in DNA testing and the results are relatively quick to 
determine, usually within 3 days to a week.
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 Mobile VCT in Jakarta by YPI October 2003- December 2006 

 Code Locations Mobile VCT 
1 Pademangan 1 North Jakarta  
2 Pademangan Barat 1 

West Jakarta  3 Krukut 2 

4 Johar Baru  4 
5 Puskesmas Johar 1 
6 Kp Bali 2 
7 Jati Bunder 32 

Central Jakarta  

8 Petamburan 2 
9 Klinik Mandiri 6 
10 BC Bonzie (NGO) 2 
11 Rawa Bunga 22 

East Jakarta  

12 Ciracas 3 
13 Manggarai  1 
14 Klinik Remaja 1 
15 Bukit Duri 4 

16 Puskesmas Tebet 1 
17 Sanggar Kerja (NGO) 7 

South Jakarta  

18 Pasar Minggu 1 

 

Figure 2: 
Mobile VCT in Jakarta

Source: extracted from YPI Documents

In the period of October 2003 to December 2006, YPI, with the support of the 
PKK, motivated 2,771 pregnant women to access the pre-test counselling service at 
the mobile VCT; 2,458 of these women had an HIV test, but only 2,113 came back for 
post-test counselling and got the result of the test. Eight women were confirmed 
HIV positive.

Considering the amount of money spent on carrying out the mobile VCT pro-
gram, only a small number of sero positive pregnant women have been found 
through mobile VCT. This does not mean, however, that YPI has been wrong 
in choosing the target areas for its program. The low number of women testing 
positive is more likely due to the relatively low prevalence of HIV/AIDS in Indonesia. 
The success of YPI and the PKK should not determined by how many sero positive 
pregnant women have been found by the program, but by looking at the number 
of pregnant women who have been motivated to undergo both the pre-test and 
post-test counselling. The PKK has had a great role in mobilizing the community to 
test and know their status.
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Table 1: Pre-Test and Post-Test Counselling at the Mobile VCT in Jakarta

Locations Pre-Test  
Counselling HIV Test Post-Test  

Counselling HIV Positive

BC Bonzie 43 40 38 .

Bukit Duri 129 110 91 .

Ciracas 103 98 79 .

Jati Bunder 1042 919 803 4

Johar Baru 174 163 144 .

Kampung Bali 48 46 37 2

Klinik Mandiri 139 112 96 .

Klinik Remaja 25 23 23 .

Krukut 67 62 52 .

Manggarai 27 26 24 1

Pademangan 52 51 49 .

Pademangan Barat 26 24 12 .

Pasar Minggu 26 24 21 .

Petamburan 140 136 123 .

Puskesmas Johar 26 24 19 .

Puskesmas Tebet 113 86 44 .

Rawa Bunga 571 497 441 1

Sanggar Kerja 20 17 17 .

Total 2771 2458 2113 8

Source: extracted from YPI Documents

Since its beginnings in 1999, the PMTCT program has not run continuously, as 
its dependence on funding agencies is very high. When the funding agency stops 
financing the program, it cannot be continued further. In 2002-2003, the program 
was disturbed because there were no funds. Even though they wanted to continue 
the program in 2006, they had to pause again because they were waiting for funds 
from the Global Fund. Based on the request of the Global Fund, YPI expanded their 
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activities to six provinces beyond Jakarta – Banten, West Java, Central Java, East Java, 
South Sulawesi, and Papua – though this caused the activities in Jakarta to stop 
because of lack of budget. The project was postponed in 2007 but was continued in 
2008 with funds from the Global Fund.

Figure 3: 
Mobile VCT Expansion in Six Provinces

Source: extracted from YPI Documents

As mentioned earlier, the PKK functions in the mobile VCT program through its 
POKJA IV, which in turn uses Posyandu activity. The population targets of Posyandu 
are those who do not have (good) access to hospitals and health clinics, either 
because they find the hospitals and clinics expensive or they live in a remote area 
that is far from the hospitals and clinics. This unfortunately means, however, that 
people who are able to access health services at hospitals and clinics cannot be 
reached by the Posyandu network to participate in the mobile VCT program. VCT 
programs are not available at every hospital or clinic, and even where they are 
provided, they are not always free. 

4.C.  Existing Trust and Networks Versus Clients’ Privacy 

YPI makes use of the existing trust in and network of the PKK to promote PMTCT. 
Good trust and networks enable PKK cadres to do their job effectively in promoting 
mobile VCT in the community. The trust built up by PKK is based on their identity as 

1. Banten
2. West Java
3. Central Java
4. East Java
5. South Sulawesi
6. Papua
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members, which is related to their identity as responsible mothers. This kind of trust 
is called ‘identity-based trust’ or ‘relational trust’, and it arises from an intersubjective 
social reality based on shared meaning between trusting partners. It is generated in 
conjunction with normative social control through the construction of a particular 
identity that leads actors to exhibit goodwill and to tolerate a situation of exposure 
to risk, harm, and opportunism (Maguire, Philips, & Hardy, 2001). Because of their 
identity, PKK cadres can easily persuade pregnant women to visit the mobile 
VCT location. Interviews with pregnant women who came to the location have 
shown that these women trust the cadres, even when they have not received clear 
information about the program. These women’s husbands also trust PKK cadres. Ibu 
Suryati from Cileduk said:

I told my husband I was asked by a PKK cadre. ‘Go ahead!’ he said. ‘If 
a cadre asks you, you go ahead. They will never give you any bad service, 
never’. (Ibu Suryati, 32 years, pregnant, Cileduk)

It is very possible that the cadre who asked Ibu Suryati to attend the mobile 
VCT program had not been involved in the Safe Motherhood Movement and Family 
Planning Program at the Posyandu, considering that these PKK activities had been 
more or less abandoned for the last ten years. Yet, as the PKK has maintained its good 
identity as an institution, a PKK cadre also has a good identity as a person; it is the 
identity of a responsible mother as well as a woman who helps promote women’s 
health. Nooteboom (2007, p. 30) argues that trust may be built on a personal basis 
within relationships; it may also arise more impersonally on the basis of institutions 
outside relationships. To the extent that there are no institutions that support trust, 
trust must be built entirely from relationships; but, without institutional support, 
that can be laborious and such trust can prove fragile. Nooteboom further added 
that to form institutionally based trust as the basis for trust in people, one must 
have trust in those institutions. Without such trust, it would be almost impossible 
for pregnant women to go out of their domestic sphere, as explained by one of the 
cadres in an FGD:

If it’s not us looking for them in their own neighbourhood, they’d be 
unsure. But because they know us from the PKK at the RW (Community 
Association), they believe us. If not, they’d be confused and scared. (PKK 
cadre in an FGD)

Aside from trust, the other main form of social capital of the PKK is their social 
network. The network is clearly visible when PKK cadres look for data regard ing 
pregnant women, who are the main target for accessing mobile VCT. Without a good 
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network, it would be very difficult for the cadres to know the number of pregnant 
women in their district and where they live, considering that the district cover age is 
generally quite wide. Some different networking mechanisms were applied in the 
districts to find the pregnant women. 

At Rawabunga village, they have the ‘pregnant mother post’ that registers 
the number of pregnant women in their district. This registry is present in every 
Community Association. Pregnant women’s data are collected by the local PKK 
cadres at the Community Association level by visiting each family. So, in order to 
get data on pregnant women, PKK cadres can be contacted. Invitations to join 
the mobile VCT activities are also distributed by the PKK cadres at the Community 
Association level, who later visit the pregnant women door to door. 

Because of lack of budget, there are only two cadres at the sub-district level 
at Rawabunga who have become the brokers between YPI and pregnant women. 
They are Ibu Jubaedah and Ibu Ucum. In practice, they are in turn supported by 
three cadres at the Community Association level. With the ‘pregnant mother post’, 
the cadres’ work-load is reduced. 

Just ask the cadres: ‘How many people from the RW (Community 
Association) 09 will come?’ We just need to write down their names until 
we get 30. There is data on pregnant women, just like the Family Planning 
Program. They have to report to us every month: how many women are 
pregnant, how many have delivered babies. They all happen at the ‘pregnant 
woman post’. We just go there, the jumantik day’s on Friday, and we just bring 
our note and check it. So, we’re looking for the jentik (mosquito spawn), as 
well as pregnant women. (Ibu Jubaedah, a PKK cadre at Rawabunga)

YPI just asks for three cadres. They can work in turn; anyone who can 
help to find the pregnant women is accepted. These women are from the 
whole RW, the RT (Neighbourhood Association) 01 until 09. I was just looking 
for them from the kelurahan (village) area, at Rawa Bunga. But Rawa Bunga 
didn’t have any, I then moved to Pulo sometimes or Bukit Duri. I just needed 
to call and ask, ‘Do you have any pregnant women? You can let them come 
here because there will be a free blood test... Oh, OK’. The ‘pregnant woman 
post’ began in 2005, actually in 2004 it started already, but in 2005 it was 
smooth. (Ibu Ucum, a PKK cadre at Rawabunga)

At Pasar Minggu village, PKK cadres use the existing network in the existing 
system, such as the data from the Community Association office, posyandu, 
puskesmas, or arisan at the Neighbourhood Association level. So, the cadres contact 
the Community Association office to get the data on pregnant women. If the data is 
not available at the Community Association office, the cadres contact Posyandu. The 
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information on the mobile VCT is also spread during the women’s gathering which 
is regularly held once a month. After the data on pregnant women is collected, the 
cadres will visit them at home one by one and explain the goal of this activity, as 
explained by the cadres below:

 
Let me explain: there are ten RWs (Community Associations) in a 

kelurahan (village). Within those ten RWs, it’s not always the case that there 
are a lot of pregnant women in each RW. That’s why we list them all… We 
visit them again, explain again as best as possible so that they want to join, 
hopefully with pleasure. (Ibu Slamet, a PKK cadre at Pasar Minggu)

There are, for example, ten pregnant women from our RW; I would call 
to ask how many women are pregnant in the RW 01, then the next RW, etc. I 
would tell them about the PMTCT and whether they are interested. Usually 
they would say yes. ‘I’m looking for thirty people, together with Bu Slamet’. 
I, sometimes together with Bu Slamet, was looking for them door to door, I 
would come to their houses and ask them about their pregnancy and ask, 
‘Do you want to join us madam?’ I’d call the RW, letting them know how many 
pregnant women I’ve got. At the RW level sometimes they didn’t know and 
had to call Posyandu first. The Posyandu includes three RTs (Neighbourhood 
Associations). If there’s an arisan here, I’ll tell them the news from kelurahan 
(village). Usually the gathering is on the 6th of every month. During the 
gathering, I’ll tell them any problem we’ve got. So, I expect that all the 
women in our RT come to the gathering, I mean PKK cadres at the RT level. 
The secretary is ok, the treasurer is also ok. If there’s anything I have to say 
from YPI, for example, I’ll tell them in the gathering. YPI, for example, has 
asked for the list of the pregnant women in my RT. I’ll collect the data from 
my RT and visit them. (Ibu Suciasih, a PKK cadre at Pasar Minggu)

Just like the cadres at Pasar Minggu village, Johar Baru village also has an advan-
tage by getting the data on pregnant women from posyandu.

We don’t invite them directly. We ask the Posyandu workers first, usually 
we tell them we need some pregnant women, we ask for their data. After 
getting the data, we visit them. Usually they’re okay with that. We give them 
the date. If they don’t show up in the meeting, we visit them, come to their 
houses. (Ibu Fitri Handayani, a PKK cadre at Johar Baru)

At Kampung Bali village, however, cadres would contact other cadres directly 
during their activities at the POKJA. After collecting the data, the cadres contact the 
pregnant women one by one to explain the goal of the mobile VCT activity. 
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I informed the other PKK cadres and said, ‘Please get the data of the 
pregnant women and give it to me’. Because I’m the member of POKJA, they 
can give the data to me. I go with Bu Titin to visit and see people. Other PKK 
cadres are also involved and if we’ve got the budget, we give them some 
transportation fee. There are ten RWs (Community Associations) and each 
is taken care of by a cadre. The RW 01 by Bu Nurhayati, RW 02 by Bu Elly, 03 
also by Bu Elly, 04 by Ms Istiqomah, 05 by Bu Nursamin, Bu Leha, etc. We try 
to make a connection. We get the data from them, they’ll show us who are 
pregnant…and so forth. So, it’s not really an individual work. Especially Ms 
Titin, she has to visit them, I usually only call. When we meet, we’ll talk and 
plan to visit them. They usually come on the day of the meeting. If they don’t 
come, we call the cadre and ask why they don’t come, so that we don’t have 
to wait only for them. (Ibu Supriati, a PKK cadre at Kampung Bali)

Trust and good networking are the social capital owned by the PKK that make 
it possible to provide a more effective mobile VCT service. Unfortunately, however, 
when the pregnant women are found through the mobile VCT to have HIV, the good 
relationship and network may have a boomerang effect. As already mentioned 
above, an HIV test result is given to a pregnant woman in a sealed envelope during 
the post-test counselling. Theoretically, PKK cadres should never find out the test 
results of the women, unless told by the woman personally. However, this does not 
mean that the PKK cadres have no suspicions of who has been found HIV positive. 
When YPI staff visit those who are infected or when the pregnant women who are 
infected come to YPI for a further consultation, PKK cadres will easily recognize 
them and this information is passed on to other people throughout the network. 
Confidentiality for the women is not an issue for the cadres. This, in addition to the 
community stigma, is probably the reason why pregnant women are reluctant to 
follow the further activities at YPI once they find out they are HIV positive. 

I once met the husband of one of the woman who had been found to be HIV 
positive through a mobile VCT. At that time, I was visiting her at home with a YPI 
staff member. Her husband clearly said that he forbade his wife to join any follow-
up programs at YPI because their family had suffered from societal stigma as soon 
as it was found out that she had gone to YPI after participating in the mobile VCT 
program. 

In an in-depth interview with Ibu Mumun, a cadre from Jatibunder, she admitted 
that she knows who among the tested women have HIV, although she also mentions 
that this information is only for her and not to be told further: 

In my neighbourhood, there are few of them. I know that, but it is a 
secret. I can tell you who have it and who do not. Take Haris Masdi, I took his 

Lapdes Isi.indd   56 8/5/2011   10:11:04 PM



57C H A P T E R  4

wife to a mobile VCT location. Yuni (his wife) uses syringes (drugs). Haris and 
his wife. Then she gets pregnant. I asked her, ‘How far along are you, Yun?’ 
‘three months, Mpok (Sis) Mumun’. ‘Do you want to join my program?’ ‘What 
kind of program?’ ‘The one for HIV because I’m concerned for the baby. You 
use syringes (drugs), don’t you?’ ‘Yes, Mpok Mumun, I want to’. ‘You will be 
given medicines, the medicines are expensive you know!’ ‘Yes Mpok Mumun, 
it’s free of charge. How do you know that I’m using drugs?’ ‘From your face, 
from your scars’. ‘Please don’t tell anyone!’ Leli, her husband, died of HIV. I met 
him for the last time at Cipto (hospital). At YPI he didn’t get many medicines. 
He should have been taken to Dharmais instead of Cipto. He finally died. The 
medicines didn’t work. I don’t tell anybody, no I don’t! (Ibu Mumun, a PKK 
cadre, Jatibunder)

It is therefore not surprising that those who are found HIV positive through the 
mobile VCT are reluctant to join the support group and follow-up program. Those 
who do join are mostly referred by hospitals or clinics.

4.D. Keep Her Away to Keep Me Clean  

As explained earlier, YPI uses the PKK as a vehicle to promote PMTCT, similar to how 
the PKK was used to promote the Safe Motherhood Movement and Family Planning 
Program. YPI hopes that the PKK will not only participate in mobilizing pregnant 
women to take part in the mobile VCT program, but also in distributing knowledge 
about HIV/AIDS to the community in order to make PMTCT successful. Unfortunately, 
in doing their tasks as community brokers for the mobile VCT, PKK cadres are faced 
with a dilemma. Fear and shame of the disease is a big obstacle faced by the cadres 
in doing their job, but social obligation makes them join anyway. As human beings, 
PKK cadres are afraid of the disease; additionally, they feel it is also shameful to be 
involved in the program due to the social stigma attached to HIV/AIDS. 

Once, I was asking Mumun, a PKK cadre at Jatibunder, what she felt about HIV. 
She did not say how she really felt about it; rather, she told me about other cadres’ 
experiences in dealing with PLWHA. She said she was able to handle her feelings, 
but that some of the cadres were still afraid of the ‘dirty’ illness. She told me about 
her conversation with Ucum, a PKK cadre at Rawabunga who she had known since 
1999, when they both joined the mobile VCT activities. Considering what she told 
me, I got the impression that Mumun had the same fears about the disease as Ucum 
did. From her explanation, I saw that it was also a dilemma for her. On the one hand, 
Mumun feels that as a PKK cadre who has participated in a PMTCT program for quite 
a long time and has participated in HIV/AIDS training, she should not stigmatize 
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PLWHA. Yet, as a part of society, Mumun has a negative perception of HIV/AIDS and 
PLWHA. 

I’m ok with that, others are afraid, just like Bu Ucum. I had a training on 
PMTCT in Puncak. Yanti, a PLWHA, joined it. When she was washing before 
praying, I said to Bu Ucum, ‘Bu, there is a PLWHA here’. ‘Are you kidding?’ ‘You 
don’t know? You look for people right, I know which one is infected or not, 
I do’. ‘How do you know?’ I know that Bu Ucum only does her job to look for 
pregnant women, but actually she is afraid of HIV. ‘No, I just want to know 
which one’. ‘Do you want to know which one is a PLWHA?’ ‘What is PLWHA?’ 
‘You don’t know!! People who get infected with HIV, just the symptoms, not 
yet really positive, just the beginning’. ‘I see, that’s PLWHA’. ‘Don’t you know?’ 
‘I don’t’. Later on, Yanti sat down, Yanti has just got infected, not yet AIDS, 
just the virus. ‘Which one?’ ‘This one’. ‘I see, she’s thin’. ‘These people are thin, 
if she still continues she’ll die, but if she doesn’t she can be fat again, don’t 
tell other people’. ‘I won’t’. But Bu Ucum didn’t want to get close to Yanti. She 
ran away. ‘I want to go, Yanti is there!!!’ I’m handling the PLWHA differently. 
There’s one at Kebon Jeruk, very beautiful, but she is HIV infected. Bu Ucum 
would run away, ‘No, dirty, afraid’. She doesn’t want to touch or even sit near 
her… (Ibu Mumun, a PKK cadre Jatibunder)

It is not only Ibu Mumun and Ibu Ucum who fear the disease but almost all of 
the PKK cadres who are involved in the mobile VCT. In an FGD, the cadres told me 
that even though they know about HIV from the training, they are still unsure about 
it, as exemplified by the statement below:

When I went to a villa of paralyzed people, the place for PLWHA, I was 
afraid that the water, I was afraid I drank the wrong one. The normal PLWHA 
and the PLWHA who are sick are in the same place, I was a bit scared. She 
asked, ‘It’s ok to touch’. She shared the room with one of the women with 
HIV, but she locked her out. She thought that HIV people should get some 
scratches because it is related to the blood. But, hmm… One of them sat 
next to her… (PKK cadre, FGD)

As an effort to deal with fear and shame of the disease, as well as to minimize 
the stigma and discrimination against PLWHA, YPI regularly provides training for 
the cadres. The stigma of HIV/AIDS can be minimized by enhancing knowledge 
about the disease and how it can be prevented. However, enhancing knowledge 
on HIV/AIDS is not enough. Lack of knowledge may be one of the factors that 
makes the cadres worried, but training will not necessarily change the way they 

Lapdes Isi.indd   58 8/5/2011   10:11:04 PM



59C H A P T E R  4

behave towards PLWHA. Furthermore, the cadres who have been involved in the 
activities and trainings since the beginning still do not necessarily have enough and 
proper knowledge regarding HIV/AIDS, due to their limited capacity to absorb new 
knowledge. Training on HIV/AIDS offers no guarantee that they will not discriminate 
against PLWHA. 

There is another fundamental obstacle hindering PKK cadres from actively 
promoting PMTCT into a full movement. Most still consider HIV to be a dirty and 
shameful disease that only infects bad women; therefore, HIV/AIDS represents values 
that go against their role as good and devoted mothers and housewives. Keeping 
the disease and those infected with it away from them is considered the only way 
to keep themselves clean. No matter how much training has been provided for the 
PKK cadres, they still attach a stigma to HIV/AIDS and to PLWHA. 

Figure 4: 
PMTCT Training for PKK Cadres

An example of how the PKK cadres do not fully engage themselves in PMTCT 
activities lies in their use of information, education, and communication (IEC) 
materials. In capacity building training, PKK cadres are provided with brochures 
and posters on HIV prevention and PMTCT to take away with them. Aside from 
allowing the cadres to read the materials in depth at home, having possession 
of these materials makes it easier for them to disseminate the information to the 
community. However, they never use the materials. Another example is that on one 
occasion the cadres were asked to demonstrate for PMTCT, together with members 
of TOP Support, in a rally on National AIDS Day. They did come with their children, 
but after that the activity stopped without any further actions. 
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Figure 5: PMTCT Campaign by PKK Cadres

Lack of government support, together with fear and shame of the disease, 
hampers the cadres in fully promoting PMTCT as a movement. In this case, YPI cannot 
expect that the cadres will promote PMTCT as they did for the Safe Motherhood 
Movement and Family Planning Program.

4.E.  Discussion

The evolution of women’s organizations usually occurs along a continuum, from 
a social movement that mobilizes social forces for morality issues, into a formal 
organization that is sometimes used by political authorities to achieve certain 
goals or implement government programs (Saptari & Holzner, Perempuan Kerja 
dan Perubahan Sosial: Sebuah Pengantar Studi Perempuan, 1997, pp. 404-406). 
Like other women’s organizations in general, the PKK evolved from a movement 
for family empowerment with a focus on women’s welfare and healthcare into a 
politically well structured organization. Unfortunately, in its evolution, the PKK has 
lost its moral spirit as a social movement and rather has become a means for the 
government to restore and bolster the domestic role of women, and which only 
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aims at meeting practical gender needs17. However, the PKK is still an effective 
vehicle for the government and NGOs to implement their programs.

The PKK’s role in PMTCT programs is not very different from their role in the Safe 
Motherhood Movement and Family Planning Program. With all its limitations, the 
PKK can only function as an extension of the program provider. Soetomo (2008) 
cites Glassner & Freedman when they say that social services efforts by the nation 
will require interaction and mutual relationships between agencies, which function 
to prepare, organize, and deliver services; workers are very important in delivering 
and connecting services to clients; and clients’ roles are to respond to and utilize the 
services (Soetomo, 2008, p. 257). In supporting the Safe Motherhood Movement and 
Family Planning Program, as well as the PMTCT program through the mobile VCT 
service, PKK cadres only play a role as workers that deliver the service to pregnant 
women. In this sense, the PKK can be seen as community health workers. While in 
the Safe Motherhood Movement and Family Planning Program it is the government 
that takes the role of the agency that provides the service, in PMTCT, the agency that 
designs and prepares the program is YPI. PKK cadres view PMTCT as work, similar to 
how they view the Safe Motherhood Movement and Family Planning Program. For 
them, success is when they are able to mobilize pregnant women, because they feel 
that they have helped other women by doing so. 

However, it does not mean that the role of the PKK as a mediator or as workers 
is not important. There are supportive conditions that YPI benefits from through 
involving the PKK to promote PMTCT. Firstly, the PKK is an effective vehicle for reaching 
housewives. Using the formal power that it already had as a structured institution in 
society, the PKK has the ability to approach people, especially housewives. This is an 
important matter for supporting the PMTCT program considering that HIV/AIDS is 
a highly stigmatized disease. Pregnant women need an assistant that they can trust 
to bring them to VCT services; the PKK cadres’ position as trusted members of an 
established organization will therefore support success in VCT programs. 

Secondly, the PKK has social capital in the form of a social network, which can 
support the cadres in promoting PMTCT. According to Putnam (1993), networks, 
norms, and trust in the community are the social capital resources that can give 
personal strength to members and cumulatively become social assets, for they 
facilitate coordination and cooperation for mutual benefit. In this case, the active 
PKK cadres become an asset in supporting pregnant women to access mobile VCT. 

17 Practical gender needs are the immediate needs that reduce women’s burden, but do not mention 
gender inequalities such as the sexual division of labour or unequal access to services. Strategic gender 
needs are long term needs that eliminate gender imbalances within and outside the household, and 
ensure women’s rights and opportunities to express their needs (Saptari & Holzner, Perempuan Kerja 
dan Perubahan Sosial: Sebuah Pengantar Studi Perempuan, 1997, p. 157).
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The PKK has a special mechanism to get information about pregnant women in 
their own district. This makes it easier to reach pregnant women, even the ones 
living in more remote areas. Beyond facilitating access to VCT, in the long run 
the PKK may become a useful vehicle for setting up community support groups 
to support housewives in accessing HIV information or to support sero positive 
mothers in accessing ART. In addition, the formal network mechanism in the PKK’s 
organizational structure means that it has good and regular management, from the 
central to the district level. Thus, if the PMTCT program were to be administered at 
the national level in the future, PKK involvement might help simplify the activities, 
including monitoring and evaluating. 

Unfortunately, however, despite their activities to support PMTCT through 
encouraging pregnant women to access to mobile VCT, the PKK as a social 
organization is still not able to create mutually beneficial collective action. Through 
its well organized and well structured organization, the PKK should have generated 
a movement to promote PMTCT in the community through collective action, as 
they did for the Safe Motherhood Movement and Family Planning Program. As 
Uphoff (2000, p. 228) has said, social organization should be able to make collective 
decisions, mobilize and manage resources, and disseminate information to create 
mutually beneficial collective action. As things stand, however, the PMTCT program 
cannot be expected to become a movement like the Safe Motherhood Movement 
and Family Planning Program. As far as I am concerned, there are some serious 
unsupportive conditions that distinguish the success of the PKK in supporting the 
Safe Motherhood Movement and Family Planning Program and in its support for 
PMTCT. 

First, both the Safe Motherhood Movement and Family Planning Program have 
government support, as the government has paid great attention to mother and 
child health and stated its obligation to reduce population growth. The PMTCT 
program is an NGO initiative; it is not a government driven program. Neither the 
government nor society view HIV/AIDS as an emergency situation, as HIV prevalence 
is regarded as low. The government also does not recognize it as a social problem. 
Lack of government support is an obstacle for PMTCT programs being promoted in 
the wider community. Peter Piot, Director of UNAIDS, on his visit to Indonesia in 2005, 
said that lack of leadership and political will are the main obstacles to preventing 
HIV/AIDS transmission in Indonesia (Kompas, Tingkatkan Koordinasi, 2005a). PMTCT 
may not receive political support from the government because it is not triggered 
by a critical situation, and thus PKK cadres do not receive any government funds 
to conduct mobile VCT; in addition, the sustainability of NGO funding for PMTCT 
cannot not guaranteed. As a consequence, unlike the Safe Motherhood Movement 
and Family Planning Program, PMTCT may never become a nationally successful 
program, even though it has used the same existing social capital of the PKK.
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Second, unlike the Safe Motherhood Movement and Family Planning Pro gram 
programs that support the domestic roles of housewives in PKK activities, PMTCT is 
seen as a ‘dirty’ activity that threatens the image of the mother, who is portrayed as 
innocent and loyal to her husband and family. PMTCT, as an HIV prevention program, 
is still regarded as shameful and stigmatized, even by the cadres who have been 
trained and provided with information to combat such stigma. PMTCT does not 
fit into their role as a good mother and devoted wife. This may hamper them in 
promoting PMTCT into a national movement. 

Third, like mother and child health and family planning services, PMTCT can only 
be accessed by married women. It is almost impossible for other groups of women, 
such as unmarried women and girls, to access the service. Family Planning Program 
propaganda has always be translated as “meant for married people only and not 
for virgin girls” (Pausacker, 2001, pp. 106-109). As a consequence, PMTCT will not be 
accessed by all women equally.

In addition to the above stated barriers, there are some internal obstacles within 
the PKK that have made it harder for the cadres to promote PMTCT. First of all, the 
PKK has not had any capacity to voice women’s rights since the New Order regime 
tried to suppress them and emphasized the domestic roles of women. The cadres 
have limited experience in promoting women’s reproductive rights, as they were 
only allowed to promote reproductive health and were strictly forbidden to talk 
about women’s or even citizens’ rights. The PKK is known as an institution that does 
not let women talk and that creates households as the only places for women. This 
can go against the aims of PMTCT, which is known as a program that supports 
women’s reproductive rights. Through PMTCT, pregnant women can apply their 
rights to prevent HIV/AIDS for the sake of their own reproductive health and the 
health of their babies. However, the PKK can only be used to mobilize people, not to 
fight for their rights. In other words, the PKK is not the right institution to empower 
pregnant women and to limit transmission of HIV in Indonesia. PMTCT may enhance 
the power and resources of the PKK in a specific domain, i.e. the reproductive sphere 
as mothers, but not to empower them to fight for their reproductive rights.

Second, the strong PKK networks mean that pregnant women who are found 
HIV positive through mobile VCT are reluctant to join the follow-up programs due 
to the social stigma spread about by the PKK cadres themselves. Although there is a 
special mechanism within mobile VCT to protect the confidentiality of all women’s 
HIV status, PKK cadres always find a way to know the results of the test. They do 
not really realize the importance of confidentiality and pass the confidential news 
around to the whole community. 

Third, in finding the pregnant women, PKK cadres are using the existing 
networks of mother and child health and family planning, in collaboration with the 
government pregnancy clinics posyandu and puskesmas. These are designed for 
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‘good housewives’. Other women who face exposure to HIV, such as sex workers, 
will not be registered or found through this network (Pisani, The Wisdom of Whores: 
Bureaucrats, Brothels, and the Business of AIDS, 2008, p. 36). In this case, the mobile 
VCT may not be able to reach those women and is only being directed towards ‘good 
housewives’. It is therefore no wonder that most women are found HIV negative. 

Furthermore, women attend the antenatal clinics for the wellbeing of them-
selves and their babies, so they cannot be regarded as volunteers for the initiative 
to combat HIV/AIDS. Considering the obstacles mentioned above, YPI cannot 
expect the PKK as an institution as well as individuals to be able to promote PMTCT 
as effectively as they did the Safe Motherhood Movement and Family Planning 
Program. However, in general, the involvement of the PKK in mobile VCT has been 
considered successful and therefore YPI has maintained the same format in run ning 
PMTCT in six other provinces. Considering the remuneration given to PKK ca dres 
and the transportation fees given to the pregnant women, I worry that the PKK 
cadres, as well as the pregnant women, see PMTCT as just another type of in come, 
instead of as a part of HIV prevention. Therefore, it is also worth discussing further 
why the PKK cadres like to join in this activity. I will go into this in the following 
chapter. 
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