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Chapter 8

Conclusion and Challenges

The motherist movement has received scant attention in 
women’s studies. There are, however, numerous examples of 
women successfully asserting their claims through movements 
that mobilize on the basis of motherhood. This study has 
examined how two women’s organizations in Jakarta have 
appealed to the social capital inherent in motherhood to 
promote HIV prevention programs for women. The empirical 
chapters of this study suggested that mobilizing motherhood – 
at the individual and organizational levels –is an effective means 
to promote women’s participation in HIV prevention programs, 
programs which would otherwise suffer from severe social 
stigma. Nevertheless, mobilizing motherhood was not found 
to be an effective strategy for influencing policy-making at the 
national level.

Field data collection began with a rapid assessment to gain 
an overview of PMTCT and other HIV prevention programs in 
Indonesia. Data collection was completed with the support 
of YPI, the NGO responsible for the first PMTCT pilot project in 
Indonesia. Following the rapid assessment, primary data for 
this study was collected, starting in 2005, using ethnographic 
methods in Jakarta and its surrounding areas. Jakarta was the 
primary site of research as the PMTCT pilot project was initiated 
in Jakarta, before expanding to six other provinces. Jakarta 
also has one of the highest recorded prevalence rates of HIV in 
Indonesia. 
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Primary data were collected through in-depth interviews and focus group 
discussions with: 1) PKK cadres involved in the mobile VCT services in 11 villages 
throughout Jakarta province, not including the Thousand Islands area; 2) pregnant 
women, the target group of the mobile VCT services; 3) seropositive mothers active 
in TOP Support, some of whom lived outside the Jakarta area; and 4) policy-makers 
related to the PMTCT program. The primary data were supported by secondary 
data drawn from Indonesian demographic surveys, documents and data from the 
Ministry of Health and the National AIDS Commission, discussions on HIV/AIDS 
mailing lists, and newspaper clippings reporting on HIV/AIDS and PMTCT.

8.A. General Description of PMTCT

Though new cases of HIV are increasing rapidly in Indonesia, HIV prevalence among 
the general population is still regarded as low. While many policies addressing HIV/
AIDS have been announced, commitment to implementation lags behind. This is 
also the case for prevention programs: while there are many policies, there is a lack 
of actual and sustainable implementation at the national level. Low HIV prevalence 
is always given as the reason to delay prevention programs and to justify the slow 
progress in implementation, even though the government of Indonesia is aiming 
to decrease the rate of new HIV cases as part of its commitment to achieving 
the Millennium Development Goals (MDGs) by 2015. Prevention programs are 
moreover based on a high-risk group paradigm. They focus on female sex workers as 
responsible for the spread of HIV, leading to its stigmatization as a hooker’s disease. 
HIV, in Indonesian parlance, is a disease of women without morals.

The prevention of mother-to-child transmission of HIV/AIDS, known as PMTCT, 
has also moved very slowly in Indonesia. The first national PMTCT guidelines were 
only launched in 2006 by the Ministry of Health, and to date there is no PMTCT 
program at the national level. Nevertheless, the word ‘mother’ in PMTCT has had 
the power to begin destigmatizing HIV/AIDS, from a disease of prostitutes to an 
affliction of housewives. The media has also played an important role in spreading 
news related to HIV/AIDS, and has increasingly reported on its rising prevalence 
among low-risk groups such as housewives and children. The HIV/AIDS epidemic 
is thus no longer viewed as an exclusive affliction of badly-behaved people, but a 
disease that threatens the balance of the domestic sphere and the fate of future 
generations. 

Involving PMTCT in maternal and child health and family planning services, 
as advocated by the Ministry of Health, has brought subtle changes to the image 
of HIV/AIDS. But the Ministry – through the sub-directorate of Mother and Child 
Health under the Directorate of Family Health – actively promotes PMTCT only for 

Lapdes Isi.indd   155 8/5/2011   10:11:17 PM



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

the benefit of its own medical staff, to prevent them from contracting HIV through 
contact with pregnant women. While the Ministry of Health has not made PMTCT 
services available to the wider community, the steps it has taken have provided a 
basis for community awareness that HIV/AIDS not only affects stigmatized groups, 
but can also be transmitted to mothers and children.

The first and only PMTCT intervention in Indonesia has been a pilot project 
conducted by the NGO, Yayasan Pelita Ilmu (YPI), which has concentrated its efforts in 
Jakarta since 1999, extending them to six other provinces in 2007. The NGO-initiated 
pilot project is donor-driven, with limited government support. Funding depends 
on foreign donors, in this case the Global Fund, which means that in practice the 
receipt of money is often erratic. In the midst of government indifference towards 
HIV prevention, YPI is trying to implement a comprehensive PMTCT program 
based on the principle of a continuum of care, in accordance with the four prongs 
established by the WHO. As HIV prevalence in Indonesia is still considered low and 
social stigma surrounds the illness, YPI faces an uphill battle in promoting its PMTCT 
program, particularly for low-risk, respectable groups such as mothers. 

Motherhood and HIV/AIDS are in fact seen as contradictory concepts. For most 
Indonesians, motherhood is a woman’s sacred role, while HIV/AIDS is a disease 
that only affects people who behave ‘badly’. A devoted mother is considered 
highly unlikely to be infected with HIV as the virus is believed to be confined to 
prostitutes. If a mother is found to be HIV positive, she will therefore be stigmatized 
as a prostitute. But by appearing as a devoted wife and mother, an HIV positive 
woman can blame her husband’s behaviour, playing the role of innocent victim to 
avoid social stigma.

8.B. Motherhood as a Source of Social Capital

Women’s biological ability to reproduce gives rise to their social identity as mothers. 
While Indonesian women may seem weak and subordinate in many respects, 
mothers play an important and powerful role in society. Mobilizing motherhood 
enables PKK cadres and TOP Support members to access accumulated social capital 
in the form of trust and social networks among women.

The social capital that accrues to motherhood can be mobilized at both the 
individual and organizational level. Shared motherhood creates trust among 
individual mothers while their networks of trust become ready resources for 
mobilization at the organizational level. Trust is crucial in building social relations 
and networks. PKK cadres rely on the community’s trust in their organization as well 
as its extensive neighbourhood networks to mobilize pregnant women to access 
the mobile VCT service. TOP Support members project the image of the devoted 
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wife and mother – infected by her badly-behaved husband – to gain support, avoid 
stigma, and promote PMTCT.

In their involvement in the PMTCT pilot project, PKK cadres and TOP Support 
members are able to convert the social capital derived from respected motherhood 
into opportunities to access economic capital. Both PKK cadres and TOP Support 
members receive rewards, for example in the form of ‘transportation fees’ which 
can be used to supplement family incomes. These economic benefits enable the 
women to fulfil their roles as mothers responsible for their families, especially when 
the husband/father cannot satisfy the family’s economic needs. 

Unfortunately, the strategy of mobilizing motherhood has made no inroads 
into the arena of national policy-making. Motherhood is limited by its very identity, 
meaning that the activities the women can pursue cannot interfere with or violate 
their domestic roles as mothers. Through socialization, women not only learn to take 
full responsibility for their families, but to respect the differences between male and 
female roles – both of which impose limitations on their individual power and social 
space. Thus the ideal of motherhood, as a source of social capital, becomes a barrier 
to women fighting for goals outside of the domestic sphere.

8.C. PKK and TOP Support:  
Motherist Organizations in PMTCT

This project examined how motherhood has been mobilized by the PKK and TOP 
Support in very different ways to promote PMTCT.

8.C.1. Social Support for HIV Prevention

YPI views PKK participation as valuable social capital that can be used to support its 
PMTCT program. YPI encourages PKK cadres to mobilize pregnant women in their 
districts to access the mobile VCT in line with prong 1 of the PMTCT continuum of 
care – to prevent HIV among women of child-bearing age. Involving the PKK is an 
effective strategy: one of its goals is the promotion of women’s health, while the 
organization has experience promoting the Safe Motherhood Movement which 
aimed to reduce maternal mortality in Indonesia. Unfortunately, the social support 
provided by PKK exclusively targets mothers, in this case pregnant women, and 
excludes other women of reproductive age. PMTCT is also not a priority for the PKK 
as HIV prevalence among women – though growing – is still considered low. The 
mobile VCT service rarely finds new cases.

YPI created TOP Support to help seropositive mothers and their children in line 
with prong 4 of the PMTCT continuum of care. TOP Support provides emotional and 
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psycho-social support within the PMTCT pilot project. It facilitates the provision of 
emotional support by and to seropositive women, bringing them together to face 
their illness and engage in positive living. Emotional support is needed to counter 
threats to self-esteem that an HIV positive diagnosis can bring. Having someone 
to confide in can make a big difference; self-esteem is enhanced by acceptance 
and approval from significant others with whom there is a mutually respectful 
relationship (Wills, 1985, pp. 67-68). 

Unfortunately, PMTCT is not a priority for TOP Support members. They already 
receive free medical care from YPI, while many members are ill-informed about 
their illness. Some women had already experienced severe illnesses caused by HIV 
but defined their ill health by the symptoms they experienced, revealing that they 
did not really feel as if they were living with HIV/AIDS. Despite the fact that some 
members had died due to AIDS, many still could not believe that they were suffering 
from HIV/AIDS or that their illnesses were caused by it; rather, their symptoms were 
of other diseases such as diarrhoea, tuberculosis, or hepatitis. And though they 
realized that their past (or present) behaviours put them at risk, they maintained 
that they were victims who had contracted the disease from their promiscuous or 
drug-injecting husbands. Even when they did admit that their own behaviour had 
something to do with it, they did not consider HIV/AIDS as a disease but a curse 
from God, a punishment for their immoral behaviour. Since membership in TOP 
Support provided them with access to medical care – including ARVs, viral load 
tests, c-section services, and formula milk for infants – and additionally gave them 
opportunities to generate income, they felt no need to push for change. 

This study has shown that the involvement of the motherist organizations PKK 
and TOP Support did not succeed in establishing the PMTCT continuum of care. 
Pregnant women found to be HIV positive through the mobile VCT service very 
rarely participated in TOP Support activities, due to stigma spread by community 
gossip. TOP Support members were mostly referred by hospitals or clinics, and often 
lived further away from YPI, thus allowing them a measure of anonymity.

8.C.2. The Role of Social Values in Generating Trust 

Women in PKK and TOP Support draw upon their bio-social identities as mothers 
who are sexually passive and limited to the domestic sphere. This identity provides 
PKK members a sense of solidarity with a group of good housewives and responsible 
mothers. Its value for TOP Support members is that, through their collective identity 
as innocent wives and mothers who contracted HIV from their ‘irresponsible’ 
husbands (and thus perhaps inadvertently transmitted the virus to their children), 
they can counteract the stigma attached to HIV/AIDS. The identity of loyal, passive, 
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and innocent mothers is accepted and respected by women in Indonesia. The bio-
social identity of motherhood therefore has extraordinary power in advocating for 
PMTCT as it helps to destigmatize HIV/AIDS in the community. It is a central notion 
that enables PKK cadres and TOP Support members to generate trust and perform 
their advocacy tasks.

The PKK as an establishment keeps women’s voices under control by streng-
then ing the traditional role of women as housewives and mothers, while the state 
uses the organization to reinforce the dominant patriarchal culture that emphasizes 
the domestic role of women. The PKK’s emphasis on the domestic role of women 
informs its involvement in activities that promote mother and child care. Its 
involvement in the Safe Motherhood Movement and the Family Planning Program, 
for instance, made the organization synonymous with mothers’ responsibility for 
their families. PKK cadres thus have a highly valued bio-social identity through 
which they reinforce women’s domestic roles, thereby gaining trust in society. 

This strongly gendered identity is a powerful form of social capital, upon which 
PKK cadres draw when mobilizing pregnant women to attend the mobile VCT service. 
Pregnant women are generally reluctant to go for VCT due to the stigma it could 
carry for them and their families. When PKK cadres persuade pregnant women to go 
to the mobile VCT service, they do not necessarily tell them that it involves an HIV 
test. They instead claim that the mobile VCT provides medical exams for pregnant 
women which are good for the baby’s health. If they do talk about HIV, PKK cadres 
utilize the image of the devoted mother concerned about her child’s welfare (who 
is, by implication, also passive and loyal to her husband) to place blame for possible 
HIV infection on the husband. By portraying pregnant women as innocent, PKK 
cadres manage to bring them to the mobile VCT.

A major challenge for YPI in involving the PKK in its outreach is that many of the 
cadres, due to their limited education and knowledge, still fear HIV/AIDS. PKK cadres 
do not want their bio-social identity as devoted mothers to be contaminated by the 
stigma of HIV/AIDS, which they still consider a disease of women without morals. As 
individuals, PKK cadres are reluctant to promote PMTCT in the public domain more 
than they already do, despite the fact that YPI has conducted capacity trainings. PKK 
cadres are thus limited in their abilities to challenge the stigma surrounding HIV/
AIDS, or to seriously advocate for PMTCT.

As an organization, TOP Support has developed an image of itself as a group 
of women who are the innocent victims of HIV/AIDS. Its members, like PKK cadres, 
appeal to their bio-social identity as mothers. Motherhood allows TOP Support 
members to rework their stigmatized identity as seropositive women and to develop 
a collective identity as innocent wives victimized by depraved husbands. This new 
identity is derived from the common interests, experiences, and solidarity of the 
group members. Nevertheless, TOP Support members still struggle to reinforce 
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the image of their maternal role in society – through testimonials in seminars 
and workshops, by reworking their appearance (such as by wearing a hijab), or by 
exhibiting passive and introverted behaviour in front of others, as is expected by 
society. The media and the government also help to shape the image of innocent 
motherhood in the face of HIV/AIDS. 

Exploiting their innocent identities as mothers, TOP Support members gain 
confidence to campaign against HIV/AIDS-related stigma through testimonial 
activities in the community, in seminars, and in the media. 

8.C.3. Mobilization of Social Networks

Social support is delivered through the organizational networks of the PKK and TOP 
Support. The two motherist organizations have their own specific functions within 
the PMTCT pilot project. 

PKK is a formal women’s organization created by the government. Its members 
are housewives; all Indonesian women automatically become members when they 
marry. The chairperson of the local PKK is usually the wife of the chairman of the local 
government institution, while PKK board members are married to men of position 
in the community. Women who are actively involved in PKK activities are called PKK 
cadres and act as service providers within its programs. The PKK is highly-structured, 
from the national level down to individual neighbourhoods. In previous times, the 
organization’s activities were financially supported by the government. Today, the 
state no longer aims to control the voices of women as it once did; the government 
has thus reduced its funding, bringing most PKK activities to a standstill. Nowadays, 
the PKK only provides Posyandu (integrated health station) services to mothers and 
children on a regular basis, supported by local governments. 

The involvement of the PKK in PMTCT advocacy was highly strategic. The 
organization had accumulated social capital through its previous involvement in 
the Safe Motherhood Movement and the Family Planning Program. The public 
trust in PKK cadres, especially among mothers, made the PMTCT program more 
socially acceptable. Not only mothers but also husbands trusted the cadres, who 
then permitted their wives to participate in PKK activities. For Indonesian women, 
the husband’s permission is essential for participation in the public arena. YPI thus 
makes use of the formal networks and official status of the PKK to invite women to 
access mobile VCT services. PKK cadres, for instance, have privileged access to data 
on pregnant women in their areas, including those in remote districts. 

In the Safe Motherhood Movement and the Family Planning Program, PKK 
cadres as service providers and PKK members as beneficiaries established bonding 
relationships through their shared identity as mothers. But in the PMTCT pilot 
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project, women relate hierarchically to each other as providers (PKK cadres) and 
as beneficiaries (pregnant women). PKK cadres and pregnant women may share 
a common bio-social identity as mothers, but they do not share an identity as 
beneficiaries, i.e. as mothers who may be HIV positive. Suspicion can enter their 
inter-personal relationships, making it much harder to create networks of trust, let 
alone the effective organizational ties needed to function as an effective advocacy 
group. Then again, the PMTCT pilot project is seen as top-down NGO program that 
is of scant interest to the motherist PKK.

TOP Support is an informal support group established by YPI catering to 
seropositive mothers. Within it, informal bridging relationships connect seropositive 
women from various areas in Jakarta. Members interact with each other horizontally 
as both providers and beneficiaries of services. They regularly conduct home or 
hospital visits to support their peers, provide information through hotlines, organize 
peer education activities, and hold monthly meetings; in all of these activities, they 
promote positive living to other seropositive mothers. As seropositive mothers 
themselves, members of TOP Support provide interpersonal resources, such as the 
feeling of being accepted and valued by others. 

TOP Support often organizes gatherings with other support groups, creating 
opportunities for their members to meet and network. These gatherings also offer 
opportunities for TOP Support members to find new partners. Following divorce 
or widowhood, finding a husband is one of the primary concerns of TOP Support 
members. As with most women in Indonesia, they economically depend on men 
and feel pressure from the community to remarry. TOP Support members are 
stigmatized both for being widows and for being seropositive; marriage is one way 
to rid themselves of some of the stigma. But, finding a spouse as an HIV positive 
woman can prove daunting – hence, the value of a network of people living with 
HIV/AIDS.

TOP Support members can also use YPI’s network to gain access to HIV/AIDS-
related medical services from other institutions and hospitals, making it easy to 
access the medical help they need. YPI also provides facilities for TOP Support 
activities, while membership provides access to employment through YPI’s social 
network.

Established by YPI as part of its envisioned PMTCT continuum of care, TOP 
Support is well-connected to other institutions. As a motherist organization that 
supports women’s reproductive health, one might expect TOP Support to be 
actively promoting PMTCT within the wider community. Unfortunately, it has 
become an exclusive organization limited to seropositive mothers. TOP Support 
members face a double burden as subordinated women who only have power in 
the domestic sphere and as people living with HIV/AIDS who face stigma as immoral 
women. Moreover, their biological ability to reproduce also means that they are 
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biologically ‘able’ to transmit HIV to their unborn children. The relatively powerless 
and stigmatized position of TOP Support members makes them poor advocates. 
Easy access to medical services through YPI, coupled with their ignorance of the 
illness in general, explains why TOP Support members do not champion PMTCT 
as part of the women’s reproductive health movement. The organization supports 
its members’ individual and collective bio-social identity as mothers, and is used 
pragmatically by its members to deliver economic benefits.

TOP Support’s external networks are not supported by strong internal relation-
ships among its members, which are characterized by jealousy and competition over 
opportunities to gain economic benefit. Internal relations are marked by conflicts 
of interest, as seen in the frequent changes of personnel. Without a strong internal 
organizational structure, TOP Support cannot be expected to serve as an interest 
group to fight for the reproductive rights of seropositive women.  

8.C.4. Benefiting from Motherhood

Most Indonesians still see motherhood and PMTCT as contradictory concepts. 
The respected feminine identity of motherhood demands that women behave 
according to existing norms to be devoted, sexually inactive, and responsible for 
family and children. PMTCT, on the other hand, is seen as part of a stigmatised HIV 
prevention program for badly-behaved people. As participation delivers benefits to 
individual members of PKK and TOP Support, PMTCT is seen as more of an income-
generating scheme than a women’s health program. 

The PMTCT program provides tangible benefits to individual PKK cadres 
and TOP Support members who assist in its implementation and promotion. By 
participating in the mobile VCT program, they receive reimbursements in the form of 
transportation fees, which they can use to augment family incomes. This economic 
benefit strengthens women’s position in the domestic sphere, especially when their 
husbands’ incomes are insufficient. The PMTCT project also brings recreational and 
relational rewards. Participating in its activities means that one becomes known in 
the wider community. Wider networks open doors to further employment, while 
participating in mobile VCT activity is also an opportunity to leave the household 
and its domestic work and to connect with others.

TOP Support members receive a transportation fee when providing social 
support to other seropositive mothers. Members use this money to support their 
immediate as well as their extended families and in-laws, which empowers them 
domestically. Participation in seminars and workshops also means that they become 
known by the public and by members of other networks, increasing their chances 
of finding more stable employment.
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In their advocacy of PMTCT, the PKK and TOP Support operate as different 
groups, though in practice they both consist of mothers earning a living. As most 
PKK cadres and TOP Support members involved in the PMTCT program come from 
lower-middle class households with limited socio-economic resources, their priority 
is to fulfil their material needs –which are considered more important than access 
to medical care. As housewives, they are responsible for their household finances, 
particularly if their husbands do not function as breadwinners. While the husband-
breadwinner is the cultural ideal, in reality many women, especially TOP Support 
members, are on their own. By participating in the PMTCT program and strategically 
mobilizing the concept of motherhood, they can access extra income to meet their 
financial needs. 

The significant economic benefits resulting from their activities empower PKK 
cadres and TOP Support members in the domestic sphere. By bringing additional 
income to their families, women improve their bargaining positions, gaining greater 
say in determining household expenditures. Some women even become the main 
breadwinners. While the women maintain the ideology of being mothers and being 
dependent, in practice they have the economic responsibility of women who earn 
a living. 

The benefits gained through involvement in the PMTCT program are very im port-
ant for PKK cadres and TOP Support members and must therefore be maintained. To 
preserve their benefits, they must maintain their status as mothers. PKK cadres do 
this by obeying their husbands and placing the interests of their families first. They 
will not participate in the PMTCT program without their husband’s permission, or 
if its activities interfere with the welfare of the family and children. Likewise, TOP 
Support members safeguard their benefits by maintaining their image of innocent 
housewives in appearance and behaviour, and their roles as mothers within 
marriage. 

8.E.  Can Motherhood Promote PMTCT  
as a National Program?

Considering the bio-social capital commanded by the PKK and TOP Support, these 
two organizations should be effective in promoting PMTCT. But PMTCT remains 
on the margins of public awareness and has yet to be institutionalized nationally. 
Alongside the internal constraints mentioned above, the very factor that brought 
the PKK and TOP Support some success in promoting PMTCT – the bio-social identity 
of motherhood – prevents in roads being made at the level of national policy.

Although PKK and TOP Support can provide social support through their social 
networks, the two organizations have hardly integrated PMTCT into their daily 
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functioning. Nor have the goals of HIV/AIDS prevention been integrated socially 
among their members. Lack of such social integration renders activities ineffective 
for achieving common goals, and militates against PMTCT advocacy making any 
inroads into the domain of national policy-making.

Another challenge is that the PMTCT program is not government-led, as was 
the Safe Motherhood Movement and the Family Planning Program. PMTCT remains 
a YPI project supported by a donor agency. This means that funds are not always 
available and PMTCT activities do not always run smoothly, while they remain limited 
in their coverage area. As with other HIV prevention programs, government support 
and commitment to PMTCT is lacking. The support provided by the PKK and TOP 
Support can, thus, only has limited impact. Limited financial support means that the 
PMTCT program is unable to involve all PKK cadres, or to involve cadres at the higher 
district, city, or provincial levels. This is unfortunate as PKK cadres at higher levels 
have greater opportunities to influence policy through the power of their husbands, 
who occupy high positions in government. But those involved in the PMTCT pilot 
project are full-time housewives and only have influence at the neighbourhood, 
village, or district levels, for example to provide facilities and permits for mobile 
VCT services through the power of their husbands. If the PKK could involve women 
married to men in higher positions, it would be able to exercise more influence over 
PMTCT policy and other HIV prevention programs. 

The word ‘mother’ in PMTCT has been fortuitous. Due to it, PMTCT has been able 
to contribute to the destigmatization of HIV, from a disease of women without morals 
to a disease affecting devoted and innocent housewives. But there is a negative side 
to this focus on mothers. HIV/AIDS is now perceived as a problem for housewives in 
the domestic sphere; prevention efforts should thus take place within households, 
not in the public sphere. This, alongside the argument that prevalence is still low, 
gives the government excuse for in action. Though the epidemic needs to be tackled 
nationally, it has been isolated as an illness to be handled within institutions related 
to mother and child health. To date, only the Sub-Directorate of Mother and Child 
Health, under the Directorate of Family and Health, is active in promoting PMTCT. 

The construction of gender in Indonesia encourages women to be passive 
and focused on domestic affairs and for men to control public space. Women as 
mothers are restricted by and to the domestic domain when it comes to fighting for 
their rights. But even in the domestic sphere, it is the husband who makes the final 
decisions. Women thus cannot work to promote PMTCT if their husbands do not 
give them permission to do so. On top of this, the time and energy women have for 
advocacy is simply limited by the household and care tasks they must perform.When 
their spouses cannot fulfil the family’s financial needs, it is also their responsibility 
to get a job and bring money home. It means that women have limited time for 
social activities. 
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Trainings held by YPI for PKK cadres and TOP Support members do not effectively 
promote gender empowerment. The trainings usually focus on capacity-building 
and awareness-raising but recipients are not provided with the skills to fight for 
their rights.So while involvement in the PMTCT pilot project may further individual 
women’s financial interests, sense of motherhood, and bargaining power within 
families, any wider social purpose for Indonesian women is ill-served.

8.F.  Future Challenges

YPI’s strategy of involving the PKK and TOP Support to promote PMTCT has worked 
well –to an extent. This study has shown that the bio- social capital of motherhood 
can be effectively utilized to promote programs for women. First, motherhood as 
a bio-social identity has the power to generate trust and facilitate support and 
networking among women, uniting them through shared values, feelings, and 
experiences. In contexts of meagre government support, mobilizing social capital 
can become the primary means to promote community programs. This study 
showed that PKK cadres were able to use their formal networks to support pregnant 
women in accessing the mobile VCT service by focusing on their role as devoted and 
responsible mothers. Motherhood also facilitated TOP Support members to form a 
bio-social group to deliver psychosocial support to other seropositive women, and 
to transform their identity from one of sin and immorality to one of innocence.

Second, the emphasis on motherhood can empower women by strengthening 
their role in the family. By mobilizing their bio-social identity as mothers, women can 
convert social capital into economic benefits, which can be used to support their 
families. As they contribute to family income, their domestic bargaining position in 
the family improves. 

Third, a motherist identity makes it easier for women’s organizations to gain trust 
from the public in general, and especially from women’s husbands. This would most 
likely not be achieved by promoting a feminist identity. Motherist values are not 
considered threatening to husbands in patriarchal societies and are therefore very 
useful in promoting women’s programs in the community, given the importance of 
husbands’ involvement in their wives’ activities outside the domestic sphere. 

Fourth, as a highly respected bio-social role, motherhood can be used to place 
blame on husbands’ sexual promiscuity. Motherhood can thus help to destigmatize 
sexually transmitted disease prevention programs for women, making them more 
acceptable in society. 

Finally, motherhood can be used to informally affect policy. In Indonesia, the 
wife of a man with a high position in society automatically has a correspondingly 
respected position, which provides her with an opportunity to influence policy. For 
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example, the wife of a head of a district automatically becomes the head of the PKK 
at the district level, which gives her the power to make or influence policies or take 
important decisions regarding programs for women at the district level. Moreover, 
the wife can use her domestic power to influence decisions made by her husband. 
If a man has a high position in the government bureaucracy, his wife can enjoy 
significant influence to advocate policies that support programs for women.

Nevertheless, there are significant challenges to promoting programs such 
as PMTCT for women through motherist organizations such as the PKK and TOP 
Support. First, the potential social capital of motherist organizations can only be 
drawn on effectively if individuals involved in the group are empowered. This study 
has shown that members of the PKK and TOP Support, to be able to more effectively 
champion PMTCT, are in need of gender empowerment training. Without it, PMTCT 
will only meet women’s practical needs and strengthen their domestic roles. The 
socialization of Indonesian women to be passive limits the PKK and TOP Support’s 
ability to champion women’s rights; their members are more concerned with their 
own families than advocacy. 

Second, motherist organizations only empower women within the cultural 
boundaries that state what roles women can play. This raises questions about women 
who do not benefit from the program – those who do not present themselves as 
mothers, including prostitutes, sexually active girls, and unmarried women. The 
integration of PMTCT into mother and child health services, directed at mothers 
and pregnant women, restricts services to these groups. This means teenagers, 
young and unmarried women, and women who are not pregnant – as well as their 
male spouses or partners – have no access to PMTCT or HIV prevention services. 
Furthermore, according to Pisani, (2008, p. 36), those women who are most likely 
to have HIV – including sex workers – do not go to government pregnancy clinics 
as these are only for ‘nice’ women. These women may be HIV positive but cannot 
benefit from the programs because they cannot present themselves as ‘respectable 
mothers’. And even if they can access other HIV prevention programs, they will be 
stigmatized as badly behaved, immoral women. 

How to reach such excluded women is one of the challenges in promoting the 
PMTCT continuum of care as outlined by the WHO. There are two extremes in HIV 
prevention programs for women in Indonesia: 1) PMTCT, exclusively devoted to 
mothers,cannot be accessed by women who do not have thisbio-social symbolic 
identity; and 2) harm reduction programs, usually aimed at sex workers, which 
stigmatize users as immoral women. Neither program is able to reach all women 
because many women fall outside both categories.

Third, housewives are still not defined as a risk group. To prevent HIV transmission 
to babies and to protect women from infection, PMTCT has to address the issue of 
housewives being at risk. In the current study, women have found a neutral way 
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of engaging in support by presenting themselves as ordinary housewives and 
mothers. But raising awareness that they are at risk is necessary. This, however, 
would be highly controversial. Accepting the idea that housewives are at risk means 
that PMTCT programs must address the role of men in transmitting the disease. The 
notion of motherhood works well in PMTCT and enables fulfilment of the third prong 
of the WHO’s four-prong continuum of care (identifying women and helping those 
who are positive), but engaging in awareness and activities to prevent women from 
infection in the first place (as stated in the first prong) is much more threatening to 
the cultural order. To prevent HIV/AIDS, one has to directly address the men who 
have unprotected or extramarital sex and infect their wives and partners. 

Finally, a PMTCT program’s sustainability is always a challenge. Considering the 
experiences of the Safe Motherhood Movement and the Family Planning Program, 
PMTCT, to be sustainable, needs to be funded and supported by the government. 
But despite its rising prevalence in Indonesia, HIV/AIDS is still not considered a 
priority, by the government or by society at large. PMTCT thus rarely receives 
formal attention. This study has shown that the identity of motherhood – without 
appropriate social support and networks – is not enough to promote PMTCT or the 
idea that HIV/AIDS is a wider social problem. Creating informal bonding networks 
between providers and beneficiaries – as value oriented or interest advocacy groups 
– to support PMTCT is one of the main challenges to maintaining the program’s 
sustainability.
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