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CHAPTER

,QWURGXFWLRQ

Introduction
Background
The following two cases serve as an introduction for this chapter.
Case 1
Ina Sara: Age 24. Occupation: farmer. She entered her 9th month of pregnancy and complained of vaginal
discharge. She was referred to Gunungsitoli Hospital in the early morning (around 00.00) with fever and
physical fatigue. Her condition then worsened with shortness of breath. Her blood pressure increased. At
02.00, Ina Sara vomited and her breathing slowed down. Her feet and hands got cold and turned pale.
Vaginal discharge occurred more frequently and her foetus’s heart rate disappeared. When the doctor
arrived by 02.55, her vital signs were gone and pupils had widened. She was then declared dead by the
doctor.

Case 2
Ina Futi: Age 29. Occupation: farmer. She had given birth 6 times, and each of them was assisted by a
Traditional Birth Attendant (TBA). In her last pregnancy, her 7th, she managed to deliver the baby but the
placenta remained in her womb. She was brought to a midwife who also failed to pull out the placenta.
The midwife then referred Ina Futi to Gunungsitoli Hospital and arrived there at 13.00. In the evening, her
physical conditional deteriorated. By 23.15, she received 500 cc of blood transfusions. Her blood pressure
decreased steadily, and her haemoglobin (hb) was 6.7 gram %. The next day, when the medical staff
intended to administer a hysterectomy, her condition was already critical. At 16.10, Ina Futi suffered from
shortness of breath, but was unable to receive oxygen as the hospital had run out of its oxygen supply. A
half hour later, the patient finally received oxygen. By 17.00, symptoms of suffocation increased. Blood
pressure decreased drastically, and Ina Futi’s heart rate was hardly detected. After having cyanosis, her
body got cold, and she was declared dead.

1
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Chapter 1
Ina1 Sara and Ina Futi (pseudonyms) from the 2 cases above are two women who died
due to pregnancy and childbirth related issues. I accessed their tragic stories from the
medical record at the Gunungsitoli Hospital in Nias. I argue that their death is a small
example of the larger problem of maternal mortality in Nias Island. Between 20102014, 28 cases of maternal mortality were documented. On the national level, the
reported number of Maternal Mortality Ratio (MMR) in Indonesia during the period of
2007-2012 was 359 per 100,000 live births (Indonesia Statistics Board et al. 2013). This
current situation actually contradicts the decreasing trend during the periods of 19972002/2003, and 2002/2003-2007, which were 307 per 100,000 live births, and 228 per
100,000 live births, respectively. Among the Southeast Asian countries, Indonesia
remains the country with the highest MMR during the last 30 years.
By definition, maternal death is: “the death of a woman while pregnant or within
42 days of termination of pregnancy, irrespective of the duration and site of the
pregnancy, from any cause related to or aggravated by the pregnancy or its
management but not from accidental or incidental causes” (WHO 2015). In low-middle
income countries, obstetric haemorrhage has been well recognized as the main cause of
death for the majority of women who die through pregnancy and birth related causes
(Kidney et al. 2009; Ronsmans and Graham 2006). In Indonesia, similar conditions of
hypertensive disorders during pregnancy and postpartum haemorrhage (National
Academy of Sciences 2013) are the main causes of maternal death.
I bring up the two cases of maternal death mentioned above to use them as an
entry point in talking about the underlying factors of maternal death and the issues of
gender inequality, which are the two main focuses of this research. As is highlighted by
Mahmoud F. Fathalla (2006), maternal death occurs as a consequence of a very long
process caused by interrelated factors preceding the maternal death itself. In the story
of Mrs. X—representing a common experience of mothers whose deaths were due to
maternal issues (as defined by WHO above), Fathalla designs a retrospective
construction, which comes to the conclusion that the women’s deaths during
pregnancy—such as Ina Sara and Ina Futi—are caused by gender-inequality. Good
education, adequate knowledge of pregnancy, available family planning, and health

1

In the Nias language, Ina is used to address a woman with child. Her first child is commonly used to identify
her. Thus, if a woman’s first child is Sara, people will call the mother Ina Sara.

2
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Introduction
services are frequently absent in the life of women who suffer from maternal mortality,
and this is what Mrs X herself has experienced only because she is a woman.
The process of maternal death has been thoroughly explained by Thaddeus and
Maine in their Three Delays mechanism (Thaddeus and Maine 1994). Thaddeus and
Maine claim that maternal death is caused by the Three Delays, which are a delay in
identifying the risks and deciding to seek appropriate medical treatment in emergency
situations, a delay in reaching health facilities, and finally, a delay in receiving care from
the health facility (Ibid). However, the three delays, especially the first one, should be
considered in their social contexts. One social context which is closely related to the
delays taking place in the low-middle income countries is gender.
In some poor areas of Bangladesh, for example, the “different power processes in
families” causes women to keep silent, and to be reluctant to make decisions (Head et al.
2011). As a research in a rural central India also indicates, the Three Delays manifests
in the fact that the women’s autonomy is very weak, and this prevents them having
access to medical services (Jat et al. 2015). In his thesis, Hirose points out that financial
dependence takes away a woman’s initiative to make the decision to seek help (Hirose
2010). Violence against women during pregnancy puts an external pressure them,
hindering them from disclosing maternal problems (Castro et al. 2000). There are many
examples reflecting the Three Delays experienced by pregnant women, and they are
reoccurring in the low-middle income countries (for instance Ahmed et al. 2010; Garba
and Umar 2013; Pacagnella et al. 2014).
However, gender inequality plays a significant contribution. In Kerala, India, for
instance, there is a negative gender norm, like a mother in-law who rejects her illpregnant daughter in-law or a husband who refuses to help his wife as she develops
jaundice during pregnancy. Those norms create a delay in seeking care. As a result,
maternal death occurs due to the delayed treatment (Jithesh and Ravindran 2015).
Although the following research findings do not directly deal with the occurrences of
maternal death, they show a strong correlation between gender inequality and the
health status of women in several low to middle income countries. Research in four
African countries show that in the areas where gender norms are socio-culturally
restrictive and permissive to violence against woman, pregnant women tend not to
enjoy benefits from maternal health services (Adjiwanou and LeGrand 2014). The
research also reveals that gender inequalities limit women’s autonomy to make

3
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Chapter 1
decisions, for example, in using maternal facilities (Stephenson et al. 2006) and in birth
control preference. Gender inequality is even deemed by Banda et al (2017) as “the key
driver of negative health outcomes”. Based on their quantitative analysis of Zambia
Demographic and Health Survey data in 2007, they point out that women’s lack of
autonomy in making decisions in the household increases the risk of maternal death. In
Ghana, women have very little autonomy in making decisions regarding their pregnancy
and labour. The rights to decision-making lie at the hands of their husbands and
mother-in-laws (Ganle et al. 2012). In Ende, located in the eastern part of Indonesia
where the number of maternal deaths is still high, it is the husband who decides
whether or not his wife needs treatments during pregnancy (Pardosi et al. 2015).
The research findings presented above indicate that there is a strong
relationship between gender relations and women’s health. The correlation between
gender and maternal death in Indonesia is already reflected in a condition called the
Four Too. The Four Too situation, which are too young to get married, too old to have a
baby, too frequent to be pregnant, and too many to children to bear (BKKBN 2007;
Indonesia Statistics Board et al. 2008; 2013) is a condition imposed by some factors
such as the low status of women in social hierarchy which in turn results in their high
risk of death. As some previous research point out (Akbar et al. 2012; Wantania et al.
2009), this condition poses a serious risk to pregnant women.
By contrast, increasing gender equality indeed directly results in the reduction of
maternal death, especially in the low-middle income countries (Frost and Pratt 2014;
WHO 2014). This explains why creating gender equality has become a global goal.
Gender equality was the main target in both the Millenium Development Goals (MDGs)
and, recently the Sustainable Development Goals (SDGs) commitment. 2
This research therefore, formulates the following research question: What are
the portraits of gender inequality in Nias that affect the reproductive health of
Niasan women, which in turn contribute to maternal death, and how is this

2

Taken from the UN websites (see in http://www.un.org/sustainabledevelopment/gender-equality/). It says
that one goal of gender equality program is to “ensure universal access to sexual and reproductive health and
reproductive right as agreed in accordance with the Programme of Action of the International Conference on
Population and Development and the Beijing Platform for Action and the outcome documents of their review
conferences”. Meanwhile, one goal of health programs in reducing MMR is to “ensure universal access to
sexual and reproductive health-care services, including for family planning, information and education, and the
integration of reproductive health into national strategies and programmes”. Here, gender dan reproductive
health programs are seen complementary in achieveing their own goals.
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gender inequality established, preserved, and maintained by existing social
systems within this society?
Research on the contribution of gender inequality to maternal death in Indonesia
is quite rare. A research into gendered social issues in Indonesia was conducted by the
Women’s Research Institute (Noerdin 2011), and provides only an overview of the
gendered aspects of maternal mortality in Indonesia. Previous studies were oriented
around evaluations of health personnel and reviews of the use of maternal health
facilities (Shankar et al. 2008; Hay 1999; Heywood et al. 2009; 2010; D'Ambruoso et al.
2010; Titaley et al. 2010; Heywood et al. 2011). The most recent collaborative report of
maternal death by the Indonesian and the US governments does not mention gender
inequality as one of the root causes of maternal death (National Academy of Sciences
2013).
In order to assess the problem of maternal death, the World Health Organization
(WHO) has given technical recommendations in the form of maternal audit. Maternal
audit aims to find the causal factors in maternal mortality, and to formulate preventive
efforts (WHO 2004). Referring to Fathalla’s reconstruction above, conducting a
maternal audit to explore causal socio-cultural issues has been suggested, yet as
Hussein (2007) insists, the procedure has to be modified by taking into consideration
the peculiarities of the place where the audit is carried out. This is the reason why a
maternal audit should be conducted by taking into consideration gender inequality
experienced by women in social systems of particular community.
A more advanced research, carried out by modifying the maternal audit, was
conducted in Indonesia. Applying an extended verbal autopsy in his research,
D’Ambruoso and colleagues not only trace the medical causes of maternal death but also
the processes preceding maternal death. (D’Ambruoso et al. 2010; Hussein 2007). With
this method, the portraits of perceptions, norms, and views on health and health
systems contributing to people’s understanding and preference in dealing with their
health, are much easier to identify (D’Ambruoso et al. 2010). However, this research
was carried out in an area geographically quite accessible, and it did not delve into the
issue of gender inequality.
My research thus, not only adds to what has already been written about maternal
death in the Indonesian setting, but also brings up issues of gender inequality at the
level of sub-community, such as in Nias Island, a place that has been previously left out
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of analyses. Similar to Ambruoso and colleagues (2010), I also aim to apply an extended
maternal audit approach. I hope to improve the maternal audit by including a gender
analysis that looks at the pervasive systems of gender inequality in this region of
Indonesia. A gender audit then as introduced in this thesis is part of a maternal audit
and consists of a context-specific gender analysis of a number of variables related to
maternal mortality. In this thesis I will present some building blocks towards such a
gender audit, based on field observations in Nias. I will focus on the workings of
heteronormativity in this context, its passionate aesthetics. I will also provide an
analysis of the symbols, concepts, the major institutional arrangements and gendered
identities which make up the complex gender relations in Nias in so far as they are
relevant to the topic under discussion.
This research will contribute to literature of maternal mortality and women’s
health as explored from a gender perspective. The research also exposes recent data of
these matters in the setting of low-middle income countries like Indonesia, where
maternal death occurs in a large number compared to worldwide statistics.
I argue that maternal death is strongly related to gender relations as this is it’s
socio-cultural landscape. By looking at maternal mortality through its gendered
dimensions, I am able, to borrow the term from the WHO (2004), to see “beyond
numbers” of maternal deaths. The two cases of maternal deaths (Ina Sara and Ina Futi)
presented in the early page of this paper, therefore, are not seen from medical reasons
alone, but rather, the socio-cultural dimensions of living as a woman in an unequal
society (Bazile et al. 2015; D’Ambruoso, et al. 2010; Fathalla 2006; Gutschow 2015;
Ganle et al. 2012; Li 2004; Mumtaz and Salway 2009).
The desire to see beyond the number is why I make the case for a gender audit in
this research. I define gender audit as a way of portraying the socio-cultural background
of gender relations, exposing women’s positions in the communities, and how they
relate to risk. In this research, I will not fully formulate the parameters of such a gender
audit in relation to MMR but I will indicate an outline of what it might look like in Nias.
There have, however, been various attempts to ‘’measure’’ gender relations, such
as the Gender Development Index (GDI) and the Gender Empowerment Measure (GEM)
introduced by the United Nations Development Program (UNDP) in 1995. The
quantitative measurement of gender relations has also been performed by some
previous researchers like Kabeer (2005). Yet, this quantitative measurement of gender
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relations is a target of criticism, say for example, by Charmes and Wieringa (2003). They
claim that quantifying gender relations falls to broad generalizations, and therefore, it
overlooks the local problems that shape gender relations. This quantitative method is
then improved and accommodated in the design of the African Gender and Development
Index (AGDI) (Charmes and Wieringa 2003). In AGDI, both quantitative and qualitative
aspects are taken into consideration to measure gender relations. In Indonesia efforts
are underway to develop a socio-legal gender index, by the Women’s Organization for
Justice and Legal Aid (APIK). This index builds on the lessons learnt from constructing
the AGDI and consists of three levels, a Gender Status Index, which is quantitative, a
qualitative women’s progress measure and a project-based component. This work is
ongoing (personal communication from Wieringa, December 6, 2016). This thesis also
underscores the need for innovative ways to measure gender inequality, such as the
gender audit for the purpose of reducing the alarmingly high levels of MMR in
Indonesia.

Approach
Maternal mortality is the main topic of this research and functions as an entry point. I
start my gender audit by providing a general context of maternal mortality in Indonesia.
I will focus on the national level and turn to the island of Nias, which is the area where I
carried out my field research. Understanding the existing maternal health program will
give a better early perspective before conducting a gender audit. By exploring the
maternal health program, this research aims to share knowledge about the quality of
reproductive health services, government policies, and the recent experiences of the
Indonesian government to implement the MDGs.
The gender audit carried out in this research is a way of assessing the gender
arrangement in a community. In order to analyse the gendered aspect of maternal
mortality, I make use of a number of theories, which will be explained later on. These
theories are related to each other in that they all attempt to explain the individual’s
behaviour with social approaches. In this regard, the term gender audit itself is a
combination of various theories. I select the concept of heteronormativity to act as an
umbrella for my research analysis, while other theories are used to flesh out the data
and nuance the analysis. As pointed out by Saskia Wieringa,
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Heteronormativity refers to a system in which sexual conduct and kinship
relations are organised in such a way that a specific form of
heterosexuality becomes the culturally accepted ‘‘natural’’ order. Thus,
gender relations, biological sex, sexuality, gender identity and normative
gender roles are aligned in such a way that a dominant view of sexual
relations is produced (Wieringa 2012, 516).
The concept of heteronormativity exposes and explains how social norms find their
ways into being an unquestionable tradition. As Wieringa asserts, heteronormativity
regulations are not only inserted into the social institution, but also into the community
member’s lives by informing the normal behaviour to be referred (Wieringa 2012). This
norm binds both men and women, and establishes gender-based constructions on how
men and women should behave according to their own gender.
It is not possible to cover all aspects of heteronormativity in my research.
Considering that maternal death in Indonesia occurs only during women’s pregnancy
and mainly in the context of woman as wife, I focus more on kinship as a broad context,
and then analyse wedding rituals in particular. Kinship systems are still important
processes, and form part of the passionate aesthetics, that are the workings of
heteronormativity in Nias, as I will explain later. Marriage itself, as a representation of
the system, is the rite of passage involving delicate social structures. Analysing wedding
rituals is very important because they bear gender regulations demarcating the position
of men and women (Rubin 1975). Preserving and confirming gender inequality in
wedding rituals are core aspects regulated in heteronormativity. Gender regulations in a
society are indeed in the forms of normative values, which are later constructed as socalled “traditions”. Therefore, I think it is necessary to reveal the gender inequality
taking place in the culture of the Nias people, especially in Niasan wedding rituals.
With this arrangement, I will describe the contexts of maternal death in Nias by
presenting “the perspectives of the social actors,” as termed by Sonia Corrêa and
Rosalind Petchesky (1994). For Corrêa and Petchesky, fulfilling a woman’s right to
reproductive health is the responsibility of the social actors living close to the woman.
When this responsibility is ignored, the woman’s life is vulnerable. A woman’s need for
qualified reproductive health services is denied due to biased perception in society in
which women are considered only to receive and to accept. I will show how the social
actors, who are supposed to take leading roles in preventing maternal death, in fact, fail
to demonstrate strong commitments in dealing with women’s interests.
8
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Heteronormativity regulates people’s behaviours, and makes people believe that
they behave as they are supposed to. To support the concept of heteronormativity, I also
adopt the well-known concept of symbolic violence proposed by Pierre Bourdieu
(Bourdieu 1991; Topper 2001). The use of this concept is necessary to unfold the
construction of norms regulating gender relations and the violence underlying them.
Bourdieu’s concept makes it clear that social situations in which gender relations take
place, bear an element of structural violence, that is hidden beneath seemingly mundane
social interactions.
The mechanism of symbolic violence offered by Bourdieu enables an
examination of certain social norms which effectively operate in “silent and insidious,
insistent and insinuating” avenues (Bourdieu 1991, 51). Furthermore, Bourdieu’s
conceptualization of habitus theory explains how social norms affect understanding,
even an individual’s value system. By experiencing symbolic violence, a woman no
longer needs to question her actions. She has already understood what the social system
requires her to do. She experiences it herself, or watches how other women do things
conforming to the social expectations. In this situation, instead of challenging the
“unjust” value system, the individual participates to preserve the social regulations, and
by doing so, she remains a part of her community.
It is necessary to understand that a norm can be effectively established if it is
cultivated in important rites of passage. Marriage, especially in a culture where
patriarchy is well established, such as in Indonesia, becomes the most strategic and
dominant elements of the social system. In marriage, gender roles are arranged and
preserved. In this light, the theory of passionate aesthetics of heteronormativity finds
relevance in my research. Passionate aesthetics is a new theory coined by Wieringa. For
her, “heteronormativity is continuously produced and reproduced” (2012, 527), and
passionate aesthetics is the very tool for its production and reproduction. By using
marriage as the passionate aesthetics of heteronormativities, I attempt to explain how
the Niasan woman is placed in her social system. Through traditional marriage
regulations, a woman’s wants are controlled and her body, “tamed.” Moral messages,
which often contain gender demarcations and life virtues as wife and mother, are
reinforced in marriage rituals. In other words, marriage is a means of controlling
women. Without it, as satirically pointed out by Wieringa and colleagues, “uncontrolled
women spell unknown dangers” (2015, 113). In the end, marriage as the passionate
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aesthetics of heteronormativity maintains hegemony over women. Through marriage, a
Niasan woman is tied up, both physically and mentally, during her whole life. However,
in this seemingly well-established marriage arrangement, women still have rooms to
work against this traditionally-inherited tradition, of which I will provide some
examples later on. Niasan marriage indeed brings up inter-related mechanisms such as
kinship formations, family life burdens, new relations between a wife and her husband,
and between a daughter-in-law and her mother-in-law. I will delineate the construction
of marriage as the passionate aesthetics of heteronormativity in Chapter 5.
Following heteronormative norms, men and women are segregated in binary
oppositions, and Joan W Scott’s historical approach (1986) helps to make sense of this
segregation. Her approach helps me to explain why the existing gender relations in the
tradition of Niasan people have profound implications for Niasans lives. Using Scott’s
concept, I analyse another institution- religion, which plays a role in arranging gender
roles in society.
This research focuses on the consequences of gender segregation to women’s
health. The distribution of gender-based power in society is unequal, and women
inhabit a lower standing than men (Moser 1993; Rogers 2006; UN-INSTRAW 2006).
This position certainly does not benefit women, especially women’s health (Commission
on Social Determinants of Health 2008). Therefore in every chapter in this research, I
always discuss the health issues faced by pregnant woman by making use of the
different theories cited in each Chapter.
My main focus in this research is to collect information from women. For me,
giving voice to women through research, attempts to appreciate those who have been
silenced (Reinharz 1992). However, I will also discuss issues in men’s lives to give voice
to a male perspective in the constellation of gender arrangements. Although gender
relations seem to be natural and normal life situations, more advantages are enjoyed by
men then women. In order to display how men benefits from the unequal system, I refer
to RW Connell’s opinion about patriarchal dividend (Connell 2000, 26). Connell argues
that it is not easy for man to enter the area of woman’s reproductive health, the area
which is commonly regarded as the ideal target for improvement to prevent maternal
mortality. Supported by the concept of heteronormativity, Connell explains why man
puts some distance between himself and the woman’s territory, such as reproductive
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health (including pregnancy), while striving to maintain the marriage tradition, which
grants him special privileges (Connell 2000).
I argue that it is not easy to create more equal gender relations. Amartya K Sen
says that equal gender could be measured only if women express their freedom (Sen
1992). With the philosophical approach proposed by Sen, I attempt to explain that the
concept of gender understood by the government during the period of MDGs was
oversimplified. Even if the government launches campaigns for gender equality, the
campaigns in fact fail to give women more freedom. The challenges come from the
norms of heteronormativity, which are deeply ingrained in social norms regulating the
lives of people in a community.
Despite the strong grip of heteronormativity, some Niasan women still
demonstrate a certain level of agency. Although small in number, these social agents
resist the normalcy built up by the regime of heteronormativity. I will share some
Niasan women’s personal stories of exploring parts of their social system where they
were able to attain a certain level of agency from oppressive and discriminative
interactions.

Selecting the Research Area
Nias is an island among others collectively known as the Nias Islands. Nias alone is
located in the western part of Sumatra Island, surrounded by the Indonesian Ocean. As
the land appears as if it’s floating on the wide ocean, the Niasans often calls the island
hulo sodaya-daya (referring to a floating island). At the northern part, Nias is adjacent to
Banyak Islands, Nanggroe Aceh Darussalam Province; at the southern part, it is adjacent
to Mentawai Islands, West Sumatera Province; at the eastern part, it is adjacent to
Mussala Island, Central Tapanuli District, North Sumatera Province; and at the western
part, it is adjacent to the Indonesian Ocean (see again Map 1).
Nias Island is populated by 766,500 people, spread through five areas: Nias
District, South Nias District, North Nias District, West Nias District, and Gunungsitoli
(DHO, North Sumatera Province 2012). Nias Island is mainly inhabited by Nias ethnic
group, but there are several other ethnic groups also residing in the area, such as Batak,
Padang, Malay, and Aceh, among others. In total, 90 per cent of the Nias Island
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population is Christian and mainly belongs to the Banua Niha Keriso Protestant (BNKP),
the main Christian religious institution in the island.
In North Sumatra Province, Nias is the farthest location from the North Sumatra
Provincial government, which is located in Medan. It requires 16 hours of travel by road
and boat. Now it is easier to reach this location as there is a flight route for only one
hour. However, flight service has not yet been available for inland areas.
Located separately from the Sumatra plain, the island of Nias, compared to other
regions in Sumatra, is left behind in terms of development. The data show that the
current number of people living in poverty in North Sumatra Province is around 10% of
the total population of the province 3. Yet, the number of impoverished people on the
island of Nias is in fact much higher. In the region of Nias, poverty is 18% of the total
population, while in the South Nias, it is around 19% of the total population. In the city
of Gunungsitoli, it is 25%, while those in the region of West Nias and North are much
higher, 30% and 33% respectively (BPS Sumut 2016). The island of Nias does not have
transportation access reaching all areas. Its access of electricity is the lowest among the
other regions in the province of North Sumatra. To sustain their life, the majority of the
Niasan people work as traditional farmers. The school-age population, especially at the
middle school level, is also the lowest in North Sumatera Province. For the regions of
Nias and South Nias, it is only about 65.7% and 62.25% respectively.
The statistics above give us an initial picture of how development on the island of
Nias is lagging behind, and how the disparity of development occurs even within the
same province. The Human Development Index (HDI) of all areas in the island, thus, is
fairly low. Four areas (save for the City of Gunungsitoli) sit at the bottom four on this
index (with the range of 58.25-66.41), and are much lower if compared to the HDI of
other provinces on the island of Sumatra (BPS Sumut 2016).
The disparity of health development can also be seen in the indicator of the
development in health aspects, such as Community Health Development Index (Indeks
Pembangunan Kesehatan Masyarakat or IPKM)4 organized by The Ministry of Health
3

For Badan Pusat Statistic (Indonesia Statistics Board), level of poverty is measured by people’s varied per
capita income and their expense for food and non-food consumptions. For the Sumatera Utara Province alone,
the limit of per capita income in September 2015 was 366.000 IDR (BPS Sumut, 2016), equal to 25.7 euro per
month.
4
This indicator is developed by the Indonesian Ministry of Health to become a composite indicator derived
from regular surveys of Basic Health Research/Riset Kesehatan Dasar (Riskesdas), Survey of National socialeconomy/Survei Sosial Ekonomi Nasional (Susenas), and survey of Potentials in the Village/Potensi Desa
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(MoH) in Indonesia. Based on the index, out of 440 districts and cities in Indonesia,
South Nias District and Nias District are at 439 and 432 respectively (District Health
Office, North Sumatra Province, 2012). The same report also reveals that Nias Island is
left behind in terms of health service availability. There is only one state-owned hospital
able to offer Comprehensive Emergency Obstetric and Neonatal Care (CEmOC) services.
Private-owned and small hospitals are very few and far between. Meanwhile, there are
only 6 Health Centres that provide Basic Emergency Obstetric and Neonatal Care
(BEmOC) services, and they are spread over five regions or cities.
Measured with MMR as the indicator, the portrait of MMR in the Nias Islands is
saddening. Compared to other areas in North Sumatera Province, the number of
maternal mortalities in Nias Island is staggering.
Table 1.1. A comparison of MMR between the districts/city in Nias Island, the Province
of North Sumatra and Indonesia (per 100.000 live births)
District/ City
2009
2010
2013
Nias

426

191

549

South Nias

447

380

n/a

West Nias

n/a

n/a

1678

North Nias

n/a

426

146

Gunungsitoli

n/a

325

121

North Sumatra Province

115

117

95

Indonesia (DHS)

228 (2007)

359 (2012)

Source: Health Profile, North Sumatra, 2009-2013, DHS 2007 and DHS 2012
n/a = not available/ no data reported
Notes: As I will explain later in Chapter 2, the measurement of MMR is frequently inaccurate, and ever
underreported. Consequently MMR reports do not really represent the actual problems. This lack of
information in turn creates problems in making comparative reports of maternal mortalities in different
areas, and of MMR trends.

(Podes). Developed by MoH (MoH 2010), there are 24 items considered including the prevalence of
malnutrition, childhood illness, imunization, and pregnancy coverage by medical staffs, etc. (see in
http://www.depkes.go.id/article/print/1337/24-indikator-kesehatan-dalam-ipkm.html)
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Table 1.1. shows the figures of maternal mortality in the Nias Islands between 2007 and
2013. Before 2008, the island of Nias was divided into two districts only, now four
districts and one city. Although the table does not provide a complete report of MMR on
the island, it is obvious that maternal mortality does occur in all areas. The table shows
that the MMR of all the districts in Nias is above the average MMR of the North Sumatra
Province. Even in 2013, MMR of Nias District was much higher than the report of MMR
in Indonesia in 2012. In addition, although the MMR of North Sumatra is lower
compared to the national average, this province joins the eight other provinces still
contributing to the high number of MMR in Indonesia5.
Among the Sumatrans, Nias is known as “pulau buangan” (an island of exiles).
The rumour is that Nias island is a place where misbehaved government employees and
police officers are sent to as a form of punishment. A state official on province level was
said to have ever threatened his subordinates that the latter would be transferred to
Nias if they were not able to maintain disciplines. Another rumour is that some Niasan
tribes living in remote areas still practice black magic which endangers the life of
others, especially the non-tribes. There is also a social stigma6 attached to Niasan tribes
that they are difficult to accept progress and to be educated. These rumours and stigma
are related to my discussion in Chapter 3.
Apart from the issue of maternal mortality, Nias Island is very strategic to
represent Indonesia as a nation of islands. Like many other islands in Indonesia, which
are relatively left behind in terms of development due to their geographical spread, Nias
is also economically poor and geographically difficult to access. Nias has experienced a
bias in development both at regional and national levels.
Indonesia is inhabited by people with different ethnicities and cultures, with
Niasan culture being one of them. With its tradition and culture, Nias itself has become
an important field site for research (for instance Beatty 1990; Hummel and
Telaumbanua 2007). Isolated and located separately from Sumatra Island, Nias Island
poses an interest to researchers due the fact that this area has undergone minor cultural
change over many years. Thus, it will be strategic to examine how Niasan culture is

5

As announced by Koalisi Perempuan Indonesia (2012) (see in http://www.koalisiperempuan.or.id/9penyumbang-angka-kematian-ibu/)
6
During colonial time, Nias carried the stigma as slave island. It was also known as the island of head-hunters.
(see the notes of Elio Modigliani as retold by Puccioni (2016), see also Allen (2006). As recorded by Scarduelli
(1990), Niasan tribes were said to pratice killing ritual.
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internally-preserved by the people, and in particular for this research, how gender roles
are maintained. The finding of this research might give valuable insights to understand
gender roles in the other cultures in Indonesia, considering that many other people in
Indonesia share many things in common in terms of geographical and cultural patterns.
My involvement with Nias island is not new. I was born in this island, completed
my elementary and high-school educations in Nias. I got married to a Niasan woman
and our marriage was celebrated in Niasan tradition. Most of my family members and
relatives still reside in the island. I have engaged with this island through various
activities related to the development and the preservation of Nias culture. As a
university lecturer, I also have been teaching students majoring in Public Health, and
even met with alumni during my recent research on the island.

Research Methodology
Selection Location

Having decided the area of research covering three districts on Nias Island: Nias,
Western

Nias and Southern Nias, the method for determining research locations

provided its own kind of challenge. In the beginning, I visited the local District Health
Office, in three areas mentioned above, in order to select one sub-district as my area of
study. I was lucky to gain access, as I was familiar with most of the Health Office
leaders, some of them being previous students of mine. Being a health practitioner
myself, gave me a better access to the people working in Nias Health District. Having
good rapport with these health office leaders prevented me from dealing with the
commonly complicated bureaucratic system.
One issue requiring me to make a quick decision was how to obtain the data
relevant to my research. Data on maternal death at the district level were available. The
problem was how to select one sub-district in each three different districts whose
prevalence of maternal death was high or had never been reported. Unfortunately,
accumulating data on each sub-district level posed a serious problem. In West Nias, data
are difficult to obtain. The problem lies in the inability of the person in charge to give a
satisfying explanation about the availability of relevant data. In the South Nias District,
sub-district expansion, which had just happened in the area, caused difficulty in finding
midwives. This situation was not supportive in the selection of my research location.
For my research interest, the location was feasible if there was a report of maternal
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death I am able to reconstruct, and if a midwife is present, and works in the area. In this
research, the midwife was my key informant for I expected them to supply me
information on health services and women’s access to it.
Making a prediction was then my strategy to anticipate this disadvantage. Being
unable to access information on the real number of maternal deaths, except in the Gidö
sub-district, I tried to ask questions to investigate an area with the lowest level of
Antenatal Care (ANC). Data of ANC might be useful in predicting and identifying the
maternal mortality issue. This led me to the Mandrehe Sub-district in West Nias, and to
Sidua Öri in South Nias (Table 1.2).

District

Table 1.2. Sub District Selected Area
Sub-district

Nias

Gidö

Western Nias

Mandrehe

Southern Nias

Sidua Öri

Northern Nias

Not selected

Gunungsitoli City

Not selected

Mandrehe

Gidö

Sidua Öri

Figure 1.2. Nias Map and Selected Sub-District Locations
(Source: Pemprov Sumut 2012 from www.sumutprov.go.id)
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Respondents and Informants

As an anthropological inquiry, this research requires some adjustments, especially in
selecting respondents. In addition to selecting a location for conducting my research, at
first, I expected to find my main respondents, which were pregnant women with no
more than two children. I wanted to explore experiences of marriage and the family life
during the early phase of creating a family. The narratives of marriage rituals and
experiences of conjugal lives after the wedding were important for my research. I
wanted to make sure that the potential respondents were still able to recall their
awareness of their marriage celebration and to articulate their life experiences.
Unfortunately, I had difficulty in accessing the type of respondents I was looking
for. The main problem was that most pregnant women in the research location already
had more than two children. I had difficulty in finding pregnant women based on my
initial criteria. In the end I had to broaden the inclusion criteria to women who had been
pregnant a maximum of three times and had been married less than five years.
What was important to consider was how I, as a male researcher, may have
contributed to the creation and dissemination of rumours simply by interviewing
female respondents. In Nias tradition, it is uncommon for women to discuss or talk
about their personal issues with “others,” let alone both a stranger and a male. As an
insider in the culture and tradition, I was familiar with this issue 7. Therefore, I was fully
aware that this issue potentially created an uncomfortable feeling for my respondents,
while at the same time made me relatively wary. Yet, realizing the importance of the
data, I continued with the interviews, although in a culturally sensitive manner.
At first I was accompanied by a midwife during the interview. I noticed that the
pregnant women seemed reluctant to share their stories with me. I changed technique
by involving local women including the wife of the village chief, in order to obtain
information. This effort proved to have its own value although my respondents still
restrained themselves from revealing their personal problems. The presence of
midwives who originate from other areas and belong to other ethnic groups, I learned,
created psychological barriers, and my respondents were less likely to talk openly.
Needing to find another strategy to build productive rapport with my female
respondents, I spent time with my respondents’ husbands. Explaining the purpose of
my research, I mentioned the importance of their wives’ involvement in the project.
7

See also about Insider and Outsider in later section
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Fortunately, this strategy worked and I was able talk to the pregnant women myself—
now with permission from their husbands. Using this as an entry point to gain trust, this
style of data collection produced comfort among the respondents and it appeared as
though they were more open to answer my questions. I interviewed 24 pregnant
women in the end.
Another important source of information was the husbands of the pregnant
women. They were interviewed for two purposes. First, to obtain information on their
roles and positions compared to their wives. Questions for husbands were relatively the
same with those for the wives. Second, for the husband respondents alone, I involved
them in a kind of action research. Different from “real” action research aiming to suggest
constructive changes of a particular situation (see McNiff and Whitehead 2006) with a
cyclic process (Kember 2005), my action research would not go that far. Since my goal
was to understand the effect of heteronormativity when the husbands were asked to
deal with the kinds of jobs traditionally perceived as the wife’s domain, their reflections
on this “trespassing of their tradition roles” are important to know. The essence of my
action research was to obtain data from the husband respondents’ reflections. I
attempted to get to know their first-hand experiences in carrying out the kind of
activities they had agreed to do. By asking them to do so, I made the husbands
researchers themselves (Winter and Munn-Giddings 2001). In practice, the husbands
and I would have regular meetings for six weeks as we had agreed upon. Each week I
gave them a week “to go to the field” before group sharing and discussion. In our
meetings, I asked them to share their personal reflection of their “field experience.”
Reflections of the husband respondents are presented in Chapter 7.
As the pregnant women and their husbands are the main source of data for this
research, I called them “respondent”. For the husband respondents, there were 23
interviewed. The majority of the husband respondents were >25 years of age, while the
majority of wife respondents, 19-25 years of age. Generally, their levels of education
ranged from elementary to high schools. Some respondents had never attended school.
Most wife respondents were in their second trimester of pregnancy when I interviewed
them. They also had other children. The profiles of the respondents interviewed are as
follows:
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Table 1.3. Husband and Wife’s Characteristics
Characteristics
Husband

Wife

Marrying age
≤18 years old

1

5

19-25 years old

10

11

>25 years old

13

8

Never attended school

2

5

Did not graduate elementary school

1

5

Elementary School

8

5

Junior High School

5

4

Senior High School

4

2

University

4

3

Last educational background

Pregnancy Trimester
1st

9

2nd

10

3rd

5

Number of children
0

4

1

8

2

12

This research also relied on information from whom I call “informant.” The informants
were mother-in-laws, TBAs, and some leading figures of Nias culture. Finding motherin-laws as informants was easy, for most pregnant women interviewees stayed with
their in -laws. I interviewed six mother-in-laws in order to know their roles in gender
establishment. I also talked to three elder women who understood the local tradition of
fotu in Nias. As I will explained in Chapter 4, fotu is a necessary ritual in the marriage
tradition of the Niasan people. Fotu is led by some (considered) wise elder women, who
give marriage-life advice to the bride.
Another group of informants was the Traditional Birth Attendances (TBAs). The
role of TBAs was inseparable from the lives of the majority of the Niasan people
(Chapter 3), especially those residing in remote areas. As indicated in its report, MoH
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(Indonesia Statistics Board et al. 2013; also Manalu et al. 2012; Ministry of National
Development Planning-National Development Planning Agency 2015) actually
recognized the importance of TBAs in maternal care in Indonesia, and this was clearly
seen in the case of Ina Futi. What it does not reveal yet is the nature of relationship
between TBA and the society, and the role of the TBA in maintaining gender norms,
especially the norms attached to women. Therefore, receiving information from TBAs
was required. I could get information about the TBA only by posing questions to
pregnant women or their mothers-in-law. Most of these TBAs lived in the same area as
the pregnant women. In Gidö Sub-district, I had the chance to visit three TBAs from two
different villages. In Mandrehe Sub-district, I interviewed one TBA widely known in the
area, while in Sidua Öri Sub-district, I was able to interview two TBAs. All TBAs were
more than 60 years old.
Finally, I needed key informants to explain the marriage tradition, and in its
broader context, the culture of the Niasan people. Considering their important role as
sources of information, selecting my informants required careful strategy (Bernard
2006). Fortunately, my previous involvement in Nias gave me an advantage. I have had
a good rapport with various people in Nias who could give me information or access to
those who would potentially become my respondents. The respondents’ active
involvement with marriage rituals, customary events, and discussions on Niasan culture
were suitable reasons to selecting them as the sources of information. In order to save
time, these key informants had been contacted before entering the field.
From the total 12 key informants, one of them resided in Medan, and the rest
were in Nias. In addition, there were two women and the ten men. I was fortunate to get
the information from the Bishop (Ephorus) of BNKP, the largest local Christian church in
Nias, a lady who was now deployed as General Secretary at BNKP, as well as a Pastor
from Catholic Church in West Nias. Understanding these religious figures’ perspectives
on gender relation and marriage tradition certainly enrich the content of my research. It
was also advantageous to get information from the Regent of West Nias (Bupati)
holding office in the period of 2012-2016 who willingly contributed information
regarding the program of female empowerment while sharing his personal opinion. I
had to visit them several times for obtaining sufficient information or for cross-checking
my findings in the field.

20

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 36

Introduction
This research also gathered information from midwives, who are the health
professionals who have direct experiences with the situations of pregnant women. It is
true that midwives did not really get involved in the daily lives of women, yet their
observations of and interactions with the pregnant women added up to the information
about the status and the role of Niasan women both in their family lives and society. In
Gidö and Sidua Öri Sub-districts, I invited them into Focus Group Discussions (FGD) for
the purpose of finding information regarding maternal mortality and their experiences
on this matter. In total, there were twelve midwives in Gidö Sub-district, four midwives
in Mandrehe Sub-district, and seven midwives in Sidua Öri Sub-district that I
interviewed. I asked them about their work performances in taking care of pregnant
women, what they knew about the real situations faced by pregnant women, such as
their physical burden, their observable health conditions, and also pregnant women’s
access to health services. The supply of information from the midwives is very
important to give additional information regarding to maternal health care and Niasan
women access to it.
To investigate the case of maternal mortality in Gunungsitoli Hospital, the only
referral hospital in the island, I interviewed one obstetrician and a gynaecology
specialist in Gunungsitoli Hospital. It was also a privilege to have an interview with the
Director of the hospital who shared information on the management and treatment of
pregnant woman. With his permission, I obtained access to notes concerning the cases
of maternal deaths in the hospital. The stories of Ina Sara and Ina Futi presented on the
first page of this Chapter were taken from these notes.
As well as conducting interviews, I also conducted observation. Observations
provided me with lived experiences and realistic perspectives of the issues I wanted to
examine. They offered much deeper insights into the life my research subjects then I
would otherwise encounter solely through interview (Darlington and Scott 2002). First,
I had the chance to document the daily activities of four pregnant women from Gidö and
Mandrehe Sub-districts. I shadowed them from the beginning of the day until they went
to sleep, in order to observe their daily activities. I joined them to their agricultural jobs
(cassavas field), accompanied them back home, and observed them cooking for the
family. These observations shed light on the women's workloads during pregnancy and
represented their routine of daily life.
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As I have explained above, marriage is a critical phase of a woman’s life. To
understand the wedding process in Nias, my second observation was in documenting a
wedding party. I observed two wedding rituals. The first was held In West Nias. Being
permitted by the Village Chief, I was even considered as a tome, a quest, a name given to
those deserving respect. The second, the marriage of one of my relatives, was in
Gunungsitoli. In these two wedding rituals, I positioned myself as an observer. I wanted
to get a first-hand experience of how this tradition was carried out in its real setting.
The result of my observation built the biggest parts of Chapter 4 and Chapter 5.
I was able to get access to several books from the Nias Inheritance Museum
(Museum Pusaka Nias), a museum which was organized by Pastor Johannes Hammerle,
who collected and wrote many books of Nias history. The museum keeps collections of
many materials derived from various places around the island. The materials are meant
to arouse public interest surrounding Nias people. Several of the books were valuable
for my research as they contained important information about the wedding tradition
and Nias culture.
Collecting Information

Doing a research with mainly in-depth interviews, I needed to open wide spaces for my
respondents/ informants to speak their minds. I designed a list of semi-structured
questions which I continually enriched during the process of interview in the field.
Preparing a set of questions before an interview can help a researcher to obtain the
information (s)he is looking for. However, and when necessary, the researcher should
be ready to modify her/his questions and the ways (s)he asks questions in the real time
of interview.
Interviews with wives, husbands, and mother-in-laws were conducted in the
local language, the Niasan language. Using the local language created more comfortable
environment for them to share what they experience and think. After all, using the local
language allowed them to express particular terms which were unlikely to be stated in
Indonesian language (Bahasa). My interviews with midwives and other informants were
carried out in the Niasan and Indonesian languages, depending on the informants’
choice.
All interviews were completed by myself. To document my research activities, I
was assisted by one field assistant in each research area. My field assistants have lived
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in Nias island their whole lives, and they also knew well the research locations I wanted
to visit. They accompanied me on trip to visit my respondents and locate their houses.
Their presence was also instrumental to make my visit less uneasy and awkward.
Occasionally, assistance came from the midwife, staff of the Health Office, or local people
whose presence did not affect the process of my interviews. All interviews were
documented in audio-recording and video-recording (especially for observation) and
field notes were done by myself.
Analysis

The data collected from the field were classified into two categories. The first category
was quantitative data. A quantitative analysis for the data related to the demographic
profile of the respondents. In addition, I also compiled all cases of maternal death
documented in medical records in the last five years, of which I interpreted their trend.
Other quantitative data were obtained from answers to my open-ended questions, like
what I did to my presentation in the Golden Rules of the Niasan Women (Chapter 4) or
those presented in several tables. The second category was qualitative data. The process
of qualitative data analysis started from audio-record transcription. An assistant helped
me with the transcription work, which was done first in the Niasan language, then
translated into the Indonesian or English. For practical reasons to adjust to fieldwork
situation, a manual coding system was used to analyse the qualitative data. The
transcripts were then read one by one, line by line to manually produce a pre-coding.
This data coding was re-selected in order to develop a theme. Information from the
thematic analysis then became the source for research discussion. In order to build my
analyses and argumentations, and reflect my discussion, verbatim quotations from my
interviews were displayed. To collect important information about rituals and the
detailed aspects of marriage, I made use of the data in my video video-recording. The
recording helped me to carefully look at how the bride and the groom behaved during
the ritual. However, the video-recording was not my primary source of data in this
research.
Ethics
Before gathering information from my respondents in the field, I asked for their
approval beforehand. For this present research, I obtained verbal approvals from
respondents after I explained the purpose of research. I also let my respondents know
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that they could withdraw from their participation in the interview in case they
preferred not to.
This kind of field research bears some risks, especially in asking for a formal
approval, academically known as informed consent, at the early phase of my field
research. As a part of the community, I understand that asking formally, especially with
documenting in paper and pen, can cause problems. Years ago, I completed research in
Nias, and asked my research subjects to sign an informed consent form. They suddenly
not only rejected to be interviewed, but also rejected my presence in the village. For the
people, signing such a letter meant that they were likely to face legal consequences. This
kind of misunderstanding created a negative effect for my research and posed quite a
challenge. In recent years, the island of Nias has become a target for earthquake
alleviation programs after the 2015 earthquake. Obtaining signatures was potentially
associated with natural disaster assistances such as fresh money or sembako (basic
survival necessities). For me, this fact was a lesson-learned, and important to consider
at the early phase of this research project. Therefore, I always tried to make sure before
starting an interview that my respondents were willing to share information without
expecting any kind of reward.
I told them my identity as a PhD student who was doing a fieldwork in Nias
island. Above all, I highlighted my intention to learn many things from them, especially
things related to the purpose of my research. From the initial phase of my research, I
already made clear that I wanted to interview husbands and wives separately. I also
emphasized that they were entitled not to give me information, or cancel an interview if
they wanted it to.
The issue of ethics in field research is not only about formal procedures,
however. What I am about to share is my field experience which hopefully gives an
insight into an ethical practice in the field.
With husband groups, after the sharing session, I was open to have small talks or
answer questions on various subjects. In such a friendly situation, I usually made use of
the opportunities to give suggestions from the perspective of Public Health or to share
my personal experiences about marriage life. One among the other things I asked them
to refrain from, was violence at home. I had received information about husbands
beating their wives from one of the wife respondents, who witnessed this domestic
violence. I myself have understood that Niasan culture “permits” husbands to discipline
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their wives through beating. I could make suggestions to the husband because I had had
much information about domestic violence from my interviews with their wiferespondents. My actions of giving suggestions or making corrections to husbands bear
ethical questions: should I have kept the wife respondents’ “secrets” or be allowed to
use them to make an “intervention”? And, would there be any negative consequences for
the wives if their secrets were revealed?
It is possible that because of my interaction with the husband’s in response to
this unsettling news, the husbands thought that they were blamed for their mistakes,
and then committed violence against their wives because of this interaction. However I
thought this was unlikely for a couple of reasons. First, as an insider, I knew well how to
encourage the husbands accept my suggestions. Conversing with them in the same local
language, and already with a certain level of trust gained, they understood that I did not
intend to point blame at them, and that my intentions were for common interests. By
doing so, I hoped that that the husbands would not take revenge against their wives.
Second, my previous involvement in people empowerment gave me experience
with how to engage in constructive dialogues with the husband group. I had never
revealed the identity of people giving me initial information on particular subjects.
What I did, for example, by paraphrasing that, “I have heard and also seen that a
husband is allowed to use violence against his wife.” By doing so, I tried to prevent my
informants focusing on the doer of violence, or on someone who were suspected of
committing domestic violence.
In my opinion, committing domestic violence against wife is intolerable. I felt
that I had a moral responsibility to tell husbands what I thought about it. As a social
researcher, I was in a dilemma when ethical concern is raised (Darlington and Scott
2002). The question was should I just tolerate, for example, a husband’s violence against
his wife or should I articulate my concern. Facing this kind of dilemma, my decision was
to do the latter. Therefore, I made use of the momentum to articulate my concern about
this matter when having regular meetings with the husband group. I think that is a part
of my duty, as a researcher and a human being, to prevent the recurrence of domestic
violence in the future.
As I will discuss in Chapter 7, I asked the husbands to help their pregnant wives
with daily household activities. The purpose was to know how they would react to this
plan. From the meeting I learned that some husbands asked for “compensation” for
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taking over their wives’ jobs. Some form of compensations was demanding wives to buy
them cigarettes or massage them after giving help. An ethical consideration of this
situation is that this experimentation might have posed unwanted consequences like
mentioned above, especially for the wives. Luckily, the compensations demanded by the
husbands did not seems to pose serious consequences to the wives. However, it is
important to keep in mind that every researcher requiring his respondents to do
something should carefully weigh the impacts of his “experiments” to other people.
Research ethics are also concerned with how I treat my respondents. As a social
researcher, I first needed to establish trust with the respondents or the community
where the research was carried out (Parker 2007). Mutual trust is instrumental because
the respondents are the owners of the information I desired (Miller and Boulton 2007).
For this reason, I did not force the husbands to do what I asked them to. On the
contrary, the actions were our mutual agreement. I was fully aware that husbands
taking over their “wives’ jobs” was uncommon in Nias. The husbands even hated this
role exchange. Therefore, I let them to decide the kind of wife’s job they wanted to
involve with.
To ensure that I conform to the ethics of research, I created a code for each
respondent and informant for the sake of protecting his or her identity. For midwives
and TBAs, when quoting their information in this thesis, I gave them pseudonyms due to
the sensitive information. When appropriate I used some of the respondents’ real
names, and for this I asked for their approval beforehand. Some informants, though with
hidden identities, may be easy to identify by certain readers, due to their work
positions.
My cooperation with the husband respondents took six weeks. This required a
strong commitment from them. Therefore, I made clear from the beginning that their
involvement was very important for the project but also that participation was by no
means mandatory, and they had control over their involvement.
Secondary data in this research isconcernedwith domestic violence. I obtained
data on this subject from Pusat Kajian dan Perlindungan Anak (PKPA), an NGO in Nias.
The NGO shared cases of violence with the initials of the victims. I changed the victim
initials as input by the NGO in this research.
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Reflection upon the Research
This research brought me into a new and unique situation I had never faced before. As a
man, I had to ask questions about personal stories from women—the opposite sex,
about their life experiences under masculine domination. For me, this was a valuable
experience. Knowing what the opposite sex felt and experienced was a new to me, as a
social scientist. After this insight, I had a better understanding of the women’s feelings
when they dealt with their husbands. As a husband myself, I inevitably reflected on
things the women said about their husbands. How these women perceived their
parents-on-law made me reflect how my wife related with her in-laws, in this case my
own parents.
This study drove me to be more sensitive to the needs and interests of women. I
knew a fair amount about women's health, but interacting with the respondents
through discussions and engaging with gender issues related to literature, encouraged
me to learn more about feminist thought and gender theory. This reflection changed the
way I conducted the study. Whispering, a woman told me how her husband had often
beat her. Another woman shared a story of her elopement with her husband, and then
found out that her husband’s family did not accept her. Understanding the personal
sides of these women’s experiences affected me emotionally. At first I only asked
questions hoping for answers, but I then became empathic when I discovered the
saddening facts behind the phenomena of maternal mortality.
I support Granek (2011) when he claims that in qualitative research, where a
researcher and research subject interact intensively, a personal interconnection
between researcher and research subject is established unintentionally. This
interconnection triggers empathy, especially if the researcher is a part of the community
in question, an insider. Having this “insider view,” a term coined by Gair (2012), I am
able to “hear the heartfelts stories” (Ibid, 140) shared by my respondents. This explains
my feeling of empathy for my respondents.
While conducting observation, the situations of one pregnant woman concerned
me more than others (the results of which I will explain in more detail in Chapter 5). As
a very young woman in her eight-month of pregnancy, she still had to work hard in the
field. Concerned with her health and out of pity, I repeatedly asked her to stop for a rest.
At that time, my focus should be on observing the heavy burden she experienced
through her routine works throughout the day. The experience of "intervening" in my
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respondent’s daily activities during observation, taught me the importance of keeping a
distance from the subject of my study. I learned a lot from this kind of intervention, and
avoided it in my next observation to other respondents.
Speaking to wives was also interesting. Not all female respondents would speak
openly to me without authoritative permission or agreement. One of them was
surprised at my first visit. She often answered, “I don’t know”. Therefore I decided to
interview her husband instead. After interviewing her husband, she became more open
to me. The lesson learned is that, although language is not a barrier of communication—
since I was able to converse with the respondent in her own language—I was able to get
access to “backstage” information when the respondent’s “authoritative figure” was
taken into consideration. In this particular context, I had no choice but to make use of
the “unwritten rule,” that a wife is allowed to speak only if her husband gives her a
permission to. I did not want to get into trouble by violating this patriarchal rule.
This “authoritative dealing” foreshadows the content of the narrative, which I
later obtained from my interviews with the female respondents. The female
respondents above, were willing to talk to me only after “getting approval” from their
husbands. Thus, the wives’ willingness to be respondents, was not enough. Without
their husbands’ approval, my interviews were unlikely to happen, or if they did, I was
unlikely to obtain an open dialogue. In my research, understanding this concept of
“approval” should be adjusted to reality in the field. This fact itself portrays how
dependent a wife is on her husband, even to share her own stories with others. It also
implies that the lives of my woman respondents are really “shaped by social context
rather than as context free or rooted in anatomy, personality, or social class” (Reinharz
1992, 53). As recommended by previous researches, Reinharz emphasizes that feministresearchers should interview their woman-subjects and their husbands separately or
without the presence of the husbands.
My experience with the husbands gave me another impression. I tried to manage
a common relationship with them. Good rapport is necessary in building mutual trust
(Bernard 2006). Because of this, we decided together what activities we would do, and
what I would be permitted to be involved in. Building trust was the first task at the
beginning of all of my interactions with respondents. I counted on their trust in order to
encourage them to be open and forthcoming, and they counted on my trust to conduct
my fieldwork ethically and to honour their confidentiality. Doing work that they had
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never done before, or seemed too “womanly” in their opinion was uneasy. Therefore, I
made sure to build good communication. Because I am similar to them, both in cultural
and language backgrounds, I found it relatively easy to gain their trust. Like Ochieng
(2010, 1728), carrying out a research in his own community, my informants saw me as
“one of them.” Having similarities with the informants increases my chance of being
accepted in their community (Ulin et al. 2005).
Sometimes we shared jokes. I also tried to engage in their daily routine activities
such as playing chess or sitting in the coffee shop. As a result, our meetings took place in
friendly, spontaneous, and often natural settings.
A reflection upon establishing a good rapport between the researcher and his or
her research subjects is necessary. The wife respondents and the husband informants
shared their personal stories and information based on the mutual trust we had formed.
This trust between created comfort and allowed out encounters to take place in natural
situations. I had never imagined before that the wives would be so open with their
personal experiences, including their husbands’ misbehaviours. Likewise, I had never
thought that the wife respondents’ families (or husbands) would allow me to observe
these women working in the field, or to engage in discussion with them. The husbands,
likewise, shared personal stories concerning their wives. I think that this was possible
due to the mutual trust we had formed. Establishing a mutual trust is thus, extremely
important if one wants to carry out research in a culture where gender relations are
sensitive.
Bearing this in mind, language was one of the instrumental factors determining
my productive interaction and trust-forming with husband groups. Speaking the same
language allowed us to share information. Sometimes while waiting for my male
respondents for discussion in the designated location, I interacted with other men in the
village and tried to gain information from them as well, always explaining the reason for
my presence. The presence of a researcher was a rarity to them. For them, my
involvement in their lives was strange because they had never seen a person who
wanted to carry out a study in this way. Part of the strangeness, I believe, was that I just
asked questions and didn’t give anything in return.
Changes have occurred to the lives of (the majority of) Niasan. Post-tsunami in
2005, many donors worked and provided assistance to the community, including
incentives. Since then, people had always thought that the presence of certain parties in

29

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 45

Chapter 1
the middle of their society meant external assistance, which was usually in the form of
cash. This would lead to the "recipient registration" of certain assistances. I told them
that I was merely a student who was willing to learn from them, and had nothing to give
them in return. This situation in fact put me in a dilemma. On one hand, I dealt with
people who expected money from this research activity, while on the other hand, I did
not want them to think that the information they shared could be compensated for
money. However, after explaining the reason behind the research, as well as the
principle of non-compensation, they wanted to share information or stories without any
money involved.
The role TBAs played in issues related to child birth and maternal health also
needed careful analysis. It was interesting to see how TBAs were positioned insociety
since they were well known by the people. TBAs appeared to have authority on the lives
of many. Their roles are very strategic in the social system in rural Nias. TBAs told me
easily how they had worked to help childbirth. I introduced myself to them as a man
who wanted to learn about what they knew. Again, I revealed my identity as clearly as
possible and honestly spelled out the real intention of my research, that I really wanted
to know how they took care of women who are in the process of giving birth. I was very
glad to hear them talking about their work, including when they showed me how to help
delivery which, for me, was unique and strange. Although they were sometimes blamed
for the cause of the huge number of maternal mortalities in Nias Island, as was the
impression given by medical personnel staff such as midwives and doctors, I saw that
they worked for good purposes. TBAs had no intention to harm, or even worse, “to kill”
a mother and her baby8. TBAs saw themselves as sincere helpers for women’s wellbeings and only believed that their helping of women was a calling by God Himself
(Chapter 3). When interviewing the TBAs, I was able to understand other important
facts. TBAs in fact supported and strengthened social norms calling for a daughter-inlaw’s total obedience to her mother-in-law. In addition to being traditional healers,
TBAs also played important roles in “binding the family” for they always encouraged
pregnant women to be submissive to their mother in-laws or husband as a condition to
have a smooth and normal pregnancy.

8

Allegation that TBAs cause maternal mortality (mother and child) commonly show up in my interviews. Some
midwives and doctors explicitly accuse TBAs of giving maternal health assistances without appropriate medical
knowledge. For further discussion, see Chapter 3
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Observing a wedding party in Nias Island was a revealing experience. In the party I
saw how men and women were asked to behave as it ‘should’ be. Women were not
allowed to smile, had to listen to parents’ advice, should bow, and men should look
manly by wearing glasses and gloves and the groom's family must carry out the "order"
of the woman's family9. I recalled my own wedding party, which was held in the similar
tradition. However, as an observer, I wore a different pair of glasses. My experience of
seeing a Niasan wedding party was different when I looked at it through a gendered
lens. I had mixed feelings; on one hand, I had a feeling of regret for I knew that a
wedding party was a mirror reflecting unjust configurations against women, while on
the other hand, I had to suppress this kind of feeling because now I was an observer
who intended to examine the gender issues by paying attention to detail.

As Insider and Outsider
Being a researcher, I should position myself as “a naive” outsider. In this way, I was able
to understand the problems and issues raised in my research in more objective ways.
Sharing the same language and culture with the respondents certainly gives me
advantages, yet as a researcher I needed to keep reminding myself that I am “a novice”
(Bernard 2006, 366). As a novice, I needed to ask many questions and arouse my
scientific curiosities. Although I am a part of my respondents’ culture, my knowledge of
the Niasan culture and tradition is on superficial levels. My lack of knowledge then
prevented me from pretending to ask questions—whose answers I in fact already
knew—to my respondents. I was able, instead to ask these questions without false
pretences, as I actually was a novice, especially in the case of Niasan marriage tradition.
As I already implied, a researcher doing research in his own culture has some
benefits. The importance of language was noted especially when I asked sensitive issue
to the husbands. One of these sensitive issues, was when I tried to explain the
importance to husbands of saving their wives—I write the details in Chapter 7. I told
them that they should not allow their wives to work too hard while pregnant, because
they would not have "someone who would take care of them if their wives died". My
statement was obviously strange for two reasons. First, they did not need to be told to
take care of their wives and be responsible to them. Second, they should underlie their
9

Next in Chapter 4 and Chapter 5
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relationship not for a more pragmatic interest, which is "only" making a wife as a person
who takes care of their husbands’ lives, but giving love altruistically and having a desire
to help and sacrifice. However, I had to make use of their own logic to encourage their
interest in sharing the responsibility to take care of their wives. Being an insider gave
me an advantage. It enabled me to talk to my respondents in informative and more
intimate ways through the local language. Sharing a common language allowed us to
share jokes and stories in more natural ways. I hardly found any difficulties in adjusting
to the culture of the Niasan people.
Language can become a barrier especially when a researcher is conducting a
research in an area where he/she does not have a sufficient understanding of the local
language. Without a good command of the research-subject’s language, it is difficult to
gain ample and factual information. Green and colleagues (2004) point out that the
more we interrupt our interviewee—as the consequence of language barrier—the
bigger is our chance to jeopardize the flow of our interview. Speaking the language of
the research-subject, I had the advantage of understanding the information and stories
shared by my informants.
Another advantage I had as an insider was that I understood what I was asking
about in my interviews. For instance, in my interviews with the respondents, especially
when talking about the wedding tradition in Nias, I could easily asked for further
information about the steps or process of wedding ritual only because I have had a
previous knowledge of this matter. Our common understanding helped us to engage in
effective communication. My interviews with the respondents then contained a nuance
of parallel experience. This common identification allowed me to use words or phrases
such as “we”, “our custom”, “our tradition”, or “what has been passed down to us.” I did
not exclude them by using the pronoun “you.” In this way, I was practicing what
Reinharz (1992, 32) defines as an attempt to advance self-disclosure, which in turn
encouraged my respondents to talk about their life. As suggested by Green, “the more
social and cultural similarities there are between interviewer and interviewee, the more
we are likely to assume shared meaning” (Green et al. 2004, 87).
As an outsider, I had to learn more about Nisan culture. My knowledge of relation
between Nisan couples and the marriage tradition of the Niasan people was limited.
Therefore, I had to delve more into those matters by asking relevant questions to my
informants or by confirming what I have already known before. As a discipline, gender
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was new to me. Therefore, I had to dedicate a great amount of time to discover more
about gender, including the discourses on gender relations. To learn about gender
relations in Niasan marriage, I paid close attention to the dialogues in marriage rituals. I
also carefully observed the behaviours or gestures of the bride and groom during their
marriage rituals, or those of husband and wife in their daily routines. In my observation,
I kept reminding myself that I had not had any knowledge whatsoever on this matter.
This is the principle I developed during my research.
Limitations
On the Approach

The concept of gender audit applied in this research is a way of enriching the maternal
audit recommended by WHO and also the MoH. It specifically focuses on gender issues.
This specific audit technique helps to examine this research thoroughly. Compared to
maternal audit, a research applying an approach focusing on one aspect needs more
time. With maternal audit, medical staff and community members can be involved in
collecting information at the same time. Yet, a gender audit requires a much longer
process such as observing, assessing, and analysing a particular issue in its natural
setting, in this case in the real social situations of the people being studied.
The terms “gender” itself refers its cultural construction on both males and
females. I needed to spend enough time to understand these two entities in a balanced
and nuanced expression. One limitation of my research was that it mainly focused on
the narrations of women. The main reason was that because this research was initiated
by a maternal death, the death of a woman, then I tried focus my attention to situations
encountered by woman, as assumed by Fathalla. However in the future, focusing on
male experiences may be useful to complete the picture.
Research Location

As I have mentioned before, Nias and its culture is one among the many cultures in
Indonesia. In order to be integrated to social regulations, gender arrangements, thus,
must be understood from this one particular culture, and assembled in a specific way.
The mechanism to preserve gender inequality might have something in common with
the other cultures of Indonesia, yet the medium of social channelling is different.
Therefore drawing a conclusion and making a generalization about all areas from this
data is not necessarily applicable. In this context, a consideration of local contexts is a
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must. The essence of gender roles may be similar, yet their mechanism and challenges
may prove differently.
Research Technique

This kind of research in which I attempted to enter into the normal, everyday lives of
respondents, in fact was likely an interruption to the daily routines of respondents,
although I tried my best to ensure their privacy. There were times when my interviews
were interrupted by the presence of people irrelevant to my research. My interviews
were somewhat of an anomaly and thus had the unintended consequence of drawing in
crowds to view the interview take place. In such a situation, I preferred talking about
general issues, but then found out another time to see and interview my respondents. In
another instance, I had to cancel my interview because someone in the neighbourhood
passed away. And on another occasion, the interview was interrupted because someone
identifying himself as ajournalist10 wanted to interview me instead. For a practical
reason, I had to answer his questions before continuing my own interview with the
respondent. As a researcher, I have to understand this kind of interruptions.
During the process of the interview, I occasionally had to stop asking further
questions if my respondents felt uncomfortable in answering my questions. For
example, a respondent was in tears while sharing her problem. Ina Naya (pseudonym),
had legalized her marriage in the Civil Registration Office. The problem was her
marriage lacked of social recognition because it had not been concluded by marriage
tradition rituals according to Nias culture (Chapter 5). As a result, she was “alienated”
by her own parents. Her parents assumed that she never existed, and communication
with her was ended. Crying, she admitted that she had never told other people about
her feeling before. Listening to her personal story, I decided to keep silent and just
listened to her crying. I could not do anything to respond to her situation because the
social norm of Niasan people did not allow me to. However, her experience affected me
profoundly, and gave me a sense of powerlessness. It is definitely uneasy for a social
researcher to know first-hand the personal problem of the research subject. In such a
situation the idea of “keeping a distance” with research subject is challenged. A
10

In the remote areas, such as in Nias, some people often claim themselves to be “journalist.” They are actually
not real journalist, but merely want to take benefits from this profession. This “type” of journalists usually tail
their informants when they smell chances to make money. I did not believe that the man approaching me was
a genuine journalist.
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researcher is at risk of sharing the sadness and sorrow of his/her research-subject
although the feelings are not his/her own (Emerald and Carpenter 2015). For Sampson
and colleagues (2008), this kind of emotional experiences is a reminder for researcher
that a research activity is an appreciation of humanity.
Therefore, to a certain extent, the interview technique is flexible, in the sense
that I needed to adjust the dynamics of the interview process to the context of the
interview, and the emotions involved. Collecting data is not the ultimate goal of research
(Green et al. 2004).
Similar dynamics occurred in the process of obtaining information with the
husband group. It was difficult to have scheduled discussions with them. We often
delayed our discussion because some husbands had to attend a party first. Another
meeting was cancelled because the informants decided to attend a wedding party. This
interruption was clearly a hindrance for the research process, but I had no choice but to
compromise in such situations.
Research Benefit

The important question for the benefit of the study is whether the research findings will
affect the existing policy on the relevant issues. Research findings do not always create
an impact with policy makers, such as the government. I once attempted to discuss my
research findings with important stakeholders 11, yet there were no further actions and
relevant follow-up. In many cases, research findings are no more than a scholarly
idealism which does not really trigger change as expected. This is of course not an ideal
reality. However, with his findings, a researcher is already committed to his main
responsibility, that is, to reveal the truth (Green et al., 2004). I was lucky that during the
period of my PhD study, I was able to disseminate the findings of my PhD research. At
the end of 2016, I presented my research findings in front of TBAs in Nias. These TBAs
were invited by a non-government organization to learn about the legalization of TBAs
to assist delivery, an issue I discuss in Chapter 3 of my dissertation. I also had another
opportunity to give a paper on various issues surrounding TBAs in an international
conference on gender organized by Jurnal Perempuan in the same year in Jakarta. I do
expect that I still have more opportunities to make public my research findings, such as
writing for a journal or attending other academic meetings.
11

Chapter 8
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Chapter Outlines
This book is arranged in several parts, and the chapters in the book are complementary
to each other.
In the first Chapter, I explained the background of my research. My argument
that gender inequality is an underlying factor of maternal mortality was constructed
through previous research. Based on this construction, I formulated research questions,
and laid out the methodology of my research.
In the second Chapter, I review the problem of MMR in Indonesia, especially in
the relation of this tragedy to gender inequality experienced by women. I also present
some critical points, which have been overlooked by the Indonesian government as the
key aspects to effectively prevent the occurrences of maternal mortality within the
country.
In Chapter 3, by applying the “social actors” proposed by Corrêa and Petchesky
(1994), I point out those who are related to maternal deaths in the island of Nias. In
Chapter 3, I will focus on the negative roles of every social actor around the pregnant
women. I think this is the arena worth an examination in order to better understand the
occurrence of maternal deaths.
In Chapter 4, I explain how the ideal norms for women within a community are
established. The concept of symbolic violence proposed by Bourdieu is introduced in
this chapter (1991; 2001). Bourdieu’s concept of symbolic violence is important in
analysing the socio-cultural framing of the Indonesian women in that they are willing to
adopt and live according to the ideal values of the society. For the sake of my research, I
narrow this frame to the context of Niasan culture. In this Chapter, I discuss the golden
rules of Niasan women, a normative guideline with which women understand how to be
an ideal Niasan woman.
In Chapter 5, I adopt the concept of a passionate aesthetics framework, coined by
Saskia Wieringa (2015). As an operational mechanism of heteronomativity, passionate
aesthetics is present in the Niasan wedding ritual. In this chapter, I talk about the
exercise of the control over women, framed in wedding social situations. This chapter
also hopes to expose the moral messages delivered to women, and how they must
conform to these moralities.
In chapter 6, I demonstrate how the unequal gender relations in Nias are actually
deeply rooted in the existing social systems. An excellent analysis by Joan W. Scott
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(1986) helps to analyse the symbols that exist in Nias culture. These symbols include
existing normative concepts, divisions of labour, and the formations of subjective
identities that are permanent, even across time and geographic boundaries. These
normative symbols act to maintain the existence of gender and negate women’s
interests.
Heteronormativity, mainly taken from Wieringa (2015), however, is not only
constraining to women, but also to men. In Chapter 7, I argue that based on my
experimentation with the husband group, men’s resistance to interventions that disrupt
patriarchal order, is very strong. The norms of gender inequality have been so deeply
planted in the social mechanism that even man himself is under its control.
In Chapter 8, I describe the concept of women’s empowerment as an effort to
create equal gender relations. I criticize the gender approach used by the government.
Simultaneously, I talk about the power of agency displayed by some informants by using
Sen’s definition of freedom(Sen 1999). I highlight the systematic structure of constraint,
which hinders efforts to women’s empowerment in Nias.
In Chapter 9, I conclude that gender inequality in Nias poses serious risk of
maternal mortality to Niasan women. Gender inequality prevents women’s selfownership and empowerment. This condition occurs through social mechanisms
exercised in wedding rituals and in daily life, due to the heteronormativity that places
women at a disadvantage. In this position, a woman is considered merely an asset for
her husband’s family and under control of her mother in-law. Consequently, she is
required to work very hard, even at the expense of her own health. As a daughter-inlaw, a woman is also vulnerable to violence from her husband and also her mother inlaw. It is hoped that the building blocks of a gender audit as an integral part of a
maternal audit which I conducted in Nias may provide an input towards constructing a
gender audit as a national or even global tool that may provide critical information to
tackle maternal mortality. The high, and rising level of maternal mortality in Indonesia
warrants this search for more effective research and policy tools.
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Mrs X died during labour. This is not an unusual event. There is a Mrs X dying because
of pregnancy and childbirth every minute somewhere in the developing world...
Mahmoud F. Fathalla (Fathalla 2006, 409)

Maternal mortality has captured global attention due to the high number of women
dying yearly because of childbirth and pregnancy-related illnesses. At least in the last
two decades, worldwide improvement of the quality of maternal health has been on the
global agenda. For instance it was reported that as many as 576,300 cases of maternal
deaths occurred globally in 1990 (Hogan et al. 2010)12. Although the statistics of
maternal death now show a declining trend, until the year 2015, based on the
estimations in reports by the WHO, UNICEF and UNFPA (United Nations Population
Fund), as many as 303,000 maternal deaths still happen globally per year, which is
equivalent to 216 per 100,000 live births (WHO 2015). This number in fact excludes
millions of women suffering from pregnancy-related complications.
The issue of maternal mortality goes beyond the matter of statistics. It mirrors
the huge gap between women’s health in the low-middle income countries and those in
high income countries. The WHO 2015 report (WHO 2015) reveals that maternal death

12

The report issued by WHO (WHO, 2015) suggests 532.000 numbers of maternal mortality
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in low-middle income countries contributes to about 99 per cent of maternal death in
the world, and it is 20 times higher than that of developed countries. Maternal death in
the region of Sub-Saharan Africa is as high as 546 per 100,000 live births, which
contributes towards 66 per cent of maternal mortality globally. Thus, women in the
low-middle income countries face higher risk of maternal death than those of industrial
nations (Mahler 1987).
Distribution of maternal mortality in the world is presented in the following
table.
Table 2.1. Unequal distribution of maternal mortality in the world, 2015
WHO Region
MMR (range of MMR
Number of
uncertainty)

maternal deaths

216 (207-249)

303.000

Developed Regions

12 (11-14)

1.700

Developing Regions

239 (229-275)

302.000

70 (56-92)

3.100

546 (511-652)

201.000

27 (23-33)

4.800

176 (153-216)

66.000

110 (95-142)

13.000

Western Asia

91 (73-125)

4.700

Caucasus and Central Asia

33 (27-45)

610

Latin America and the

67 (64-77)

7.300

187 (95-381)

500

World

Northern Africa
Sub-Saharan Africa
Eastern Asia
Southern Asia
South-Eastern Asia

Caribbean
Oceania

Source: Trends in maternal mortality: 1990 to 2015: estimated by WHO, UNICEF, UNFPA, World Bank
Group and the United, Nations Population Division. WHO (2015:17)
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Despite global commitments and efforts to address the issue of maternal mortality, over
the last three decades, Table 2.1 is a loud reminder that solving the problem of maternal
mortality is still an ongoing process. It is true that the number of maternal mortalities
on a global level was not as high as that in the 1990s, the table also indicates that the
women living in low-middle income countries experience huge numbers of mortality.
Table 2.1 displays a great disparity among the low-middle income countries.
Maternal death does not only reflect this gap, but also implies large problems
behind it. One maternal death is estimated to be a representation of 20 other women
who suffer from injuries, infections, or diseases during pregnancy and birth. Therefore,
one maternal death just the ‘tip of the iceberg’ (Nanda et al. 2005). Furthermore, one
single maternal death will bring serious consequences to the family life; the decrease in
well-being of her partner and children as well her larger family (WHO 2004). Especially
in low-middle income countries like Indonesia, considering that women hold the
primary responsibility for the health and well-being of her family, the provision of food,
children's education, child care and even parents and the sick (WHO 1996) the death of
a mother means the loss of a social and economic family.
In this chapter, I will explain, first, the global programs that aim to decrease
maternal mortality, and then discuss the initiatives implemented by Indonesia to reduce
the numbers of maternal mortality during the last 30 years, and finally, I will analyse the
causes of failure. My discussion focuses more on the reproductive health programs
related to gender inequality.

Global action
The global commitment to reduce maternal death cases began intensively in 1987 with
the launch of the Safe Motherhood Initiative (SMI). At that time, UNFPA, World Bank
and the WHO supported the international Safe Motherhood Conference in Nairobi,
Kenya and its following implementation (Cook and Bevilacqua 2004). The Safe
Motherhood Initiative was created to increase global awareness about issues that
affected mothers and babies. The purpose of the meeting was twofold: one, to raise
global awareness about pregnant women who suffer from complications of pregnancy
and childbirth leading to maternal death, and second, to initiate a global initiative to
create interventions (Starrs 2006). The conference encouraged more campaigns and
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decisive actions to fight against maternal mortality worldwide. SMI has become the first
global movement in reproductive health worldwide.
Long before the Safe Motherhood Conference, attempts to improve health status
had already been set-up. The earlier paradigm of SMI was mostly influenced by the
concept of “Health for All”, after the well-known agreement of the Declaration of AlmaAta was signed by 134 countries in 1978 (Green 2008; Narayan 2008). One approach
approved in the declaration was Primary Health Care (PHC). PHC prioritized a
contextual approach, which relied on community-based participation of the community
to improve the quality of public health. It was committed to bringing health services
closer to the people13. The SMI document adopted that idea the improvement of
women’s reproductive health is better implemented, for instance, by involving people in
the community like TBAs to minimize maternal mortality. This approach is known as
“community-based preventive interventions” (Starrs 2006).
One decade later, the concept of maternal mortality prevention drastically
changed. The second decade of SMI was marked by preventive interventions performed
by medical staff and supported by emergency obstetric facilities (Shiffman and Smith
2007; Starrs 2006). In the aftermath of SMI, other factors also closely related to
maternal health were explored. These were education, family planning, social welfare,
economic profile, and women’s needs, among others. These have been increasingly
understood as being interrelated factors that determine the status of maternal health.
Improving the quality of the factors listed above, will better women’s health status
during pregnancy and after childbirth (Adam and Franz-Vasdeki 2012). More concerns
with women’s rights produce a new global consensus, initiated at the International
Conference on Population and Development (ICPD), in Cairo, September of 1994. The
conference initiated the Programme of Action (PoA) ICPD 1994. Among other concerns,
this conference paid special attention to high maternal mortality and in the ways to
tackle this problem. The ICPD 1994 conference agreed to reduce maternal mortality by
a half by the year 2000, and then another half by 2015 (UNFPA 2004). In the Fourth
World Conference on Women (FWCW) in 1995 in Beijing, a special commitment was

13

From WHO publication (WHO 1978) (see in www.who.int/publications/almaata_declaration_en.pdf)
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dedicated to the issue of maternal mortality, and the same commitment in ICPD 1994
was reaffirmed14.
In 2000, 189 countries made a new global consensus, called the Millennium
Development Goals (MDGs). The MDGs are a commitment by all heads of state and
strive to place people’s well-being as the ultimate goal of a country’s development. The
targets of the MDGs were meant to be achieved by 2015. As a program targeting the
improvement of human quality of life as its global goal, the MDGs also have a global
focus of poverty, hunger, disease, illiteracy, environmental degradation, and
discrimination against women (Nanda et al. 2005). Therefore, the MDGs were not
exclusively created to decrease maternal mortality, but rather, to improve overall
quality of life.
Concerning their focus, the MDGs are very different from the goals formulated by
the ICPD 1994. ICPD 1994 specifically put forward several critical points to achieve, for
the purpose of improving the quality of women’s reproductive health. Further, ICPD did
not only focus on the effort of “safe motherhood” (UNFPA 2004), but also emphasized
the fact that maternal mortality can be prevented only if women’s reproductive health is
considered as the basic right of a woman (Roseman 2011). The argument that women’s
reproductive health as something absolute was firmly and explicitly stated, and this
statement goes beyond the one formulated by Rosenfield and Maine (1985) who “only”
question the existence of mothers in their paper “Where Is the M in MCH?” (Rosenfield
and Maine 1985). However, comprised of clear goals and an explicit statement of
combating human global problems, the MDGs have been recognized as a stronger effort
in reducing MMR globally. Nevertheless the issue remains the same. Gender equity is
not seen as an integral part in the efforts to reduce maternal mortality. In general,
gender, is one of the MDGs targets. However, gender and maternal mortality are treated
as separate issues, a fact I will discuss this in the following section, by examining the
case of its implementation in Indonesia.
The aftermath of the 2015 MDGs was marked by the formulation of a new global
goal in the form of the Sustainable Development Goals (SDGs). Technically, the SDGs, as
the continuation of MDGs, present new standards, which should be achieved globally by
2030. From the original eight goals, the SDGs now offer 17 goals with 169 targets.
14

Taken from Safe Motherhood Website (2016) (http://www.safemotherhood.org/priorities/internationalcommitments.html)

43

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 59

Chapter 2
Particularly for goal number three, which is, “[to] ensure healthy lives and promote
well-being for all ages”, one important target deals with maternal mortality. In the SDGs
document, all countries agree to reduce the maternal mortality ratio globally to less
than 70 per 100,000 live births by 203015.
Concerning gender equality, the SDGs set nine targets to achieve 16. Two of these
targets are to “eliminate all forms of violence against all women and girls in the public
and private spheres” and to “ensure universal access to sexual and reproductive health
and reproductive rights as agreed in accordance with the Programme of Action of the
ICPD and the Beijing Platform for Action and the outcome documents of their review
conferences”.
Seen from the outcome of its targets, SDGs seems to provide more detailed and
better focus than that by the MDGs. SDGs highlights the idea that maternal mortality is
closely related to gender inequality. Therefore, both of these issues are the targets that
must be achieved. In a much broader context, the government will also ensure
participation and equal opportunities for women in politics, economics, and the public
sphere, and should ensure legislation to promote gender equality for women at all levels
of society. The question remains: is its implementation in line with its essence? Or is the
old practice, i.e, treating gender and maternal mortality separately, repeated?
In the next section, I will present the experience of Indonesia in dealing with the
issues of gender and reproductive health programs as a lesson learned.

MMR in Indonesia and the national programme
In this section, I will discuss the efforts of preventing maternal mortality in Indonesia,
including those carried out during the MDGs period (1990-2015). As I have explained in
Chapter 1, this research focuses on gender inequality experienced by women in
Indonesia. The following is a brief discussion on the policies and the efforts of the
Indonesian government to reduce MMR, and how these actions are analysed from a
gender perspective.
In brief, following the international commitment, for MDG 5, Indonesia’s
government had committed itself to reducing maternal mortality to three quarters
during the period of 1990-2015. This means that the target is to lower the MMR from
15
16

From the United Nations (2017) (see in http://www.un.org/sustainabledevelopment/health/)
Ibid, see in http://www.un.org/sustainabledevelopment/gender-equality/
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390 per 100,000 live births in to 102 per 100,000 live births in 2015. Simultaneously,
still for the purpose of achieving the MDG 5, the government targets the increased
proportion of delivery by skilled birth attendance (SBA), from 40.70 per cent in 1992to
a higher level. At the end of 2015, the results of these two indicators were different. In
2015, as it was formally reported by the government, MMR in Indonesia did not show
any significant change (Figure 2.1).

Figure 2.1. Maternal Mortality Rate of Indonesia in 1994-2012
Source: Ministry of National Development and Planning/ National
Development Planning Agency, 2014
The data above show that the effort to reduce maternal death in this country has yet to
yield any promising outcomes. Rather than hitting the target, the number of MMR
increased, and ironically shared a situation similar to that of the 1990s. By contrast, in
terms of deliveries by SBA, the final report from the government indicates that the
percentage of deliveries assisted by health personnel is quite high, at 86.89 per cent on
average (see Ministry of National Development Planning-National Development
Planning Agency 2015). The data in Figure 2.1 are taken from the Indonesia
Demographic Health Survey (DHS) 2012 (see Indonesia Statistics Board et al. 2013,
214), yet with a note of uncertainty (Confidence Interval between 239 to 478 per 100,
000 life births). Therefore, when the data were launched for the public, debate on its
validity emerged. For the government, the number of MMR by the DHS 2012 was highly
exaggerated. The Minister of Health argues that the samples provided by DHS 2012 are
biased because the samples are all women aged 15-49, either married or single, while
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the samples of DHS 2007 were only women aged 15-49, married or once married.
Although the MoH finally approved Indonesia’s MMR of 267 per 100,000 live births 17,
the formal report from the Indonesian government (for instance Ministry of Health,
2015, p. 85) still referred to the DHS report of 2012 that MMR Indonesia is 359 per 100,
000 life births.
Apart from the debate, the fact is obvious that MMR in Indonesia is still
considerably high. What has been done by the government to address this reality? In its
15 year period of implementation, the President of Indonesia, as a part of the
international community and in order to respond MDG achievements on a policy level,
subsequently decreed a Presidential Instruction Number three Year 2010 on the
Equitable Development Program. It instructed every ministry/institution, governor, and
regent/mayor to take necessary steps within their tasks, functions, and authorities to
implement the equitable development programs, including the program of
Development Goal Achievement of MDGs (Ministry of National Development Planning
2014). For the targets of MDG five, many programs to minimize maternal mortality in
Indonesia

were designed as responses to the global campaign, which have been

commonly ratified.
Long before the MDG campaign, Indonesia had attempted to reduce maternal
death and acted on the recommendations of world organizations. For example, this
country ratified the Safe Motherhood Initiative (1987) to increase hospital capacity and
health staff abilities in order to facilitate emergency pregnancy resources (Manuaba
2013). Complying with its commitment with SMI, during the period of 1990s, the
government had started a program to send midwives to villages due to the scarcity of
birth attendants in the village areas. The program was intended to prevent pregnant
women from unsafe pregnancies and births (Shiffman, 2003). Following Safe
Motherhood campaign, the government campaigned for the four pillars concepts
consisting of family planning efforts, antenatal care, clean and safe delivery, and
essential obstetric care (Manuaba et al. 2012).
17

Kompas, 22 September 2015: Tantangan SDG, Ketidaksetaraan dan Ancaman Kesehatan. However, it is
important to keep in mind that the records from a survey by SDKI and the report issued by the Ministry of
Health generally do not provide detailed explanations of maternal deaths. While the number of maternal
deaths are underreported, the data of married and unmarried women performing unsafe abortion are difficult
to obtain since abortion is still considered illegal in Indonesia. WHO (2007) predicts that unsafe abortions have
contributed as much as 16 percent of maternal deaths in the regions of South-east Asia, including Indonesia,
where abortion is considered illegal.
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In 1997, the government launched the Mother Friendly Movement which was
followed by the launching of Making Pregnancy Safer in 2000 (Manuaba et al. 2012;
Manuaba 2013). The vision of the Mother Friendly Movement 18 is to ensure that all
women experience safe delivery and have a healthy baby. Its mission is to reduce the
morbidity and mortality of mothers and newborns. The Mother Friendly Movement
coincided with the paradigm shift of SMI during the second decade of its campaign (see
again Global Action).
The concern of the Indonesian government was then extended to delivery
funding that is an effort to deal with delivery cost which often caused delays in bringing
pregnant women to health facilities. Since 1998, various schemes of facilities have been
provided by the government. The last effort was Jampersal (Jaminan Persalinan)
insurance in 2011. This new delivery insurance covers the cost of prenatal and delivery
care, postpartum assistance, post-partum family planning, and neonatal services.
Through Jampersal, deliveries by midwives in health care facilities were expected to
increase. Jampersal targeted 2.8 million women giving birth that had not been covered
yet by any other insurance such as local health insurance (Jaminan Kesehatan Daerah/
Jamkesda) and others. Jampersal itself would cover four ante-natal visits with the aid of
standard delivery and complications, three postpartum examinations, including
neonatal care and family planning after delivery, and referral services to a mother/
newborn health facility. Jampersal was expected to provide a high quality of health
services and facilities (MoH 2011b).
The programs were also endorsed with laws, which either directly or indirectly
connected to the problems of women’s health and/or maternal mortality. One of these
was the Law on Health (No. 36 of 2009), which replaced Law on Health No. 23 of 1992.
The new Law on Health explicitly regulated the program of reproductive health,
including all activities such as promotion, prevention, treatment, and rehabilitation of
women with issues relating to reproductive health. Article 71 of the Law on Health
mentions that those activities are practiced before pregnancy, during pregnancy, when
a woman is in labour, and in the aftermath of labour. This article also guarantees the
distribution of contraceptives, pregnancy services, woman’s sexual health, and health

18

This campaign is a follow-up to Indonesia’s participation in Beijing Conference on Women in 1995 (Shiffman
2003).
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programs for woman’s reproductive health system. On a ministry level, the Indonesian
government issued various regulations, one of them dealing with health personnel.
Theoretically, Indonesia seems to meet its commitment to the global agreements.
However, facts from the field tell a different story. The data of Indonesia DHS 2012
indicated the trend that maternal mortality may have increased as shown above.
Indeed, it seems unwise to compare Indonesia with other countries in South East Asia
in-terms of the MMR target achievement due to the fact that Indonesia faces a huge
challenge of managing the health of more than 250 million people 19 and providing
sufficient financial support. In 2014, the data of Global Health Expenditure (WHO)
revealed that Indonesia only spent 2.85 per cent of its GDP on health expenditure.
Comparing this with neighbouring countries in the same year, Malaysia, for instance,
populated by some 30 million people, spent 4.17 per cent while Singapore, populated by
5.5 million, spent 4.92 per cent20. The MMR records of Malaysia and Singapore are 40
deaths out of 100,000 births and 10 out of 100,000 respectively (WHO 2015). Yet, it
should be also recognized that the country like Lao People’s Democratic Republic (Laos)
deserves appreciation for its success in reducing the MMR in spite of the fact that it only
spent 1.8 per cent of its GDP in 2014 (more and less the same percentage spent by
Indonesia 15 years ago) and 3.41 per cent in 2000 for health expenditure. Laos
drastically reduced its MMR from 905 to only 197 per 100,000 life births.
A huge number of population should not be seen as a hindrance. For example
China, whose population is much bigger than Indonesia, reports a low MMR, at 27 per
100,000 live births. On the contrary, India with a huge population below the poverty
line, has a higher MMR than that of Indonesia (WHO 2015). Minimum budget, huge
population, and probably inefficient uses of resources in implementing programs clearly
affect the quality and capacity of health services in Indonesia. For the case in Indonesia
alone, I argue that overlooking the existence of gender inequality in reproductive health
programs is a critical point. I delve into this matter in the next section.
Our focus is to evaluate the existing efforts both on global and national (i.e.
Indonesia) scales. As a preventable situation (Rosenfield and Maine 1985), the patterns
of maternal death have been well recognized (Ronsmans and Graham 2006), and
approaches to handle this problem are already well documented in reports

and

19

General profile of Indonesia provided by The World Bank (2016b), see in
http://data.worldbank.org/country/indonesia
20
Overview by WHO (2014a) see in http://apps.who.int/nha/database/ViewData/Indicators/en
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recommendations. The WHO asserts that by means of effective and affordable
treatments alone, 80 per cent of maternal deaths in poor countries can be prevented
(WHO 2004). Yet, the existing gap among countries in terms of maternal mortality, as
shown in Table 2.1, indicates that the MDGs are most likely to overlook the peculiarities
of each country (Webster 2012).
One criticism is that the written documents of MDGs relate more to the
commitments of those sitting at the highest level of each country. Therefore, although
the documents have specifically mentioned points of achievement as common targets,
every planning and implementation should be situated into practical considerations
characterizing each country (Fukuda-Parr et al. 2013; Sachs and McArthur 2005).
Fukuda-Parr and colleagues claim,

There are clearly serious problems with treating the MDGs as planning targets
applied to countries and regions. This is not surprising since the goals were not set
through national planning processes that take account of priorities, feasibility,
resources, and necessary tradeoffs. They grew out of a normative process of
political negotiations and consensus building among world leaders. They were
clearly not intended by their creators to be national planning targets (Fukuda-Parr
et al. 2013, 21–22).

I argue that the planning and implementation of the MDGs in Indonesia are heavily
oriented towards the needs of targeting a certain quantity, generally for all regions in
Indonesia. The policy planners and executors fail to adjust the programs of reproductive
health to the local contexts. They fall into making a generic approach for all areas. One
clear example of generalization is that the government, in these last 15 years, has
singled out a uniformed approach, that is, to provide a particular number of health
infrastructures and personnel. In my opinion, making investments in health
infrastructures and personnel for a very big country like Indonesia, certainly needs
huge amount money. However, even if it is affordable, the availability of infrastructures
and health personnel do not necessarily guarantee the reduction of MMR in this
archipelago, something I will explore more in the following section.
Focusing on targets has become the main drive of policy making in Indonesia. To
train SBAs as stated in the target of MDG 5b, encourages the government to issue
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guidelines for health personnel competence21. To facilitate delivery in a health facility,
the government builds delivery centres at the lowest (village) level. The government
also provides more training for health personnel, especially the midwife, to assist
normal delivery. The concept of health development mainly targeting physical
improvement, such as buildings and human resources, is mirrored in the proportion of
health expense allocations. Based on my own research of budget allocated in some
regions and cities in North Sumatra province, I found that the budget to implement the
reduction of health problems varies but is mainly used for curative purposes, not for
prevention and health promotion (Zaluchu 2011). This fact contradicts the Law on
Health No. 36 of 2009 which states that,

The efforts in health sectors are directed to various forms of activities with health
promotion, preventive, and curative approaches, which are integrated thoroughly
and sustainably (Chapter 6, article 47 item 11).

The law on the efforts in health sectors aiming to improve public health mentioned
above, clearly imposes that preventive actions should come first, and that the public
health affairs are the common concerns of the government as well as the community.
Efforts to prevent maternal mortality in Indonesia do exist. The problem is that
they are not sufficiently effective. People who become the target of health programs
more than often fall into repeating the old health practice. For instance, in order to
prevent delays in decision-making to visit health facilities due to financial issue, the
government provides financial assistance, like Jampersal, to the poor whose family
includes a mother about to give birth. In fact, this kind of financial assistance does not
really immediately bring pregnant women to a health facility. Despite the number of
health facility increases, the data of DHS 2012 shows that 36 per cent of deliveries in
village areas still occur at home (Statistics Indonesia 2013).
Another strategy to prevent the delay in decision-making and the delay in
maternal treatment is to provide SBAs in large numbers. The assumption is that
bringing SBAs closer to the people will reduce the number of labours assisted by TBAs.
Yet, the report of DHS 2012 reveals that only 53 per cent of pregnant women obtain
information about pregnancy complications from SBAs. In the local context, labours are
21

The goverment issues criteria to measure “the profesionalism” of health personnel , including midwife. I will
talk more about this matter in Chapter 3.
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still assisted by TBAs as these assistants have traditionally functioned as cultural and
social healers22. Again, this proves that SBAs themselves are not able to provide
intensive health education for the people. It is then counterproductive of the
government to ban TBAs from fulfilling their traditional roles 23 for the sake of hitting
the targets handled by the SBA. Thus, the health programs of the government are not
adjusted to the social realities of Indonesia, a mistake I will discuss further in a later
section.
The government itself actually plays role in this problem. Although giving
medical assistance, such as health insurance, the government is not really serious in
sending this assistance to public notice. As a result, the health insurance does not give
benefits to many people. What happens in the field is that health personnel fail to give
adequate information about health insurance for delivery. The health insurance
program can then be seen to be of very little use in some cases, as in Banten,
Java(D’Ambruoso et al. 2008; D’Ambruoso 2012).
The government’s intervention by means of providing responsive health care
services to prevent the delay occurring in health facilities is not maximally executed.
Indeed, building health facilities, such as a health centre or hospital, to effectively take
care of pregnant women in emergency situations, has been recommended (Campbell
and Graham 2006). The Indonesian government has attempted to commit to
interventions by establishing Basic Emergency Obstetric and Neonatal Care (BEMoC)24
at health centres and Comprehensive Emergency Obstetric and Neonatal Care (CEmOC)based hospitals 25. Unfortunately, the state-owned referral hospitals themselves are not
ready to execute their tasks satisfactorily. Health Facility Research 2011 (MoH 2011a)
point out there were only 83 per cent of Governmental Hospitals whose doctors were
specialists in maternal skills and ready to conduct professional treatments. Moreover,
only half of the government hospitals had midwives and doctors trained in CEmOC. To
deal with emergency cases, there were only 60% of governmental hospitals that were
ready to provide a delivery room with the operation ability in a period of less than half
22

Chapter 3
I am going to discuss about this matter in details in Chapter 3
24
Basic Emergency Obstetric and Neonatal Service package consists of 1. Parenteral antibiotics; 2. parenteral
oxytocic drugs; 3. parenteral anticonvulsants for pregnancy-induced hypertension; 4. manual removal of the
placenta; 5. removal of retained products of conception; and 6. assisted vaginal delivery (Dogba et al. 2009).
25
Compehensive Emergency Obstetric and Neonatal Service package constits of all basic package plus 1.
surgery (e.g. caesarean delivery); 2. blood transfusion (also in Dogba and Fournier 2009).
23

51

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 67

Chapter 2
an hour. Only 54.2 per cent of governmental hospitals were ready for 24-hour blood
donor service, while only 63.9 per cent of governmental hospitals provide 24-hour
laboratory service. On the village level, the government’s slogan of "midwifery ready to
provide services at any time, 24 hours a day, 7 days a week (24/7 service) at all levels of
health services" is also impossible.
The combination of two factors: the social condition of the community and the
weakness of the government in executing health programs proves that the MDGs,
especially in their goal to reduce maternal mortality is difficult to achieve. After 15
years, its policies have not been well translated into productive actions. In one hand, the
government sets goals, yet in the other hand, it does not prepare effective ways to reach
the goals.
There are discrepancies between the efforts made by the government and the
realities in the field. I argue that the paradigm, which has been heavily oriented to
achieving targets in the form of quantity, hinders Indonesia in realizing that maternal
mortality should be addressed within a social approach, that is by involving more active
participation from the society. In the end, all government efforts have not been seen to
reduce maternal mortality in Indonesia.
My next point is concerned with maternal mortality and gender. Maternal
mortality can be prevented as early as possible as long as gender equality exists in the
community. This the essence of Fathalla’s argument (Fathalla 2006). Fathalla asserts
that pregnancy is not supposed to end with losing life if a pregnant woman gets
appropriate maternal treatments. He points out that gender equality is a necessary
condition to prevent a woman losing her life due to maternal issues. Therefore, gender
equality should be fulfilled in order to ensure safe pregnancy.
Gender equality is closely related to women’s health outcomes, and specifically
in this case, maternal mortality (Nanda et al. 2005). Therefore, minimizing gender
inequality is one of the determining factors in the country’s successful ability to improve
women’s health and quality of life (WHO 2014). Gender is an important element in the
occurrence of maternal mortality, and this explains why the WHO places the gender
variable as one of the social determinants of maternal death26.

26

As explained by WHO (2017) in www.who.int/maternal_child_adolescent/epidemiology/maternal-deathsurveillance/case-studies/india-social-determinants/en/
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In Indonesia as well as a few other countries, gender inequality is not seen as an
integral part of maternal mortality. Both the MDGs and SDGs do distinguish between
these two. That is why gender inequality and maternal mortality are seen as two
independent entities. For example, the government merely uses the education
acquisition variable to fulfil gender equality. This complies with the MDGs target, stating
that gender equality is reached when both man and woman have the same proportion of
education at elementary, intermediate, and high education levels, and of the equal
literacy ratio of male and females aged 15-24. Using the MDGs target, the government
then is valid to claim its 100% success in gender equality fulfilment (Ministry of
National Development Planning 2015). However, the fact of high maternal death in
Indonesia does not follow the claimed achievement of gender equality fulfilment. The
most important thing is that gender equality is not necessarily attained only through
equal opportunity for education for both man and woman. Gender equality is about so
much more than education.
In 2016, UNDP released a report on the Gender Development Index (GDI). With a
score of 0,927, Indonesia fell into a category of a country with GDI medium. It means
that the effortsof this country to fill the gap of development between man and woman
are not too disappointing (UNDP 2016). The same report also placed Indonesia on level
105 by means of the Gender Inequality Index (GII) measurement. On the surface, the
portrayal of Indonesia seen from both indexes is not bad. However, the real essence of
woman health during pregnancyis not well reported. The poor quality of women’s
reproductive health issued by Amnesty International in 2010 (Amnesty International
2010) might be used as an important reference. This report claimed that although
having ratified several international agreements concerning women (for instance, the
Convention on the Elimination of All Forms of Discrimination against Women/ CEDAW,
and the International Covenant on Economic, Social and Cultural Rights/ ICESCR), the
Indonesian government should be more serious to prevent, deal with, monitor, or take
further actions to address women’s problem. Evidence that the government has failed to
take appropriate measures to deal with women’s reproductive health is presented in
Chapter 3.
Another report shares the same fact suggested by Amnesty International. In the
gender inequality Index in 2015, also range from 0-100 (high inequality to low
inequality) Indonesia scored only 0.494 (UNDP 2015). This means that gender
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inequality remains a very serious problem in this country. The problems of gender
inequality in Indonesia can also be found in several reports (for instance
Candradiningrum 2015; Wieringa 2015). These reports present much poorer
achievements compared to the reports on gender accomplishment claimed by the
government.
This is another proof that the indicators of the MDGs target achievement are not
substantive. In the case of gender, the scale of achievement does not quite represent the
essence of gender equality itself. This fact echoes the criticism levelled by Fukuda-Parr
et al. (Fukuda-Parr et al. 2013) who insist that the targets of the MDGs are more than
often unrelated to the facts in the field.
If gender inequality is considered to give a significant contribution to maternal
death in Indonesia, then it should be taken into serious consideration in the programs of
improving woman health. A recent report issued in a collaboration between the US and
Indonesian governments (see again National Academy of Sciences, 2013) reveals that
gender is not a part of programs aimed to reduce maternal death. In brief, health
programs for pregnant women ignore the importance of gender aspects. In line with my
argument in this research, I believe that maternal mortality in Indonesia is closely
related to, among other things, gender injustice experienced by women, including those
who are pregnant. The issue of reducing gender inequality experienced by pregnant
woman is more than just obtaining education and providing health services. I argue that
essence of gender equality is not fully comprehended by many parties in Indonesia,
including the government itself. I will elaborate my argument in the following chapter.
The third point I hope to make is the absence of local cultural appraisal in the
issues of decreasing maternal mortality. The empowerment of the local community to
take part in tackling health problems, I argue, is a key factor in making health programs
fruitful. Since 1990, the Indonesian government has sent 54,000 midwives to work in
81,626 villages throughout the country 27 and has also established health facilities such
as Village Health/Delivery Centres, with as many as 54,731 units. Despite the seemingly
huge number, this total is still insufficient in creating meaningful impacts for reducing
maternal deaths. This lack of health personnel is then worsened when the existing
personnel fail to perform effectively, for example, because they do not stay in the village

27

From BPS (2015) see in http://www.bps.go.id/linkTableDinamis/view/id/858
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where they are supposed to provide services to the community 28. Therefore only 3.7 per
cent of deliveries take place in this centre (MoH 2014b).
The Indonesian government has tried to improve the quality of health services
by providing relevant resources and health facilities. However, their failure to involve
community members in addressing health issues is a drawback. The dominant
paradigm that only the government is able to provide good and qualified services to the
community, and that for instance, delivery should be done in a “modern” health facility,
has been criticized as a “technocratic” approach (Davis-Floyd 2002).

With this

paradigm, the government is confident enough to believe that people will automatically
seek services in the modern facilities it manages.
In this context, the government is blind to the social context, in that the
community it serves lives according to particular social dynamics. Instead of being
integrated into the community, the MDGs programs are seen as having a government
agenda (Lundine et al. 2013). Chapter 4, article 18 the Law on Health No. 36 of 2009
states that,

The government is responsible to empower and encourage people to
participate in all efforts of improving health issues.

actively

Lack of encouragement from the government results in the people’s poor involvement
in solving health problems. The community does not share the responsibility to improve
the quality of their ownlives.
Indonesia has adopted a decentralized-development system since 1998.
However, in practice, decentralization has been translated as merely transfers of
administrative and budgeting systems, rather than the transfer of empowerment to
local community. On local levels, the Indonesian government has ignored the
peculiarities of each region, and by doing so, it has then been unable to offer contextbased approaches to problem solving. In my opinion, the government has almost never
developed intervention programs which are adapted to Indonesian situations and
contexts. For example, although national ANC coverage is quite high (Indonesia
Statistics Board et al. 2013), in many areas such as North Sumatra Province and Nias
Island where the problems of MMR still exist and ANC care is extremely low (DHO North
28

Chapter 3
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Sumatra Province, 2012 see also Table 1.1 and Table 2.2), the government offers a
similar approach to another region. The format and the process of implementing ANC
programs are the same for all districts in Indonesia. This helps to explain why the
interval of MMR in Indonesia exposes great variation.
Local norms frequently play a significant part in preserving gender inequality,
which inhibit women in accessing adequate health services pointed out by Brunson
(Brunson 2010) and Ganle and colleagues (Ganle et al. 2012). The local gender norms
contributing to the occurrences of maternal death are assumed to be the social
determinants of health (Commission on Social Determintants of Health 2008).
Unfortunately, the government has never carried out an investigation into this matter,
which actually would enable them to design gender inequality interventions by taking
into consideration aspects of the local cultural, and the context of these inequalities. The
differences in gender norms on local levels escape the government’s attention. The
government does not adopt specific approaches to address the gender gap.
If carefully studied, local situations can be used to identify what matters most for
women. In March of 2015, upon the invitation of the International Institute for Asian
Studies (IIAS), Amartya K Sen spoke at an Annual Lecture in Amsterdam. Under the
main theme Life and Death in Asia and Africa, his thoughts about maternal death were
particularly interesting. According to Sen,women’s social position, regulated by local
norms, could be a resource of empowerment. Women in Bangladesh, for example, have
been so involved in the economic sector that their empowerment could be easily
organized. This local colour allows the Bangladesh women to be well-informed about
empowering interventions, and it is not surprising that Bangladesh has been successful
to reduce MMR. Sen asserts that local characteristics, including how women is placed in
social structure, have never been optimally utilized by countries with very high
maternal mortality rates. For Sen, local norms should be considered, as they have the
potential to be a social channel in improving women’s situations.
As the range of MMR displays, the problems behind maternal mortality might not
exist at the national level, but rather, are expressed at the local level, or even on the
scope of very specific area. Recommendations to solve problems at the local level have
been suggested already (for instance see in Freedman et al. 2007; Maine 2007). When
local problems are carefully assessed, strategic recommendations can be made in order
to answer problems in specific ways (Mize 2003). Yet, the central issue in Indonesia is
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that the solutions have not been translated into real actions. The government is
committed to global commitments, yet has failed to empower local communities as the
spearhead of public health improvement.

The Problem of The Data
Before drawing a conclusion, it is necessary to have a brief discussion about Mother and
Child health (MCH) data in Indonesia. I argue that the data issued by the government
should be critically analysed. The concern is whether or not the data really portray the
real conditions in society.
I now try to present some examples of data discrepancy by juxtaposing some
data derived from the government. For this reason, I use two sources of secondary data.
The first data were taken from DHO, North Sumatra Province as the recapitulation of
DHO report throughout Nias Island. The DHO data were a body of hierarchical and
regular reports from the midwives working in villages. The midwives’ reports were at
first compiled by midwife coordinators, which were sent to DHO on regency level and
then finally to DHO on province level and MoH. In Table 2.2, I compared this routine
data with the data from a survey conducted by MoH, reported in Basic Health Research
(BHR) 2013.
Table 2.2. Mother and Child Health Profile in Nias Island,
compared to North Sumatra and Indonesia Data
District/ City

Routine Data Report

BHR 2013 data of the

of first Ante Natal

first Ante Natal Visits

Visits (%)

(%)

Nias
76.97
39.7
South Nias
44.66
31.2
West Nias
72.4
40.7
North Nias
84.38
44.7
Gunungsitoli
106.6
59.8
North Sumatra Province
79.9
79.9
Source: Data compiled from district health profiles and surveillance reportand BHR
2013
The reports of DHO and BHR, surprisingly, came up with significant differences as
shown in Table 2.2. Reading the table, it is obvious that compared to the data of BHR
2013, the ANC’s first visit of pregnant women was much worse than that of routine data
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reported. For example, in the routine data report, there were 76.97 per cent of women
who received ANC care in the Nias District, while the data of BHR record almost only
half of this number. In case of Gunungsitoli City, the routine data report shows an
impressive number, that is, 106.6 per cent. 29 Yet, in BHR report, the ANC visit was
approximately only 60 per cent.
I believe that the conditions portrayed in the BHR report 2013—and in the DHS
as well, are more accurate because of the methodology they employ- interviewing
women respondents. I learned from my own fieldwork that the data provided by health
staff are misleading and far from the reality in the field. 30 Ironically, the data from
health staff are usually used as a reference in the planning and evaluation of MCH
programs.
What I want to emphasize here that the data of MCH, including the report of
maternal mortality in Indonesia do not represent the real conditions due to their
inaccuracy. Therefore, I strongly believe that maternal mortality in government data is
actually underreported. The presentation of inaccurate data is caused by some
important factors, a matter I will talk about more in the next chapter. This is a crucial
point to make when someone aims to assess the MCH programs designed to reduce
MMR in Indonesia. Without accurate and reliable data, Indonesia will encounter serious
problems in implementing a valid assessment of its achievement, and in offering
solutions and support to health institutions under its control, both on local and national
levels31.

Conclusion
The Indonesian government and other countries in the world have shared the common
goal to reduce the MMR rate globally. This political commitment deserves appreciation
since maternal mortality has been a very serious problem in many low-middle income
countries. This global commitment is also worthwhile as human beings are positioned
as the subjects of development. Data shows that Indonesia has definitely made some
progress in improving public health, yet the progress is still below expectations.
29

Pregnant women recorded in another location yet pay ANC visit in Gunungsitoli city are also counted in
Gunungsitoli city. This means that the data of pregnant women in Gunungsitoli out number the real number of
pregnant women in the city (>100 person).
30
Chapter 3
31
Indonesia has 416 districts and 98 cities, and consists of 34 provinces (BPS 2017).
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Although the role of SBAs in improving the health of pregnant woman increases,
the sad fact still, is that Indonesia fails to meet the target of MDG 5 because the number
of maternal deaths in this country is still considerably high. Compared to the decrease of
MMR during the years of 1997-2007, the last MMR data suggest that maternal mortality
is increasing. During the MDGs, the Indonesian government so far has not been
successful in integrating the global effort into the particular context of Indonesia.
I have presented my evaluation of the MDGs implementation during the last 15
years. My evaluation is derived from the context of Indonesia, yet I believe that the same
phenomena are likely to occur in other countries. First, the paradigm of MDGs 5 is
heavily oriented to a technocratic approach, rather than on preventative local efforts.
Maternal death is preventable, but the government does not pay serious attention,
especially in implementing interventions with regards to gender inequalities. Second,
Indonesia has not seriously engaged in the effort to integrate gender aspects into
reproductive health. The government fails to see that addressing gender inequality is
crucial to the reduction of maternal death. Third, the Indonesian government fails to
consider gender norms in their local contexts in planning and designing its health
policies in the area of reproductive health. Although local levels are important to
identify, the government does not put enough effort in discovering and making use of
the local levels as part of the solution.
As a humanitarian initiative, the MDGs are aimed at addressing the most
important problems faced by human beings. However, I argue, the poor achievement of
the MDG 5 and likewise, the MDG 3, in Indonesia is mainly caused by the failure to
adjust MDG targets with the social situations on the ground. Since 2016, the SDGs have
replaced the MDGs. The set-up targets are difficult to achieve. If the SDGs repeat the
same mistake, maternal mortality in Indonesia will be difficult to decrease. In the next
Chapter, I will touch another important aspect in fulfilling the rights of pregnant
woman. I argue that the lack of focus on pregnant women as human beings entitled to
every basic right, has resulted in the ineffectiveness of reducing MMR.
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CHAPTER

Maternal Death in Nias: Women’rights and Actors
in The Health Sector

Maternal Death
in Nias: Women´s
Rights and Actors
in the Health Sector
Reproductive Health is a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity, in all matters relating
to the reproductive system and to its functions and processes.
Reproductive health therefore implies that people are able to have a satisfying
and safe sex life and that they have the capability to reproduce and the freedom
to decide if, when and how often to do so. Implicit in this last condition are the
right of men and women to be informed and to have access to safe, effective,
affordable and acceptable methods of family planning of their choice as well as
other methods of their choice for regulation of fertility which are not against
the law, and the right of access to appropriate health care services that will
enable women to go safely through pregnancy and childbirth and provide
couples with the best chance of having a healthy infant.
(ICPD Program of Action, 1994)

In Chapter 2, I talk about ICPD 1994 in brief, in which I argued that ICPD 1994 is a
standard milestone for efforts to achieve women’s reproductive health 32 on a global
level. In this chapter, I will use ICPD 1994 as a frame to discuss various facts concerning
the efforts to fulfil women’s needs of reproductive health in Nias. I argue that the ICPD
1994 was the most visible form of women's rights recognition, subsequently this right
has been ignored (Gruskin 2008; Nanda et al. 2005).

32

The definition of Reproductive Health is actually not far different from the WHO definition of health for both
generally refer to “a state of complete, physical, mental and social well-being". As there is no limit to achieve
the “state of completeness” level, then efforts to improve reproductive health have no final end.

61

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 77

Chapter 3
As an action program, ICPD 1994 not only places reproductive health as the basic
right of women, but also suggests that fulfilling women’s rights to “a state of complete
physical, social, psychological well-being” is going to decrease the maternal mortality
rate. In other words, the decrease of maternal mortality is a logical consequence of
women’s reproductive health improvement and addressing their rights. Thus, as is
stated in ICPD 1994, when a maternal death occurs, she has lost her basic right, the right
to life, which is guaranteed in the concept of human rights (Human Rights Act, Articles
4, 9, and 53). The right to health is accommodated in Human Right Act Articles 9, 49.2
and 62 (Amnesty International 2010). For Indonesia, the basic right to life itself is
accommodated in its Constitution, article 28A which reads, “every person shall have the
right to live and to defend his/ her life and existence”, and article 28H asserting the
right to obtain health service. Thus, the rights to life and to health have strong legal
bases and should be guaranteed by the government.
It is important to keep in mind that maternal death does not occur in a vacuum.
There should be social context framing of the occurrence of maternal mortality. This is
why in this research I apply the social context approach proposed by Sonia Corrêa and
Rosalind Petchesky33, in their article entitled Reproductive and Sexual Rights, A Feminist
Perspective (1994). As argue by Corrêa and Petchesky, women's reproductive health is
more than just fulfilling one’s right to access health facilities. In their perspective, a
pregnant woman’s body "exists in a socially mediated universe" (Corrêa and Petchesky
1994, 298). Therefore, Corrêa and Petchesky give a broad definition of what they call
“social actors” and “social context.”
For Corrêa and Petchesky, the construction of women's reproductive health
rights is the responsibility of "sexual partners, family members, community, caregivers,
and society at large" (1994:298). Thus, the state is not the only party responsible for
maternal mortality but rather, all social parties are responsible. As explained further by
Corrêa and Petchesky (Ibid, 304),

The rights involve not only personal reproductive and sexual liberties (domains
where governments should leave people alone), but also social entitlements
(domains where affirmative public action is required to ensure that rights are
attainable by everyone). They thus necessarily imply public responsibilities and
33

Their article is a chapter in the book, Population policies reconsidered: health, empowerment, and rights,
edited by Gita Sen, Adrienne Germain and Lincoln C. Chen (1994).
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a renewed emphasis on the linkages between personal well-being and social
good, including the good of public support for gender equality in all domains of
life.

Analysing the roles of other social actors, as an addition to the government, is a
method I use in an attempt to understand the occurrence of maternal death in Nias
Island. With this assumption, when a maternal mortality occurs then, those responsible
in dealing with this problem should be accused of committing "omission, neglect, or
discrimination" (Corrêa and Petchesky 1994, 304) against women's reproductive health
rights.
Besides emphasising the roles of social actors, Corrêa and Petchesky also point
out that the accomplishment of women’s reproductive health rights should meet four
principal elements. The first ethical element is bodily integrity, when women have the
right to control their body. The second is personhood, when women are treated as
persons whose needs as women are met. The third is equality, when women have
power equal to men and other women’s. The fourth, finally, is diversity, when all women
are entitled to equal treatment wherever they are. These four elements frame my
discussion about maternal death in Nias. Hopefully, their relevance to the issue of
gender inequity can be clearly seen.
To adapt Corrêa and Petchesky’s concepts to the purpose of this thesis, I need to
explain first what is meant by a maternal audit and how it is implements in Indonesia
and in Nias. A maternal audit is a standard procedure to assess the facts of maternal
mortality in the field. Carried out from the perspective of the medical profession, the
maternal audit is aimed to evaluate and then improve the quality of existing health
services (Campbell 2001; WHO 2004). This analysis of maternal audits then, helps me to
talk about the role of each social actor. In this way, I find it easier to explain the real
social situations of maternal death in Nias, the situations which might have been long
overlooked by the government.
I also aim to enrich the existing research of maternal audit within the Indonesian
setting, an area which has been slightly discussed in the previous research (Byass et al.
2009; D’Ambruoso et al. 2008; 2010; Hussein et al. 2009; Supratikto et al. 2002;
Titaley et al. 2010), but which, I believe, could use a more robust examination. Focusing
on the social context will lead to a deeper discussion about Niasan women’s positions in
further chapters.
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Maternal Audit in Nias setting
In this section, I will provide information based on my own approach of maternal audit
from the field. Indeed, maternal audit is a medical term in which all maternal deaths
should be investigated formally in order to provide a critical understanding of the
problem for future prevention (WHO 2004). Previous research confirms that collecting
information from a wider perspective than just health personnel will yield more
nuanced and comprehensive results. By applying adapted verbal autopsy approach
towomen who died during pregnancy or childbirth, social and economic barriers can be
identified (D’Ambruoso et al. 2010). With an extended maternal audit, contributing
factors to the delays causing maternal death can be determined. This information leads
to more appropriate recommendation and effective measures in the future (Supratikto
et al. 2002). The main function of maternal audit is not limited in documenting maternal
deaths, but aims mostly to remove preventable obstacles in the program of women’s
health in medical facilities. Although maternal audit (in Indonesia namely as Audit
Maternal Perinatal/ AMP) was introduced in Indonesia in 1994 (Supratikto et al. 2002)
and a guideline for its implementation was already issued by MoH (see again MoH
2014a) maternal mortality remains a huge problem. Regarding maternal audit, some
possible reasons can be predicted. First, maternal audit has never been performed, a
reality taking place in Nias I am going to explain more later. Second, maternal audit is
performed but it does not provide adequate information about what really happens. Or
third, maternal audit is carried out without any further actions to prevent the
recurrence of maternal death. My argument here is that whatever happens to maternal
audit, the high number of maternal death means that the implementations of maternal
audit and a follow-up to it need some improvements.
Maternal audit indeed relies on the information provided by health personnel,
and this is understandable because the information will be used in making
recommendations to improve the quality of health services (Hussein et al. 2009;
Programme Perinatal Education 2003; Suleiman et al. 1999). However, the information
derived from the health personnel alone can be biased, as it comes from internal
sources. After all, many maternal deaths occur before health personnel arrive at the
location (Hussein 2007). Therefore, information on maternal death from other sources,
for example, from TBAs or family, is necessary. Information gathered from those outside
the medical institution is complementary to build a better reconstruction of maternal

64

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 80

Maternal Death in Nias: Women’rights and Actors
in The Health Sector
death. As D’Ambruoso and colleagues insist, maternal mortality is inseparable from the
context of its social landscape (D’Ambruoso et al. 2010).
The WHO has designed several alternatives to strengthen the application of a
maternal audit in order to collect comprehensive information. It extends the reviews
from those related to the performance of health personnel to those related to health
facilities and community (WHO 2004). The coverage of each audit differs, yet I argue,
the more comprehensive an audit is, the more likely it is to offer beneficial
recommendations. Maternal audit results of the review of maternal deaths in Indonesia
are rarely published in scientific publications. An article on the implementation of the
district-based maternal audit was written by Supratikto et al. (2002). By applying the
three delays approach (Thaddeus and Maine 1994), the authors discovered that a huge
proportion of maternal mortality in South Kalimantan is caused by the delay in making
decisions and the delay in administering heath treatments in a health facility. A research
which combines reviews of community, health facility, and health service availability,
carried out in Banten, West Java (D’Ambruoso et al. 2009; Hussein et al. 2009), pointed
out that the three delays concept was applicable and was mainly caused by decisions
made at the family level. It is reasonable to think that the issue of the three delays will
continue to be persistent unless some sort intervention targets the family and social
contexts of maternal mortality.
In Indonesia, the obligation to implement maternal audit is clearly stated by the
MoH (MoH 2014a). Technically, the MoH instructs that the audit must be done
immediately whenever a maternal mortality occurs. The audit should be chronologically
carried out from the lowest level (health centre) to the highest level (province). For the
district level, the audit is considered to be able,

[To] identify substandard care factors for maternal and perinatal deaths; to
strengthen links between DHO, district hospitals and health centres; to make
recommendations for the improvement of service organization and clinical care at
the district level; and to assess the main causes of maternal and perinatal deaths
(Supratikto et al. 2002, 239).

However, the reality in the field is that this procedure is frequently skipped. Based on
information from the Director of Gunungsitoli Hospital and Head of DHO in Nias, South
Nias and West Nias, there is no maternal death in Nias that is investigated by means of
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the appropriate maternal audit procedure. This fact may reflect the same condition in
most districts in Indonesia. Even if a maternal audit is performed, its outcome cannot be
sufficient because the guideline provided by MoH merely focusses around health issues.
Consequently, perspective on maternal death becomes too narrow, and this results in
the ignorance of the social determinants of women’s health.
Like a maternal audit initiating its process with an occurrence of maternal death,
my gender audit also departs from with the same starting point. How does maternal
death happen in Nias? Along with the two cases of maternal death occurring in the
hospital I presented in Chapter 1, a portrait of maternal death in can be seen through a
story narrated by midwife Mawar.

We were called to come [at] two thirty [very early morning], although, the
distance to that house was just a hundred meters. It turned out that there was
plenty of blood coming out. And why was I called? Because the placenta could
not come out, that’s the reason why I was called. If the placenta had come out, I
might not be called. I examined her, she seemed to have bleeding, thus, I
immediately cut the umbilical cord...I saw the baby, she was cold and uncovered
as well. Seeing such bleeding, we took measures immediately by infusing her and
we referred her to Gomo [a nearest sub-district] by car, because I had no
experience in handling manual placenta. We referred her to Gomo. There, she
was assisted by a senior midwife in Gomo and unfortunately, after her placenta
was out ... there she [died]….they wanted to give infusions to her, although I had
given one, but it could not be done. It was difficult to find her vein because she
was already in shock...(Interview Midwife Mawar, 30 August 2014).

The maternal death narrated above happened one month before I interviewed the
midwife. Midwife Mawar told me that the DHO asked her to report the woman’s death,
and she did. However, she continued, no further action was arranged by DHO
afterwards, such as carrying out a maternal audit.
This sections starts with a gender audit as the focus of this research. From the
two cases of maternal death presented in Chapter 1 and the story of maternal death in
this Chapter, I proceed with a discussion on the presences of, borrowing Corrêa and
Petchesky’s phrase, “the social actors” next to pregnant women. The social actors I talk
about in the next sections are, family members 34, TBAs, midwives, hospitals, DHO, and
the government.

34

The role of family will be furtherly discussed in the following chapters. However in this chapter, I will briefly
touch this matter in some important aspects.
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On TBAs
In many countries, including Indonesia, the important roles of TBAs in women’s health
are a social fact. Although the Indonesian government itself only recognizes the
obstetrician, general doctor, and midwife as birth assistants, DHS 2012 reports that in
village areas about 20 per cent of deliveries are still handled by TBAs (Statistics
Indonesia et al. 2013, 120). While 30 per cent (Ministry of Health 2013) to 36 per cent
(Indonesia Statistics Board et al. 2013, 120) of delivery in Indonesia take place at home,
in 16 out of 34 provinces, the proportion of home birth deliveries exceeds 50 per cent.
There are no exact number of TBAs in the island of Nias. If compared tothe national
report, the actual number of home birth deliveries “assisted” by TBAs, I believe, is
probably more than this proportion. This is because home birth delivery is not easily
monitored, thus goes underreported. The reports of home births made by midwives and
TBAs frequently overlap. From my own observation in the field, many midwives claim
birth deliveries that were actually assisted by TBAs.
Considering the importance of TBAs, I made up my mind to see and talk to them
during my field research in Nias. In July 2014 in the village of Hayo, I interviewed Ina
Jaya. Ina Jaya told me that for Niasans, people are classified into two different poles:
those who want to do good things to others and those who keep “evil” spirits to harm
others. Delivery is a very crucial moment when evil intention may do harm to pregnant
women, such as causing an unsmooth delivery. Therefore, Ina Jaya claimed, pregnant
women should be aware of this potential danger and their delivery processes must be
handled properly. Failure in dealing with the evil spirit will put pregnant women’s lives
at risk.
Another TBA, Ina Saya, whom I met at Sidua Öri, South Nias, gave another
detailed explanation. Ina Saya explained how this evil power could “close” and “lock” the
delivery path during labour,
At home, she was straining but the baby did not come out. Its birth path was
closed. It seemed to be tied up. The baby did not go down but clog the liver. The
baby could not get out because her mother’ waist had been tied. But when the
TBA handled it, she gave a [traditional] medicine, then, the birth path was
open... and the baby just came out ... sometimes, the blood came out first. It was
the work of worldly man, the devil. The spurting blood, blood coming out first
would make delivery difficult and painful and the mother could die (Interview
Ina Saya, 9 October 2014).
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For Ina Jaya and Ina Saya, the delivery process is an important moment, and therefore it
must be handled with a special power. For TBAs, the presence of this evil power during
pregnancy is real. It takes form as zo'i’ombaewa (eel-tailed) or zo'i’ombawi (pig-tailed)
objects. Ina Jaya detailed this evil power a dragon-shaped, white, and flat object with a
mouth. The most horrible thing is that it is “alive," and can enter maternal womb. Even
though the baby and placenta have come out, it will stab mother’s uterus and penetrate
into the gut so that the mother experiences severe bleeding and finally dies.
In this world, there are some people doing bad things to others including to
pregnant women. Therefore, Ina Jaya provides traditional herbs as a shield protecting
pregnant women from evil influence. For her, during pregnancy, pregnant women are
prone to “evil wind” which is very dangerous and harmful. Through their long
experience of traditional practices, TBAs, like Ina Jaya, are able to heal pregnant women
from the discomfort caused by evil power. The same herb is also important to help the
new mother recover after delivery. It is not surprising then, if TBAs are believed to be
special persons whose abilities to handle pregnant women’s health issues are derived
from God Himself. The Niasans fully trust TBAs to help them in tackling undesirable
power. When the life of a woman or her baby cannot be spared, people seem to accept
this fact as God’s will (nitehe Nama)- as something perceived as a fate. The TBAs
positions in society are left unquestioned.
One compelling reason to accept TBAs is that they are believed to give help
without really expecting something in return. They are present to sincerely help the
needy. As the helper from God, Ina Jaya admitted to me that she never asks for a fixed
payment for assisting a woman’s delivery. Expression of sincere gratitude (fangandrö
saohagölö) from the family she helps will do. Thanking the TBA also means thanking
God.
Due to delivery assistance, Ina Jaya then showed me how she handles delivery.
She told me that delivery always starts when a pregnant woman feels pain in her hip
and when her stomach has continuous contraction (mohulu-hulu). If the contraction
constantly occurs, then Ina Jaya will be called to come. Ina Jaya showed me how this
method is done. The delivery process is usually done by asking the mother to be in a
squatting position. The pregnant mother sits on her knees resting on the ground. Then
Ina Jaya will embrace the mother's abdomen from behind and presses it downward.
When the process of delivery is about to start, Ina Jaya will ask the pregnant woman to
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press down as if she is defecating. The closer the baby is to the delivery canal, the
straining intensity should be increased by the mother. Once the power of straining from
the mother increases, the stronger Ina Jaya presses the pregnant women’s abdomen,
over and over, continuously, from the top-side downwards.
Along this process, Ina Jaya will encourage the mother to increase her force to
avoid the presence of “the evil” spirit entering the womb. The delivery process should
be made as quickly as possible. Therefore, to accelerate the process, sometimes delivery
mother hold onto a hanged rope to give her more power to push. Another method is by
asking the mother to face a wall. Still in the squatting position, she pushes the wall as
hard as possible. If the baby’s head appears in the mother’s crotch, Ina Jaya will move to
the mother’s front to take out the baby. The mother again should strain more, to
complete the whole process of delivery. However, a delivery may take a long time and
the mother will certainly be very exhausted. She will find it difficult to maintain her
squatting position. In this case, the mother is asked to lie down on the bed. Ina Jaya will
ask for family members (usually the husband) to assist delivery by pushing the mother’s
womb downward. The husband will press his wife’s stomach until the baby comes out.
From the TBA’s point of view, this delivery technique is meant to help the baby
come out as quickly as possible. A quick delivery will prevent the evil power to enter the
mother’s womb. The longer the delivery is, the easier it is for the evil power to do harm
to the mother. This belief encourages forced labour. The TBAs also believe that the
umbilical cord should not be cut before the placenta is out. Both Ina Jaya and Ina Saya
told me that if the umbilical cord was cut before the placenta totally comes out, the
placenta could return into the mother's uterus, and this will penetrate the abdomen to
“eat” the mother’s heart. This belief is very strong, as explained by Ina Saya,
The baby was born already, I was then called, but she [the mother] could not be
saved. [Another] TBA was there, but the TBA could do nothing [to help]. She had
been bleedings already. She did not look like a human being anymore [died
already]. It was three [o’clock] in the morning when I saw her. Her stomach had
been cold. The placenta remained inside. I tried to take it out twice... and I said,
“Oh my God! How could it be like this…..” I tried again three times. The umbilical
had already rushed [to the heart] and re-entered the mother's belly, because it
had been cut earlier. The cord was already put on the table [by the midwife]… 35
(Interview Ina Saya, 9 October 2014).
35

This version of story is narrated by Ina Saya, the second TBA summoned by the midwife Mawar to assist
delivery which then ended with death, as narrated before. From this story, we learn about the phenomenon of
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When recounting this story, Ina Saya looked very tense and scared. For her, what she
witnessed was horrific. In her mind, the midwife’s too-early action of cutting the
umbilical cord was unacceptable for it is dangerousfor the mother. For her, this
premature action was the cause of the mother’s death.Traditional beliefs and practices
are held by the community members and especially by TBAs.

On the Midwife
In Indonesia, the midwife stands on the front line of the fight against maternal mortality.
A midwife is given the authority “to provide health services to mother and children, to
provide services to improve woman’s reproductive health and family planning” (Law
No. 36 year of 2014 on Health Personnel), which is similar to Permenkes RI No.
1464/Menkes/Per/X/2010 on the consent and the implementation of midwifery health
practices. More detailed information of the midwife’s authority is given by the
Permenkes, that is, a midwife is to provide pre-pregnancy counselling, antenatal care,
normal delivery, and breast-feeding services and counselling. According to the national
health system, the midwife is deployed in village areas 36. Due to the government’s lack
of financial resources, the majority of midwives in Indonesia are contracted, known as
bidan PTT (or contract midwife), by both the central and local governments. Since its
launch in 1994, (Heywood et al. 2010), the government claims that it has sent 54,000
midwives throughout Indonesia (Ministry of National Development Planning-National
Development Planning Agency 2014). The government admits, however, that many
midwives do not stay in the location where they are supposed to give health services
(Ministry of National Development Planning-National Development Planning Agency,
2015). Research conducted in West Java (Heywood et al. 2010) confirms this
phenomenon by concluding that 30 per cent of midwives change their working location
village, or visit health centres (Puskesmas) only during the first year of their contract
period.
Related to this matter, my interview with a Midwife Lili, who works at Gidö SubDistrict, Nias District, may reveal important information.

multi-delays (Khan et al. 2013), those are, from the TBA1, midwife, then the TBA2, before the midwife refers
the patient to a senior midwife.
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Well, I was previously moved there. Actually, I was placed and assigned in
Bawölato at first, but it was not long because my parent didn’t allow me and I
was just engaged... my parents worried about me. So I was moved to Soewe. It
was in Gidö area. I just knew that there were two midwives in Soewe. There was
village enlargement in the lower regions37 and I was placed there. At that time, I
was still single, because I would get married in August. six months ago I was
there, because there was no midwife. It was not long. Sometimes, at night I
worked in the health centre in the lower village if there was no midwife there
and if there was no midwife, people would come to the TBA. Anyway, if there
was a phone call telling me that a baby was about to be born... I answered that I
just could come in the morning…the decision to choose the delivery method was
up to them... But so far, I have helped many women deliver. That’s why I went
back and forth to Teluk Dalam,38 and then worked in health centre (Interview
Midwife Lili, 6 August 2014)

Midwife Lili reveals the fact that most of the midwives in Nias Island do not stay in their
working locations. In West Nias District, in my research location in Hayo Village, I
discovered that the midwife only came to the village certain times in the month. Even
one year after the midwife was transferred to another village, the one who replaced her
also did the same thing. Most midwives prefer to work not far away from their parents
or relatives’ residences. In South Nias, almost all midwives stay in their working
locations because their families reside outside Nias Island.
The Midwife Lili stated about her family resistance, by saying, “because my
parents didn’t allow me and I was just engaged,” as the reason why she did not stay in
the place where she was supposed to. Other reasons I encountered in the field were
security issues and the difficulty of accessing transportation to the area. Those reasons
seem to be humane and logical. Poor conditions of the village, as also found by Heywood
et al. (2010) encourage midwives to prefer moving to work in urban areas. The main
reason for altering their working place is better opportunities to improve their income
from private practices (Ibid).
It is true that there are still many villages in Nias that are difficult to access by
automobiles, even by motorcycle. For example the Midwife Lili’s working location is
very hard to access. For interviewing a TBA and respondents, Midwife Lili and I made a
trip to Lili’s the village with a motorcycle. The trip was exhausting and uneasy. The dirt
route was rocky, muddy and the irrigation ditches on both sides made it slippery.
37

The term “lower” refers to the villages located in coastal areas, while villages located in mountain areas are
called as “upper” villages. Most mountain areas have no village midwives because regarded as unreachable
area and the people living there were often stigmatized as being involved in criminal offences.
38
Another District in Nias, about a two hour-trip from Gunungsitoli
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Therefore I had to ride my motorcycle with utmost care if I did not want to fall onto the
ground. For a midwife’s parents and relatives, this physical hindrance was perceived as
a threat to safety. The difficult access to her working location made the Midwife Lili
depended on other people’s favour. Every time she wanted to visit the village, the
Village Secretary would pick her up from the paved road, and then bring her to the
Village Head's house.
If not staying in the village, then how do they maintain interactions with the
community? What happens is unique. It is not the midwife who pays a visit to the
people. The people are asked to gather in a certain location when the midwife wants to
see them. The Midwife Lili, for example, when I interviewed a TBA in her village, only
made use of this occasion to meet the mothers with toddlers who had received
mosquito nets. They came to a meeting point at the Village Head’s upon Lili’s request.
Midwife Lili herself had never visited the pregnant women in their own houses. For Lili,
it was difficult to visit all pregnant women’s houses because their village is difficult to
access, and one house was far away from the other. She told me that some people lived
across the river— and the river was often flooded during the rainy season. Therefore,
Midwife Lili invited the community members instead. Other midwives in Gidö gave
health counselling at the community at church after Sunday service, and the counselling
was not routinely held.
For the purpose of collecting data of pregnant women and women giving birth,
this task was supposed to be done by a midwife herself, but some midwives hired
Health Centre cadres. For taking over their responsibility, the midwives paid the cadres
with their own money. The cost was not large, only about IDR 15 thousands rupiah. 39
Not all cadres were willing to help the midwives due to the meagre payment. Some
cadres therefore demanded for better money. A midwife at West Nias raised another
reason for not staying in the village. She informed me that she did not get any support
from the Village Head. These problems caused midwives to turn a blind eye to what
really happened in the community.
Another fact I was surprised to learn about midwives is that most of those who
worked in the villages were still relatively young and inexperienced and had just
finished their college education. According to the head of the Indonesia Midwife
Association/Ikatan Bidan Indonesia (IBI) Nurniana Hia, many contract midwives did not
39

1 euro = 14,600 IDR (calculated in 20 September 2016)
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have appropriate maternal skills. In her opinion, contract midwives had not had
adequate skills to assist delivery. In her opinion, young age and inexperience caused the
midwife to lose self-confidence in assisting delivery, not to mention her competition
with TBAs.
On a national scale, the midwife’s maternal skills are still of serious concern.
MoH states that 30 per cent of village midwives do not possess a Midwife Kit, the
minimum indicator of kits required by MoH. Only 11 per cent are able to administer
Obstetric and Neonatal Emergency service. As their responsibility to assist normal birth
delivery, only

half of the total number of midwives in Indonesia have taken

Management of Normal Delivery (Asuhan Persalinan Normal/ APN) training to improve
their basic skills in assisting delivery (Ministry of National Development PlanningNational Development Planning Agency, 2014). Data shows that delivery in Indonesia
badly needs skilful delivery assistants. This is because as many as 45.6 per cent of
pregnant women in Indonesia suffer from birth delivery complications, such as
prolonged labour (34.7 per cent), premature rupture of membranes (14.9 per cent), per
vaginal bleeding (7.6 per cent), and others. The percentage of complication is much
higher than the average estimation of the

WHO with as much as 5-15 per cent

(Indonesia Statistics Board et al. 2013). If a midwife does not stay in the village to give
her service, then how is she able to make report as a proof of her working performance?
Referring to the realities I mentioned above, what I found out in my field research was
that many reports made were manipulated. The fact of this data manipulation has never
been revealed by the government.
In a meeting with midwives in one research location, the Midwife Coordinator
asked me, "Sir, how to create names in the report?" At first, I did not comprehend what
her question was all about. Later I found out that one task they had to do was making a
report on the names of pregnant women residing in their location coverage. They were
obliged to report a number of pregnant women that should meet a certain target, for
instance, the number of women having ANC monthly, or of women assisted with
delivery. Midwives’ working performances were measured by their success or failure to
meet the target. Therefore, it was difficult for them to create fictitious names of
pregnant women to be included in the monthly reports. The midwife coordinator was so
frustrated at creating a list of made-up names that she had to ask me for advice.
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The above description exposes that the reports did not correspond with the real
achievement. Thus, there is a tendency of inaccuracies, whether intentional or not, to
give the impression that the existing problems are not too serious. This claim is
supported by midwife Lili, who stated,

The problem is that sometimes the mortality data are not reported. We have
insufficient time to report it, yeah the reasons are the geographical location,
safety... Geographically, the village is far from the roadside and the problem is
how do we transport a patient with public transportation? Should the patient
be brought to health centre or somewhere else? Then, we suggest procuring an
ambulance in Gidö, but it has no driver (Interview Midwife Lili, 6 August 2014).

A picture of the midwife’s working performance from the field presented above gives us
a clear picture of problems around maternal health from health personnel’s point of
view. The government indeed claims that there is an increase of skilled birth attendants
in distribution (see again Ministry of National Development Planning-National
Development Planning Agency 2015). Unfortunately, their work performance of these
health personnels does not come under careful scrutiny. Midwife Lili gives some
possible explanations for their poor performances at work. She argues that midwives
have to deal with uneasy situations such as working locations which are geographically
difficult to access, an issue of safety, and other psychological burdens. All these hinder
them to be fully available in their working posts. Thus, as also stated by the Midwife Lili,
the number and the distribution of midwives do not guarantee the success of the health
programs organized by the government. Deployment of midwives by the government
does not ensure that the midwives stay in their working posts. There is no guarantee as
well, that people will benefit from the presence of midwives in their areas.

On Health Posts and Facilities
The Indonesian government reported to have built 54,700 health posts throughout the
country (Ministry of Health, 2015). The number of the posts seems to be compatible
with the number of midwives nationwide. This means that all village midwives are
supposed to have their own working post. A health post’s main function is to provide a
delivery room at the village level. However, the government’s target to increase the
coverage number of birth deliveries in health facilities is below expectations. The
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following photos show us the poor conditions of health facilities for woman in Nias
Island.
The Village Health Post in Sömi Botogo’o village, the district of Gidö for instance,
lies behind the residential area, and far from the public road. During the rainy season,
the post is surrounded by muddy holes, and flooded with water. There is no electricity
and running water available. There is no desk, but a bed for all purposes. The midwife
working in this post brings her own chair.

(a)

(b)

Figure 3.1 (a) Health Post di Gido Sub-District; (b) situation around the health post

The building for health service and simultaneously a place for the midwives to live in
South Nias, is relatively better. The midwives are supposed to stay in this village health
post with no running water because there is no separate house for them.

Figure 3.2. Health Posts in South Nias. Midwives also stay in this post.

75

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 91

Chapter 3

Figure 3.3. Health Post and its facilities in South Nias

In West Nias, the conditions are even worse. The bedroom for the midwife is very small,
and attached to the village meeting room. There is no facility for deliverysuch as bed
and supporting equipment whatsoever. For taking a bath, toileting, and washing, people
in this area, including the midwife, depend on collecting rainwater.

Figure 3.4. The bedroom of midwife in attached in the village meeting room,
With no delivery facilities available.

Some photos above give a picture of the sad conditions of health facilities in Nias. The
government fails to provide decent support for midwives, and in this situation, it is not
difficult to imagine the quality of maternal services given to pregnant women and
women giving birth. It might also help us to understand why midwives are often
reluctant to carry out activities in these health facilities. Data of MoH mention that only
3.7 per cent of delivery take place in Poskesdes/ Polindes (Ministry of Health, 2015).
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Hospitals and its facilities
In Chapter 1, I presented a story of Mrs. Y’s death in a hospital. Before her death, she
was referred to Gunungsitoli Hospital. In this hospital, Mrs. Y was too late in getting an
oxygen supply, which might have saved her life.
Maternal mortality in hospitals is still common in Indonesia. A study of Maternal
Mortality by MoH in 2013 (Ministry of National Development Planning-National
Development Planning Agency 2014) indicated that maternal mortalities occurring at
home are 29.4 per cent. The rest take place in health facilities, mainly in the stateowned hospitals (41.9 per cent) and in privately owned hospitals (16.1 per cent). It is
reasonable to believe that maternal mortality has something to do with the quality of a
hospital.
Maternal deaths still occur very frequently in the Gunungsitoli Hospital, the only
hospital providing EmOC services. In the period of 2010-2014, there were 28
occurrences of maternal mortality as shown in the figure below.

Figure 3.5. Trend of maternal death cases at Gunungsitoli Hospital, during 2010-2014,
based on the hospital medical record

Carefully analysing the existing mortality records, I discovered the following; the most
frequent cause of death is post caesarean-section as a result of severe preecclampsia/ecclampsia, followed by maternal infection. This is a life-threatening
condition for a pregnant woman as she is physically weak and commonly suffers from
bleeding. Indeed, hypertensive disorders of pregnancy and postpartum haemorrhage
are the main cause of maternal death in Indonesia (National Academy of Sciences 2013).
To anticipate this situation, for example, a hospital should prepare blood transfusion
and oxygen supply facilities beforehand, including having a trained doctor to handle this
issue. Sadly, in the cases occurring in 2010 and 2013, blood service, which should be
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given promptly to the pregnant women who require it, was not available. Likewise, in a
case occurring in 2012, oxygen was not immediately at hand when the nurse wanted to
treat patients.
In responding to these fatal circumstances, the Director of the hospital admitted
that blood stock remains a serious obstacle to the hospital. Meanwhile, oxygen service
has been improved. The Director also pointed out that his staff’s abilities to handle
pregnant women needed to be upgraded. Further, from the Medical Record of the
patients, I learned that there were several cases of patients in emergency who did not
receive immediate treatments. Health personnel in hospitals even find difficulty to have
access to the doctor on duty. This implies that the system established to provide
emergency treatments is not yet ready. Ironically, this situation occurs often in the
areas like the island of Nias, where emergency treatments are greatly needed. This is
one of the biased health services I have discussed in Chapter 1.
Referring back to the three delays (Thaddeus and Maine 1994), the death of a
pregnant woman is an accumulation of interrelated factors, from what happens at home
to how a patient is treated in the hospital. However, as I have mentioned previously, the
hospitals managed by the government have not been well prepared to prevent maternal
mortality, nor are they able to give much of a better response to emergency conditions
experienced by pregnant women. Although Gunungsitoli Hospital forms a CEmOC team
assigned to respond to delivery treatment, this team has never discussed ways to deal
with maternal mortality occurring in the hospitals. From the case above, I argue that
Gunungsitoli Hospital has not yet displayed its best performance in dealing with
maternal treatment, i.e. to prevent maternal mortality.
My research does not really intend to investigate the issues of health services in
Gunungsitoli Hospital. Yet, what is worth mentioning here, as the hospital Director told
me, there have not been further actions to address the occurrences of lost lives in the
hospital’s medical record. This is unacceptable, as a medical record should be treated as
important information, and should be used to take necessary steps to prevent the
recurrence of maternal mortality in the hospital (MoH 2010).
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Maternal death: a perspective on rights
I have provided information on the application of maternal audit to maternal mortality
in Nias. In my explanation above, I mentioned the presence and role of social actors in
the occurrence of maternal death in Nias Island. The information on social actors in the
life of pregnant woman is now clearer and more informative. It is now more reliable in
reflecting the general situations of women’s reproductive health, of how this women’s
basic right is fulfilled and its relationship with gender issues. As I have stated before, the
result of maternal audit will be analysed by using the four concepts of women’s rights
from Corrêa and Petchesky which are: bodily integrity, personhood, equality, and
diversity right.
First, it is clear that pregnant women in Nias have not received what Corrêa and
Petchesky call, "the principle of bodily integrity, or the right to security in and control
over one's body" (Corrêa and Petchesky 1994, 304). The authors assert that fulfilling
women’s rights to reproductive health is the responsibility of all. All parties should
share the responsibility to prevent maternal mortality as also emphasizes by Objective
8.23 of ICPD 1994 PoA. Unfortunately, those who should collaborate to address this
issue, tend to look for scapegoats. When I met Fatolosa Panjaitan, one of obstetrics and
gynaecology specialist in Gunungsitoli Hospital, he explained that what the TBA saw as
“thing”, he saw as placenta retention. What the TBA named as an eel-tailed or pig-tailed
thing during or after delivery is a result of TBAs’ lack of skills in managing a delivery
completely, resulting in parts of the placenta being left in the mother’s uterus.
According Fatolosa, the “traditional method” of delivery assistance, as practiced by
TBAs creates infections leading to sepsis, and ends in the mother’s death. This point of
view is the “medical perspective” and sees what TBAs regard as an “evil”, as just a
natural part of labour and delivery.
On mohulu-hulu, Fatolosa Panjaitan asserted that it was not a sign that a delivery
process is about to happen. The labour process only starts when there is appropriate
opening. Determining the time of labour only based on mohulu-hulu symptoms, such as
upset bowel, carries a high risk of delivery path rupture, which causes bleeding if
premature labour is done by TBAs. A placenta not coming out of the mother’s womb is
actually caused by an inappropriate way of handing a delivery. Panjaitan further added
that based on his experience, those who died in the hospital were the patients referred
to hospital when it was too late, and who usually had experienced severe bleeding.
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Therefore, Panjaitan points his finger to TBAs as the main culprit in these maternal
deaths (see again Ina Futi story in Chapter 1).
Blaming the TBA is also common from the midwife. The Midwife Mawar, told me
that TBAs work without medical competence. She witnessed how TBAs usually examine
the birth canal with bare hands because for the TBAs using bare hands is more natural
and helps them to be more sensitive and accurate in identifying the presence of the
baby. Mawar insists that this method is obviously unhygienic for it can cause infection
to both mother and the baby. Giving birth in a squat position is also highly risky. From
her perspective, this way of giving a birth, though possible, puts the mother and her
baby in danger of infection considering the unhygienic conditions of houses and of the
ways the traditional attendants assists pregnant woman.
In an interview with me, Midwife Lili admitted that she was in fact reluctant to
visit the community in her working post. The reason was that she was unable to
compete with the TBA. She blamed the people who believed in TBAs more than
midwives. She said,

Most of them in the lower villages prefer using TBAs. For them, diseases are
caused by non-medical causes, fökhömoroibaero40 (Interview Midwife Lili, 6
August 2014).

Lili implied that the people were to blame because they preferred the TBA to the
midwife. In her opinion, people’s reluctance to seek help from the midwife made her
reluctant to stay in her working post. For her, the preference of TBAs prevented the
midwife from giving her best working performance.
The question I ask, is “is it fair to accuse TBAs of being the main cause of
maternal mortality in Nias?” Taking Ina Jaya’s response to the existence of TBAs into
account, then the social position of TBAs should be judged fairly. The TBAs and the
people are in fact identical in the sense that they both, for example, believe in
supernatural power. This kind of power, including its threat, is a reality to both the
TBAs and the community at large. This social proximity puts TBAs into the most reliable
source of help for the people of the villages. TBAs are considered the best solution to
deal with maternal issues.
40

It means that the source of this disease is from the outside, from something that is beyond medical
explanation.
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I recall the first time I met Ina Jaya. She smiled friendly to me when I,
accompanied by the wife of the Head Village, visited her house. She was far different
from my childhood "recollection" of how a TBA looked. In my childhood, duku41 was
perceived as a scary and mysterious figure. Now, my fear of duku disappeared when
meeting Ina Jaya. She warmly welcomed us into her house. Her hospitality and openness
impressed me. I believe that these social qualities place TBAs in positions as more than
merely birth attendants. They are more like members of the family who are willing to
help.
People’s acceptance of TBAs is closely related to how the TBA is believed to
acquire her “expertise.” Answering my question about how she had the ability to help
with delivery, Ina Jaya explained that her ability for the job was handed down in a
dream by a spirit (eheha). In her dream, she “heard” a voice, telling her, “you are the
chosen one.” She tried to ignore it, yet the voice in the dream constantly haunted her.
Finally she “gave in” and she has been working as a TBA for years since. Ina Jaya, and all
the TBAs I interviewed in the field, have something in common. They all believe that
their special calling to be TBAs through dreams, is from God Himself, and that their
ability to help the delivery process is under God’s authority. Therefore, praying and
reciting particular Bible verses are necessary when they are helping women in labour.
Thus, TBAs are fully trusted, whose work is not merely supported by their own skill and
ability, but most of all, driven by God’s will and many people support the TBAs’ claims of
having this divine task as helpers from God.
Ina Jaya’s friendly personality, I argue, is the reason why people prefer a TBA to a
midwife. Their presence cannot be negated from delivery services in Nias Island. The
position of Ina Jaya, Ina Saya and other TBAs in Nias society is solid, as they possess
socio and religious-based authorities. The TBA’ strategic role in maintaining gender inequality is derived from her traditionally-acquired authority in the society. As I am
about to discuss more later on, the role of TBA is more than just assisting delivery. In
fotu ritual, she is considered to be right person to give marital advice on the accepted
norms a bride should conform as a wife and daughter-in-law. When a pregnant woman
in Nias is facing a difficult delivery, and it is suspected that this problem is due to her
bad relationship with her mother-in-law or husband, it is the TBA who is believed to be
41

Traditional healeris often interchangeably called duku, though the term duku refers more to traditional
healer in general.
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able to restore the situation. A TBA usually encourages the pregnant woman to make a
confession about her wrongdoings. Only by doing so, the pregnant woman is free from
the evil spirit and has an easy delivery. They do not only involve themselves in social
dealings, such as marriage ceremonies, but also take part in religious activities. While
these authorities are held separately in Nigeria (Ugwu and de Kok 2015), a TBA in Nias
has both of them .
That TBAs play important roles in developing countries has been long
recognized (Walraven and Weeks 1999). In rural areas of Indonesia, they function as
the main actors in dealing with maternal problems (D’Ambruoso et al. 2009; ShefnerRogers and Sood 2004; Thouw 1992; Titaley et al. 2010). Objective 8.22 of PoA ICPD
1994 actually provides rooms for the involvement of TBAs. Unfortunately, following the
MDG targets, TBAs are not recognized as birth attendants by the Indonesian
government. Law No. 36 of 2009 on Health says that health personnel only refer to
those who obtain health education. Law No. 36 of 2014 on Health says that all health
personnel must posses necessary competences, acquired through competence tests and
permission to perform health practices.
As I explained in Chapter 2, one reason why the government fails to decrease
MMR in Indonesia is that the Indonesian government has overlooked the important
roles of TBAs in communities such as those in Nias. Instead of empowering these
communities and TBAs, the government appears not to fully welcome them in its health
programs. For example, the decree of the Minister of Heath of the Indonesian Republic
No. 1076/MENKES/SK/VII/2003 states in order to perform health practices, the
traditional healers need to register themselves to the government. How sensible is it to
require TBAs to register their delivery assistance practices while most of them are
uneducated and not well-informed due to living in remote places? It is also important to
keep in mind that TBAs have subjective reasons to be maternal assistants, such as God,
rather than the government, choosing them to do their job. Another reason they claim to
have become a TBA, is that they just want to help people in need without expecting
money in the first place. Therefore, demanding them to have a legal standing in their
profession is irrelevant. I argue that this requirement for the TBAs is proof of the
government’s ignorance of the social conditions of the society where the TBA is still
traditionally believed to be reliable in handling women’s health, especially during
pregnancy.
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It is true that most TBAs carry out traditional practices without adequate
trainings from MoH. Ina June admitted that she once received training from the
government about delivery, around the year 2005, but since then she had never been
monitored. TBAs with very limited skills in delivery and non-hygienic environments at
home, are potentially putting pregnant women at great risk of infection, not to mention
the unavailability of emergency facilities once infection has occurred.
An intriguing question is, “is the government itself endangering the life of
pregnant women by providing inadequate working environments for midwives?” As
discussed, the health facilities provided by the government are in very poor conditions.
The government’s inability to provide the necessary labour facilities both for midwives
working in the village and health personnel in the hospital , I argue, does not promise
any good news for the improvement of pregnant women’s health.
In the context of a comprehensive assessment of maternal deaths as endorsed by
ICPD 1994, the Niasan pregnant women’s rights of reproductive health are not fully
fulfilled. This is because all factors necessary to prevent maternal death have failed to
be taken into proper consideration by those who are responsible for this matter. From
the viewpoint of reproductive health rights fulfilment, the government, as a part of the
social actors, should take the main responsibility in fulfilling women’s rights to
reproductive health. By gaining all access to many resources and having the authority to
formulate policies on women’s reproductive health, the government has the capacity to
make significant improvements to the quality of reproductive health. The government,
however, continues to neglect the right of women to deliver in appropriate places by
well-trained birth helpers.
If one points his finger on TBAs for endangering pregnant women’s lives through
their traditional practices, the same thing should apply to the government as well. It is
unacceptable when the government turns a blind eye to the fact that midwives often
make fictitious health reports, or that the stakeholders 42 of public health in Nias do not
carry out affirmative actions to prevent midwives from leaving the places where they
are supposed to work. The government should be aware of psychological that TBAs give

42

In my interview with the head of a health post and the head of a health office, both recognize that they
know that some midwives are frequently absent in their working location. However, they can do nothing about
it because they do not want to take the responsibility if the midwives experiences problems in their working
locations.
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to mothers, as well as the general satisfaction with their services by the community
members.
I believe that the government should address this issue seriously by
implementing a more dynamic and context-based approach as I have explained in
Chapter 2. The fact that midwives in Indonesia often did not work in their mandatory
work locations, such as the case of the Midwife Lili above, has been long known (for
instance Heywood and Harahap 2009; also Heywood and Harahap 2009; Titaley et al.
2010), but not effectively responded to by the government. The government appears to
be well aware of the fictitious reports from the midwives, yet it takes no further actions.
By doing so, I insist that the government is betraying its responsibilities through
inaction.
The second point, as stated by Corrêa and Petchesky, women should be treated
as persons and their needs as women should be met. The plea for humanizing women is
the essence of ICPD 1994, and states that women cannot be dehumanized to the level of
property. A woman is entitled to have authority for self-determination and must be able
to possess an undeniable right to her own body. Unfortunately, the authority for selfdetermination and possession of one’s own body are absent from the life of Niasan
women, and some cases, as mentioned above, confirm this fact. In the following chapter,
I will demonstrate how, during their pregnancy, Niasan women, especially those living
in remote areas, do not have access to decision-making. In having ANC service and
treatment, for example, pregnant women depend on the permission and decisions of
their husbands and mother-in-laws. Family members even usually intervene in deciding
the location where the birth will take place. Pregnant women also hand over their
autonomy to the TBAs during labour and birth, by doing whatever they are asked to do.
If a TBA declares that the time of labour is due—although it is not the right time yet—
pregnant women have no other choice but to comply with it. The passive role of
pregnant women during pregnancy and in giving birth certainly negates their right to
their own bodies, and this passivity results in painful experiences, which can often be
life-threatening both for mother and baby.
When a TBA is perceived to fail in producing a successful birth, another TBA will
be called upon. Without asking for information on the pregnant woman’s physical
fitness, her family will call for a TBA for help. Even if the decision is to bring the
pregnant woman to a health facility, the process of making this decision excludes her, or
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if one asks her opinion, the pregnant woman is too weak to respond. Other family
members’ more dominating positions in making decisions can cause multiple delays
(Khan and Pradhan 2013), which in turn worsens the condition of the pregnant woman.
Delays reoccur, since the woman heavily depends on the people around her, especially
her family (Titaley et al. 2010).
On a policy level, the omission of a woman’s right to make decisions concerning
her own health had been systematically organized by the government through the
nationwide family planning programs during the New Order Regime (1965-1998).
During that time, the female body was an object of treatment, a “facility” which could be
exploited to meet a projected end. In many village areas, a woman’s body was forced to
become part of the family planning program. For the purpose of achieving a targeted
number of members in controlling the fast growing population in the country,
psychological terror or intimidation by the army was common. The government made a
blueprint of an ideal family, including the number of children in family (Niehof et al.
2003).
This policy of woman’s regulation, which condescends to woman, is already
obsolete, yet it does not mean that a woman’s needs have been well taken care of. In
1998, the Indonesia government implements a decentralization system. In practice, this
decentralization policy creates negative effects to the family planning program. At the
regional level, local governments do not really consider the family planning program—
in which the reproductive health programs are integrated—as a priority (Lely and
Basuki 2014). As a result, women’s needs don’t comply entirely with the programs, and
their access to family planning methods is still very limited (Amnesty International
2010). This indicates that there are still quite a lot of women whose needs for family
planning are not met. For women with two or more children, the unmet need reaches
nearly 40 per cent, and this condition has not changed significantly in the last 10 years.
Thus, it is not surprising if Total Fertility Rate (TFR) in Indonesia has also increased
(Ministry of Health, 2014b). The neglect of women’s needs again allows us to claim that
women have not been fully recognized as full human beings whose basic rights for just
treatments should be fulfilled.
Third, the inequality of the woman in relation to her husband has been
neglected. DHS 2012 data reveal an interesting fact about women’s positions in
Indonesia. About 34.0 per cent of married women aged 15-49 mentioned that the
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decisions about their health were made by themselves, however the rest of the
respondents stated that they were joint decisions of wife and husband (49.3 per cent),
and 16.2 per cent were decisions made by the husband only. The data confirm that the
majority of women in Indonesia are still dependent on other parties, especially on their
husbands, including in making decisions about their own health. This dependence on
others is rooted in the unequal distribution of power in which the woman is placed on
the “a social class” lower than man.
It is no wonder if the issue of reproductive health is assumed to be the exclusive
domain of woman. Man’s level of participation in the family planning program is very
minimal. The number of male operation methods, for instance, is only 0.2 per cent (DHS
2007), and this had not changed as of 2012, as reported in DHS 2012. Meanwhile, the
use of condoms only increased from 1.3 per cent (DHS 2007) to 2.5 per cent over a five
year period (DHS 2012). The low level of men’s participation in family planning
methods contributes to the high rate of population growth (MoH 2014b). This situation
is clearly not in line with objective 8.27 of PoA ICPD 1994, which recommends that a
man should participate actively in his partner’s reproductive health.
The unequal distribution of power often brings with it negative impacts for
women. The strong desire to have sons has led husbands to neglect their wives’ equal
rights in the household. A wife is demanded to give birth to a male child, who is
culturally accepted as the inheritor of the family legacy. The medical record data of
maternal deaths in Gunungsitoli Hospital during 2010-2014 (Figure 3.5), indicate that
more than 80 per cent of the deaths were mothers in their productive age (21-40 years),
and most of them had been pregnant more than twice, some even four to six times.
In addition to being a mother with multiple births, a wife is also burdened with
many household duties, especially those perceived as “woman’s work.” This social
context cannot be detached from the various norms lived by the Niasan society. A wife
does not only have less power than her husband, but also than other parties. Discussion
about the given social context of the Nias people and its consequences for gender
relationships will be presented in later Chapters.
Fourth, women in Nias island lose their right to diversity. The archipelago is
comprised of small islands, most of them being very remote and difficult to access. Like
in other areas in Indonesia, working in remote areas with many issues to face is less
favoured than that in urban areas. This preference for working in urban places and
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excluding isolated areas such as the inland area on Nias Island, as suggested by
Heywood et al. (2010) lures the midwife to work in the city instead. The main reason for
this altering working place is better opportunities to improve their income from private
practice (Heywood et al. 2011). Consequently, rural areas and low-income communities,
where a great deal of maternal health problems occur (Titaley et al. 2010), are poorly
served due to the shortcomings of human resources or the incompetence of the existing
health personnel (Heywood and Harahap 2009). These give serious disadvantages to
woman. The unavailability of human resources giving health services in remote places
will create inequality in reproductive health services in Indonesia.
Other than the problem of human resources, the government itself gives the
impression that it ignores the needs of women living in remote areas, like in Nias, for
reproductive health services. The pictures shown before reflect the poor condition of
health facilities in Nias. It is true that midwives certainly need a better place and
necessary facilities to give their best services. Yet, above all, pregnant women deserve a
decent place to give birth, and health services that make her feel comfortable. As shown
by some of the pictures above, the layout of some health posts does not accommodate
the privacy of the pregnant woman and midwife. Although TBAs are not the core family
members, as a part of the local community, a TBA is already familiar to the people. She
is perceived an internal family member. Therefore, a pregnant woman is much more
willing to be treated by a TBA than a midwife. A TBA also treats the pregnant woman in
the latter’s own house, and being treated at home can give a feeling of comfort. The
reluctance to have ANC or delivery because the patient is embarrassed by being treated
by a “stranger”, and the poor quality of health posts, encourages a number of pregnant
women to avoid health facilities (Roro et al. 2014; Titaley et al. 2010).
The gap in health services is seen from the different level of health status. The
fact that Nias Island is lagging behind in health development sector is a proof of failure
in fulfilling the needs of Niasan women. The gap of health developments in remote areas
and

provincial cities is huge. Therefore, disparity in health services should be

addressed seriously for each Indonesian woman, no matter where she lives. She should
have the right of equal reproductive health guaranteed by the Indonesia Constitution
and the Laws. Women living in remote regions have the same rights for appropriate
reproductive health services with those living in the other regions. Different
characteristics of women in each region should be taken into consideration as well for
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the sake of providing fairer and more contextual reproductive health services. The
specific needs of Niasan women have been long ignored and escaped the attention of
researchers. The failure of the government to consider these needs during the MDGs
was discussed in Chapter2.

Conclusion
This chapter made use of the maternal auditprocedure combined with a social context
approach and social actors approach, as suggested by Corrêa and Petchesky. The
concept offered by Corrêa and Petchesky provides me a useful framework to give an
overview of the maternal death phenomena. Corrêa and Petchesky’s concept allows me
to identify the roles of social agents, either those having direct or indirect connection
with maternal death. This chapter also becomes an entry point to delve more into the
issue of gender inequality in Nias.
As discovered in other areas of Indonesia (D’Ambruoso et al. 2010; Hussein et al.
2009; Supratikto et al. 2002), I argue that maternal mortality in Nias is among other
reasons, caused by the three delays which are a delay in identifying the risks and
deciding to seek appropriate medical treatment in emergency situations, a delay in
reaching health facilities, and a delay in receiving care from the health facility. Looking
at the process, it is clear that the social actors negatively contribute towards the high
rate of maternal mortality in Nias (Table 3.1).
Table 3.1. Social actors and their negative contributions
Social actors
Family members

TBA 1, 2,...

PTT (junior) midwife, senior
midwife

Government (Public) Hospital

Forms: omission of, neglect of, or discrimination against woman’s
right
Ignoring the facts that pregnant women are entitled to the rights
of their own body, and that they have the rights to make decisions
regarding to their reproductive health.
Forcing labour before it’s due
Performing unhygienic techniques in assisting delivery
Not having adequate facilities
Lacking of relevant skills and knowledge
Absent from location where they are badly needed
Not having adequate facilities
Lacking of relevant skills and knowledge
Less trusted, often leaving their working post
Poor facilities
Lacking of health personnel and personnel’s lack of skills
Not carrying out internal investigation
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DHO

Central
and
governments

Provincial

Failing to give follow-up to mortality report
Not carrying out maternal audit
Not supervising the working performance of junior midwives
Not supervising the report of maternity services
Failing to give follow-up to the report of MCH programs

The TBAs, with their traditional technique and belief, have a strategic role in the life of
the Niasan people. Both share the same traditional concept on what is good and what is
evil. Although not recognized as a delivery assistant by the government, the place of
TBAs is not easily replaced by a midwife, especially due to the fact that a midwife is not
always present in her working location. Indeed, TBAs and family members often
perform risky treatments for pregnant women, particularly in the labour process.
Despite their good intentions to protect pregnant women and to save their
babiesfromevil powers through traditional treatments, TBAs and women’s families in
fact put women’s lives at risk.
In this Chapter I have pointed out that the government, as a social actor who has
access to policies and infrastructures of reproductive health, has performed poorly in
relation to women’s reproductive health rights. I also assert that the government has
not fully supported the midwives in their working performances. The government has
turned a blind eye to midwives who have very poor working performances and
committed unethical behaviours, such as data manipulation. Poor quality of emergency
facilities in the hospital is another tragic reality.
On a broader context, we also need to direct our criticism at international
community. Through its MDGs campaign, international community has been successful
to unite the world in order to pursue common goals. However, I argue that the
“failure”43 of the MDGs programs rests on their global and thus generalizing natures.
MDGs fail to pay careful attention to the peculiarities of each country. As explained in
Chapter 2, MDGs are implemented without taking into account the variously social and
economic dynamics and the ability of each country signing the MDGs commitment. Even
the dynamics of each component vary yet are interrelated (Pedercini and Barney 2010).

43

The usage of terms: failed or successful in MDGs achievement has been criticized by many parties, and one
of them by Easterly (Easterly 2009). In his article How the Millennium Development Goals are Unfair to Africa,
Easterly insists that MDGs achievement is oftenly assessed under a mistaken paradigm. For him, the success
of MDGs cannot be quantitavely measured. Many low-income countries in fact have made real progress
though it does not really match the global targets. This achievement then should be seen as something
positive and not considered a failure.
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In its implementation level, this global and ambitious target cannot be well translated
by all countries (Hulme and Scott 2010; see again Fukuda-Parr et al. 2013). Even long
before MDGs was targeted to be fully achieved in 2015, many parties, including Clemens
et al (2007) had claimed that financial assistances provided by international donors
were improperly used. Criticisms against the implementation of MDGs allow us to claim
that, to certain extent, international institutions share the responsibility for maternal
death in some countries, including in Indonesia.
Seen from the concept suggested by Corrêa and Petchesky, I argue that Niasan
women, and most likely women in other areas in Indonesia as well, have not obtained
their rights to bodily integrity, personhood, equality, and diversity. It is the government
who has the main responsibility of fulfilling these rights, especially considering that the
government has declared its commitment to comply with ICPD 1994, ICESCR44and
CEDAW45. Putting aside the government’s claim of health quantity improvement and
the increase of SBA’s provision in Indonesia, new regulations for all TBA to register as
enacted by the government in fact, do not guarantee women to have access to qualified
health services. From Table 3.1 it can be seen that all social actors who are supposed to
support the fulfilment of those rights, have failed to play their roles. Instead, they have
committed omission, neglect, or probably discrimination against women’s right to live.
To conclude, ICPD 1994, as a general guideline on addressing women’s health,
has not been fully achieved by the government. By considering that ICPD "incorporates
women’s rights as an essential component" in decreasing maternal death (Reichenbach
and Roseman 2011, 15), a careful scrutiny of Niasan women’s rights fulfilment by
means of Corrêa and Petchesky’s analysis, indicates that the implementation of ICPD
1994 is still not meeting expectation.
This chapter has attempted to demonstrate that the problem of maternal
mortality in Nias takes places in a social landscape within a specific context. Combining
maternal audit with the concepts of Corrêa and Petchesky, early analysis of maternal
mortality in Nias reveals that this deaths are caused by the failure to fulfil women’s
reproductive health, as well as the detrimental actions by those around her.

44

See in http://www.ohchr.org/EN/ProfessionalInterest/Pages/CESCR.aspx, published by United Nations
Human Rights (2017).
45
see again Amnesty International Report in 2010 in which the Indonesian government is called to seriously
address the issue of fulfilling woman’s right of reproductive health. The topic of violence against woman will
be discussed in a different section.
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I have highlighted in the previous chapter that it is important to specifically
understand the existing norms in a particular community. In this chapter, adopting
Corrêa and Petchesky’s concept, I emphasised the importance of really comprehending
the need of women wherever they live. By fully comprehending their situations, any
service to improve women’s reproductive health can be executed more fairly. These two
chapters serve as a basis for my next discussion on gender relations focusing on what
happens in Nias Island.
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Never fight your husband, even when he is drunk, and don’t say anything. Let it
be. He would stop if he gets old and if he has changed his mind (Ina Gayusu,
Gidö, 7 Agustus 2014).

I have so far pointed out that Niasan women, especially those living in rural areas, have
not gained the reproductive health rights they are entitled to. In Chapter 3, I explained
how the social actors surrounding pregnant women have in fact negated the following
four basic rights of woman: bodily integrity, personhood, equality, and diversity.
This chapter will discuss further the gender inequality present in social
situations, and the key phrase, gender audit will be introduced into the empirical
research. As a follow-up to maternal audit discussed before, the application of gender
audit is implemented to better understand the socio-cultural factors of maternal
mortality in Nias. D’Ambruoso and colleagues conducted an extended maternal audit in
Indonesia in order to explore these socio-cultural situations as forming the background
to maternal mortality (D’Ambruoso et al. 2010). Departing from the information they
have provided, I intend to complete the analysis by focussing on gender inequality. I
would like to analyse the socio-cultural landscape of gender formations in Nias, and
how these gender formations are established and preserved.
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As explained in Chapter 1, a gender audit is a general term focusing on gender
assessment. In this audit, I employ several different theories which I believe support
heteronormativity as the core concept. I also make use of Bourdieu’s theory on symbolic
violence to complete the concept of passionate aesthetics proposed by Wieringa.
Further, I explain the gender mechanism as a binary by using Scott’s theory, while the
possibility of women empowerment is seen from the perspective offered by Sen. By
combining these distinctive yet complementary theories, I am able to complete the
objective of this study. Bourdieu’s theories, especially his concepts of symbolic violence
and the role of language, are the main theoretical frameworks I use to explain the
situations experienced by women.
According to Bourdieu, a woman is dominated since she has no power, while
man holds the power to dominate the woman due to his ownership of capital. The latter
will do whatever it takes to maintain his dominance, including, to ensure that the
woman is kept under his control. The most subtle means of exercising control over a
woman is through a concept called symbolic violence, an invisible power, “which can be
exercised only with the complicity of those who do not want to know that they are
subject to it or even that they themselves exercise it” (Bourdieu 2012, 164). Symbolic
violence is invisible since it operates through the mechanism of social systems. Its
process is “instituted through the adherence” (Bourdieu et al. 2001, 35), and “the truth“
it produces is subjective in nature. Symbolic violence is unique, not only because it does
not require physical force, but also because it encourages the social agent to obey
through a “silent and insidious, insistent and insinuating” mechanism (Bourdieu 1991,
51). As it works and is propagated within everyday normal interactions, its victims take
it as “normality.” In this condition, the victims even take in preserving the “normality,”
and the domination process is perceived as a natural condition. Thus, symbolic violence
describes something that is no longer questioned. The woman’s subordinate position is
seen as something natural because it occurs without pressure.
Another important concept suggested by Bourdieu is habitus. Habitus serves as
"systems of schemes of perception, thought and action" (Bourdieu, 1998, 8) so that
social agents can imagine what they must do in a given social arena (Bourdieu and
Wacquant 1992). The habitus of a woman has been built since her childhood, and along
the way, it develops through her experiences as a female. Living in habitus and during
her life, a woman attempts to adjust herself with what her habitus wants. Her attitudes,
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gestures, and ways of being in the world, are directed to match with the demand of the
social setting or field where she lives. The field has already been established with
certain norms and rules giving benefits to man (Bourdieu 1990; Haugaard 2008). This
kind of mental awareness encourages those living within the system to accept symbolic
violence as “truth.”
The hegemony of men is maintained through, among others things, language use.
Through language, men is able to control how women should perceive herself.
Imaginations of perfection, happiness, and even nationalism, are built through language
and are a means of exercising control (Roche and Hohmann 2011). With language
standards, then, symbolic violence is an act committed against women. “Devotion” and
“submission” to norms constructed as ideal, are disseminated through language use. As
a result, women are “willing” to be subordinated by men. Some examples of how
language is used to exercise control are provided in later section.
In this chapter, Bourdieu’s concepts of symbolic violence and habitus will give an
initial theoretical framework with which to carry out the first process of the gender
audit. I will discuss the historical process of how women in Indonesia have become
submissive throughout the years to hold their current subordinate positions, and the
consequences of this submission. In this same way, I argue, Niasan women have also
experienced both hegemony and symbolic violence, and I choose to focus on the
construction of language as an avenue maintaining man’s hegemony. Symbolic violence,
I argue, is important in providing a general “picture” of women’s lives, both in Indonesia
and in Nias. This general description of symbolic violence is an important route in
analysing women’s problems related to maternal mortality, which I discuss in later
Chapters, in more detail.
Much research has written about the life conditions of Indonesian women.
However, there are few who give a deep analysis on gender formations. One research,
conducted by Susan Blackburn, provides a comprehensive writing of Indonesian female
movements from colonial times to the aftermath of the 1998 Reformation Era.
Blackburn explores the lives of Indonesian women in each movement (Blackburn
2004). For Blackburn, the lives of Indonesian women are heavily formed and
determined by "gender ideology," originating from culture and religion. Suryakusuma
(Suryakusuma 2004; 2011) also reveals very important facts of women’s submission in
Indonesia. In her statement, Suryakusuma boldly accuses the government of playing
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significant roles in forming and preserving men’s dominance over women. In the same
vein, Wieringa asserts that the formation of gender in Indonesia has been heavily
influenced by religion, the state, and culture (for instance Wieringa, 2011; 2013;
Wieringa et al. 2015). In the case of Nias, I believe that gender formation in this region
is due to imbricating cultural and religious values46.

Constructing Imagination of Indonesian Women
In this section, I will give an illustration of how Indonesian women experience symbolic
violence by means of language. For this reason, I will focus on Soeharto, who held office
as the president of Indonesia for three decades (1966-1998). I believe that the
conditions of Indonesian women at present have a historical connection to the most
powerful regime of the country during Soeharto’s administration. Soeharto’s regime
was characterized by authoritarianism, which brought bittersweet experiences to the
lives of the people. One distinguishing character of Soeharto’s regime was its fondness
of jargons. From the beginning of his time in office, Soeharto declared that his
administration would be named the New Order regime. With this name, Soeharto
intended to draw a boundary between the previous regime under Soekarno and his
own. As a “new” regime, everything to do with the “old” had to be discredited.
Soeharto implemented new policies of his regime by exploiting language use,
including policies concerning women. He first institutionalized the idea that women
should “return to their nature” (kembali kepada kodratnya). For the regime, the nature
of women (wives) was to follow their men (husbands). Wives were born as followers,
while men were meant to be at the head of the household (Kepala Rumah Tangga). In
order to ensure that women were fully committed to their nature of dealing with
domestic affairs, the New Order regime prevented women from getting involved in
political organizations. This fact was in contradiction to the experience of women
during the early independence of Indonesia. At least during the early years after
independence, Indonesian women had actually gone beyond their domestic roles. In
addition to being housewives, they had actively engaged in social-political activities,
therefore colouring the dynamical spirit of the young country. Involving them in
organizations gave Indonesian women opportunities to participate in public matters. By
46

The values supported by religion are discussed in Chapter 6.
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looking at their struggles to address women’s issues at that time, the contribution of
women’s organizations cannot be ignored.
During Soeharto’s administration, women’s organizations were ‘castrated’.
Under the regime, particularly during 1980-1990, the qualities propagated by women’s
organizations were seen by the government as factors endangering national stability. To
erode the image of “un-ideal” women before the regime, women's movements were
blamed as one of the nation's moral degradations. Gerwani (Gerakan Perempuan
Indonesia, Indonesian Women’s Movement), the third largest women’s organization in
the world at the time, which played a leading role after Independence, was destroyed.
Its members were accused of deteriorating national morality by being cruel, brutal,
murderous, and practicing defiant sexual behaviours such as prostitution (Wieringa,
2010). This false accusation against Gerwani was a strategy to engineer fear so that
women would not idolize Gerwani as a model movement.
To effectively socialize the jargon of woman’s nature (kodrat perempuan), the
government constructed an ideal figure functioning as a role model to whom every
woman should look up to. The national ideal figure for all Indonesian women was
Kartini, who was proclaimed to possess virtues such as patience, meekness, and
submissiveness. Kartini, coming from a high-rank family, was secluded at home before
getting married. After getting married, she was required to stay at home to take care of
her children. Writing letters to her friend, Kartini made complaints about her situation.
She expressed her concern about going to school and gaining more freedom in her life.
In the end, she was submissive to “the established norms of woman’s life,” in which "a
woman was expected to discard one role in order to take on the next" (Tiwon 1996, 50).
Kartini was also one victim of maternal death. Instead of placing her as “a voice of
emancipation,” Kartini serves as a national model, whose life is regarded as giving
inspiration for Indonesian woman: being born, getting married, and taking care of the
children. The “nature” of woman, characterized by life virtues such as sincerity and
obedience (Suryakusuma 2004), fits this ideal figure of Indonesian women.
On behalf of political stability and economic development, the regime declared
that women’s main duty was to be “the mother in a household and the motor of
development” (Tiwon 1996, 59). These labels are named as the double roles of women
(peran ganda perempuan). Women are demanded not only to fully take care of the
household matters but also to contribute to the family economy (Wieringa 2015). The
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regime insisted that these double roles were the manifestation of woman’s nature. An
ideal woman is then defined as a woman who performs totality and devotion in her
double roles (Katjasungkana 2004; Suryakusuma 2011). It is not surprising if a woman
was sent to industries to work in labour with a meagre salary for the sake of national
development and the welfare of the nation (Suryakusuma 2011). Female workers are
viewed as economic capital to support the country’s development.
To effectively control women, the government established some organizations in
which women were allowed to do various activities. The organizations in fact were a
means of educating women to achieve their ideal status. One national-scale organization
was PKK47 (Pemberdayaan Kesejahteraan Keluarga—Family Welfare Empowerment).
With PKK, Indonesian women were educated to live in accordance with their nature by
shouldering their double roles. What was emphasized in the jargon of “the Indonesian
women’s nature” was that women were enclosed to exclusively function in three areasthe kitchen (dapur), the well (sumur) and the bed (kasur) (Wieringa 2015, 31).
To ensure the success of the movement to enforce “women’s nature,” the state
also created two other nationwide woman’s organizations. The first organization was
Dharma Wanita, whose members were women married to civil servants. The second
was Dharma Pertiwi for the wives of military personnel. Through these institutions,
women were controlled to faithfully “accompany” and “support” their husbands while
giving services to the state.
Repression of women was also followed by physical pressure. The Family
Planning (FP) Movement, for instance, was launched by the government to control the
rapid growth of the population. With a slogan “two children are enough” (Niehof and
Lubis 2003) the government control and regulate women’s reproductive health
functions. In principle, the goal of the Family Planning program is positive, as it is
intended to improve people’s welfare. However, the problem lies in its implementation.
To support this national project, the government exercises its power by coercively
mobilizing all government staff and their families to join the program. For the
government, the compelling reason is that the staff and their families should be

47

PKK is a super-body organization, operating under the Minister of Internal Affairs. Existing in all levels of
govermental structures, from central to local govermental institutions. PKK should be fully supported by every
woman (Blackburn 2004). The role of PKK has been very strong until today since it operates on the village level.
PKK also supports the implementation of Pos Pelayanan Terpadu (Posyandu) or Integrated Health Service Post
which aims to provide pre- and postnatal health care for women and for children under five.
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examples for the rest of the population in supporting the nationwide program (Shiffman
2002).
To achieve the success of FP program by increasing the coverage of FP acceptors,
women’s participation was also forced through what was named the Integrated FBHealth Movement (Manunggal-KB-Kesehatan). Along with this movement, the
government launched a campaign to create a small, happy, and prosperous family, and
distributed a handbook to achieve this goal. The movement was officially supported by
local leaders, village members, and religious institutions. With back-up from military
forces48, the Integrated FB-Health Movement intimidated women to use a method of
birth control. Not surprisingly, in less than 10 years, family planning acceptors in
Indonesia had rocketed from 53.100 in 1969 to 1.5 million acceptors in 1974. The
establishment of the Badan Koordinasi Keluarga Berencana Nasional (BKKBN) in 1970, a
super body institution responsible for family planning in Indonesia, significantly
increased the number of acceptors in less than 5 years (Reese et al. 2006).
The government also proved its “alignment” in solving women’s problems. The
government formed the special state ministries: the State Ministry of Women’s Affairs
(1978-1998) which was then changed into the State Minister of Women’s Role
Improvement (1998-1999); the State Ministry of Women’s Empowerment (1999-2009)
to the State Ministry of Women’s Empowerment and Child Protection (2009-now).
These ministries were established to “strengthen” the role of women. However, this
state minister is merely appointed for ceremonial duties (Blackburn 2004; Wieringa
2015).
The massive effort of the New Order regime to control women’s lives for more
than 30 years has created deep impact. The collapse of the New Era regime in 1998 did
not get rid of the "multi-layered and extensive system of patronage" (Heryanto and
Hadiz 2005). During the so-called Reformation Era, government policies regarding
women improved, yet with no significant changes. In most places in Indonesia, women’s
morality is still perceived as a representation of the morality of the nation. The
discourse deployed, about, “women as the keepers of the morality of the nation” was
propagated nationwide. It was felt that the morality of women should be well regulated
by various laws. As the country is run through regional autonomy (Wieringa 2015)
48

The regime of Soeharto was fully supported by the Indonesian military force who was allowed to take any
necessary means to make the regime’s program successful.
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regional regulations were drawn up many of which contain discriminatory articles (for
instance see in Katjasungkana and Wieringa 2016; Komnas Perempuan 2010).
The policy of the New Order to control and “tame” Indonesian women, a process
that Suryakusuma (2011, 4) terms, state-ibuism, has effected society to present time.
Women are domesticated and not allowed to participate in politics, as this represents
the exclusive domain of men. Indonesian women are frequently put on a pedestal and
called “the highly respected.” However, in practice, this nice phrase camouflages their
exploitation.
What happened during the regime and its continuing process in Indonesia, is
explained by Wieringa (2015). Wieringa argues that the New Order regime
strengthened male control and women´s subordination (Ibid). The masculinist nature
of the regime was hierarchically constructed from the lowest to the highest levels. On
the highest or state level, at the centre of the government, Soeharto led Indonesia as the
figure of a father, and here came his title, “the father of development” (Ibid), while on
the lowest level, in the household, a man, as a husband is the head of the family
(Katjasungkana and Wieringa 2003).
The principle of masculine hegemony governs men’s domination in all existing
systems. In this principle, women are forced to abide to this discourse, which provides
more benefits to men. These discourses are systematically introduced on a massive
scale, into the lives of the people. By holding the power, men have the right to decide
what is “best” for women, including the moral code for women to comply with. Men’s
domination over women comes to fruition because it is the men who holds and controls
power in all state infrastructures, including military, social, political, and economical
arenas. By holding power through the control over political, economic, and social
capitals, the regime could easily dominate the people. By creating this hierarchy, men
are able to engineer unquestionable “truth” (Bourdieu and Nice 2001), including
formulating and disseminating norms and moral values to be applied and followed by
both men and women.
It is now obvious that language plays an important role in maintaining male
domination. With the power in hand, a regime is able to formulate various policies,
including the ones that lead someone to create “ideal personhood,” seen from the
perspective of the regime. With its symbolic power, the Indonesian regime campaigned
for a “language construction” which seemed to portray ideal and desirable women, and
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they were encouraged and even forced to fit in. The portrait of ideal women constructed
in the language campaign was a strategy of the regime to solidify men’s domination.
Through language use, women seemed to be elevated to the best and highest position.
But the reality was that language was a means of women’s subordination.
Based on the analysis of Soejipto and Adelina, Suryakusuma (2013) argues that
the PKK was designed to control women to meet the government‘s agenda. In its
programs, the PKK utilizes terms such as “coaching” and “empowerment” which gave an
impression that it aimed at “training” Indonesian women for family quality betterment.
In reality, the PKK was designed as a tool for supporting the needs of the regime. The
essence of the women’s organizations designed by the state is to strictly control both
the behaviour of women and their imagination.
FP policy exercise control over women as well. The aim of this state policy was to
create “a happy, healthy, and prosperous family unit”. To achieve family well-being, all
family members, especially parents, are supposed to take part. However, in practice the
responsibility to the FP policy was put on the shoulder of women. Contraceptive devices
were mainly designed for women’s use (Robinson 2000, 150).
To deal with maternal health, the Ministry for the Role of Women launched the
Mother Friendly Movement in 1996, of which their main goal was to endorse the
improvement of mother’s health by means of men’s participation. The campaign hoped
to increase the roles of other family members, especially those of the husband in helping
his wife during pregnancy. In this campaign, the husband was encouraged to participate
more in taking care of his wife’s maternal health as a manifestation of his love to his
wife. The husband should make sure that his pregnant wife has maternal treatments or
receives vaccines to prevent tetanus.
Ironically, instead of reaching its goal, the movement led women to be more
dependent on men (husbands). For Sciortino (1999), this movement was
counterproductive. The husband, borrowing Sciortino’s phrase, poses as “benevolent
leader” (Ibid) and is placed in the more dominant position. It is the husband who
determines the “happiness” of his wife. Without him, it is maintained, the wife’s
happiness will never be attained. Consequently, this campaign strengthened men’s
domination over women.
The use of language to maintain domination is what Bourdieu refers to as
symbolic violence. The regime makes use of discourses, such as “double roles”, “motor
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of development”, and “woman empowerment”, as subtle ways to control people.
Language can represent symbolic violence in which women experience pressure and
domination, or as asserted by Bourdieu, “obligatory on official occasions and in official
places (schools, public administrations, political institution, etc.), this state language
becomes the theoretical norm against which all linguistic practices are objectively
measured” (Bourdieu 2012, 45). Symbolic violence, which is sponsored by the state,
takes place without massive violence, even without a tangible force at all. Symbolic
violence operates in activities organized by state-supported organizations. Being
symbolic in nature, the citizens will not put up resistance to symbolic violence. Instead,
they are unconsciously obedient to state agendas, and even unknowingly give their
approval to its practices. The language of symbolic violence is far from being aggressive
or intimidating (Bourdieu 2012), and hence the realities constructed through it are
accepted as “the way as it is.”
It is obvious now that in the wider context of Indonesia, language has become a
means through which symbolic violence subordinates women. This practice has existed
during these last 30 years when the efforts to decrease maternal death were endorsed
internationally. This reality exposes the fact that programs intended to decrease
maternal mortality are not parallel with women’s life improvements. I argue that
campaigns of reproductive health sponsored by the government have been good at
using discourses, yet have done so without yielding significant improvements. This is
one reason that Indonesia fails to reduce its rate of maternal mortality.

The Golden Rule, a Mirror of Symbolic Violence against Niasan Women
As I have explained above, on the state level, the Indonesian government has exploited
its power to strengthen men as the dominating group in society. Bourdieu insists that
the dominating group uses violence against the dominated group (2001). During the
administration of the New Order regime, symbolic violence was committed by discourse
use. Women were willing, knowingly or not, to fit into the ideal norms constructed by
the regime.
In this section I want to explain symbolic violence in a particular context, that of
Niasan culture. I argue that Niasan culture has also constructed an imagination of the
ideal Niasan women. This imagination is then claimed as “the nature” of women, which
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should be accepted as an unarguable truth. This ideal construction of Niasan women is
what I term, the Niasan women’s golden rules.
What do I mean by golden rules? I attempted to trace the self-perception of
Niasan women by applying a more quantitative approach. My question to the
respondents was, "How do you describe an ideal Niasan woman?" By asking this open
question to 24 pregnant women, I intended to make room for them to freely share their
perception of the ideal woman. The compilation of all respondent’s answers about the
ideal Niasan women, was compiled as the Niasan women’s golden rules and is
presented in Figure 4.1.

Figure 4.1. The Golden Rules of Niasan Women.

There were only 8 rules that were spontaneously mentioned by at least one respondent.
I made percentages of the respondents’ answers. The frequency of answers was
calculated into percentage as presented in Figure 4.1. The pattern above is an individual
reflection of what the respondents had learned and experienced before and during
marriage, both as wife and daughter-in-law. This span of time and experience form the
habitus of the respondents in this research. It is worth to exploring the distributing
percentage of the pattern. As shown in Figure 4.1, individual perceptions of the
respondents interestingly follow a certain pattern. Based on where they are expected to
exist, all characteristics which should be lived by an ideal Niasan woman, as mentioned
by all respondents, can be categorized into three spheres: personal, family, and public
spheres.
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Among these three, the percentage of respecting the family, especially the
mother-in-law and husband, and working diligently, has already exceeded half of the
preferable characteristics by respondents. By adding up the characteristics necessary
for the public sphere, being friendship and politeness, the accumulation is very
significant. Characteristics in the personal sphere include obedience, honesty and
willingness to suffer, represent a very small proportion. The desirable characteristics in
personal spheres are mentioned in less than twenty per cent of all actions. Though very
small in proportion, the domain of personal characteristics cannot be detached from
more dominant characteristics.
The pattern of the respondents’ answers provides initial, yet simple and
interesting information on how the respondents perceived the ideal reality of being a
woman. In believe that this portrait of the ideal women, suggested by respondents,
represents the impact of experiencing symbolic violence. The knowledge production of
what an ideal women is, constructed by those who hold power, represents the
hegemony of men, who mainly commits acts of symbolic violence against women in
society. Like the case of the New Order in Indonesia, the perceptions of the ideal
women, described in figure 4.1 present us with an example of social construction in
what is regarded “important and ideal” for Niasan women seen from women
themselves.
In order to expand on the particularities of perception that Niasan women hold
about themselves, and how hegemony plays a role, I will introduce the ritual wedding in
Nias. The Niasan ritual wedding, I argue, is important to examine because it is a
strategic arena where gender inequality is celebrated and preserved. This ritual is a
medium where men exercise their domination. The wedding ritual is a means of
inducing gender norms, a process Wieringa calls passionate aesthetics (2012; Wieringa
et al. 2015)49. However, in this section I do not intend to talk about the Niasan ritual
wedding in detail. For my purpose, I will only deal with one stage of the wedding
process- that of fotu.50 Fotu is the time when a Niasan bride is given words of advice
(Sirait et al. 1985).
According to Ina Boby Gulo, who frequently gives advice to the bride, fotu is a
very important tradition for the Niasan bride. In fotu, a bride receives words of wisdom
49

More in Chapter 5
Niasan Ritual wedding comprises 14 stages. Fotu takes place before the wedding ceremony, or during a
ceremony called fame’e (Sirait et al., 1985).
50
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about her future life as wife and daughter-in-law. During the fotu ceremony, some old
women who are considered to have the wisdom of life, due to their long life and
experience, sit and circle the bride. A leader manages this ceremony by giving the
opportunity to each of these older women to give advice.
To find out what messages are delivered on this occasion, I interviewed Ina Boby
Gulo, who commonly joins this ritual in her village. Explaining what she usually says to
the bride she told me,

We may say like this, “I advise you not to behave like a teenager, from now on,
tomorrow, and for good. Do not behave like a teenage a girl, [but] behave as a
daughter-in-law. If you've got there, just keep silent, unless being told to make
betel51. And, do not argue with your mother-in-law. If she speaks to you, you
should not be angry at her even when she gives advice. Don’t do that, the custom
here is not like that. To your husband, if he is about to leave the house, you never
say, “just fetch your food under the hood yourself.” [When he comes back home]
you are supposed to fetch the meal for him, and say, "let's eat". When he has
finished eating, wash the dishes. It also applies to your mother-in-law. If there is
food, equally share it to your father-in-law, mother-in-law, husband, brothers
and sisters. That is how a bride is advised, here. Then, do not fight your motherin-law and never argue with your husband. Anything your husband says, just
follow it. If you want to go to your own mother or brother’s house, ask
permission from your mother-in-law. If she says, ‘not now, a lot of work to do,”
then, don’t go! If you hear the words like that, don’t show your disappointment
or cry. Don’t be like that. If you want to ask for it once again, she might allow
you to go, and [your mother-in-law] says, “don’t be too long. We have works to
do here”. Then, just say nice and polite words when you leave, "we will leave,
mother", or if you come back "we already come home, mother". If you bring any
kind of food home, tell them, don’t keep it in your room. That is our message to a
bride (Interview Ina Boby Gulo, 6 Agustus 2014).

If we analyse the advice in fotu above, it consists of prohibited behaviours (sitebai) and
recommended behaviours (sitola) from the perspective of the elders. The main sitolas
for the bride to engage in, are to, “leave behind the bad behaviours from her single life,
give equal attention to her new family members, and tell her mother-in-law about any
problems that she has.” However, more serious messages are sitebai. Some examples of
sitebai, as mentioned by Ina Boby Gulo, are that a married woman is forbidden to leave
the house without permission. She is banned from giving orders, such as ordering her
husband to fetch his own food, and she is not allowed to talk back to her mother-in-law.
51

When a guest comes to a house, it is the woman who offers the betel-nuts to chew. Offering betel-nut is a
sign of politeness. When entering her mother-in-law’s house for the first time, a bride is required to prepare
betel nuts for the guests. One way to “measure” the bride’s “womanness” is her ability to prepare betel-nuts.
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This same phenomenon was also supported by the statement from Ina Gayusu, quoted
in the earliest part of this chapter. Ina Gayusu, a mother in-law in Gido, Nias, insists that
a wife may not fight against her husband, even when he is drunk. The above advice is
necessary to maintain harmony among the family members. Ina Gayusu explains that
when a woman argues against her husband, she is likely to jeopardize her own family’s
well-being.
Reward is given to a woman who behaves well. In a separated interview, Ina
Boby and Ina Gayusu stressed the importance of submission to both the mother-in-law
and husband in order to ensure family happiness. This advice is closely related
traditional Niasan culture. In Nias culture, the people believe that a woman who treats
her mother-in-law with the utmost respect is entitled to receive parents’ blessings
(howu-howu zatua), and receiving howu-howu is the dream of every family52. The
happiness and wellbeing of a family depends on women. From this point of view, the
fotu ritual is a time for sending strong messages to the bride that if she wants to attain
an ideal life with her family and seeks happiness, complying with the ideal pictures of
women in fotu is a must.
In addition to convincing a bride that she is responsible for either ensuring or
rejecting the happiness of her family, those delivering fotu like Ina Boby always
emphasize that a wife’s destiny is to be a Niasan noble woman. A noble woman must
live the characteristics, as I have described above as the Niasan women’s golden rules. If
a wife lives by the golden rules, she is highly commendable. Words about her will get
around, and she is the pride of her whole family.
At a glance, the fotu ceremony looks like a common part of the marriage
tradition. However, I argue that the mechanism of giving advice to a bride in the fotu
ritual shares many things in common with the practice of the New Order regime in
controlling and subjugating Indonesian women. Niasan women are objects whose
behaviours must be controlled and regulated and even act as an “indicator” of family
happiness (Wieringa et al. 2015).
In Indonesia, the concept of the happy family was once intensively campaigned
by the government. The government stated that family happiness was attained if
women were successful in complying with “their nature,” which was to fulfil their
52

In the past, family made a figure/statue of the deceased to keep receiving their blessing (howu-howu zatua).
By having the statue, the living descendants maintain their relationship with the deceased. Here, this howuhowu matters and it is expected by woman/family.
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“double roles.” Niasan women take full responsibility in ensuring “family happiness” as
long as they remain obedient to their husband and mother-in-law. This family happiness
is imagined in the sense that it corresponds to the symbolic violence of submission and
obedience, and is reinforced through everyday actions of all parties involved. This
imagination is again reinforced in the wedding ritual, one necessary phase of life in the
rites of passages of Indonesian women (Blackwood, 2005).
As a social system, symbolic violence is present in the performance of fotu. The
groom’s mother witnesses the advice-giving ritual. She appears a passive agent in this
process. However, her presence is to ensure that her future daughter-in-law really
understands her new status as wife and a daughter-in-law. Once fotu is complete, from
the mother-in-law’s perspective, the bride has already been educated in the ritual, and
hence is prepared for her married life. As a witness, the mother-in-law needs to ensure
that the future wife of her son is morally prepared, and that she is “clean and without
flaw” before joining her new family. At the same time, through this ritual, the bride’s
parents have shown their responsibility in teaching their daughter moral values before
the groom’s mother’s eyes.
Further, giving fotu within the presence of the bride’s future mother-in-law
signifies something more important. In case the bride misbehaves at some later date,
the bride’s parents cannot be blamed for her actions, as she has received the proper
advice. Consequently, the bride must assume full responsibility of her misconducts,
even bearing certain forms of violence in order to redeem her “negative” conducts, for
example committed by her husband and even her mother in-law. “Punishment” for
women who violate the social norms will be explained further in Chapter 6.
I believe that the presence of a bride’s future husband and mother-in-law is a
display of symbolic power. It is an indirect initial statement that the bride is not the
owner of authority. She must be submissive and well aware of her status as a daughterin-law and a wife. The owners of the authority, her mother-in-law and husband, are
present in the fotu ritual, where advice is given on how to be the ideal daughter-in-law
and wife. This social regulation during weddings has been perceived as a Niasan
tradition. For Bourdieu, “the judgments of dominant agents are accepted—often in
advance through anticipation—by dominated agents, even when those judgments are
contrary to the agent’s interest” (Samuel 2013, 401).
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The bride’s posture during the fotu also bears a message of full obedience. When
listening to the women’s advice, the bride should keep her head lowered, utter no words
and be without smile53. Her physical language implies her readiness to be submissive in
life. The norms to control women’s bodies are established without physical violence, yet
this mechanism, I argue, is oppressive and a manifestation of symbolic violence.
Labour problems during delivery are believed to be punishment for those who
are disobedient. Ina Boby argues that disobedience is totally forbidden (sitebai). There
is a belief that disobedience will bring consequences for women during their pregnancy.
Upsetting a mother-in-law can create serious problems. Therefore, delay in, or
difficulties of giving birth, is believed to be the fruit of misbehaviours, especially against
the mother-in-law. Intan Hia, one of the very well-known midwifes at West Nias stated,

It happened to me. At that time, it happened not just once. It happened
frequently. They were not glad when I said that it was not yet time [for delivery].
What they wanted was just asking me to push every time they felt pain.
According to them, when they felt pain, the baby can be pushed out… While, in
our opinion [as health professionals], it was not the time yet. I explained that it
must be painful but the baby had not moved downward toward the opening.
Sometimes, some people did not believe, and they left by deceiving me. They said
that they were going to pray at home, probably due to any fault [of the
mother’s]... (Interview Midwife Intan 8 October 2014).

The midwife Intan told me that she often met pregnant women who were not due yet
for delivery. Despite her explanations about the pregnant woman’s situation, the family
still forced her to immediately give assistance for forced delivery because they believed
that the pregnant women had experienced mohulu-hulu54. When a pregnant woman
finds it difficult to give birth, her family become suspicious that she might have done
something wrong to her mother-in-law. Therefore, the best way to handle this situation
is by “praying at home,” usually mediated by a TBA. With such a perception, a
harmonious relationship with the mother-in-law is believed not only to make day-today life more pleasant at home, but also becomes a lifesaver when a pregnant woman
undergoes pain during labour—an experience that a Niasan woman will try to escape
(see again Chapter 3). The story from the midwife Intan also confirms the strategic role

53

How in a fotu ritual, a bride is made to maintain particular postures as a mark of submission will be discussed
in Chapter 5.
54
See Chapter 3.
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of TBAs in Niasan society, on how the presence of TBAs is very important for the people
as I have explained before. TBAs also play a key role in seeking reconciliation, yet more
on encouraging women to be submissive to their mother-in-laws for the harmony of
their families. In the case of a woman with a delivery problem, the TBA usually
encourages her to apologize to her mother-in-law for she might have committed sitebai.
TBAs are respected figures and their opinions are authoritative especially to pregnant
woman.
Language can become a powerful means to exert the interests of a dominant
group. Through “language” use, Niasan women are given a promise of howu-howu zatua,
the deceased’s blessings all Niasan people long for. With the promise, the dominant
group merely wants to ensure women’s obedience and sincerity to live according to
their destiny (kodrat perempuan), as stated in the golden rules. The messages instilled
in fotu are so important that the bride is required to keep them deep in her heart. After
a fotu is delivered, a phrase of confirmation concludes it. The concluding remark reads:
“fotugu andre, böi be ba göluölu mbumö, atoru, be ba mbörö dödömö” meaning that the
fotu should be stored in the bride’s heart, so she will always keep it, not store in the
bride hair’s bun, so she will lose it. This warning heavily influences the life of the
respondents when living in their mother-in-law’s house55. Therefore, I believe that the
performance of the fotu ritual is no more than an event in which the hegemony of
masculinity is reinforced and maintained. It is no wonder why oppression of Niasan
women persists due to its reinforcement in the issues of pregnancy and delivery. Norms
concerning reproduction are effective tools with which to control women as the
dominated group.
Controlling a woman’s body in order to fit the ‘golden rules of women’, is seen
clearly during wedding rituals in Nias. During the wedding, the bride should bow her
head as a sign of politeness. During fotu, she is “forced” to cry, even if someone has to
pinch her for this purpose. Crying is seen as a sign of woman’s deep love to her
biological family. Tears are the manifestation of sadness for leaving them. Love to her
own biological parents is an anticipation of the same love she will express to her
prospective parents-in-law. Here, the ideal norms of a woman often involve physical
aspects as well. Bourdieu insists that

55

I will discuss about this in more details in Chapter 5.
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The way of looking, sitting, standing, keeping silent, or even of speaking (‘reproachful
looks’ or ‘tones’, ‘disapproving glances’ and so on) are full of injunctions that are
powerful and hard to resist precisely because they are silent and insidious, insistent
and insinuating (2012, 51).

Linking delivery difficulties to women’s misbehaviours, thus violating fotu, is important
proof that women’s reproductive health is closely related to the social context of a
society. Women’s submission in wedding rituals mirrors their future. Women do not
have the right to make decisions for their own lives, including the ones made during
their pregnancy. For women, submission to others is not perceived as a form of
intimidation. It is natural fact of life that women are willingly to live with (Bourdieu,
2012). Topper notes that,

Symbolic violence clearly lacks the intentional and instrumental quality of brute
violence, and works not directly on bodies but through them. Nonetheless, symbolic
violence shares with ordinary usage both an accent on relations of domination and
subordination, and on modes of domination or the breaching of human dignity in ways
that do not issue from overt physical force (2001, 47).

Thus, symbolic violence is almost unnoticeable, undertaken without awareness
(Bourdieu 1990).

The Deep Impact
Symbolic violence makes use of social contexts to veil its forceful nature. As a result,
those affected by symbolic violence do not perceive it as violence, but something to
accept as part of the natural order of things.
In Nias, paying a bride-price is the way of legalizing affinal relationships. For
Niasans, bride-price is generally understood as the accumulation of all costs spent for
the whole process of a wedding party 56, organized by the bride’s family 57. This brideprice must be provided by the groom’s family and is given to the bride’s family. In
addition, the groom’s family also must make some other expenses for their own family
members in the wedding party. Consequently, the groom’s side has to spend a great
amount of money for wedding expenses.
56
57

The process of wedding ritual in Nias takes a considerable span of time.
There are several steps in a wedding process, before and after the wedding itself.
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A major portion of the bride-price is spent on serving food (usually pork as the
main dish) to the guests coming to each phase of the wedding ceremony. The pork main
dish is called sumange58. Sumange is provided for all quests with different sizes
according to the receivers’ social statuses and the kind of relationship between the
receivers and the groom’s family. Guests coming to wedding are categorized into two
groups: banua (local people/villagers) and and talifusö (family). All guests must be
served according to their social status. The wider the kinship of the bride and the
groom, the more the people will come to the wedding celebration, meaning that more
sumange are needed to be provided for the guests. The consequence of this increase in
wedding size is increasing bride-price. Indeed, the bride-price does not only cover
sumange, meals and drinks as a tribute to the guests, but also includes the purchase of
the bride’s accessories (gama-gama) like clothing and jewellery. These accessories will
be brought to her new house (that of her parents in-law), and this moving out
symbolizes the bride’s readiness to live separately from her own parents.
The concept of bride-price in Niasan marriage, however, is not confined to the
wedding event per se. It bears another unique and broader meaning, which brings with
it certain consequences. In the family tradition of Nias, there is a saying: ngahönö
mböwö no awai, ngahönö mböwö no tesa’i, literally,

‘although the bride-price as

wedding expense has been already paid as a consequence of tying two families through
marriage, the groom still bears another “bride-price” responsibility in the future’. In
Nias culture, the groom is named as “ono alawe”59 (the girl’s side, because he marries
the daughter of his parents in-law), and with his name, he shoulders the responsibility
for another bride-price payment afterwards. As ono alawe (Beatty 1990, 1992a) he is
responsible to meet his parents in-law’s needs in the future. He must be ready to take
care of “the future bride-price cost”.60 The costs paid afterward are those given when his

58

Sumange or the dish presentations are often referred to honour which is a symbol of respect from the family
so that the respectables shall be entertained (la fodiwo). Positions of all honourable parts are marked by the
dishes provided by the women’s family.
59
Ono alawe means a young woman (ono=child; alawe=woman). It refers to working young girls. In his parentsin-law’s house, a son-in-law must work hard.
60
This promise is articulated in his wedding. The groom (and of course accompanied by the wife-takers
members) promised to take responsibility whenever the wife-givers need money for their son’s wedding.It is
not only ordered by the core family, but involving all guests and larger families. This ritual, called fanika eraera mböwö, is meant to detail the family members who will be supported in the future. In this event, young
coconut leafs are cut into pieces, and after the cutting is finished, a traditional leader calculates all unpaid
debt, then everything is tied together. One piece of the leaf represents one family to whom the new
bridegroom has responsibility. This responsibility applies and binds the bridegroom for their whole life as
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brother-in-law gets married or when his parents-in-law pass away. The groom is also
expected to give a contribution when his parents-in-law and brother-in-law build a
house (Sirait et al. 1985). These extra expenses are still regarded as bride-price.
The groom’s extended responsibility after marriage is what the proverb ngahönö
mböwö no tesa’i symbolically means. Thus, it can be concluded that the concept of brideprice in Nias contains two meanings: the direct or immediate bride-price for the
wedding and the bride-price as a future promise to the parents-in-law.
While the bride-price for a wedding (böwö wangowalu) is huge because it is
directly related to a large nominal value, the post-wedding bride-price is also very
tiring, because it ties ono alawe for his whole life, and hence, is a life-long burden. For
the groom’s family, the bride-price is economically demanding. They have to bear all the
bride-price costs requested by the bride’s family and the cost they themselves have to
incur. To support the wedding party hosted by the bride’s family, the groom’s family
should provide the total amount of expenses needed. In the past, the amount of brideprice was based on the level of social status (bosi) of the groom’s family.
The effect of this bride-price concept is very significant. Now there is no fixed
measurement of bride-price, and therefore an estimation of wedding-cost is subjective,
but tends to be costly. Based on the information from my respondents, the bride-price
given to the bride’s family ranges from IDR 20 million to IDR 70 million 61, excluding the
costs spent on the groom’s family party. In North Sumatra Province, Niasan bride-price
is well-known for being extremely costly. Failure of giving a decent contribution is likely
to be seen as an act of disrespect to the wife’s whole family and will bring serious social
consequences. As this pressure is regarded as an inescapable social responsibility, there
is no choice but to face it with dignity. Running away from this bride-price brings
shame. Nias people express this situation by saying söchi mate moroi aila, meaning “it is
better to die than to bear a disgrace.” And because the bride’s family is superior, all the
bride-price expenses must be guaranteed by the groom’s family.

future “promise”. The bridegroom representing his family shall receive this burden, and then, symbolically puts
the binding leaves on his shoulder. This implies a willingness to bear the burden sincerely or without any
objection. After the party is over, the binding leaves are then stuck to the door of the bride’s house as a
reminder of future promise.
61
Equal to 1,400 euro-4,900 euro calculated by 1 euro = 14.200 IDR (Indonesia Rupiah), calculated 12 January
2016. If compared to people’s in rural areas in Nias, in Nias regency for example income of monthly per capita
(2013) is only IDR 382,290 (equal to around 27 euro per month). See in BPS Kabupaten Nias (2016).
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In reality, many groom’s families in village areas cannot afford an expensive
bride-price and the material consequences afterwards62. The only way to throw a big
party, then, is by selling livestock (usually pigs) or seeking debt. Debt can be obtained in
several ways. One way to raise money is through family social gatherings, or "kosi-kosi".
The amount of cash earned depends on the number of participants, which later should
be paid off in monthly instalments with a certain level of interest. Now, financial
institutions such as credit unions (CUs) also lend money, and of course with some
interest in return.
The question is, how can a family, especially a new one, deal with these two
binding debts: wedding debt (böwö wangowalu) and future debt (böwö ono alawe)? This
is where symbolic violence and the golden rules work hand in hand. Figure 4.1 indicates
how women are positioned in the complexity of the bride-price system of Nias culture.
Being powerless in her new family, a daughter-in-law does not have any alternative but
to lend her hand in the burdens shouldered by her family. In the fotu ritual, which takes
place in front of people, she has been made to realize that she is a “mere daughter-inlaw” whose main responsibility is to ensure her family’s happiness.
Since the debts of a wedding are not a one time occurrence, this necessitates a
lifelong responsibility that demand for the constant availability of resources. There
must be a person who is fully committed to deal with these debts, and the wife, as the
dominated half of the married couple, more often than not, is the one who shoulders
this immense responsibility.
Figure 4.1 above confirms that, as daughters in-law, women must help to work
hard to pay off the debts, and this total sacrifice is viewed as a manifestation of
“responsibility and dedication” to their new families. By doing so, they meet the ideal
norm of daughters-in-law and gain respect from the public for they are viewed as “wellbehaving daughters-in-law.” When a woman gets married, her husband’s (extended)
family affairs, including debts due to marriage, are automatically her own. Her totality in
assisting her new family to fix any problems is highly demanded. She is expected to
work as best she can to ease her new family’s problems, even if for this she has to
undergo mental pain. In this situation, she must perform sincerity and obedience as part

62

There is about 16-30 percent of population, the highest percentage in North Sumatra province, in the
regencies/cities of Nias island categorized as poor. Most of them live in the village (BPS Sumut 2016).
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of the golden rules of Niasan women. This is the very context of symbolic violence in
Nias.
In his evaluation of Niasan marriage, Beatty (1991, 1992a, 1992b) states that the
wedding tradition mirrors the existing social system, which is characterized by
consumerism. When discussing consumerism, Beatty is referring to the local tradition in
Nias, called feast (owasa). Owasa is a way of acquiring higher social status, and was still
practiced until the 1980s. For Beatty, owasa was a very prestigious social ritual. Many
people were invited and the guests were served with plenty of food. Therefore, holding
an osawa ritual was an important opportunity to display one’s honour and prestige
(Ibid 1992b). One informant expressed his opinion about the importance of pride for
Niasan people stating,

That’s why in the wedding party, the daughter was the parents’ pride
[lahuwumbawa]... they [the groom and his family] bring whatever [the bride’s
family] desire... that's the character of Nias people. [for example] We visited a
house, although [their house] is only made from wood, we were entertained with
boiled meat of a young pig, by debt or otherwise... although actually eating rice
with a piece of meat was enough...but imagine, boiled meat of a young pig.
Because it was personal pride... of course, self satisfaction by serving food valued
for IDR 1 million63 equal to 100 thousand meals in a restaurant is a pride that
we could tell parents, and give away to neighbours.. So, news about us would
spread. That's a matter of satisfaction...(Interview Sorayana Zebua 3 June
2014).

Sorayana explained the value of a very important principle in the tradition of Nias,
namely pride. This pride emerged from the bride-price and the food which was served,
especially boiled meat of a young pig 64. For Sorayana, it was not the size of the meat that
mattered, but the pride of being appreciated in front of other people and gaining their
respect. However, I believe that pride is not the only reason that makes the bride-price
mechanism strong in order to tie the relationships of families together in Nias. It is true
that the wedding costs in Nias require very strict presentations of costly sumange, and
of luxurious goods to display honour to certain parties in the family as well as for banua
according to their personal social statuses (Beatty 1992b; Scarduelli 1990). Beatty
(1992b) states that marriage is a way of creating or maintaining the relationship
63

IDR 1 million = 71 euro (calculated in 20 September 2016).
This is a dish that is very precious and most valuable, because it is considered as great sacrifice from the
giver, because a piglet should be an investment for the family’s income.
64

114

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 130

Symbolic Violence and discourse about Women
between two families. I argue, however, this tradition is more than just the building
blocks of a relationship. Marriage in Nias is a social means with which to maintain a
woman’s submission under the existing gender arrangements. Gender arrangements
are made effective by marriage because the woman is demanded to make her family
happy through her total dedication to family members. Thus, the debts emerging from
marriage are socially binding and a woman cannot run from them without incurring
debilitating shame.
This explanation is parallel to the concept of the golden rule, described above. If
the golden rule functions as a guideline, the ultimate goal is to make women domestic
workers in their mother-in-law’s household as a consequence of the bride-price
mechanism. This situation resembles a similar experience of women during the New
Order regime. For the sake of economic growth and national welfare, women were
demanded to live according to certain moral conducts as a form of participation to boost
national development. In reality, this noble call for national interest put too much
pressure on women’s shoulders.
Niasan women, I believe, have gone through different forms of pressures during
their lifetimes. That a bride is exploited to work hard in order to pay the debts of the
bride-price, asked by and then presented to her original family members, is an ironic
twist of her fate. Further, she is still to give long-life material contributions to her
biological parents and relatives especially when they want to hold wedding parties and
other social celebrations. In reality, marriage for Niasan women is not about creating
happiness in her own nuclear family, but rather the family she came from, and the
extended family she has entered. This marriage, thus, bears heavy consequences for the
rest of her life. Marriage in Niasan culture means a certain amount of responsibility for
the wife. She must maintain a good reputation of her family, first and foremost, and then
to of that of Niasan people.
Conclusion
This chapter explored the gendered discourse that regulates women’s lives and gave the
example of the Niasan wedding. Norms that regulate how women should behave and
the practices of ensuring women’s submission, are created and implemented in normal
life and through subtle ways. In this chapter, Bourdieu’s concept of symbolic violence
was used to shed light on underlying structures that preserve gender inequality in Nias.
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These structures point to the necessity of my gender audit. Bourdieu’s concept offers an
informative nuance to understanding the process of women’s submission in the context
of Indonesia and especially in the context of Nias itself.
The discourse such as “women for the interest and happiness of the family” is in
fact a means of committing symbolic violence against women. During their life, Niasan
women take on the collective responsibilities of attaining and maintaining their own
family’s happiness, as well as that of their relatives. As a member of the Niasan society,
they are demanded to comply with the existing “golden rules” which are frequently
detrimental to their wellbeing. “The golden rules of Niasan women” are effectively
induced through natural avenues. As a result, these rules live in the bodies of Niasan
women, are embedded in their “dreams", and accepted as truth that Niasan women
must comply with. They govern women’s behaviours, decisions, and even dreams of
being ideal Niasan women.
We have seen so far how symbolic violence is present in the life of Niasan
women, especially in their expense-consuming wedding ceremony (Beatty, 1992a). The
Niasan wedding carries a bride price mechanism which binds the families of the bride
and the groom. This social event in fact brings consequences to the bride. Marriage
confirms the unequal gender roles, in which the wife occupies the lowest rung in the
social hierarchy, and thus creates the reality that the woman is obligated to work hard
for the rest of her life.
The presence of TBAs to control women’s bodies so that they remain submissive
and obedient, is also clear. The TBA is a part of the social system which ensures that
women conforms to the ideal norms. Embedded in this system, the TBA has a solid
position in the life of the people, a social fact I discussed in Chapter 3. In the coming
chapter, I will go into more detail in order to argue that the process of the Niasan
marriage ceremony is a social event used to control women.
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Marriage and
Passionate
Aesthetics
As I have already explained in Chapter 1, the objective of my research is to view
maternal mortality in Nias from a gender analysis perspective. This is why I propose to
add a gender audit to the maternal audit. In Chapter 4 I presented some building blocks
of this gender audit. I also elaborated an argument that symbolic violence committed
through the use of semantics and discourse, is commonly perpetrated against Niasan
women. The constructed norms that women are demanded to comply with, are
practiced through the perception that women must attain a certain ideal. Those who
manage to arrive at this point of perfection are complimented as Niasan “ideal women”.
In the same chapter, I provided a general explanation of how Niasan women are
demanded to live according to particular values and norms either as wife or daughterin-law. In addition to the commitment to hard work, another important value for
women is to practice total obedience to both their husband and mother-in-law. The
hegemony that controls the life of Niasan women was analysed by applying Bourdieu’s
concept of symbolic violence, allowing me to present a discussion surrounding the
context of women as the subordinate group in society.
What follows on my explanation of how marriage is in fact an institution to
exercise controls over woman. Symbols of norms and morality, in Chapter 4, is
inseparable parts of wedding rituals. I will show in this chapter how marriage has
become a means of maintaining and reproducing gender roles, both on family and
societal levels. The goal of this chapter is to explain to what extend a marriage life
affects the health of pregnant woman.
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Marriage is one of the rites of passages in most of people’s lives. Wedding rituals
strengthen not only ties of kinship, but rest on very-well formulated gender
arrangements. Rubin (1975) discusses the way marriage functions like an exchange of
gifts, and the most prestigious gift is the bride herself. This process of exchange
involves two parties: the family of the bride as well as that of the groom. Both parties
fulfil their own responsibilities. As Jarvinen (1999, 8) points out, the duty of the bride's
family is “to guarantee that the virginal field is maintained untouched until it is
transferred to another man’s control.” A Niasan marriage therefore requires the
groom’s side to give a bride-price to the bride’s. The value of the bride-price is
determined by the bride’s side. In Nias tradition, giving a bride-price is a way of
claiming a bride who is pure and chaste.
Marriage is very important, especially in Indonesia. Marriage there generally
means heterosexual marriage and is a way of avoiding particular social pressures
(Situmorang 2007). Being married is perceived as more ideal than being single,
although marriage represents an arena where women are most likely to suffer domestic
violence. A wife has to abide by various norms and responsibilities in her marriage and
any inability to comply with these norms will make a woman vulnerable to violence
from her own husband (for instance Aisyah and Parker 2014; Bennett et al. 2011;
Hayati et al.

2014; Hayati 2013). Therefore, in Indonesia gender inequality in

incorporated into the essence of marriage.
In Indonesia, gender injustice against woman in marriage involves the hands of
the state. In Indonesia, Law No. 1 (1974) on Marriage, gives authority to the State to
regulate the so-called legal marriage, for example, the minimum age of the prospective
bride should be16 years old65. However in practice, many young women are forced to
get married in their teens 66. Furthermore, within the same Law, the state intervenes in
one’s family by defining the head of family as the husband (never the wife). Legitimized
by the state, a married woman is viewed as the inferior half of the marriage, as also
discussed in the previous chapter.
In this light, I use the theory of passionate aesthetics, referring to the workings of
heteronormativity coined by Saskia Wieringa. Wieringa defines passionate aesthetics as
65

A group of activists once challenged this regulation of marriageable age by bringing legal action to the
Mahkamah Konstitusi (Constitution Tribunal) in 2015. For this group, early marriage for woman brings negative
consequences to them. Their legal action was rejected.
66
More discussion in Chapter 5.
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“the normative structure that underlies erotic desire and sexual relations, as well as
kinship and partnership patterns that are salient in any given context” (2012, 516).
After conducting in depth research in Indonesia and India (Wieringa 2010; 2011; 2012;
2013; 2015), Wieringa draws a conclusion that the heteronormative family is in fact an
essential focal point where the subordination of woman is preserved (2015).
The norm of the ideal family, Wieringa insists, is a strategic arena in which
heteronormativity is structured and maintained. The stability of family life is seen to
guarantee the stability of social life. To ensure this stability, then, a family is established
according to the principles of patriarchy and heterosexuality which assign women large
responsibilities (Wieringa et al. 2015, 25). This is exactly the “model” of passionate
aesthetics of heteronormativity that occurs in the context of Indonesia. The emphasis on
the importance of family norms and marriage, as Wieringa reveals in her research,
becomes my point of departure to examine the existence of the Niasan wedding. I argue
that gender inequality is produced and reproduced in wedding rituals. Therefore in my
proposal for a gender audit in Nias, I analyse the example of a wedding ceremony. I
believe this ritual mirrors the entire life situation of women in Nias. It operates to
support the hegemony of men by laying out how an ideal family should appear and how
women should behave to other family members to achieve the ideal.
Wieringa points out that passionate aesthetics is

… a mix of institutions, dynamics, motivations, codes of behaviour, (re) presentation,
subjectivities, and identities that make up the complex structure of desires, erotic
attractions, sexual relations, and kinship and partnership patterns that are salient in a
given context (2015, 34).

Following the objective of my research as stated in Chapter 1, I limit my analysis to
examining wedding rituals as a means of gender regulations, which are in fact
detrimental to women. I do not intend to discuss erotic and sexual relations here.,
rather to nuance the gender aspects of this passionate aesthetics. I argue that the
context of maternal deaths in Nias are due to woman’s status as a daughter-in-law and a
wife.
Analysis of local norms in Niasan culture is necessary because, as mentioned by
Wieringa, each gender regulation operates in its own social situation. The fact that the
Niasan wedding is not merely an event of creating or reaffirming affinity, but above all
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functions as a social institution of gender regulation, has been hypothesized by Andrew
Beatty (1990, 464). For Beatty, the Niasan woman functions as a worker in her new
family. I will give an explanation based on this hypothesis, and explore this issue from a
gender perspective.
In this chapter, I offer an overview of the contemporary wedding process of
Niasan people, and connect it with the woman’s relational experiences as bride and
daughter-in-law. Furthermore, I will present the life situation of a woman in her early
life in her new family’s home. The last part will deal with my arguments about how the
concept of the passionate aesthetics of heteronormativity is workable in explaining the
phenomenon of maternal mortality in Nias island.

In-depth Information on the Niasan Wedding
As stated in the Marriage Law, marriage in Nias cannot take place without being
legitimized by the state. In Nias, in addition to the requirement of the state-approved
marriage, a Niasan marriage should have cultural legitimacy. Therefore, after certified
by Kantor Pencatatan Sipil (the Office of Civil Registry) as the representative of the
state, a couple’s wedding should be validated in a marriage procession according Niasan
custom (hada). Approvals from both sources of authority make a marriage ideal.
Therefore, a marriage that is registered only by the Office of Civil of Registry is not
recognized, and even considered a humiliation for hada and the culture of Nias. Those
getting married without a traditional ritual are most likely to face social sanctions.
From the perspective of language use, Niasan bride and groom are already
projected in an unequal standing. A Niasan man about to get married is called a
sangowalu (the one who is going to wed). A woman about to get married is called a
niowalu (the one to be wed). Those terms imply a gender construction, that man is by
nature “active,” while woman, “passive.” In this context, there will be no Niasan woman
who mangowalu (gets married), since only man who does. This binary is also mirrored
on the family level. The groom’s family is the party who takes (woman as
wife/daughter-in-law) or sanga’i niha (sanga’i = who takes; active), while woman’s side
is the party who gives woman or same nihalo (same= who gives; passive).
This language ideology is a starting point to describe the essence of Niasan
wedding as I will discuss more in the following section.
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Contemporary Wedding in Nias

In Nias, marriage alliances can take place between any families. However, a marriage
between a man with his father’s brother’s daughter is forbidden (Sirait et al. 1985). A
man can marry his mother’s brother’s daughter, and even sometimes obligatory in the
Southern part of Nias (Beatty 1992b, 6). Currently, due to the improvement of
transportation, cross-village marriages are commonly found especially in the rural area.
Although marriage as a way of acquiring social status 67 is already becoming
obsolete in much of Indonesia, it remains an important rite of passage for the Niasan
people (Wiradnyana 2010). The Niasan wedding ritual is a delicate matter, for example,
in the particular way language is used in ritual exchanges, the symbolic meaning of pork
portions presented to the guests and family members, or the sequences of the ritual. A
wedding ritual should be carried out in accordance the “old ways” agreed upon by the
ancestors of the Niasan people.
In rural areas, the practice of arranged marriage is still very common. Even
sometimes those who get married have not known each other, or have lived in
separated villages. For example, Reformasi Barasi, one of my respondents, got married
with a man she was unfamiliar with. She only met her future husband a few days before
her wedding ceremony. In an arranged marriage, the wedding arrangement is not only
taken care of by the core families, but also by the bride and groom’s extended family or
relatives. Marriage alliances create an extensive web of kinship, therefore, a marriage
necessarily involves the participation of many parties. Indeed, the decision-makers for
asking a woman’s hand in marriage are the parents, yet considerations or suggestions
from extended family members are very important. This is because the extended family
will play a role in providing information and giving a guarantee that the man and
woman are a “feasible” match.
The majority of respondents in this research had an arranged marriage. What I
mean by arranged marriage applies for woman, because she is considered “passive.”
Most Niasan women gets married not based on their own choice. Their marriages are
arranged by other people.
The following story of Ama Wendra gives us insights into the workings of an
arranged marriage.
67

Together with birth and burial ceremonies, marriage used to mark someone’s social status in society. It also
signified that someone climbed the ladder of social status.
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I went to harimbale (a traditional market). My initial plan was only to go there
for a stroll. No plan whatsoever for seeking a future wife. To my surprise, I
accidently met her. My heart told me, “she is the girl.” I immediately liked her. In
the market, I tailed her five steps behind. [Then] I visited my grandmother who
lived in the same village with her. I asked my grandmother about the girl, and
she was very surprised when I said, “I like that woman.” I asked her, “is it eligible
for us to get married?” She responded, “Yes, it is.” My grandmother convinced
me that she was the right woman for me. “Is she strong enough to work?” I
asked. “She is a hard worker,” she said. I was still curious, “How does she behave.
Is she friendly to others?” “That girl is different from her younger sister. Her
sister is a bad girl. The one you ask me about is very diligent and obedient to her
parents,” my grandmother convinced me (Interview Ama Wendra, 24 June
2014).

The story of Ama Wendra shows us that the marriage process in Nias is not always
complicated. When Ama Wendra wanted to get married and had someone to propose,
his first step was to make sure the woman eligible to become his wife, for example, by
making sure that culturally, he was allowed to married her. In order to get married, Ama
Wendra did not solely depend on his own effort. His relatives paid a visit to the relatives
of the woman and asked for their approval 68. Relatives of both families then negotiated
and made decisions about Ama Wendra and his future wife 69.
Generally in Nias, marriage affairs are the domain of both the bride and groom’s
close and extended families. This is the norm, a custom of the Niasan people that has
been traditionally passed down for generations (hada khöda or hada Nono Niha means
our tradition or Niasans tradition). Since it is the domain of the family, a prospective
bride does not have any option, but is “obliged” to accept whatever decision her family
members make. A bride is commonly said to “merely go for her marriage,” since her
family members know very well what is best for her.
Ina Baby shared her experience,

They came to harimbale… We met there. Then he greeted me, saying,
“Ya’ahowu” [a common greeting in Nias language], and we shook hands.... I
didn’t know if he liked me, I have not heard it. After that, he left. When I talked
with my older brother I began to know ... it might be the man that shook my
hand... but my family told me about the proposal but I just kept silent. I did not
refuse nor said that I dislike him (Interview Ina Baby, 7 August 2014).

68
69

In the past, arranged marriage was already set up in childhood.
See how this is experienced by Ina Baby as she told me in an interview
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Ina Baby did not manage to express what she felt and wanted. This implies that Ina Baby
do not have the capacity to refuse a marriage proposal. As a woman, Ina Baby is
supposed to be passive, willing to be wed with a man of her family’s choice. In other
words, as I have pointed out in the language use for the Niasan bride and the groom, Ina
Baby was ready to follow any decision made for her.
In addition to the fact that roles of relatives are decisive in the marriage
arrangement, Ama Wendra’s story reveals two other important aspects. First is the
question of the young woman’s morality, a topic I have discussed in the previous
chapter. Ama Wendra wonders about the moral profile of the girl he likes. It appears
that the morality of a woman is questioned, but a man’s is usually not. Second, there is
an association between a woman and her physical fitness to work. Ama Wendra’s
curiosity about the girl’s ability to work reminds us of the golden rules (Figure 4.1)
portraying the ideal characteristics of Niasan women. A woman who works diligently is
most desirable, and news about her can easily spread in the community. People living in
the village of Nias perceive that a woman’s total commitment to working hard creates
the likelihood that she will gain a marriage proposal. This is what Ama Wendra’s
grandmother implied when comparing the two sisters. The most preferable girl is she
who “works diligently and shows obedience to her parents.” This girl is labelled as a
“kind” girl.
For a Niasan family, a woman’s readiness to get married is quite simple to assess,
that is, only by her physical appearance. The observable physical appearance (like her
height and menstruation) of a woman becomes the common indicator for marriage
“appropriateness” (Sirait et al. 1985). The earlier a woman marries, the better it is for
the parents. For the parents, there is a perception that if a woman is too old, she may be
unwanted as a wife.
It can be concluded that a marriage in rural Nias hardly requires the consent of
the woman herself70. Ina Baby explained that her marriage was solely arranged by her
family. Arranged marriage in contemporary society continues to be very common in
rural areas of Indonesia, including as practiced by the people in Mataram (Bennett
2005). Generally, Indonesian women are given a limited room to decide what their
future life will hold (Wieringa, 2013).
70

It is important to note that a woman still has room to refuse this marriage process, as I will write in the next
section.
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Despite some modifications here and there, marriage in Nias still covers 12
stages, and the wedding process might take place for more than 2 weeks. There will be
some rituals before and after the wedding party itself. The long process and various
rituals explain why a Niasan marriage is financially consuming, as I have discussed in
Chapter 4.
This chapter is not dedicated to the whole process of the Niasan wedding, I single
out rather, one ritual as a sample. This ritual called fame'e töi nono nihalö71, I believe,
represents the Niasan marriage as the arena of passionate aesthetics of
heteronormativity. In addition to the ritual, this chapter also discuss the life situation of
a wife, who is called böli niha. In the long run, I argue, both the ritual and the concept of
böli niha bring and negative consequences for women during pregnancy.
Ritual Fame'etöinononihalö

A necessary ritual in a Niasan wedding is the one in which the bride is given a new name
during her wedding ceremony. When she gets married, she leaves her parents-givenname, and adopts a new one. This new name is given by her mother-in-law in the ritual
fame'e töi nono nihalö. This ritual takes place as the very last event in the wedding.
During the ritual, the bride is seated on a designated chair, a sedan chair with which the
bride will be lifted up in.72 The groom’s family then have a discussion, asking the
groom’s mother to mention a name she would like to give to her future daughter-in-law.
If an agreement is taken and is agreed upon among the groom’s family, the name is
shared to the bride’s family in case they may have any objection. When both sides have
agreed, the bride’s new name is proclaimed to the public. Giving a new name to the
bride is the privilege of her future mother-in-law73.
The name for the bride usually consists of two words. The name might start
with Yupi, Hani, or any other, then followed by “barasi” or “za’usö”, meaning gold. Using
gold as a metaphor in the bride’s name is part of the groom’s family’s respect to the
bride’s. It is said that in the past the princess of Nias always used this name. Therefore,
this name is now used to represent the bride as being as priceless as gold. It is also said
that the new name provides the bride the nickname to use in her parent-in-law’s house
71

Literally: a name-giving to the bride
To conclude the wedding ceremony, a bride, who remains seated in her specially-designed chair with two
bambo handles on boths side, is lifted up and brought to her husband’s house. Only women from the groom’s
side are allowed to transport the bride to her new home.
73
This reminds us of the importance of a mother-in-law’s presence during the fotu ceremony (see Chapter 4)
72
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or for social interactions. Calling her by a maiden name (töi me ono alawe)74 is “deemed”
to be impolite.
To fully understand the meaning of the fame'e töi nono nihalö ritual, it should
be associated with another important term, böli gana’a. In Nias culture, a daughter-inlaw is called her mother-in-law’s böli gana’a,75 which literally means “the replacement
of the mother-in-law’s gold”. Thus, a daughter-in-law is a böli gana’a since she is
considered a replacement of the gold her mother-in-law gives to the bride’s family.
Naming the bride böli gana’a makes sense if it is linked to the practice of bride-price in a
Niasan marriage. Bride-price, as mentioned before, is a certain amount of materials
given by the groom’s family to the bride’s family, and is a must in Niasan marriage. The
wedding exchange in Nias in fact looks much like an act of purchase (böli), this is why
the bride-price is called böli niha. In Niasan language, niha means person. So, böli niha
literally means cost spent to buy a person (i.e. the bride).
Why does a mother-in-law call her daughter-in-law her böli gana’a? This is
because the mother-in-law is perceived to be the one who has worked very hard, day
and night, to acquire the gold 76. As I will explained later, mother-in-law and woman in
general is the backbone of family life. They have to work very hard to meet the needs of
their family, including (especially in the past time) to pay off the golden items requested
by the bride’s family.
Ama Happy Zega, an informant from this study, explained that this was the
privilege of a mother-in-law. Acquiring a daughter-in-law is proof of her long hard work.
As compensation, she is entitled both to give her daughter-in-law a new name in the
fame'e töi nono nihalö ritual and to later call her böli gana’a. Although in contemporary
times a bride-price is not always in the form of gold, the term böli gana’a remains used
as a term of endearment, especially in rural areas. Therefore, a mother-in-law’s act of
giving a new name to her future daughter-in-law in fame'e töi nono nihalö ritual is a
public statement that the bride is officially claimed as the böli gana’a of her mother-inlaw.
The tradition of giving a new name to the bride is also practiced elsewhere
(Kopelman et al. 2009), yet a wife usually adopts her husband’s name. This is not the
case in Nias. I believe that the tradition of giving a new name to the bride in Nias
74

Name given during being single
Böli=purchase; gana’a= gold. Böli gana’a means the replacement of the gold
76
Gold pieces are forms of bride-price. See again in Chapter 4.
75
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portrays an unequal power relation in which a woman (both as wife and daughter-inlaw) is denied the authority over her own life. Ama Happy Zega explains that the term,
böli gana’a bears a certain implication to the relationship between a mother-in-law and
her daughter-in-law. The latter is nothing without her mother in-law’s role; her
presence is only possible due to the serious efforts of the former. As a consequence, a
daughter in law is regarded as human “property,” owned by her mother in-law, as a
replacement of her gold.
One of my informants, Nurcahaya Gea, expressed her strong opinion about the
degradation of women by stating that through this ritual, the identity of Niasan women
becomes lost.

…indeed some people think that this giving new name is a sign of appreciation,
especially when the woman comes from a family with a lower status. Then she is
named barasi, balaki, and other similar golden names, and by this she is
assumed to be as precious as gold. Yet I denies this because the gold given to her
comes from her husband. Thus, for me, this is the early phase when woman loses
her identity… (Interview Nurcahaya Gea, 5 August 2014).

Nurcahaya Gea’s statement that the bride’s name-giving ritual is the initial phase in
which a woman loses her identity is not an exaggeration. In reality, this ritual indeed
takes away woman’s autonomy. A woman’s autonomy is almost absent from the early
process of her marriage plan, during her marriage ritual, and finally during her life as a
wife and daughter-in-law. The whole process of controlling a woman, in this case
through marriage, is what Wieringa calls passionate aesthetics. Aesthetics, “refers not so
much to standards of beauty but rather more widely to a set of principles that underlie
the making of distinctions in matters of morality” (Wieringa, 2012, 517). Furthermore,

passionate is added to stress that we are dealing with a system that regulates
erotic desires and sexuality. Passionate aesthetics, then, is defined as the
institutions, dynamics, motivations, codes of behaviour and (re)presentation, as
well as the subjectivities and identities that together make up the complex
structure of desires, erotic attractions, sexual relations, kinship and partnership
patterns that are salient in a given context (Ibid, 518).

In this light, marriage is more than just the creation of a sexual relation or family tie. It is
a manifestation of passionate aesthetics, which means that a marriage is a way of
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regulating a woman’s behaviour (and to some extent a man’s as well) in order to comply
with heteronormative standards. Models of family relations and stages, symbols, and
language use in the Niasan wedding are intended to regulate gender behaviours and at
the same time segregate gender roles. If each gender behaves as it should, then the
gender relation will suit the culture of Nias. Indeed, the regulations related to women
are not only targeted to control a woman’s desire, that is, to go through a marriage she
might not approve of, but also to exercise control over a woman physically. I have
witnessed this control of a woman’s desire and body during observation of a Niasan
wedding party.
During the wedding, the bride should perform particular physical postures to
imply certain standards of morality, as part of the passionate aesthetics regulation. She
must wear a sad expression on her face as a sign of grief for leaving her parents. This
expression of sadness for bidding farewell to her parents is also a sign that the bride is a
dedicated child to her biological parents, a moral standard she should then show to her
“new parents” as well. In the wedding party, a bride is expected to sit on her wedding
chair with an expressionless face. She must bow her head low during the party. While
sitting on her chair and receiving her new name, and also when being lifted up and
brought to the groom’s house, the bride should close her eyes and bow low (Figure 5.1).
These gloomy and resigned postures, such as the way she bows her head and
walks very slowly, are an example of how a bride’s physical behaviours are also
controlled in detail. Controlling her behaviours and even expressions is meant to
regulate the bride’s morality. As pointed out by Yuko Nishimura (1996), marriage is an
arena to display social hierarchy. Nishimura discovered that marriage in the southern
part of India mirrors three-layered but interrelated hierarchies. The hierarchies are
between husband and wife, the family of the bride and that of the groom, and parents
and their children. This also applies in Nias. The layered and interrelated hierarchies
appear in the wedding ritual in Nias in which the woman is placed at the bottom of the
ladder. As in other societies, marriage is an important phase in the life for the Niasan
people. For Niasan women, marriage is something that cannot be avoided. Belonging to
the Niasan culture and living under the standard of morality it embraces, most Niasan
women merely receive the reality of their lives, regardless of how unfavourable it may
be for them.
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d
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Figure 5.1. A Niasan bride should (a) sit in the direction of the guests; (b) listen to fotu;
(c) go through fame'e töi nono nihalö ritual; and (d) be lifted77 while sitting on her bride
chair
Social regulations on women, as shown in the marriage ritual, are then continued in
their marriage life, especially when a woman lives in her mother-in-law’s house. The
following section is dedicated to this matter.
The Story of Ina Harapan

During fieldwork, I documented the daily activities of my selected pregnant women
respondents. In Southern Nias, I met Ina Harapan 78, a very young woman (18 years old),
who was in her 8th month of pregnancy. Ina Harapan and her husband got married at a
very young age, after completing Junior High School and Senior High School
respectively.
For documentation purposes, I asked permission to document her lived
experiences for one day, in which she engaged in regular activities. She started her
morning early, at about 6 a.m., by preparing food for family members. After serving her
family breakfast, she washed the dishes, and soon afterward went to the public water
source for washing clothes. This public facility was located in front of a Senior High
School (Figure 5.2).
77

Symbolic power is also observable when the bride is lifted, and then seated on her bride-chair. Tuhoni
Telaumbanua mentions that this lifting the bride tradition might be seen as a sign of the bride’s chastity. Yet
he sees this tradition as a means to expose the bride’s jewelry to the guests. Therefore, he believes that the
bride is actually exploited in order to show the “greatness” and pride of the groom’s family.
78
Her temporary name before having a child.
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Figure 5.2. Ina Harapan in one of her daily works
After washing clothes at roughly 9.00 a.m, she then hung them on the washing line in
front of her mother-in-law’s house. After completing household duties, she prepared for
working outside the house in the family field relatively far from home. She brought a
chopper, a bag made of a used rice-sack, a hat, and a piece of cloth. Her younger sister
in-law, a midwife, and I accompanied her to the field.
Geographically, Southern Nias is a hilly and mountainous region. Therefore, in
order to reach the field, we had to climb up and down several hills, and crossed a small
river. It took us about 45 minutes to get to the location where the people in village
share the area for planting cassava and other edible plants or roots. When working, Ina
Harapan wore a hat and veiled her face with a piece of cloth to protect her from the hot
sunlight. She weeded her cassava field and trimmed some leaves of the cassava plants.
She would later bring back cassava leaves, an important diet for livestock, especially for
pigs. In Nias, the pig is very important for economic and cultural purposes. In spite of
being pregnant, Ina Harapan worked very quickly and skilfully. Her pregnancy seemed
not to hinder her from working efficiently.
From a public health standpoint, she should not work so hard and such long
hours while late in her pregnancy. I saw her visible exhaustion. I sometimes denied my
position as a researcher and occasionally asked her to stop for a while to rest while
encouraging her to drink the water I brought. Watching Ina Harapan working very hard
while I myself should have kept a distance by not intervening, was a real dilemma
during this observation (I dealt with this fieldwork experience in Chapter 1). My actions,
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though well meaning, would not help her in the long run. However, I felt glad to give her
a little help. She also admitted to me that she never brought water to the field. Working
under the scorching sun while pregnant is undoubtedly exhausting. By bringing no
water, she was in danger of dehydration.
To continue with her daily experiences, next she continued working to clear the
land with her chopper. After about two hours of work, it being almost noon, Ina
Harapan stopped working. When we were sitting down under a shack at the top of the
hill, I asked Ina Harapan why she still worked hard during her pregnancy. Was not it
tiring for her? She responded, “Why not. But what should I do? Yes, of course it is tiring
to work during the hot day”. Ina Harapan said that in her parents’ house, she only
worked at home, not in the field. She worked “hard” only after living in her mother-inlaw’s house. The money she earned was used to pay off the remaining debt instalment
of her wedding- as much as IDR 20 million.
Ina Harapan’s statement reflects the acceptance of her position as a daughter-inlaw. “What should I do?” she asked. Although she had never worked in the field while
living with her parents, now she must be able to adjust to her present life situation. In
her mother-in-law’s house and in the family field, Ina Harapan has to work hard as
proof that she is a daughter-in-law who pays respect to her new family and mother-inlaw.
The real life experience of a böli gana’a is well reflected by the daily routines of
Ina Harapan. As a consequence of marriage, her life is fully controlled by others. As a
böli gana’a, she has to adjust to her new family. She loses the freedom she enjoyed in
her biological parent’s home and her only option now is to faithfully live her life as a böli
gana’a. Her unreserved commitment to her status is closely related to the golden rules,
which among others, require her to pay high respect to her mother-in-law as the source
of happiness.
For many Niasan women, being a wife means living with exhaustion. For a
woman like Ina Harapan, her life is dedicated to meet the needs of her family, especially
those of her mother-in-law who has brought Ina into her home. Ina Harapan’s hard
work appears never ending, because Ina Harapan must help her husband’s family pay
off her wedding debt in instalments. In rural areas of Nias, having an amount of debt as
high as IDR 20 million is a serious burden for a family. The average monthly income of a
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Niasan family is IDR 300,000, which is barely enough to make ends meet. There is no
other possible way out except to force family members, mainly women to work hard.
The Story of Bambowo Laia

The story of Ina Harapan give us insights of behaviour regulation and control over a böli
gana’a who is required to be dedicated to her new family. The following story provides
us with a more vivid picture of the relation between a böli gana’a and her mother-inlaw.
Before carrying out my field research in Nias in 2014, I met one of my
informants, Bamböwö Laiya, in Medan. He was an old man residing in Southern Nias.
Laiya wrote about social kinship in Nias during the 1970’s. When I met him in Medan, I
approached him with hopes that he could be an informant, and he was indeed willing to
share with me. I asked him about his knowledge of Nias culture regarding the position
of Niasan women in the given society. Laiya told me a very interesting story, which gave
me initial and important insights before conducting fieldwork in Nias. What follows is a
part of his story.

One day, we attended a wedding party in Gunungsitoli. There was a woman with
her daughter in-law. When we were enjoying the party, suddenly the woman
said to her daughter in-law: “my daughter, pig’s food, pig’s food. Don’t forget.”
The woman wanted to remind her daughter in-law not to forget to feed their
cattle [pig]. We, my wife and I, just looked at each other, and were wondering
about this incident. We were having a good time in the party, but this woman
just killed it with her overactive behaviour. She is from a well-to-do family, and
her husband is quite famous. It was later disclosed that the woman was a
mother in-law exercising her authority over her daughter in-law. Authoritative
reminder by her mother-in-law during the presence of other people certainly
put pressures on her. That is why the daughter-in-law quietly left the party to do
what her in-law asked her to. (Interview Bamböwö Laiya, 20 May 2014).

Laiya criticized the treatment of daughter-in-laws in Nias, and how a daughter-in-law
should position herself before her mother-in-law. Laiya, who has observed Nias culture
for a long time, stated that a daughter-in-law is no more than a servant (ngoni-ngoni).
The two examples above show us the impact of the passionate aesthetics of
marriage. What happens in the wedding procession is like an anticipation of the bride’s
life situation in the future. The stories of Ina Harapan and of the daughter-in-law
narrated by Bamböwö Laiya articulate the fact that a Niasan wedding is an arena that
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regulates a woman’s behaviour. A daughter-in-law is under the control of her ina sowöli
ya’ia79, as it is commonly expressed. As a böli gana’a, a daughter-in-law should be ready
whenever her mother-in-law asks her to do things. In this situation, the personal
interests of a böli gana’a do not exist. The daughter-in-law in Laiya’s story is completely
subordinate to her mother-in-law.
Thus, the marriage also gives a clear message—at least as presented in the last
two chapters— that a daughter-in-law becomes the dominated and subjugated party.
Obedience to mother-in-law is a normal moral rule. Resistance to her is a taboo, a
violation against the ideal norms of woman. In such a circumstance, a woman suffers
different kinds of disadvantages. Here I insist that a Niasan daughter-in-law experiences
both physical and psychological pressures from her mother-in-law. Framing this within
Bourdieu’s concept of symbolic power, “the power” of the mother-in-law is displayed by
her presence in fotu80. By attending this ritual, a mother-in-law is the centre of the
Niasan woman’s life. With control in hand, a mother-in-law will teach her daughter-inlaw about becoming the ideal woman. A mother-in-law explains her position,
Thus, she [daughter-in-law) should be obedient. If I go working [in the field], she
goes with me. When she goes home, she should be smart enough to see what she
should do at home. Cooking, taking care of the children…[Interview Ina Boby
Gulo, 6 August 2014).

It is the mother-in-law who teaches important lessons to her daughter-in-law. Living
under the same roof creates the chance for the mother-in-law to interact with her böli
gana’a for a “transfer of experiences.” The mother-in-law shows the new bride how to
work in the field and take care of her children and husband on daily basis. In Nias, if the
mother is still strong and healthy, she will accompany her daughter-in-law wherever
she goes for intensive tutoring on married life. Based on my own observation in South
Nias, the mother-in-law also wakes up early in the morning to accompany her daughterin-law. At first, this is because she shares the household chores with her daughter-inlaw, but in the end, the daughter-in-law will take over all responsibilities at home.
This is a cycle of life: a mother-in-law teaches her daughter-in-law, and the
daughter-in-law who later will become a mother-in-law herself will repeat the same
79

Ina = mother; sowöli= the one who purchases; ya’ia=her. It literally means “the mother who has purchased
her.” See again the concept of böli niha in the footnotes no 75.
80
See again 4.2
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thing. In India, a mother-in-law is the central figure who leads the transformation of
“motherhood” in the family. Under her leadership, a daughter-in-law is taught to
develop in her consecutive roles, from being a daughter-in-law, a wife, and finally a
mother (Adhikari 2015). Like in India, resisting a mother-in-law is strictly forbidden in
Indonesia, for example in Bugis community in South Sulawesi (Idrus 2003).
The role of mother is very central in the formation and preservation of gender
roles. A mother, especially an older mother-in-law, is the ruler in the house. She
identifies what the women in her house should do. A female child sees what her mother
usually does and selectively identifies what she will do in the future (Martin and Ruble
2004). This gender education generally takes place at home, in which the mother
becomes the central figure (Colaner and Rittenour 2015). This gender education
empowers habitus. Through their close relationship and intensity of togetherness, a
mother-in-law becomes a role model for her daughter-in-law (Allendorf 2015). In the
context of South Asia, Vatuk (cited by Allendorf 2015, 3) says that mother-in-law is the
key agent for the enforcement of “patriarchal” social norms, “oppressing their sons’
wives by forcing them to accept a subordinate status.”
It is also common in Nias that more than one daughter in-law will share their
mother-in-law’s house, or if in different houses, they will live at a close distance. If it
happens, the learning process to be an ideal daughter-in-law, that is by conforming to
social norms for woman is much easier. The mother-in-law’s control of the daughter-inlaws is also more effective. Daughter-in-laws can help each other, and the younger ones
can be tutored by their “senior.” As böli gana’a, a daughter in law is totally
accommodative to her mother-in-law’s ways of disciplining her. Although not stated by
respondents in this study, some parents whom I had small talks with in the field
research supported the idea that a mother in-law is allowed to slam the door to wakeup her daughter in-law, to scream or reprimand her. Some people informed me, though
I have never seen it, that a mother-in-law beating up her daughter-in-law can be a
common occurrence81. Given the central authority she has, it is not surprising that a
mother-in-law may use physical violence to “educate” her daughter-in-law82.
Now it seems that women also suffer physical pressure from their mother inlaws, whose extreme conditions have been ever investigated in India by Gangoli and
81
82

A report on violence against women is provided in Chapter 6.
More detailed explanation in Chapter 6, especially in the case of AA.
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Rew (2011). However in Nias, a daughter-in-law’s reason to work hard is not because
she is afraid of violence, but more about the manifestation of her respect to her husband
and mother-in-law. Regarding the wedding debt 83, the demand to pay it off is not
usually by force. It is common that soon after the wedding, parents-in-law will call the
new couple, and discuss the existing debt. The family will make a common agreement to
deal with the debt and everybody will be required to give their share. It is possible that
the new couple may choose to let themselves off the hook, but it is clearly not a good
option. They will be deemed to be lacking of respect for their parents. Every child
should be obedient to their parents, because parents are the source of parent’s
blessings.
Therefore, when Ina Harapan makes money from her work, for example by
selling rubber or cassava leaves, the money should go directly to her mother-in-law to
be spent for buying daily necessities or saved for paying off the debt. This might happen
because a new family usually shares the same house and kitchen with their parents inlaw. Living with in-laws causes a woman to work for the interests, not only for her own
core family, but also of the extended family members. The pressure to immediately pay
off the wedding debts also comes from the creditor. If there is a delay of payment, then
the creditor will embarrass and humiliate that family by claiming the family’s livestock,
clothing, houses (gokhöta) or gold (gana'a). In the past, a creditor could intimidate his
debtor by spreading out a mat with some household tools in the latter’s yard. This act is
a threat: “you fail to pay off your debt, the house is mine.” Losing face due to such a
humiliation and embarrassment (aila) are almost unimaginable to Nias people. Thus, it
is understandable then Niasan people will prioritize paying off their debts.
Although Niasan women well understand the heavy consequences of marriage
life, such as wedding debts or a huge work load, marriage for them is still “a life dream.”
Women generally hope to get married and try to maintain their conjugal relationship.
Getting married is still perceived as much better than remaining single. It is the best and
only choice ahead of them, as Ina Harapan rhetorically asks, “what should I do?”. It is
clear that the passionate aesthetics of heteronormativity controls the options the social
agents have, including their behaviours, by means of the social mechanism they
themselves are not aware of anymore. As stated by Wieringa,

83

See again Chapter 4
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The dispositions of individuals within that ‘force field’ are structured so that the
symbolic power of the construct remains invisible. Bourdieu’s symbolic power affects
the force of those relations routinely deployed in daily life (2015, 32).

Agency
In Nias culture, hada marriage, which is under the control of the family, is still
considered the ideal type. This model of marriage, as I have explained in these two
chapters, is said to fit the tradition of Nias, a necessary practice of being Niasan.
However, despite the tight grip of heteronormativity, some women are able to display
the power of agency. They show courage by arranging their marriage in a way that does
not follow the “traditional way.” Ama and Ina Naya (pseudonym), for example, got
married in the Civil Registration Office only. They bypassed the traditional marriage
party. The fact that some marriages do not follow the “traditional way” is a proof that
under the passionate aesthetics of heteronormativity concept, social agents are still able
to find a room to resist despite the social pressures they face. The passionate aesthetics
of heteronormativity gives an answer for social members who behave differently from
the rest. Despite their resistance against the normal, they are still accommodated in the
social system. However, they still have to face social sanctions and experience the
pressures coming from existing gender-based norms.
By using the passionate aesthetics of heteronormativity concept, we are able to
fully understand the manifestation of these sanctions, for example by a reference to the
experience of Ina Naya. Her marriage was only legalized by the Office of Civil Registry
because she and her husband preferred to elope. As a member of society, she still
needed to obtain social approval for her marriage by going through some traditional
marriage-related ceremonies. By passing the marriage tradition, her marriage created
disharmony among the family members and as a result Ina Naya was no longer able to
relate to her family. Her new family and her husband's family had to carry ridicule from
society because their son and daughter escaped community responsibility. Customary
sanctions against such marriage did not happen immediately, but the new couple would
be considered very poorly in the society. There were many people who constantly asked
them about when they would hold their “late” wedding party using by Nias customs,
although in such a marriage case, the marriage procedure was not the same as usual.
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Ina Naya explained about the burden she bears,

[respondent crying in the middle of the interview] because of that...Every time I
was asked about my marriage, I felt so discouraged...I’d better be hit than
insulted with words...I don’t know how many times I was asked about this thing,
I feel so sad (Interview Ina Naya, 12 June 2016).

She then explained that until now she hadn’t been in touch with her family while in her
parents in-law’s house and her presence is less accepted. She is often reprimanded by
her mother-in-law, and even considered to have contributed in humiliating her
husband’s family. Indeed, avoiding the costly wedding system is obviously not a
solution. It is more costly and the effect is more serious towards women, such as
experienced by Ina Naya. If a child is born later, then the wife and her husband’s family
are obliged to carry out certain Nias traditional rituals, namely going “back to her own
family” to show that there is a new blessing in their family, the newborn baby. For that
joy, it should be more of an honour to show the baby, either by her husband’s family, or
especially by her to her own family. If the broken relationship has not been restored,
then the presence of the child in the family is another extra social burden to Ama and
Ina Naya. At the time of writing, the married couple had not gained social recognitions,
and had been excluded from any community-based activities. This experience
represents what Wieringa claims is that passionate aesthetics governs sexual partner
choice, courtship, and so-called ‘‘proper’’ sexual behaviours.
If a couple does not comply with the existing social norms and values, they “are
often punished for selecting their own sexual partners” (Wieringa 2012, 523). Indeed,
passionate aesthetics of heteronormativity regulates fixed and rigid social dealings with
women, such as Ina Harapan and the daughter-in-law in Laiya’s story. It poses threat
and even societal stigma for those who work against it. Ina Naya suffers from social
sanctions because she “trespasses” the gender border. In line with the conviction that
“women without a man, it is believed, have no anchor in life and are not supposed to
feel, let alone act on, sexual desire” (Wieringa 2012, 256), a marriage without the
family’s interventions means denying social recognition of the couple’s existence.
Examining the kinship alliance in Nias, Beatty concludes that marriage in Nias is in
fact a mechanism in which a man gets a wife, and at the same time ensures two “lifegiving-services” (Beatty 1990, 464), reproduction and labour force. However, analysing
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marriage in Nias from the concept of passionate aesthetics, I argue, offers a more vivid
explanation on how Niasan women are shaped through several marriage rituals. Norms
governing the life of married women are those requiring them to work hard every single
day. The dream to build “a safe and happy family”, as embraced by Ina Gayusu in
Chapter 4, is quickly adopted by women. The process is subtle and barely without
resistance since it is induced under the control and supervision of the mother-in-law.
She takes the position as “the family trainer” ensuring that her daughter-in-law focuses
her life on making her family members, especially her husband, happy.
Whatever the risks are, it is the main responsibility of the woman to maintain her
happy and harmonious marriage life. For couples who adhere to Christianity in Nias,
divorce is almost impossible. Divorce is an unforgiving violation of religious norms 84. It
is also a violation of moral values, and as a consequence, the culprit will face social
pressure. Wieringa points out that,

One of the elements of passionate aesthetics is its ability to maintain the
internal cohesion of heteronormativity; in constant processes of expulsion and
repulsion, abjected others are created while the inner core group is silenced or
seduced into subjection (Wieringa 2012, 518).

The Neglect of Health for the Sake of Marital Norms
As presented in the last two chapters, marriage in rural areas of Nias reveals the
operations of passionate aesthetics of heteronormativity. The families and relatives of
the bride and the groom hold the main responsibility of arranging the couple’s marriage
party. This “responsibility” is loaded with various norms demanding women to be
submissive during the marriage negotiation, at the time of the marriage ceremony itself,
and after a woman lives as a böli gana’ain her mother-in-law’s house. Only by
understanding this fact, we are able to discuss in detail, the consequences of passionate
aesthetics of heteronormativity for women’ health. The following are some important
issues

which

can

be

analysed

by

applying

the

passionate

aesthetics

of

heteronormativity concept.
To begin, first, the fact that feasibility of a marriage is solely assessed by family
members and relatives, potentially ignores the interests of the bride. Many women in

84

The role of religion in marriage will be dicussed in Chapter 6.
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rural areas of Nias are forced to marry at a very young age, but this is not always
represented in the figures. Out of 24 female respondents in this study, seven were
married in under the age of 20, and two were married at the age of 16. Based on the
Marriage Act of 1974, the youngest marriage age is 16 years-old for women, and 18 for
men. However in reality, there are many couples who are too young to get married
legally, far below the minimum age. I interviewed a head of village in my research
location who told me that the minimum marriage age, especially that of woman, is
frequently violated. To legalize the underage marriage, the bride’s family would hide the
actual age by cooperation with the village chief and Civil Register officer when
registering the ages of marriage. Thus, the data on the ages of respondents in this
research are possibly inaccurate since many respondents could fake their age at the
time of getting married. Another cause of inaccurateness is that many respondents did
not know exactly how old they were.
Child marriage, thus, might happen more frequently because in marriage
arrangements, the decisions are controlled by the family members and relatives. The
opinion of the future bride herself is ignored. The designs of the marriage ceremony and
celebration are aimed to glorify the families’ common agreement. The absence of the
Niasan woman in making decisions for her own marriage brings harmful impacts upon
her future life. The picture of Ina Harapan (Figure 5.2) again reveals two contrasting life
situations. In the picture, Ina Harapan, on the left, was doing the laundry. Getting
married at a very young age had buried her dreams of pursuing higher education. She
now filled her days dealing with household routines. On the far-right side of the photo
are two girls wearing their school uniform. They were heading for school, and were
most likely Ina Harapan’s former classmates during Junior High School. The school girls
will sooner or later will end up at the same position as Ina Harapan.
The life experience of Ina Harapan mirrors the life of other Indonesian women.
Indonesia sits at the top as the highest number of child marriages in ASEAN (Vogelstein
2013), joining the 9 other countries in the world that have the highest number of child
marriages (Candradiningrum 2016). Although two surveys conducted by the Ministry of
Health reveal that the proportion of marriage under 19 years-old tend to decrease
(Table 5.1), the most recent report by UNICEF (Indonesia Statistics Board and UNICEF
Indonesia 2016) shows that over one in six girls, or 340,000 annually, gets married
before reaching adulthood, and 50,000 are less than 15 years of age. The data from
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Statistics Indonesia Board in 2011 noted that that in some provinces, the number of
early age/child marriages (<18 years old) was more than half of the total number of
marriages. In the province South Kalimantan for instance, 53.71 per cent of marriage
are child marriages85.
Table 5.1. The proportion of child marriage and early pregnancy of
the 10-19 age group in Indonesia
Age Group
BHR 2010
BHR 2013
Married

Pregnant

Married

Pregnant

10-14 years-old

4,8

0,01

2,6

0,02

15-19 years-old

46,7

1,9

23,9

1,97

Source: BHR 2010 and BHR 2013
According to BKKBN (Kompas Daily Online, 2016a), based on DHS 2007 and DHS 2012,
there are Four Too (too young to get married, too old to have a baby, too frequent to be
pregnant, too many to children to bear) conditions of pregnant women in Indonesia
who are vulnerable to maternal mortality. Early marriage raises the too young to get
married factor. The younger a women gets married, the longer her reproductive age will
be, and the more children will be born86. The problem of child marriage is closely
related to low levels of education. Those who do not have sufficient education or quit
early, see marriage as the logical rite of passage. In addition, the prevalence of young
women’s pregnancy in rural areas is higher than that in urban areas. UNICEF reported
that in some rural areas in Indonesia, girls are married soon after their first
menstruation (Indonesia Statistics Board and UNICEF Indonesia 2016). The Journal
Perempuan edition 88 raised the issue of child marriage. This only feminism journal in
Indonesia chose the theme: Pernikahan Anak, Status Anak Perempuan (Child Marriage,
the Status of Female Children) taking place in various places in Indonesia, among
others, child marriage in West Java (Candradiningrum et al. 2016, also Grijns et al.
2016), in Jogjakarta (Sundari 2016), in West Java (Niko, 2016) and in West Kalimantan
(Niko, 2016). These researches reveal that child marriage in Indonesia is triggered by
85
86

Kompas Daily Online, 2016b
Another too will be explained in Chapter 6
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lack of education as well as poverty. Other causal factors, which are difficult to intervene
in, are that child marriage is regarded as “normal” and that parents have full control
over the lives of their children. Marriage at a very young age is linked to lack of
knowledge about pregnancy and its risks, which in turn increase the rate of maternal
mortality. Education can delay marriage age. Yet, DHS data show that women who
complete at least their Secondary Education get married at the age of 23 on average,
while those who quit their Secondary Education marry at the age of 17.2 on average.
Second, as I have explained in Chapter 3, Niasan women do not have the right to
make decisions, even ones for their own best interest, the basic right of which Corrêa
and Petchesky call, personhood right. As a daughter-in-law, a pregnant woman is fully
dependent on other people because she is merely a böli gana’a.
The absence of a woman’s personhood right is a critical point in understanding
the recurrence of maternal mortality in Nias. In Chapter 3, I have explained the roles of
social actors by using the concept of social actors suggested by Corrêa and Petchesky
(1994). In the same chapter, I have also attempted to describe the negative
contributions of each social actor to the occurrence of maternal death. As an addition to
my discussion on the role of social actors, this chapter specifically focuses on talking
about the role of the family members, as another social actor, in the issue of maternal
death. I argue, that a maternal death is a consequence of the negative conditions that
harm women’s well-being, and this is usually related to how women are positioned in
their own family life.
My interview with Midwife Lili, give us some insights:

It was a whole night case. They never went to the health centre, I asked them
why they didn’t go to health centre. They said that the health centre was too far
away from the street, and working in the fields was exhausting as well, but
then....here are the consequences, [she has] got, hypertension, low foetal heart
rate. I recommended her to be referred to hospital. “Ouh,” she said, “my husband
might not let me to be referred to hospital.” I asked why? “Because if I have to
stay in hospital, who would handle the works at home.” Moreover, her husband
demanded her to have a son, no matter how many times she shall give birth. She
had already had 5 daughters (Interview Midwife Lili, 6 August 2014).

The pregnant woman in Lili’s story above was in a very poor condition. According to
Lili, the pregnant woman suffers from serious diseases and therefore she needs
immediate treatments. However, the woman refuses. Her sense of responsibility at
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home hinders her to take good care of herself. In this dire situation, she still manages to
think about “who will handle the work if she is away from home.” For her, her
responsibilities at home are more important than “the triviality” of her pregnancy. I
believe that her position as böli gana’a causes her to undermine her own health
conditions, which in fact need immediate treatments. The most dramatic factor is her
calculation that her husband will not allow her to get health treatments because she
must continue work at home. From the pregnant woman’s points of view in the story
above, her routine duties are very heavy and she sees herself as the only who can
handle them.
This is the power of symbolic violence I discuss in Chapter 4, in which a woman
seems to be honoured and highly respected yet finally ends up with immensely physical
burdens. Fulfilling her responsibilities as a daughter-in-law and wife is believed to be
her “destiny,” and this destiny will be achieved by doing whatever it takes. This
manifestation of symbolic violence puts pregnant women in Nias at risk of maternal
death. For most of these women, working hard without access to healthy food and the
inability to visit a health centre, is very common. Without physical fitness, they still have
to work beyond their physical capacity. That Niasan women suffer from poor physical
wellness is informed in the BHR report of 2013. The report states that only 36.1-58.3
per cent of pregnant women consume iron during pregnancy. This means that about a
half of pregnant women in Nias have never received this important nutrient preventing
them from anaemia and bleeding. Of those who consume iron, the highest proportions
are those who consume iron less than 90 days or who are unable to remember their
frequency of iron consumption (MoH 2013). This reflects that pregnant women’s
maintenance of physical fitness is not consistently achieved, and one of the possible
reasons for this is the work they must complete. The same report also reveals that of all
Chronic Energy Deficiency (CED) suffered by pregnant women in North Sumatra
Province (age range from 15 to 49), the highest is from South Nias and Northern Nias, as
many as 84 per cent and 51.7 per cent respectively. Anaemia and CED are two health
indicators preventable from pregnant women.
The data mentioned above show the pre-existing poor and deteriorating physical
conditions of pregnant women occur slowly, which then culminate when labour begins.
Pregnant women’s physical and probably mental fitness, thus, has been drained away
long before pregnancy and birth.
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The norm of obedience, as translated in The Golden Rules (Chapter 4), to both
mother-in-law and husband, is the major drive for women to work hard. Paying debt
(wedding and future bride-price as explained in Chapter 3) and fulfilling the daily needs
of the family are a priority, while getting immediate treatment in an emergency
situation can be delayed. As I have suggested in Chapter 3, many deaths occurred as a
result of delay in decision-making. Prior to making critical decisions, besides relying on
the “recommendations” given by TBAs, family members should be summoned to discuss
on how to finance health treatments. When a decision for appropriate treatment has
been made, then it is often already too late for saving lives.
Third, the important role of TBAs cannot be overlooked. From interviews with
TBAs, I found out that they commonly suggest that pregnant women should do many
physical activities and hard work until they deliver. According to TBAs, the harder a
pregnant woman works, the easier her labour will be, the more chances she has for
being free from evil spirits. Excessive work during pregnancy in fact will have negative
effects during labour. Working hard during pregnancy will consumes a lot of energy and
weakens a pregnant woman. In extreme cases, this can lead to loss of life during
delivery.
Conclusion
This chapter attempts to illustrate how the marriage tradition and family formation in
Nias are examples of passionate aesthetics of heteronormativity. As an important and
routine social event in society, marriage is loaded with norms accepted as
unquestionable truth. Every detail in the marriage ritual is accepted as cultural
practices of Nias people, which have continued for centuries.
The marriage tradition in Nias, I argue, does not merely function to build affinal
relationships. It is in fact an effective medium to shape and control women’s behaviours,
to bind the bride to the place she traditionally belongs to (Beatty 1990). Behind her
pride of shouldering the responsibility of paying off the present and future debts, and of
being a dedicated daughter-in-law who strives to ensure the happiness of her family, a
bride is trapped in a grim reality. She is seated at the lowest level of her new family
stratification. The life purpose of a (pregnant) woman in Nias is mainly to work hard in
order to pay off the debt of her marriage. Life pressure hinders her to take care of her
own well-being such as consuming health food or resting enough during pregnancy. She
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must do her best to live according to the constructed ideal values, like “respecting your
parents–in-law unconditionally.”
I have described so far that the mother-in-law takes a central role in this
mechanism. In her daily life, a bride is heavily dependent on the authority of her
mother-in-law. With the arrangement of gender norms, a daughter-in-law is shaped and
controlled by her mother-in-law. The mother is responsible to make sure that her
daughter-in-law is on the right path to become an obedient daughter-in-law, a good wife
for her husband, and a caring mother for her children. In turn, she will also become “an
active tradition bearer”, borrowing from von Sydow (Jones 2000), by handing down this
norm to her future daughter-in-law. The central position of the mother-in-law in
preserving gender norms is “supported and confirmed” not only in the wedding system,
but also in her “traditional rights” to do any necessary means to educate her disobedient
and disrespectful daughter-in-law. The contribution of my research provides some
examples in which the mother-in-law takes a leading role in the process of preserving
gender inequality in Nias.
The relationship between maternal death and women’s social context can be
traced by understanding pregnant women’s daily lives. In this Chapter, I have described
how Niasan women, especially pregnant, suffer due to the immense burdens they carry
on their shoulder. In brief, a woman’s body in Nias, specifically that of a pregnant
woman, is at risk of being unable to perform a safe delivery since her body does not
have the adequate capacity even for minimum tasks. Poor health thus creates risk
during labour. According to Thaddeus and Maine (1994), the problem of maternal
mortality cannot be detached from the three delays. This chapter gave a different
approach in completing the information underlying the delays experienced by pregnant
women, a serious problem they have to face even from their own house.
It is worth noting that women as the dominated group do not really perform
total obedience as Bourdieu suggests. In such a circumstance, there remains a crack
where social agents are able to work against existing norms. If they don’t deviate too
much the stability of heteronormativity is still maintained. If they fall outside of the
norms for ‘well-behaving women’ they may be abjected. That process too is regulated by
the passionate aesthetics of heteronormativity. For the norms regulate not only those
who are within them, but also those outside the norms. Those who comply with the
norms are kept under surveillance, while those who do not are punished with social
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sanctions. In other words, heteronormativity works both for those who are obedient to
passionate aesthetics, and for those who are resistant to it as well.
I have so far provided an overarching picture of marriage in Nias as a form of
passionate aesthetics by presenting several rituals during weddings. The next chapter
will deal with the construction of gender inequality in the relation between men and
women in Nias.
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Gendered Culture


In Chapter 4 and Chapter 5, I proposed some elements for a gender audit, related to
maternal mortality based upon my fieldwork in Nias. Up to this chapter, it is clear that
women are positioned as the main caretakers of the family’s well-being. Women are
required to abide by the norms ensuring the harmony of their family. This harmony is
maintained by their willingness to be regulated and guided so that they will become the
sources of family happiness and stability. In the household arena, a woman is demanded
to give the utmost respect to her mother-in-law, the important figure in her “new
family.” I also explained how norms are established in and through marriage as the
passionate aesthetics of heteronormativity. Therefore, I argued that marriage is an
instrument in ensuring that a woman lives in accordance with the ideal norms of
woman.
The norms embraced by the people of Nias are created and shaped through a
long history. Through historical processes, these norms are established and accepted as
truth. The main question in this Chapter is, how are these norms maintained and taken
for granted as part of a culture that in fact supports the existence of gender imbalance in
Nias? To explore this, I use a concept proposed by Joan W. Scott in her pathbreaking
essay entitled, Gender: A Useful Category of Historical Analysis (1986). Scott defines
gender in historical context. Her first assumption is that “gender is a constitutive
element of social relationships based on perceived differences between the sexes” (Scott
1986, 1067). Next she states that gender is the main avenue in which power relations
are encoded and maintained. Based on these assumptions, Scott designs a “template” in
which she loads gender with four important elements. These elements are: symbols for
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both sexes in a culture, normative concepts to follow these symbols, the
institutionalization of gender divisions, and subjective identity. These four elements are
interrelated and “no one of them operates without others” (Ibid, 1069). Scott insists that
power relations that form, maintain, and prolong gender imbalances are established in
these very four elements.
In line with Scott, I argue that in the context of Nias, gender is uniquely and
historically rooted in Niasan society. Scott’s template is helpful in supporting the gender
audit spoken of in earlier chapters. Scott’s approach is applied not only in order to
showthe prevalence of gender difference within this community, but also to explain how
gender differences in Nias survive. For Scott, “the point of new historical investigation is
to disrupt the notion of fixity, to discover the nature of the debate or repression that
leads to the appearance of timeless permanence in binary gender representation” (Ibid,
1068). I argue that Scott’s concept is very important in carrying out the next step of my
gender audit in Nias by focusing on some important points of consideration. By using
Scott’s idea, the issue of women’s reproductive health, especially its relation to maternal
mortality in Nias, can be explored more.

Symbol
Scott claims that gender bears “culturally available symbols that evoke multiple (and
often contradictory) representations” (Ibid, 1067). Scott focused on symbols such as“
Eve and Mary in the Western Christian tradition” (Ibid, 1067). In this section, I intend
to explore symbols of sexuality-based symbols seen from each respondent’s own point
of view. I believe that comparing the viewpoints of both sexes will brings us to an
understanding on how social agents distinguish and demarcate the role of both sexes.
Thus, this gender-based role distribution shapes gender segregations from the ground.
I ask the following question to both husband and wife, “In your opinion, what
symbols represent women and which ones represent men? Can you tell me the
reason(s) for these symbols?” In order to explore the contexts of these symbols, I also
asked the respondents about a time when they used symbols in their daily lives. The
result are shown in Table 6.1.
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Table 6.1. Respondents’ (men and women) viewpoints on self-representing
Symbol-symbol role, and examples of using symbols in daily life
For male
Gender role
For female
Gender role Example in
respondents daily
lives
Högö (Head)

To be praised

Gi’o (Tail)

To follow

Animal (like pig)

Kafalo

To lead

Solo’ö

To follow

War composition or

(Leader)

(Follower)

Community
Stratification

Si so föna (at

Si so furi

the front)

(at the back)

Ga’a

To be served

(Older)

Akhi

To serve

Biological Order

(Younger)

The symbolic representations mentioned by the respondents above clearly give
contrasting perceptions about men and women. For them male is symbolized by
something which is “up there,” “in front of,” or “which comes first.” In contrast, female is
labelled by something “at the rear.” In short, the symbols for male and female are
dichotomous, binary oppositions.
This binary system also operates in the argumentations presented by Bourdieu.
He revealed that females are symbolized by “wet,” meaning that they work in dark
places, in which their vital activities are limited to house work, and yard and wood
work. Men, on the other hand were symbolized by “dry,” where their main activities are
outside the house, i.e in the fields, meeting place and market (2001, 10).
A symbol is meaningless, however, without the presence of power. In addition to
differentiating the sexes, “... it [symbol] seems to have been a persistent and recurrent
way of enabling the signification of' power”, says Scott (Scott 1986, 1069). For the
purpose of investigating the construction of power that results in the imbalanced
distribution of gender roles, I present my interview with Ina Grace in West Nias.

Men’s position is higher. I cannot say that my position as a woman is higher
because they are men. If anything happens, they are in the front line. I just
follow what they say, I just follow it. It is not good to argue or debate it, just let
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the man be in front. I just follow it, I am not angry ... [it comes from] my own
feelings. Because when I was a girl, I'd ever been to Pekanbaru, I had been there
for a year. I saw anything good in my brother’s marriage there, and then I
follow it. For example if there is a good behaviour, I imagine myself, this is a
good thing that I need to do as well. For example, my husband said that we had
to help others, or said that this food was for our parents, I just went along with.
Since I've wandered, I take the good sides. That's why I have a good thing to do.
Even if I was scolded, rather than arguing, I’d better cry. Often when he gambled
a lot, I did not respond to his anger. If he had calmed down, I would say, “What’s
going on?” and then he told me what had happened to him. Then he would
explain that he was lost in gambling. Well, that's the difference. My husband still
wants to work, but gambling is just a distraction. Sometimes I cry even when he
is not mad at me. I just want him not to gamble so that we can live like our other
friends. He is not like that. For my husband, the most important thing for us is
that we can eat decently, and there is money always at hand to pay off our debt.
That's all, he does not want to think about other things (Interview Ina Grace 25
September 2014.)

What Ina Grace says in the interview confirms that symbols correlating to gender roles
bring implications of differential husband and wife status and proper actions to be
taken by each. As a female (wife), Ina Grace perceives herself as a follower, the one who
is required to be in all situations87. Being a follower, what she must do is follow orders
from her husband. On the contrary, a male (husband) takes the role of a leader. Ina
Grace’s statement above suggests that as a leader, her husband is supposed to do more
than just to spend the family income on gambling. Though she wants to have a better
life, “like her other friends”, she can do nothing about it. As a follower, she is not in the
position to change her life direction.
Ina Grace’s statement echoes what I have explained in the previous chapter, that
gender roles are social constructions (Martin 2004; Butler 2010). The distributions of
the symbol-based roles do not take place in a vacuum. Symbols are closely related to
one’s power. And Gender imbalance occurs when the gender roles are hierarchically
distributed. To explain more about this imbalance in power relations, I interviewed Ama
Siti Nduru. Ama Siti was a 73-year-old man, living in South Nias. He was a highly
respected public figure in this region and his son, at the time, was the Head of the
village. He was very friendly. When I asked him about Niasan women’s positions and
roles in Nias, he gave the following answer without any hesitation,

87

Please see the passive and active language uses for man and woman in Chapter 5. This language use brings
consequences to the life of woman in in the household. She is required to adopt passive attitudes in her life.
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....the meaning of a daughter in-law (ono owöliwa), [is] to be directed
(nifatörö), [be] instructed; she is only a servant (ngoni-ngoni)...the meaning of
daughter in-law is a purchased person, which also means that [she is] the
instructed, under regulation. Here, by being the "the purchased" one when
getting married, she has a limited right ...when she stays with her parents-inlaw, she is just a ngoni-ngoni; she can not take any action by herself. If she has a
guest, she would not dare to cook unless she is directed by her mother-in-law
(Interview Ama Siti Ndruru, 14 September 2014).

As a respected public figure having significant influences on social systems in the
society, including marriage matters, Ama Siti’s answer is a representation of the general
views surrounding Niasan women. In this conversation, Ama Siti brought up a new
word attached to Niasan women, that is “ngoni-ngoni,” which means a servant, a person
in waiting. This term of address is exclusively used for women, never for men. In the
past, the term ngoni-ngoni was only addressed to those considered slaves. Slavery does
not exist anymore in Nias, yet the term ngoni-ngoni is still used to name woman’s duty,
as mention by Ama Siti. Juxtaposing woman with slave implies that she is only regarded
as a second-class person, who does not need to bother thinking about pleasant life. She
is expected to fully dedicate her life to serve the needs of the family, and also the
community, for example during community gatherings such as weddings.
Comparing my interviews with Ina Grace and Ama Siti Ndruru with Table 6.1
above, we can see how sex-based symbols have something to do with the superiority of
one sex group over the other. The operation of these gender symbols explains why the
position of women, as presented in the two previous chapters, is lower than that of men.
Sitting on the lowest stratification of society, as I have presented before, causes women
to lack power.
Sex-based symbols continue to exist since they represent and inspire the cultural
values embraced and lived by the people. Högö, kafalo, and si so föna are symbolic
ideologies colouring Niasan daily life. For example, the head (högö) is a symbol for a
husband for he is perceived as someone sitting at a higher position or at the front, while
tail (gi’o) is for his wife, because she is perceived as a person sitting at the lower part, or
at the back. These symbolic representations of both sexes possibly mimic the physical
appearance of the very common domestic animal in Nias, the pig. In Nias weddings,
högö is always presented to the respected people, the sumange88. During the wedding

88

See again Chapter 4
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meal, boiled pig-head (högö) is always served because it is considered to be the most
valuable and prestigious part of the animal.
Another description mentioned by respondents about this symbol surrounds
different functions in the household. As can be inferred from the interview with Ina
Grace, the husband is described as a leader (kafalo)89, the one who has more
responsibility for decision-making, while his wife is a follower (solo’ö), the one who
executes her leader’s decisions. Therefore, a wife sometimes claims that she is only
behind the curtain of a particular situation, namely si so furi, and her husband is
exposed at the front, namely si so föna. From a historical perspective, the highest
hierarchy in the society is the kafalo, who has more privilege than other society
members. As the key person in the village, a kafalo is believed to have more skills or
abilities compared to common people. A community meeting or event cannot be started
without the presence of the kafalo. The kafalo always takes a seat at the front part (föna)
and is recognized to sit on his designated higher position.
Some respondents mentioned biological metaphors to accentuate gender
differences. For instance, a wife is perceived as the younger one (akhi), who is born
later, in contrast with her husband, the first born, the older (ga’a). As an akhi in the
household, a girl must always give the best service and display honour to her brother.
Again, the right of making decisions goes to the older brother (ga’a) first, and the
sisters’ come later. Ga’a is also entitled the right to replace his parent’s position in
making decisions, including decisions about his sisters’ weddings.
The above exploration of gendered symbols in Nias shows that gender functions
as a relation of power in which women are subordinated, and how these unequal
gender relations are maintained in Nias culture. What is articulated by the respondents,
Ina Grace and Ama Siti Ndruru, is associated with a gendered community in which the
roles of men are assigned much more power than those of women. In this hierarchical
structure, the body functions as a medium to communicate the difference of power, and
thus the difference of gender roles. Sexual differences then, go beyond physicality (for
instance Brush 1998; Butler 2004, 2010; Connell 2009). They determine gender-based
distributed roles in a particular socio-cultural context as hinted by Ina Grace and Ama
Siti Nduru.
89

Kafalo is a name for traditional leader in the past. However, Kafalo is still used to address present
govermental and church leaders.
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Thus, I argue that the distribution of symbols, as I have elaborated in Table 6.1
above, shows that sex is not neutral. As Butler explains,

With sex-related symbols “the body” appears as a passive medium on which
cultural meanings are inscribed or as the instrument through which an
appropriative and interpretive will determines a cultural meaning for itself. The
body is figured as a mere instrument or medium for which a set of cultural
meanings are only externally related. Here, “the body” is an object of construction,
as are the myriad “bodies” that constitute the domain of gendered subjects“ (2010,
12).

Thus, the ideas of women as gi’o, solo’ö and si so furi, vis a vis men, as högö, kafalo and si
so föna, are in fact the production of gendered body. Like a surgery process—borrowed
from Butler (2004, 53), norm, perception and category are injected into the human
body. This is what happens in the culture of Niasan people.

Normative Concept
The discussions about symbols mentioned above, help us to understand how gender
roles are constructed in the life of Niasans. The symbols do not stand alone, but are tied
to the dynamics of life in Nias. They live among the real life of the people. Marriage in
Nias, for instance, is a social situation loaded with symbols. It is an event in which the
different roles of each gender are confirmed and mirrored through the use of various
symbolic representations.
To safeguard the distribution of gender roles so that both male and female
behave according to their own distinctive roles, an effective and efficient system of
control is required. The more normative the means of control, the better these gender
roles operate. Therefore, as I have explained before, the social and cultural norms
control people’s behaviours, such as the golden rules and fotu, targeting mainly Niasan
women. The normative regulations shaped in the cultural context, clearly spell out the
do’s and the don’ts which the people should comply with.
Uniquely, religion plays a major role in backing up and prolonging the unfair
normative regulations, which in favour one sex over the other. According to Wieringa,
the values of Islam heavily influence the establishment of gender norms in Indonesia
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(Wieringa 2015). In Nias, the values of Christianity, rather than Islam, are embraced by
most of the people (Hummel and Telaumbanua 2007).
In order to see how the normative concept operates, the following interview with
Ina Gayusu may give us an important hint.

Submissive. Everything we say should be followed. Undeniable. More
importantly, if a husband likes to drink and his wife likes to argue [about her
husband’s habit], then the household will be chaotic. It could not be like that...It
has been written in the Bible that the head of men is Christ, and the head of
women is men. That is what we follow. If we do not follow Bible’s commands, we
will be lost.. just follow it. If there is another work, she must work as well. If she
has finished working on a household chore, then she should see whether there is
anything else to do such as cooking, and taking care of children (Interview Ina
Gayusu 7 Augustus 2014).

As stated by Ina Gayusu, her willingness to accommodate to the position of a follower is
an “extraordinary” obedience. She has no option but to faithfully follow this Biblederived value since this kind of obedience “has been written in the Bible.” Ina Gayusu
resigned herself to the idea that men are superior to women. Ina Gayusu and most of the
husbands in this research often refer to 1 Corinthians 11: 3: which reads:

The head of every man is Christ, the head of woman is man and the head of
Christ is God (Interview Ina Gayusu 7 Augustus 2014).

In addition to articulating a strong religious conviction that the Bible is a source of
authority, Ina Gayusu also insists that words in the Bible come with serious
consequences. When a woman fails to live according to it, she will be a lost soul
(elungu). Ina Gayusu assumes that her position is not self-proclaimed but rather, what
God himself wants her to be. Her obedience to the words of God is not by force, but
rather by willingness, an example of symbolic violence. What she believes and does are
in line with the teachings of Christianity she adheres to. The “legitimacy” of man as the
superior sex is strong and more often than not, unquestionable because it is supported
by religion. For people, like Ina Gayusu, working against the Bible means denying
Christian virtue, in which one might end up in a “chaotic” situation. Ina Gayusu’s biblical
reference to explain man and woman’s relationship is useful in understanding how
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Niasan women are expected to behave. If a woman is different and wants to be better
than other Niasan women, she will be deemed as morally disgraceful 90, and will be
prone to religious-based criticism. On the contrary, the imagination of happy family life
as woman’s quest (Chapter 4) can be realized if biblical commands are followed. And for
Ina Gayusu, the morality of woman is measured with how obedient a wife is to her
husband as it is explicitly stated in the Bible. Thus, women are deemed to be the source
of chaos if they do not submit to men’s biblically-supported desires.
If we read carefully 1 Corinthians 11: 3, we also find that men is required to
make certain responsibilities in order to be a good leader. Yet, these “responsibilities”
are regarded as irrelevant to men. As men is considered a leader, it is the women who is
frequently labelled as an unruly follower. It is rather impossible to accuse men of being
an incapable leader. There is no religious measurement that is properly applied to men
even when they clearly do not adhere to religious ways of life, such as not loving their
spouse or drinking often and omitting their duties as breadwinners. This proves that
woman does not have power to claim justice given to the opposite sex. A wife must
listen to what her husband says because he is “biblically legitimized” as the higher one
in the household (högö).91
In this way, there is a close collaboration between the gendered culture and
religion. By using the biblical verse, the male respondents confirm that men’s
superiority to women is “in line” with the wish of God as revealed in the Bible.
Therefore, compliance with religious values as stated in the Bible is the life virtues of
human being, mainly for women. The norms in the Bible are literally linked to the emic
binary opposition: "si tola" and "si tebai" found in the fotu tradition, as I have explained
in Chapter 4.
Generally in Indonesia, religion indeed often becomes the source of justifying
gender divisions and a medium to force women to be submissive to the opposite sex.
For many people, norms referring to religion are quite powerful to in still a sense of
decency on women. Life according to the gender divisions or the adoption of submissive
behaviour is said to display one’s degree of religiosity (for instance in Wieringa 2011).
In other words, religion provides inspirations for gender role regulations.

90
91

I will explain one of the stories in Chapter 8.
See its parallel with Table 6.1
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However in Nias, the ancestral tradition has long become the major force for
justifying gender imbalances. Therefore I argue that religion, in this case Christianity
which came later (Yamin et al., 2015), merely supports or reinforces the gender
imbalance already existing in the culture of Nias. Religious contents, in my view, were
“incorporated” into the symbols of genderin the culture. It is the religion which enforces
the cultural belief that men’ position are higher than women’s. Therefore, the
submission of women is a product of cultural norms and religious point of views of the
Nias people
The above explanation shows that social and religious systems have collaborated
to maintain an unequal gender relation. Such collaboration powerfully determines what
it means to be man or woman, or as Scott puts it, that gender relation is,

…expressed in religious, educational, scientific, legal, and political doctrines and
typically takes the form of a fixed binary opposition, categorically and unequivocally
asserting the meaning of male and female, masculine and feminine” ( 1986, 1067).

Social and religious systems are not only a means of controlling and preserving the
existing gender relation, but also for protecting the stability of gender relation from any
challenge. The systems of gender relation are built with the conviction that they exist to
rule out what is right and wrong to do usually for women. They are parts of, and
therefore deeply ingrained in, daily living. For Scott, normative concepts serves as a “set
forth interpretations of the meanings of the symbols that attempt to limit and contain
their metaphoric possibilities” (1986, 1067). The normative concept is designed and put
into practice as social and cultural norms to govern the whole life of social agents, and
the social agents have to abide by the binary regulations represented in the symbols.

Institutionalization of Gender Relation
The binary, in which the roles of men and women are separated, is legitimated by the
existing norms and supported by the values of religion. I argue that these norms and
values maintain and strengthen the gender binary which underlies heteronormativity.
This kind of binary gender is manifested in various aspects. In the following section, I
focus on sexual division of labour. Sexual division of labour is closely related to the
occurrence of maternal mortality (Yamin et al., 2015).

154

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 170

Gendered Culture
During my early stay in this area, I spent some time observing people’s routines
in the morning by sitting at the front part of a midwife’s house. The house was located
on high ground and this helped me to have a better look at passers-by. People had
begun their activities quite early in the morning, which was still shrouded in mist. The
most common passers-by were women of various ages. They walked in groups and
chatted to each other as they carried bags of used-rice sacks on their back, and
machetes in hand. These women were heading to their farms. This scene indeed
intrigued me, and had me wondering, “Where are the men?” I tried to find out an
answer the other morning, and what I encountered was quite surprising. Most men in
fact were still at home, sitting on the porch of their wooden house and having chit-chat
with other men while drinking tea or coffee.
In the afternoon, I sat down again in the same place, observing the life pattern of
men and women in the place. Around six, the women, who had left in the morning,
headed back home with cassava leaves tied with a rope on their head. Those leaves
were to feed their pigs. Across the street where I was sitting, the men were playing
volleyball. What two-different worlds: women working, and men having fun.
My initial observation gave me a glimpse of reality for Niasan men and women in
their daily lives. In Chapter 4 and Chapter 5 I have explained that marriage leaves a
woman with immense responsibilities since she has to take care of a great amount of
debt created by her marriage, but made by her husband’s family. I have shown in
Chapter 5 that in reality, a married woman does not only deal with these debts, but
must take care almost all work. I interviewed all pregnant women respondents to
determine the types of work they perceived as women’s jobs, and to discover the
coverage of work they had to handle. The results are shown in Table 6.2.
Table 6.2 presented pregnant women’s answers when asked about their daily
duties, including their activities when they are pregnant. Personal reasons for fulfilling
the duties were also asked. The table displays how various and wide the burden and
responsibility of a wife are. On the contrary, husbands are not burdened by “a to-dolist.” It is true that man living in the rural areas has to deal with energy-consuming
tasks, such as cutting trees to clear out a piece of land, or to work in the family garden or
rice filed. Yet, even when a man has to work hard, he still manages to find time to relax.
As pointed out by Bourdieu and colleagues (Bourdieu et al. 2001), men live in a system

155

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 171

Chapter 6
that is more favourable. In Nias, a husband is not immediately assigned household
duties, and above all, he is not burdened with different kinds norms as woman is.
Table 6.2. The matrix of women’s duties as believed by women
and the reasons to fulfil the duties
Women duties
Reasons
x

Washing clothes

x

Meeting husband’s needs

x

Working in the fields or in

x

Woman must be fully aware
of her family’s needs

x

A great deal of family needs

the paddy field

demands woman to work

x

Cleaning the house

hard

x

Taking care of children

x

Fetching water from wells

husband by allowing him to

x

Cooking food and boiling

do women’s jobs, e.g. fetching

water

water

x

x

A wife cannot humiliate her

It is the nature of woman to

x

Feeding pigs

x

Collecting rubber and

deal with household work,

cassava leaf for pigs

and it is the nature of man to

x

Collecting firewood

be “the leader”

x

Preparing and serving food
for husband

x

A wife is born to serve her
family, including her husband

Ama Grace does not really care about the future security of his family, and so he feels he
does not need to shoulder any moral responsibility to make his family happy. Therefore,
his life has no definite purpose. He can choose to work or not. The case is different for
his wife, Ina Grace. As a follower and a wife, she is required to work to meet her family’s
needs. Different from Ama Grace, she is not offered choices. Her only choice is to work
and keep working. Niasan women, not men, are required to bear more moral
obligations. Women’s abilities to fulfil the obligations are used to justify whether or not
they are successful

in representing the ideal woman or role model. A woman’s

happiness is also paralleled to her conformity to the fotu norms, and her compliance
with the golden rules of Niasan women92.
92

See again Chapter 3 and 4.
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A wife is fixedly "arranged" to do productive work from simple to complicated
things. Besides being exhausted from working in the field, like what Ina Harapan
expressed in Chapter 5, a wife is demanded to cook and serve food for all household
members. She is also expected to get involved in social events such as wedding parties.
These are women’s burdens in productive, reproductive, and social sectors as
mentioned by Moser (Moser 1993). These three areas are perceived as women’s duties.
Women’s behaviour is also regulated even in detailed matters, such as meal etiquette. At
meal-time, a wife should serve food for her husband and parents-in-law first, and finally
for herself. Food “regulation” in the household requires women to eat last.
A woman’s life is complicated by high social expectations, for instance, that she
has to live according to some ideal values. Her life is worsened by the common negative
perception of man. Ama Riki believes that “women are able to do all things” (Interview,
6 Augustus 2014). For Ama Tarlent, “women are born with more additional strength
than men, and this enables them to handle any kind of works” (Interview, 2 September
2014). The view of women being physically stronger than men is very unreasonable.
Thinking that woman is able to do any kind of works since she is physically stronger
than man is a baseless claim.
Another example of an unfair perception of women is by using the word “slave”
(savuyu). The practice of slavery has already been obsolete in Nias, yet the term, savuyu,
is still used as an expression of mockery, especially directed to a man who does a
woman’s job. When a man handles a woman’s designated chores such as washing
clothes or cooking, he will be teased as “a savuyu of his wife”. Consequently, a Niasan
husband is extremely reluctant to meddle with woman’s jobs for the fear of being
humiliated as a slave of his wife. This is exactly the gripping power of gender-based
symbols. Power is able to re-engineer meaning for particular ends. This matter will be
discussed more extensively in Chapter 7.
When the work divisions based on gender, following the gender-based symbols
and religious norms, social agents will accept them as a normative regulation. This
regulation is repeatedly imposed, and transmitted through generations, accepted by
social agents as something natural. Since both sexes fully comprehend the domain of
their roles, then it is understandable if women (and also men) merely accommodate the
gender roles designed for them. This is what is meant by subjective identity explained
by Scott (1986) as the fourth section of gender analysis.
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Subjective Identity
The fourth section of the last part of Scott’s gender analysis is subjective identity. The
formation of subjective identity, which is based on sex difference and applied in daily
routines, in turn, will form subjective self-perceptions of woman (and of man as well).
According to Scott, the formation occurs through a long process, a personal life history,
where women and men both meet what is expected of them within the social system
they reside (Scott 1986, 1068).
I interviewed Ina Michael, a teacher living in southern Nias, who had completed
her studies in Jakarta. As a Niasan woman she encountered the hegemonic power of
men, yet I believed that with her educational background, she might have had a
different opinion about gender relations. Yet, she said,

[It is] good to be a woman for it is Lowalangi’s [God’s] will. We cannot change
our position [as woman] since it is impossible to say “no” to God creating me as
woman, and ask Him to create me as a man instead. It is impossible, isn’t it? I
accept [my being a woman] as it is. Living as a woman is certainly full of
hardship. After getting married, then being pregnant is exhausting, painful.
Before and during 9 months of pregnancy, we have to face different kind of
problems. It is getting worse in the last seconds [of delivering baby] (Interview
Ina Michael 1 Sept 2014).

Ina Michael believes that being a woman is God’s gift, and she has no other choice but to
be thankful for whatever comes with it without any complaint. For Ina Michael, being
pregnant and the process of labour are certainly accompanied by pain, but the destiny
of being a woman should be faced, and cannot be changed. Her existence as a woman is
subjectively embraced because, for Ina Michael, her present life is unchangeable
because her “role” as a woman is according to the “will of God.” Ina Michael’s acceptance
of a life of hardship as a woman is also shared by Ina Grace. By travelling and staying
awhile outside Nias Island, in Pekanbaru, another province in Sumatera, Ina Grace,
could see the different reality of other women in more developed areas. She in fact did
not learn anything new. Her self-view of gender relationships remained similar to other
local women who had never had an experience of living in another place. She still
positioned herself as a follower.
The life experiences shared by Ina Michael and Ina Grace are powerful examples
to help understand the subjective identity of women. They show that the grip of
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subjective identity formation is strong and deep, and is experienced by all respondents.
Both of the women mentioned had been relatively exposed to other cultures and
therefore were expected to experience a shift of paradigm in gender relations. The
reality is that they still shared the same view of man being superior to woman.
Throughout their lives, the subjective understanding of gender relations, that "men's
position is higher than women’s" continues to be nurtured and reinforced.
Thus, this gender process is like putting one brick over another to form an
arrangement of bricks bound together. As Butler says, “gender is the repeated
stylization of the body, a set of repeated acts within a highly rigid regulatory frame that
congeal over time to produce the appearance of substance, of a natural sort of being”
(2010, 45). The repeated experiences elsewhere have confirmed to the social agents, in
this case, Niasan women, that their history of life is in accordance with the gender
relation that has been set-up for them to follow. As shown in Table 6.2, some pregnant
women respondents still see this situation as their own personal responsibility, and still
perceives the matters of family life to be in their hands. I am reminded again about the
story from Midwife Lili in Chapter 5 about the pregnant woman who badly needed
serious health treatments, but who still managed to say that no one would take her
work over. That pregnant woman knew that her husband would not bother to replace
her. We can see again how the passionate aesthetics of heteronormativity are
expressed. On behalf of the interests of family and her total obedience as a daughter-inlaw, a woman should be ready to take everything, including massive workloads,
delegated to her. Gender-based work division is unfair for women, but women are
meant to endure them because the existing regulations are “accepted” as normal and
natural entities. Even husbands support this work classification by letting their wives
handle the work by themselves.
Women frequently object to challenging the demarcation between “men’s jobs”
and “women’s jobs.” When interviewing the wives, I asked them if it was all right for
their husbands to take over “their jobs,” and they did not like this idea of exchanging
roles. It is the wife who feels that delegating work to her husband would only embarrass
her and her husband. For the wives, a husband doing a woman’s job is an insult, an act
of degradation in the eyes of the community. Therefore a wife prefers to handle all
work. It is also a shame if others perceive her as a lazy woman unwilling to work.
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Applying Scott’s Perspective to Niasan Women’s Health
Scott’s thought is important in giving a better explanation of the underlying factors of
maternal mortality on Nias Island. In Chapter 3, I talked about the neglected rights of
women in gaining reproductive health services. However, the facts also reveal that
women suffer other injustices during their lives in addition to those relating to sexual
reproductive health rights. Women do not have the same rights as men in almost all
aspects of life. One example of this is the opportunity to gain access to education.
During fieldwork, a friend of mine working as a journalist told me the following story.
He had met two young girls who were approximately 17 years old, and had dropped out
of school because their parents could not afford their education. Initially, their mother
asked them to delay their education for a year since the family had to save money for
their brother’s wedding. Two years passed by, and the girls still could not go back to
school. Luckily, together with other women, they managed to join a sewing training.
When asked the cost for their brother's wedding party, they answered, about IDR 80
million. Niasan parents still think that education is mainly for men. The common
perception is that women do not need to attain as high an academic credit as do men
since in the end, their ultimate goals are to get married, raise kids, and take care of the
household, “to be at home.” Education for women therefore is perceived as a waste of
time and money. If she does obtain an education, it would seem, only benefits their
prospective husbands.
The above story illustrates the attitude of a Niasan daughter who should be
ready to give up her own interests before her brother. Sometimes young women must
quit school in order to help their family. They share the household chores with their
mothers, including different types of work in order to help finance their brothers’
marriages.
In the patrilineal social and cultural norms in Nias, having a son is much more
preferable than a daughter. For the husband, having a son is extremely important, as he
will become the successor who preserves the descent line of the man’s family name. A
sense of family continuation and succession is only through a son’s bloodline. Therefore,
having a son in the family is a necessity by which the history of a family can continue to
exist. In addition, the son is the heir to the family's assets.
Ama Siti Ndruru told me a tragic experience of a Sinenge (the highest religious
leader) whose land assets were taken away by his relatives after his death. The reason
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given was that he had born only daughters and thus had no male heir. His position as a
religious leader, a sinenge, did not give him the privilege to go against the existing
tradition. His good name and reputation proved futile without a son. According to the
Inheritance Legal System in Indonesia, the Sinenge’s wife or daughters should inherit
the property of their deceased husband/father. Therefore, the relatives’ action of taking
over the lands assets was illegal. The experience of the Sinenge’s wife and daughters is
an example of how law enforcement does not take sides with the interest of women.
The preference of male descendants is one of the root causes in the risk of
maternal mortality in Nias as the woman will have to continue to bear children until she
provides a male heir. Women must suffer through multiple pregnancies, with the
subsequent pregnancy usually occurring shortly after a birth 93. During the process of
finding out relevant respondents of my research in the field, I was really shocked when
meeting a pregnant woman in her 40’s who had had 14 deliveries. I did not interview
her because she was not eligible for my research purpose due to her age. However, this
fact proved that young marriage did happen, and that the desire to get a male child was
very strong among the Niasan people.
The importance of having a son was also implied in Chapter 5. The Midwife Lili
told a story of a mother who was determined to stay pregnant for a son although she
had already given birth to five daughters. Ama Harapan, the husband of Ina Harapan
whom I observed in Chapter 5, was the fifth of 10 siblings, the only son among nine
sisters. I ask his mother the reason for having that many children, and the answer was,
to have more sons. In fact, the family lead a meagre life. They lived in a two-bedroom
house with a living room and kitchen. When sleeping, the children and other house
members just lay down anywhere in the house since the rooms available could hardly
accommodate them. Ama Harapan’s mother, who quite possibly got married at a young
age, was worn out from having so many children.
Many families in the remote areas in Nias live in poverty, and part of this poverty
can be related to having multiple children. In Chapter 1, I gave a portrait of poverty the
Nias island. As one of the social determinants of health (Commission on Social
Determintants of Health 2008), poverty impacts the quality of women more than that of
men (Ostlin et al. 2004). This is due to the lower position of women in the gender
93

Indonesian women, as claimed by BKKBN, are at a serious risk of maternal mortality since most of them have
too frequent and too many pregnancies, and this exactly the phenomenon that happens in Nias.
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hierarchy (Cohen 1994). The negative effects of poverty are mirrored in the life
experiences of Ina Harapan. She confided that during pregnancy, she had never
consumed milk. Eating after the other family members, she was usually left with
leftovers. This is why many women in Nias suffer from anaemia during pregnancy.
I have touched upon the division of labour between women and men in which
the responsibilities of both sexes are clearly categorized, and operate generally in
binary oppositions. It makes sense then that these categorizations and oppositions
make men and women believe that pregnancy and aspects related to it are perceived as
the exclusive domain of women. In other words, men assumes that a wife has a total
responsibility for this matter. Therefore it is unlikely for husbands to involve
themselves in dealing with the issues of reproductive health 94.
When asked about how far along in her pregnancy his wife was, Ama Riki simply
answered "lö u’ila khönia" (I don’t know, it hers). This shows that as a husband, he does
not think it is necessary to meddle with “his wife’s affair.” Since a wife’s pregnancy and
health are not her husband’s concern then the lack of a husband’s attention to his wife’s
health is the most likely outcome. Husbands do not bother to participate in pregnancy
care, such as, providing adequate food or sufficient nutrition for his wife, or bringing his
wife to medical staff for examination. In Chapter 7, I will present a story of a husband
who feels that even to boil an egg for his pregnant wife will make him weird. The
gender-based demarcation of male and female roles and norms encourages man to
think that he does not need to intervene in “woman’s affairs,” including pregnancy. The
TBA, after all, is always available to take care of maternal matters.
Another problem related to the utilization of health facilities is the lack of
opportunities for pregnant women to benefit such facilities. Gender roles keep them
very busy. Doing the series of work I wrote in Table 6.2 is time-consuming. Again, from
the story of Midwife Lili earlier, the pregnant woman is reluctant to check up on her
health, and worries about her work saying, "who would handle the works at home?" 95
The right to making important decisions rests in the hands of man and influences
the kinds of work distributed to both sexes. There are almost no household members,
including a husband, who are willing to work full time to replace a wife to handle
women’s duties. Both sexes have been aware of their rigidly divided work domain and
94
95

I will discuss more about it in the Chapter 7
Chapter 5
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each of them will not attempt to trespass this line. The man deals only with his duties
and so does the woman. Working in the fields regularly, for example, is a wife’s primary
responsibility, and for the woman in Lili’s story, it is more important than visiting health
facilities.
The burden of having a lot of work within limited time automatically causes a
woman to overlook her own health issues. If a woman is sick, she often ignores it. Ina
Baby in Gidö, for example, told me that her legs were often swollen during her current
pregnancy. Ina David, also in Gidö, complained of dizziness and sometimes felt the
sensation of light-headedness when waking up in the morning. From my observation,
they were most likely to have anaemia. In its report, the MoH (2013) claimed that 37
percent of pregnant women in Indonesia have anaemia (hb level<11 g/dL). Such
conditions should not be ignored. A pregnant woman with anaemia should be regularly
observed, and get medication. Yet these women choose to keep silent because they are
too busy working in the rice and rubber fields, and taking care of livestock. No one could
replace them, even when they only need a short time away to visit a health facility.
Due to multiple duties, women do not have sufficient time to rest before and
after giving birth. Based on my respondents’ experiences, only a few days after delivery,
they must go back to their daily chores, such as working in the field. This is because no
one in the household is regarded as having the ability to match the woman in taking
care of her duties. Giving birth does decrease a woman’s physical fitness, especially
within the first few weeks after birth. These women (in the Western biomedical
perspective) should to rest for several days to recover. However, these women usually
do not receive appropriate post-natal treatment. They are even expected to go back to
handle their daily works with very little accommodation to their new physical
conditions. According to the wives, bed-resting is a waste of time, and the longer a
woman has it, the more probably people will think that she is lazy. The norm of
appropriateness as a woman as incorporated in the golden rules is such a strong force
that women themselves be little their own wellbeing. From a health perspective, forcing
a post-partum mother to do physically demanding duties after giving birth will
deteriorate her health condition.
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Violence against Women
It is clear by now that in the circumstance where social norms are endorsed by religious
norms, Niasan women are extremely vulnerable to experiences of violence. In addition
to symbolic violence that I described earlier, women’s formed subjective identity can
lead to physical violence as well. I believe that it is necessary to talk about physical
violence specifically, since such violence is commonly experienced by Niasan women.
One of my respondents, Ina Lita, in West Nias, admitted that she had frequently
been beaten by her husband, who returned home drunk after losing money to gambling
and would beat Ina Lita in this angered state. On another occasion when interviewing a
woman in South Nias, another woman, who I later knew as the interviewee’s daughterin-law, showed up in tears. It was revealed that she had just been beaten by her
husband. Her husband blamed her for being incapable of looking after their child. Her
husband was very mad because his sleep was interrupted by their baby’s loud cry.
I quote the following report from Caritas, an organization affiliated with the
Catholic Church in Nias. Caritas once had a survey in Nias:

There is a family [narrated by a respondent of Caritas survey], in our
neighbourhood. The husband in the family does not have a job. What he does
was just gambling and drinking with his friends. Meanwhile his wife works in
their rubber field, takes care all house works and looks after her children
everyday. Very often, the husband goes out of the house, leaves his wife and
children overnight for gambling and drunk, and only returns home in the
morning. Every time he comes home in the morning, he usually feels agitated
because he is still in a drunken state. Frequently, he beats his wife using waist
belt, slaps her on the mouth until it bleeds. Her husband also often asks his wife
to work hard, and sometimes when she can give him no money to buy liquor, his
wife is forced to borrow money from their neighbours (Girsang 2014, 44)

Violence against women (i.e. from a husband to a wife) was documented by PKPA (Pusat
Kajian dan Perlindungan Anak), a non-governmental organization functioning as a
research centre for child protection located in Nias. A PKPA keyperson, Chairidani, sent
me the story of a case of AA who experienced domestic violence.

The violence is instigated by a quarrel between AA and her mother-in-law. Her
mother-in-law thinks that AA is stubborn and everything is always wrong in her
hands. The mother-in-law therefore reports to her son on AA’s inappropriate
behaviours. At first he gives her wife his advice to be an obedient daughter-inlaw. AA tries her best to make her mother-in-law happy, but her mother-in-law
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is never satisfied. Entering the third month of their marriage, one day AA’s
husband beats her up in the bedroom, saying that AA should never try to make
him mad. Her husband insists that AA must fulfil what his family members want.
Since then, AA has experienced various kinds of violence. Since she can’t stand
the domestic violence anymore, AA decides to leave her husband and brings her
two children with her. To the person who gives her psycho-social counselling, AA
says that she demands for nothing from her case. The only thing she wants is to
stay away from her husband. For AA, returning to her biological parents is not a
reasonable option. Once she left her husband and escaped to her parents. Her
parents forced her to go back to her mother-in-law’s home. AA finally makes up
her mind to leave for Sibolga96 and brings her two children with her.

What was experienced by AA is a consequence of social situations, as explained in last
three chapters. In fotu, a Niasan wife is taught about the various norms she must adhere
to. As a woman, she has to pay respect to her husband and mother-in-law as a
manifestation of his destiny. AA “failed” to fulfil her obligations to become a “good
daughter-in-law and wife.” Therefore, she made up her mind to leave this demanding
situation. By this “rebellious act,” AA displayed the power of her agency, which Wieringa
(2015) discusses as a form of “subversion” of hegemonic heteronormativity. Leaving
her husband’s house with her two children proves that AA was able to resist the power
of heteronormativity.
We still see, however, that life pressures for a daughter-in-law and wife are very
strong. Her life is under intense and constant scrutiny from both her mother-in-law and
husband, and even from others family members. In Nias, wives are not only beaten by
their husbands, but also by their parents and in-laws (PKPA 2008). When a woman is
daring enough to report the domestic violence she experiences to her biological parents,
such as AA above, she often receives no protection, and indeed may be chastised for it.
Her parents will most likely try to bring her back as quickly as possible to her motherin-law’s home. As a böli gana’a, she is expected to stay in her mother-in-law’s house and
endure any situation.
When a woman is required to display total submission, physical violence is most
likely to occur. With this norm of woman’s total submission, any physical violence is
assumed as an act of “disciplining woman.” As claimed by Ama Tarlent, a husband,
whose interview was quoted before, disciplining one’s wife is allowed if she behaves
inappropriately. It is often said that in the “existing norm”, beating one’s wife is a
husband’s right. The reason is that wife-beating is an attempt to prevent their wives
96

The closest port city to Nias island. It takes a one-hour boat trip from Sibolga.
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from committing bad behaviours. In this way, “abnormal” things (silö baga amuata=bad
behaviours) are prevented and controlled by means of violence so that "normal" ones
(sibaga amuata= good behaviour) are encouraged. Ama Tarlent explicitly confirmed this
method of controlling woman’s behaviour, by saying,

Submissive, if we say, “don’t do so...", then it must not be done and if they fight,
we beat them out of necessity...(Interview Ama Tarlen, 25 September 2016).

Perceived as the leader and head of a family, a husband holds the highest authority and
power. As the leader, he cannot be challenged and the rest of the family, including the
wife, have no other choice but to display respect and obedience. If a wife behaves
sitebai97, it is deemed as an improper behaviour, working against authority and
consequently violating the existing norms. When a wife does so, her husband is justified
in giving her “a lesson to behave”, as said also by Ama Tarlent,

...because, as I have said before,... if my wife makes a mistake, for example in the
family, I would not beat her, because we share the same house with my father
and mother. I would warn her when we are alone. Scolding her with the
presence of other will humiliate her and me as well... but if she is stubborn, I
would not feed her that day (Interview Ama Tarlen, 25 September 2016).

Ama Tarlent’s remarks confirm that a husband possesses the full authority to treat his
wife as he chooses to. Humiliating her, or not feeding her is solely dependent to his
“decision.” This insight is discussed in a number of reports. From 2008-2015, PKPA
recorded 48 cases of domestic violence against women in Nias, and the number has
grown significantly in recent years. Some violence ends up with a woman losing her life.
In Chairidani’s opinion, domestic violence against wives in Nias is stimulated, among
other factors, by a husband’s fondness of drinking tuak, a local liquor. In one case, a wife
repeatedly nagged her husband about his habit of drinking. One day, he came home still
intoxicated and stabbed his wife with a knife. The woman died of her injuries in the
hospital.
Violence against women, which is culturally tolerated, poses a serious threat to
women’s lives. As Ama Tarlent said, man assumes that the ideal wife should be well
97
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“instructed” and if she does not conform to instructions, then the husband is allowed to
beat her (la bözi). This is a consequence of different power distributions to both
genders. Some Niasan women may put up resistance against the violence they suffer, for
example, by making a report to another party such as PKPA. However, this courage is
absent among those living in rural and remote areas, like for Ina Lita. She and some
other women can do virtually nothing although they experience physical violence. For
them, challenging their husbands would only bring embarrassment to themselves and,
even worse, to their family members.
Resisting man’s dominance brings another serious consequence. If we refer to
the passionate aesthetics mandate, picturing ideal Niasan women as I have explained in
Chapter 4, Niasan women are not allowed to put up resistance to their undesirable
situations. When a husband gets drunk, loses money in gambling and beats his wife, for
instance, the best way for a wife is to accommodate the situation for the sake of
“maintaining” the honour of her family, and herewith prove herself as a "good Niasan
woman". In this matter, Ina Lita is a good example of this “ideal wife.” She tolerates the
domestic violence committed by her husband, and strives to continue her life as “a good
wife.” Ina Gayusu is adamant that, woman’s behaviour is to meet sibaga amuata (a good
behaviour), to "be patient". A wife’s attitude that patiently accepts any kind of
treatment, nurtures the occurrences of gender-based violence. I believe that much of the
gender-bases violence in Nias has not been publicly exposed. Therefore few reports to
PKPA, I argue, are merely the tip of the iceberg of the violence against women taking
place in Nias.
The domestic violence against women in Nias represents the same tragedy
experienced by other women in Indonesia. The report of the National Commission of
Women (Komnas Perempuan) indicates the increasing trend in the number of cases of
violence against women. There were 279,688 cases in 2013, increasing to 293,220 cases
in 2014, and increasing again to 321,752 cases in 2015. In 2015 alone, the Commission
recorded 11,207 cases identified as domestic violence, of which 60% or 6,725 cases
were violence against wives, 24% or 2,734 cases were dating violence, and 8% or 930
cases were violence against daughters. The majority of violence was physical 98.
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Publised by Komnas Perempuan (2017) see in
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What is surprising is the data collected by DHS. DHS 2012 reported Indonesian
women’s perception of domestic violence committed by husbands. Among married
women aged 15-49, 34.5 per cent agreed that such a violence is tolerable as long as it is
for at least one specific reason. The main reason to justify the act is neglecting the
children (27.3 per cent), followed by leaving the house without getting permission from
the husband (24 per cent) and then due to the refusal to have sexual intercourse with
the husband (8.9 per cent).
The great number of domestic violence mirrors how the position of women in
Indonesia is highly vulnerable. In other words, Indonesia is a permissive society in
terms of violence. Violence against women is not exclusively committed by men, but by
women as well, for example, by mothers-in-law, who are the key persons to give gender
education at home.
Though not a part of my research objective, I suggest that physical violence
against woman during pregnancy may causes problems related to women’s
reproductive health. In his analysis of domestic violence against women in India, Sarkar
(2013) informs that the cause of domestic violence is dissatisfaction with baby’s sex. A
husband is very disappointed if his wife bears a child whose sex is undesirable, in this
case a female child. In general, Indian father has a desperate longing for a male child.
Based on a national survey in six regions in India, Sarkar (Ibid) concludes that domestic
violence during pregnancy impoverish prenatal care, prenatal visit and home-visit care
services. Further, a research by Vizcarra and colleaguees (2004) in the Philippines,
Egypt, Chile and India proves a close connection between domestic violence and
woman’s mental health. The cause of domestic violence and its impact to woman’s
health can be areas of potential research in the context of Indonesia.

Conclusion
Scott's conceptual framework of gender is a very important notion used to explain the
basic problem experienced by woman, being, the absence of her rights to reproductive
health, which I explained in Chapter 3. Scott’s concept therefore offers a very essential
understanding of the connection between woman’s position in society and her
reproductive health.
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Scott’s approach is useful to explain how gender differences in Nias are exploited
as a justification to build an unequally “gendered” culture. Scott provides a clear
framework for analysing the creation and maintenance of unequal gender relations in
Nias. This is directly related to women’s lives during pregnancy and to women’s
reproductive health in general. I therefore argue that gender analysis as proposed by
Scott be incorporated in the geder audit of the maternal audit.
Physical violence is a serious consequence of the interplay between social norms
and religion. Niasan women are vulnerable to domestic violence, which may, in extreme
cases, endanger their life. Some norms require Niasan women to maintain the dignity of
their (extended) family members (Chapter 4), and these very norms hinder those who
experience violence in resisting this violence or seeking help. It is important to highlight
here that despite the consequences they face, some Niasan women have shown their
courage in questioning and challenging the gender imbalance in society. However, I
argue that there are many more Niasan women who merely accommodate their tragic
life situation as if it is something normal, as something “it should be.” The fear of being
labelled as the reason for her family’s disgrace, can cause a woman to keep silent.
The discussion in this chapter shows that the problem of gender imbalance in
Nias cannot be solved solely by women’s empowerment. The fundamental issue in Nias
is that almost all power resides in the hands of males. A fairer redistribution of power
will become my basis to conduct a test case of change in gender relations (Chapter 7).
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In the previous section, I explained the binary regulation of life in Nias. This binary
condition greatly affects the life of women, as illustrated in Chapter 5 and Chapter 6.
From Chapter 3 to Chapter 6, I have also talked a lot about Niasan women’s status as
inhabiting the lowest rung of power and autonomy. It can be concluded that women in
Nias do not have the ability to choose the destiny of their lives, nor the power to make
important decisions regarding their health and happiness. Instead they must adhere to
strict gender norms that reproduce the current structures of symbolic violence and
male hegemony.
In Chapter 1, I explained that the core concept in this research is
heteronormativity. As explained by Wieringa, heteronormativity causesan unequal
distributions of power in family life. This unequal distribution of power is then
translated into some forms of social relations (2015, 4). Consequently, as Wieringa
claims, heteronormativity regulates the morality of social members, including in the
areas of sexuality, institution, law, and other life aspects of people’s daily routines
(2012). Through passionate aesthetics, heteronormativity imposes the norms that
specifically operates in a culture. It ensures that social members will abide by the values
of “normal” social regulations. Heteronormativity governs social practices, and even
further, supports the stability of patriarchal values. The underlying binary system is
reproduced in various mechanisms. Marriage is a major element of the passionate
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aesthetics of heteronormativity (Chapter 5); disobedience against it is followed by
normalization efforts.
In her research in Asia, Wieringa (2012; 2015) has shown how the pressure of
heteronormativity has created an ideal norm for woman, and therefore negated those
who live according to non-normatively, such as widows, prostitutes, and homosexuals.
Different from Wieringa, who selected women as “non-normative” subjects of study, I
took men as the “non-normative husband". I assume that to see how heteronormativity
mechanisms maintain the behaviour of individuals who are the members of social
systems, the only avenue is to analyse a social member who behaves non-normatively.
Therefore, if non-normative behaviour of men can be observed, it would expose an
interesting element with which to compare the data.
Compared to women bound up with the norm of obedience, men, I argue, are
also affected by this norm, although in a different sense. It is true that Niasan men are
not burdened with the golden rules as Niasan women are. However, as a part of the
same social system, men are also required to stay in the men’s domain and maintain the
status quo. They have to conform to the forms of hegemonic masculinity that are
current in their society (Connell 2005; Connell and Messerschmidt 2005). Although
existing in the same arena, men are considered to hold authority over women.99
Being normative members of a particular culture, men are supposed to display
the attitudes of “totality, coherence, and stability” (Wieringa et al. 2015, 27). Therefore,
men perceive pregnancy and childbirth as the domain of women (for instance Mullany
2006; Singh et al. 2014). Although men play an important role in the reproductive
health of their wives (Dudgeon and Inhorn 2004; Lewis et al. 2015; Roth and Mbizvo
2001), it is not easy for men to be involved in a part of life that is not in their domain.
Previously, Wieringa conducted studies, mainly on non-normative heterosexual
groups and same sex partners in Indonesia (2012; 2015). In this Chapter, I will analyse
in detail, the governing mechanism of social norms towards men. Presenting this
mechanism, I hope, will contribute to a better and richer understanding of the concept
heteronormativity.
I use the term "non-normative" to indicate a norm that is “perceived” different
from the mainstream, and usually never occurs in a group that strictly maintain the
patriarchal dominant culture. People in this culture undergo the so-called “normative,
99

See again Chapter 6 under Section Violence Againts Women.
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standard and natural” behaviours. Thus, the use of non-normative husbands in this
Chapter refers to the antithesis of "normative culture" of Nias, where man is positioned
as a privileged gender group. By borrowing the term "non-normative heterosexual"
from Wieringa (2015, 28), I designed an experiment with "non-normative husbands".
Before I continue, I will clarify the term non-normative husbands. It has not
generally been discussed in the literature, especially in the scope of reproductive health
in Indonesia. Yet, I argue that without men’s active participation in dealing with the
inequality of gender relations, then any efforts to address this issue would be certainly
proved futile. So, non-normative husbands in this research are husbands who will be
asked to do something that is socially and traditionally believed as being women’s
duties and is not expected to be performed by husbands living in Nias Island.
During the study I asked husbands to perform various aspects of women’s duties,
then to write their experiences of these actions. In this way, I could reveal the
fundamental obstacles in order to change gender relation. Research concerning the
obstacles that hinder a husband’s participation in his wife’s reproductive health care, is
quite rare. I argue that understanding these obstaclesare absolutely essential if one
intends to carry out a richer, more informative and balanced gender audit.
Using this approach, I will come to a conclusion that if we want to narrow and
even eradicate gender inequality, then focusing on woman alone is insufficient. We have
to understand the specific construct of hegemonic or dominant masculinity as well.
Men’s participation in creating more equal gender relations is instrumental. A better
grasp of the reasons behind man and woman’s actions will give us ideas to make better
interventions to improve woman’s reproductive health (Dudgeon et al. 2004). Doing an
intervention research in Nepal, Mullany and colleagues (2007) then conclude that
husband’s readiness to get health education with his wife increases his participation in
post-partum care and birth preparation.

The Husband’s Group
I conducted this experiment only in the Gidö District of Nias Region and Mandrehe
District of West Nias Region. These two locations were relatively easy to access in order
for me to visit routinely. Sömi Botogo’o village of the Gidö District could be reached
within two hours by motorcycle from Gunungsitoli City, while Hayo village of the
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Mandrehe District could be reached within the same time by car. With the accessible
range, I was able to participate in the meetings of the two groups of husbands. I finally
excluded Siduo Öri District of South Nias for a husband group meeting as it took me four
hours to reach the area.
The groups of husbands I worked with helped me translate the concept of nonnormative husbands into practice. Thus, these two groups “had a duty” to complete
tasks that we agreed for them. Every week, they did various things that they had never
done before. The principle was that I asked them to do some things commonly regarded
as woman’s work, especially the one associated with their wives’ health during
pregnancy. I limited the work options such as one activity each week in order to ensure
the focus of this study.
I managed the groups on a regular bases to have weekly meetings and
discussions. Every week I requested them to do work that we had agreed upon, and
then we met up the following week to share and discuss their experiences. At first, I
planned to provide each of them a diary to write about their daily experiences. In the
end, writing in a diary was not a feasible option considering their low educational
background. In this circumstance, oral reports were used. The meetings were attended
exclusively by the husbands; no wives or other attendees were present. We had our
meetings in neutral locations outside their houses to minimize other family members’
interventions. At Mendrehe, in Western Nias, we regularly used the Village Leader office
and while at Gido, Nias, we were at Poskesdes.
For the six meetings we planned, 18 husbands agreed to participate in the
meetings and activities. However, there were only 8 husbands in Mandrehe and 5 in
Gidö who routinely participated; 8 out of 13 never went to school or merely finished
their elementary education; 11 were less than 30 years old. All of them worked as
farmers, yet took a second job such as carpenter, local liquor (tuak) seller, or livestock
breeder.
The Process
The first meeting was aimed to convey to the men the action plan. Firstly, I explained
the phenomena I had observed and then some insights I had gained during interviews
with their wives. I also revealed the precarious health conditions of the pregnant
women in the village. Complaints during pregnancy were most likely to be caused by

174

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 190

When Men are also Controlled
pregnant women’s overwork burden. In addition to excessive work loads, health issues
during pregnancy may be caused by pregnant women’s lack of a nutritious diet. I
reminded the men about the logical consequences of malnutrition, such as health
problems and even the risk of death. I also discussed the consequences of their wives
falling seriously ill or dying, in that there would be no one working in the household
anymore and no one to take care of their needs or that of their children.
The first meeting’s orientation made sense to the husbands. For them, losing a
wife because of death became a serious issue to contemplate, which made them start to
think differently. At least in this early stage, I intended to draw their attention to the
unfortunate life situations of their wives. My objective was to stimulate their awareness
to the importance of their wives’ health. This was our activity in the first meeting. In the
next meetings, the process became more interactive. The husbands became more open
and confided in me. Until the second meeting, our discussion seemed awkward and stiff
but it ran more smoothly and relaxed in the third and then subsequent meetings.
When we discussed together what our course of action should be, the husbands
generally articulated their opinions spontaneously. Rather than direct the men, I
attempted to stimulate discussion and help built simple dialogues, while mainly
listening to their experiences. Two of the main difficulties in establishing a productive
focus group are language and cultural barriers. However, I was lucky that I could
interact in a deep and easy manner as I come from the same tribe as these men100.
Without knowing these factors well, I would have had to spend more time getting to
know their contexts, so in this way I was able to save time, while still coming to a deep
understanding of their lived experiences.
The options of activities that would be completed in a week depended on them,
but we would then discuss these together. I chose this option of weekly activities in
order to allow them the freedom to continue their way of life while still being able to
easily complete the tasks we had agreed upon In my opinion, a week was enough to see
their experiences, especially since this was “only” sort of “test case”, rather than a
permanent activity. Regarding the activities, everything was agreed upon by the men.
Except for the last meeting, I asked them to discuss with their wives plans about their
children’s futures with regards to education.
The following table indicates the husbands’ activities during five meetings.
100

See again Chapter 1
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Nias District

Table 7.1. Husband Activities
West Nias District

1. Washing clothes

1. Washing clothes

2. Massaging wife’s back and waist

2. Cooking

3. Cooking vegetables for wife

3. Collecting cassava leaves and tapping

4. Taking wife to Poskesdes

rubber

5. Working in the household

4. Working in the household

6. Providing boiled-egg for wife

5. Fetching water from the well

7. Cooking (chicken) soup for wife

6. Waking up at night to help wife

8. Asking wife about her needs

breast-feed the baby (born during

9. Discussing the number of children

the research)

to have and their education

7. Massaging wife’s back and waist
8. Feeding livestock (cattle and pig)
9. Providing boiled-egg for wife
10. Letting wife off from work for a week
11. Discussing the number of children to
have and their education

It can be seen that the kinds of activities above were actually activities that did not
require much energy. Moreover, the husbands had a week to do these things according
to the options. Therefore, when it was proposed to the husbands, they seemed to have a
strong desire to complete these tasks. However, the important thing was that these
activities had never been done before by the husbands. It should be understood that
there are many simple things that a husband had never done, such as cooking an egg for
his wife or massaging her. Nias is a culture in which men never spend time in the
kitchen, and so for these husbands, this was an entirely new domain. In each meeting,
each of these men offered simple ideas that they were able to execute without too much
effort. The husbands usually proposed one or two suggestions of a task they could do.
In fact, what was planned was not easy for them to complete. Most husbands
were not “able” to execute these simple activities. Among the participants, the spirit of
trying new activities remained visible even when failure was also seen. Although at first,
one thing was planned each week, in practice, there were husbands who wanted to
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explore more of these activities. Ama Puni, for instance, planned to help his wife
washing clothes. During a week, according to his story, he had never helped with this,
not even once. He argued that “before I can do it, my wife has already done it.” Ama Riki
also had the same story. In his interview in the next section, at first he was so excited,
but then he gave up. This is in contrast to Ama Iren who initially started with cooking a
chicken egg for his wife, then he repeated it up to two weeks. He was interested in
repeating this activity because he felt that the egg was important to his wife’s health. He
even refrained himself from drinking coffee at the coffee shop while working as a
labourer in a bridge project near his home, just to have money to buy an egg each day
for his wife.
Throughout the activities, I tried to encourage the men to try whatever we had
planned in the sessions. I also encouraged them to openly share their stories with each
other and to reflection on them. I gave them the flexibility to express their experiences
in doing such activities. After executing the tasks according to their choices, I gave them
room to share experiences in a weekly meeting.

Non-normative husbands in action
What are the results of this non-normative husband experiment? As shown in Table 7.1
the activities agreed upon by husbands were very simple things to do. Yet, in reality,
Most of the husbands found it difficult to do what they had planned. What follows are
the findings from this experiment.
Internal Resistance

From a discussion with the husbands, taking care of the household chores, commonly
recognized as woman’s duties, was an awkward experience.

Therefore, it is not

surprising if most of the husbands felt weird about what they were doing. They became
uneasy in handling their spouse’s routines, and had a sense of something “different
happening”. Ama Wendra, a husband in West Nias said that he was happy to help
because he knew that his wife needed it during her pregnancy. Yet, in the long term, he
added “I would give a second thought [of doing the tasks again]”. For Ama Wendra, the
tasks were “very difficult” and he “did not want to do it” in the future.
Ama Juvenil from the same location told of how he had to deal with heavy duties,
especially taking care of their baby at midnight,
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I took care of children, starting at 11 pm till morning...It was hard, tiring and I
felt sleepy at that time.. In doing this, I could not sleep and I was exhausted
(Ama Juvenil, 3rd meeting).

For Ama Juvenil, what he did was tough. He compared his “new experience” to his life
before—never did that work before. Subsequently he started complaining about taking
care of their baby.

I felt tired. That tired. Secondly, unlike in the past, now we took turns taking
care of the baby...Being tired, sometimes I was not able to wake up at night.
Well, it was because I was tired. Usually, I could wake up twice a night to change
my child's diaper. Yet, still working during the day wore me out. It was hard for
me to keep awake at night. I then woke up when it was morning already (Ama
Juvenil, 3rd meeting).

Ama Riki, a husband in Nias that I mentioned earlier, expressed his bitter complaint in
another conversation

After doing all of these, I was wondering, “Will I do this for the rest of my life?...I
am not able to wash piles of clothes.” In my opinion, I have had enough and
doing the tasks must end after our baby is born. My obligation is just taking care
of the baby. I don’t want to do all of these for the rest of my life...(Ama Riki, 4th
meeting).

The husbands’ statements above implied that assisting their wives to take a break from
domestic tasks was not easy. Complaints such as fatigue or severity of the tasks seemed
to be the consequence of carrying out activities that were totally uncommon for the
husbands. Ama Riki experienced this “obligation” to work for his wife as a very difficult
task and if possible, he wanted it to end quickly. He thought that the “heavy burden”
would only be fulfilled during his wife’s pregnancy. For him, helping after her labour
was irrelevant. He did not feel that caring and maintaining his wife’s health was
something that would benefit the whole family. In contrast, Ama Riki argued that his
work was “to take care of the baby”, even though Ama Riki worked as fishermen who
rarely went home.
While many husbands were dying to have a son, wives’ pregnancies were seen as
a burden. Pregnancy, from men’s view, is perceived as a natural process that can be
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experienced by a woman without men’s participation. From their gendered view,
husbands believe that pregnancy is the wife’s domain 101. Embracing the view that
woman is physically stronger than man, as mentioned by Ama Tarlent in Chapter 6, man
stays away from the extra burdens in the household. A belief in women’s physical
strength has been a valid excuse for most husbands to let their wives work hard
physically, even when their pregnant wives are in the latest phase of pregnancy.
Men have a double standard, however, when it comes to prestige-gaining duties.
These kinds of duties are claimed as men’s responsibility, thus men should take them
over (as we will see in Chapter 8). The main motive behind the double standard, I argue,
is men’s willingness to obtain an easy gain: bringing honour and pride to himself
without the sweat on his brow. For men, women’s work undermine his masculinity, and
in a men-privileged society, men who takes over women’s duties humiliates men’s
pride. Women’s works are a “behind the curtain” business that do not (according to Nias
culture) deserve as much respect as those of men. Therefore, dealing with women’s
business betrays the nature of his manhood.
Thus, husbands want to be free, not be “bound” and “disturbed” by the routine of
“women’s work”. No wonder, for such freedom, Ama Grace in West Nias said “it is
impossible for men to do all things”, because “husbands were already too tired with
various other works,” which, based on their opinions, “had seized their time and
energy”. It is indeed true that the husbands in this study area actually worked hard as
well. For example, they had to travel a long way to work in their paddy fields or to carry
heavy woods. However, as I have highlighted before, they still had leisure time to do
their hobbies. Different from men, women hardly had free time because they had to
work almost the whole day. As a result, women’s well-being were mainly ignored. By
perceiving pregnancy as the exclusive domain of women, husbands would stay away
from maternal tasks although they have free time and are able to offer this help.
Men’s avoidance of meddling with women’s duties lie on his resistance against
the non-normative behaviour. Growing in a society in which he is expected to behave in
line with the particular gendered norms, he feels reluctant to move away from “his
comfort zone.” Therefore asking him to start doing something which contradicts the
existing norms—despite how good it is for him and others—will generally yield
resistance or downright refusal.
101

See again Chapter 6
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The men in this Chapter have been rigidly kept within their own domain (as
explained in previous Chapters). As a result, it was not easy to change their view on
gender relations. Both genders understand their positions within society and the
boundaries segregating their roles in their family and in the wider culture. Thus, it is not
surprising that the “non-normative husband” groups were unable to cross the longestablished gender roles. As noted by Smith (Smith 2012, 252), “when this logic is
embodied in the individuals who identify with the ﬁeld, they can become blinded to
other ways of viewing and engaging in the ﬁelds”. As already noted, Niasans live under a
strongly patriarchal culture, in which the superiority of man is “embodied by and rooted
in” (Grenfell, 2008) regular daily life. The grip of patriarchal culture therefore hinders
both genders in developing a mutual understanding of each other’s prescribed duties.
Creating the possibility to experience the opposite gender’s duties will certainly
yield an uncomfortable feeling, and even a feeling of being threatened as expressed well
by Ama Riki. In order to respond to this unpleasant situation, the husbands in this
experiment equipped themselves with a defence mechanism. Patriarchy has provided
them a sense of comfort and stability, and challenging it means a threat to their way
existence. Men gain the sense of comfort collectively, and this collectiveness creates a
doxic situation, or what Bourdieu terms a feel for the game (Grenfell, 2008). Feel for the
game is a manifestation of a social agent’s adjustment to his/her position and role,
which is built through an interactive process between consciousness and experience.
With this process, a social agent is able to do something “appropriate” without being
enforced by a detailed and strict regulation. This type of consciousness recognizes the
social agent’s free will to make changes, adjustments, or modifications. However, the
same social agent still abide by the existing norms without the feeling of being coerced
by others. This feeling is “a subjective sense—a meaning and a raison d etre, but also a
direction, an orientation, an impeding outcome, for those who take part and therefore
acknowledge what is at stake” (Bourdieu 1998, 66). This is what happens when men are
“forced” to do certain jobs which are not their field. Ama Riki was expressing his “feel
for the game” when he openly expressed his feeling, by saying that helping his wife was
not his "course" (men’s business). For him, helping his wife was not his responsibility.
He was accustomed to taking a rest after returning from the sea. Ama Riki asked for the
same “privilege” when asked to deal with his wife’s tasks. For him, “women’s business”
is “women’s business,” and likewise, “men’s business” is “men’s business.”
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External Pressure

As analysed by Wieringa and colleagues (2015), heteronormativity has a control
mechanism. Those who behave in “non-normative” ways are usually excluded from the
existing social system and frequently accused of not being parallel to the mainstream.
As a result, they become an easy target for "abjection" and even "humiliation". This can
be seen from Ama Riki’s statement in another meeting.

Indeed, I was just curious at first [about the experiment]. [Then after doing the
tasks], my heart said, “I can’t help it anymore, why should I do anything that I
have never experienced before? I never ido anything like this before. I never
washed clothes this much before, I usually just throw my dirty clothes down. But
for now, because we've agreed, I have to help her. But later after her delivering
the baby, hopefully I will not do this anymore. I can’t stand it. Someone in the
neighbourhood teased me, “I think, now it is the time for you to do the laundry,
hehehee...” I told him that I was motivated to help because [my wife has] a lot of
work at home, so I gave her a small help. Then he said, “it's good, a nice thing to
do... [so] your wife would not be tired.” I said, “that's why I help her…So, I told
myself to do it only this once, for my wife’s and family’ well-being (Ama Riki, 5th
meeting).

Since childhood, both men and women have been oriented and taught to only deal with
the kinds of work exclusive to their own sex. A girl, for example, is taught at an early age
to serve her brothers, such as cooking and doing the laundry, while her brothers are
trained to be familiar with the up-to-date social issues in the society. Each sex goes
along with their “own course”, labelled as gender. Thus, a boy is directed to deal with his
course (bagia), and likewise a girl with hers (bagia also). Dealing with the opposite sex’s
bagia will cause a feeling of displacement or alienation. This is what Ama Riki felt when
he had to do things that he perceived as woman’s bagia. As a man, he did not feel
comfortable in doing the works that were "typical for women”. From the husbands’
perspective, it was a shame if men did woman’s tasks, like cooking or washing. As an
example, a husband argued that if he took over his wife’s works, then people would
accuse her of being “a lazy person for letting her husband work” 102.
In order to maintain the “male’s and female’s natural positions,” a social system
produces a mechanism to justify gender roles. To keep away from doing their wives’
tasks, husbands insisted that this exchanging of roles did not exist in Nias tradition

102

Likewise,the wife, actually does not really want to let her husband to do the work that is considered as
wife’s work because it is only going to embarass her husband(see again Chapter 6).
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(tenga hada khöda). In addition to violating the tradition, a man who engaged with
women’s business was perceived to only demean and belittle himself.
In contrast, this does not apply when a woman does a man’s job, as can be seen
from Ina Riki’s experience. Ina Riki, besides taking care of the household, also worked as
a bricklayer’s assistant. Such work is menial and in Nias, it is viewed as men’s "typical"
job. Yet, nobody made fun of or humiliated her for taking over men’s job. While men are
only localized in his own particular working areas, women are not only in their own but
also in the opposite sex’s work. Women working in both gendered areas is seen a
normality, but for men it is an anomaly. Thus, unequal perceptions of gendered roles
harms women and favours men. This justifies men’s avoidance in dealing with women’s
affairs. As told by Ama Riki above, fellow men in the village looked at him with a frown
on their face when he was washing clothes in the public well. This gaze of mockery and
disapproval of his fellow men certainly put pressure on him.
Some husbands were willing to take over their wives’ tasks if it was optional or
in an emergency situation. Ama Wenda in West Nias cooked and did the laundry
because he knew that her wife was still unable to work after delivery. It was done
because no one else was available to work in the house. However, in a normal situation,
it appeared that most men did not bother to deal with woman’s work. An interesting
observation in the experiences of the husbands above was the configuration of
collective resistance, such as by arguing that a husband doing his wife’s tasks was
against the tradition and therefore he was entitled to abide by this social pressure. The
existing norms assert that that it was inappropriate for the men to handle’s women’s
work. When a man behaves non-normatively, automatically his peers try to “normalize”
the situation by creating different pressure, one of them being mockery. The same was
found in Kathmandu, Nepal (Mendrofa 1992), where husbands who tried to help their
wives were accused of being “under the order” of their wives.
Ama Riki experienced this kind of stigma when some people mocked him in a
public area103. With the understanding of heteronormativity, this stigma is a form of
social punishment, and at the same time a reminder for him not to violate the existing
stabilized division of gender roles. The stigma attached to a man trespassing the
boundary of work division is a consequence of non-normative husband behaviour
103

In the village area of Nias, people usually do not have private laundry facility. Instead, there are common
areas where people bathe and do their laundry.
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(Wieringa 2012)104. As I have presented before (Chapter 6), a woman who does not
abide by the existing norms will be deemed as a violator of tradition, or worse, a culprit
causing chaos, and now this can also be seen with man. A man behaving nonnormatively will be accused of being disrespectful to the Nias “culture”. Men are
required to be in “his own domain” because it is his destiny.
These “designated” domains build the traditional structure of Niasan man’s and
woman’s positions. I recall a Niasan saying, written in a collection of Niasan proverbs
(Mendrofa 1992) believed to originate from the founding fathers of the Niasan culture.
The saying implies that when a man does a woman’s duties, it is akin to turning the
normal situation upside-down. Regularity turns into irregularity. A monkey should be
in the forest to cut tree and a turtle should be in the water to catch fish. Not vice versa.
Each has its own habitat, and sticks to it. The saying is as follow,

No tobali tobale, no tumutue tobalaese
Möi manamakhe to umba’e, ba manunga yawa mbo’ole
(Being upside-down, displace and contradictory
To look for fish is a monkey, and to sit in a tree is a turtle)

This sentence is related with what I have discussed in the previous sections that men
and women have a clear and firm domain since time immemorial. This sentence is often
used as guidelines for the behaviour of men and women, as told by Yasato Harefa, one of
my informants. Therefore, in this Chapter, we can see that it is reasonable why a man
experiences a lot of pressures if he wants to make any changes to the commonlyperceived normal situation. It is understandable if the husbands who tried to do
something different, had trouble achieving these tasks. The external pressure
immediately controlled their behaviour.
Escape

Discussions with husbands provided me some data on the dynamic responses of
husbands while taking over their wives’ jobs. An interesting point was revealed by Ama
Liha,
104

It is important to keep in mind, that such a stigma can be targeted at both man and woman. Those who
want to do something different from “normality” is said to contradict the Niasan culture, tenga hada khöda.
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When I helped her doing the laundry, I spent an entire hour. I felt so tired
[because] it was hard for me to do this...I said to myself ...For women yes [it was
easy]...but [it was not easy] for men, no, .often I heard that a husband would feel
the pain when his wife was giving birth. Sometimes, I heard that the husband
can be sick for almost two weeks (Ama Liha, 2nd meeting).

Of course, in handling work one is not accustomed to, may not easy. For Ama Liha,
washing clothes was long and tiring. He recognized that it would be tiring for woman as
well, but she was already used to this task. What is unique to mention here is a “myth”
he shared. The myth states that a husband commonly gets sick due to his wife’s labour.
This myth is frequently brought up by men in Nias. Ama Liha brought up this folk belief
of Nias people, saying that “a husband will get sick” or “get into trouble” during his
wife’s pregnancy. This “belief” is known as couvade syndrome (Mason and Elwood
1995), which is psychological in nature (Brennan et al. 2007). Some husbands also
believe that a husband will crave for something, usually food, when his wife is pregnant.
A combination of psychological and physical problems is said to arise from men’s
empathy with his partner, and from his sense of importance to the presence of baby in
the family (Kazmierczak et al. 2013). Apparently, some Niasan husbands “suffer” from
this syndrome. They recognize that suffering from this syndrome justify them to stay
away from women’s duties, such as taking care of the household chores and maternal
affairs. This kind of avoidance is believed as a normal thing to do. In my opinion, this
perception is merely men’s effort to maintain gender demarcation. For a husband, his
withdrawal from meddling with his wife’s health issues is his justification to be
“passive” in women’s business, including during pregnancy. By doing so, Niasan men
adopt “self-centred rather than female partner-centred attitude” (Kazmierczak et al.
2013, 137). Broude (1988) argues that this syndrome is closely related to a tradition in
which the fatherhood profile of men is more favourable, while Brennan and colleaques
(2007) assert that the above men’s experiences should be placed in the men’s cultural
contexts.
Another husband, Ama David in Gidö, who planned to take care of his wife by
massaging her, asked a TBA to do that instead. He made another excuse. He said that he
was not good at it.

Regarding massage, I tried to do it while I was laying down on my bed. [but
then] I had to bring her to a masseur [because] my hand was not strong [to give
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a massage]. I did not know how to do it because massaging is not my "major."
Thus, I though it would be better to go to a masseur 105 (Ama David, 4th meeting).

As we had agreed, Ama David would do simple things, not like the maternal treatments
usually done TBAs. The goal was to do something as a form of personal care for his wife.
In our previous discussion, the husbands revealed that they were not used to giving
special attention to their wives. However, again and again, a husband could not do it.
Ama David denied that his wife needed his attention- she needed massages instead. In
my opinion, this reason appeared because he felt uncomfortable doing that
responsibility (even for his own wife). Therefore, he handed “his responsibility” over to
somebody else. This way of delegating the task to others due to one’s self-recognized
incapability to do well, is a husband’s strategy to avoid dealing with “feminine” tasks.
This feeling of discomfort is understandable since Niasan men are not familiar with
expressing such physical intimacy.
In general, our agreement that the husbands would do something important for
their wives did not work well. Almost all husbands did not do what they had committed
to. Another husband, Ama Puni promised to help his wife cook. But in the end he
admitted that he could not do it. In his opinion, the work should be done with “caution”
and consequently, "only" women could do it very well. Ama Puni admitted that he had
tried to cook rice. Yet, he failed because when he did it, his cooking was not well-done
(owöra). That is why he later concluded that he could not do that task. Ama Liha,
decided to help his wife in the fields by picking cassava leaves. But then he also did not
finish the plan. He said that men were not skilled in picking cassava leaves. If a man did
it, the cassava plant would die.
As we can see in the Table 7.1 above, the work planned by the husbands were
not heavy tasks. The difficult to execute jobs lie on the gendered social arenas in which
man and woman have been delegated to handling different tasks. Therefore, the main
reason a man was unable to complete the assigned tasks was not its level of difficulty
but related more to the fact that as a man, he was asked to trespass on the arena which
was exclusively demarcated for woman. What hindered the husbands in helping their
wives was the unusual nature of “their new roles.” Serving one’s wife by dealing with

105

Usually the person who acts as a masseuse is TBA
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women’s work is against the common practice, and thus was regarded “too much” by
men.
As it is already common in Niasan tradition, the husbands have been accustomed
to being served by their wives. In Nias culture, it is a wife who serves a drink to her
husband, for example, when he arrives home. In my observations, a husband would
simply tell to his wife, “bring me food”, when he was hungry. His wife then immediately
went to fetch food and drink for him without any delays. In another example, Ama Riki
admitted that he just piled up his dirty clothes anywhere he wanted because his wife
would automatically collect and wash them. Regarding sleep, a husband could sleep
anytime he wanted, while a wife could not. She should make sure that everything is
already well arranged first, and everybody in the house has gone to bed before she does.
This is another privileged position of being a man.
Reluctance and external pressure cause man to withdraw from his participation
in domestic affairs. He is not able to get out from the “imprisonment” of norms. The
husbands in this experiment made some excuses to stay away from doing “woman’s
jobs.” Getting back to Ama Riki, he insisted that what he was doing at that time was
temporary. I repeated his statement,

But later when my wife has given birth, hopefully I do not do this anymore. I
can’t stand it.

Ama Riki represents the short-lived commitment of a husband in helping his wife. This
is what actually causes a husband's participation in the health sector, especially
reproductive health and is not significant enough to cause changes. My interview with
Ama Riki above echoes what Wierenga writes in Heteronormativity, passionate
aesthetics and symbolic subversion in Asia. Wieringa shared a personal story of a widow,
who was stigmatized as living an abnormal life. As a widow, she was assumed to have
the potential to fall into moral violations. She then saw her only chance to get back to
normal life by attaining a new husband. For the Indonesian woman, living alone is
perceived as a state of incompleteness, and this problem can be resolved by remarriage.
In a similar vein, Ama Riki experiences the same thing. By practicing non-normative
behaviours, he was longing for the life he was used to, and complained that he would ,
“not do this anymore”, stating, “I can’t stand it”.
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Indeed, heteronormativity works through expectation and imagination of
individuals.

Heteronormativity is more than a reference to a normalised sexual practice—it
encompasses the normativity of daily life, including its institutions and the state, and
influences human beings, reaching the deepest layers of their subjectivities and
identities (Wieringa 2015, 28).

Internalisation of norms causes gender identity to act as a subjective guide to self,
including self-image. What was experienced by men here, just like the destiny of women
in Nias, articulated in the golden rules, must be met for life 106. This is written in
Wieringa’s analysis that caused non-normative women to want something that is
“considered” normal. The same process also occurred in the experiences by men in this
research. They wanted life that was considered “normal”, not the “non-normative”
lifestyle that they experienced for the experiment. Non-normative behaviour made them
feel uncomfortable, and feel like losing their self-identity. Therefore, as told by Ama Riki,
living “normal” is not someone who behaves “non-normatively.”
Counter Pressure to Woman

As I mentioned earlier, this study intends to fill in a gap by looking at the consequences
of husbands who behave non-normatively living in a heterosexual culture. Wieringa
points out in some of her writings, those who behave non-normatively, in this case
women, are openly exposed to pressures of social norms within the range of normalcy.
In this study, similar phenomena were also found. The husbands experienced various
pressures from “normalcy” of heteronormativity. I point out the three things referring
to heteronormativity, which are internal resistance, external pressure, and escape
behaviour. All of these bring serious and direct consequences to the well-being of wives
in Nias.
When a husband behaves non-normatively, his wife ironically suffers from what I
call a “counter pressure” as an effect of her husband’s non-normative behaviours. How
does it happen? One of the husbands stated that he indeed had done something for the
sake of his wife. Yet, he later revealed that he also asked his wife to do something for
him so that they got even. For him, doing something for his wife was like losing his
106

Chapter 3
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authority as a husband. Getting even with his wife at least would not harm his position
as “the man of the house.” He also did not do his work as frequently as expected.
Another reason he offered was that he was exhausted by doing things he had never
done before. He asked his wife to do something for him in return because he felt that he
deserved it. It was “compensation” for his fatigue.
Another husband, Ama Liha, shared a more extreme experience. He helped his
wife to wash clothes. However, after doing the work, he felt that now his wife should
serve him much better because he "had taken over his wife’s work". He felt entitled to
receive extra “services” and privileges. For Ama Liha, he had “sacrificed” something for
her, and now it was his wife’s turn to pay it back. Instead of relieving a wife from heavy
duties, the husband justified himself in asking for compensation. The compensation that
a wife should provide could be in the form of more attention to the husband, such as
buying him cigarettes or doing whatever he wanted.
Asking a husband to help his wife can yield a counterproductive results. I did not
expect and nor anticipate this at the beginning. This situation was obviously not
supportive for the wife. Indeed, the idea behind a husband to help his wife is to
understand how heteronormativity works among men as husbands. However, the
application of being a non-normative husband, which was proven in this experiment,
gave the wife a new additional burden. In other words, the experiment of nonnormative husband groups hints that a new injustice against the wife potentially
emerges from the given situation 107. It does not seem easy to understand if a husband
feels that he has “sacrificed” for his wife, Like Ama Liha said. However, as it is claimed
by Rubin (1975) and discussed in Chapter 5, the marriage and then the family life of a
Niasan woman are heavily transactional. Since most marriages in the rural Nias are
initiated by families, then in her new home a daughter-in-law is treated as an asset to
help pay off the marriage debt (Chapter 4). The perception of women’s roles and
positions in social structures (Chapter 6) explain the reasons why the husband
participants did not feel entitled to do the best for their wives.
It can also be concluded that this situation highlights how social agent, especially
men, hold the existing norm very tightly. The norm guarantees his domination and he
will not let someone to take it away from him. I insist that the domination enables men
to take benefits from every circumstance (Connell 2000), later discussed in Chapter 8.
107

See about ethics in Chapter 1
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This finding should be taken into consideration seriously when programs for improving
women’s reproductive health, such as involving the husband, are launched. Ignoring the
cultural dynamic of heteronormativity of a given society in any women empowerment
initiatives will only carry more burdens on the shoulder of women, and worse, more
suffering. This issue will be discussed in the next section.

Involving Husbands
As I have described in earlier sections, in addition to wanting to know how
heteronormativity works for men, and to further explore the gender audit of this
research, I also want to discuss the experiment of non-normative husbands in the
context of the role of the husband in the women’s reproductive health. Involving the
husband in the reproductive health of his wife is a fundamental principle to reduce
maternal death (Dudgeon et al. 2004). Husband’s involvement is not only for pregnancy
and childbirth, but also the whole aspect of woman’s health, considering the lack of
women’s access to their own health decisions (see again Chapter 5). However, to reach
husband involvement in this matter, early understanding about the barriers and failures
of this system is needed (Mullany 2006). One of these barriers is indeed gender. By
understanding the effect of gender, efforts to increase husband’s participation would be
better, as evidenced in Nepal (Mullany et al. 2007).
In Chapter 2, I analysed the crucial point that would potentially prevent women’s
deaths. In those crucial points, researches proved the significance of men in decisionmaking. In the context of antenatal visits, the role of the husband is very important, both
in allowing the woman the antenatal visit, as well as to take wife to visit health facilities
(Lozano et al. 2011; Mullany et al. 2007; Roth and Mbizvo 2001; Thapa and Niehof
2013). The husband is also important in deciding the birth place (Somé et al. 2013;
Story et al. 2012). Even in an emergency situation, the role of the husband is also
significant (Dudgeon et al. 2004; Kakaire et al. 2011). Activities being done by the
husbands in this chapter were recommended activities for husbands in Kailali district in
Nepal (Thapa and Niehof 2013).
In Indonesia, involving a husband in his wife’s affairs is actually not a new idea.
The Ministry of Health has launched a program called Suami Siaga (Alert Husband),
which targets the decrease of MMR. The main concept is to increase husbands’

189

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 205

Chapter 7
participation in the process of delivery. Under the Indonesian Ministry of Women’s
Empowerment, the Alert Husband (Suami Siaga) has been a massive campaign in
Indonesia since 1999/2000. The main purpose is to enhance men’s involvement in safe
motherhood, especially issues around maternal mortality. The word Siaga is an
abbreviation of SIap, Antar, jaGA, representing a husband’s readiness to take immediate
action when his wife is confronting emergency situations. A husbands tasks are to
accompany his wife for four recommended antenatal care visits, or to make
arrangements with someone else to accompany her (siap); to prepare transportation
and identify blood donors in advance (antar); and to always take care of his wife during
and after delivery (jaga) (JHPIEGO 2003; Shefner-Rogers and Sood 2004; Sood et al.
2004).
To some extent, the characteristics of Alert Husband are actually similar to the
"non-normative husband" i.e. a husband who “could practice to reduce delays in
deciding to seek care, reach care, and receive care” (Sood et al. 2004, ix). The explicit
target of “Suami SIAGA” is a husband who is “aware of the possibility of complications,
arranges for transport prior to childbirth, and helps ensure that his wife receives care at
a facility” (Ibid). The main goal of Suami Siaga is to minimize delays in decision-making
as it has been proven to be of the three delays resulting in maternal death. However,
facts have shown that the Alert Husband Program and the gender-based health
programs in Indonesia have encountered many obstacles, and ironically tend to
increase the dominance of men over women. Alert Husband Program seems to serve
wives’ interests, but in reality it may jeopardize their life instead (Sciortino 1999, 294).
Various efforts to improve maternal health "will not necessarily lead to the division of
responsibilities equitably and fairly" (Ibid, 297) because this would precisely cause a
wife to be more dependent to her husband. The roles of the husband, as formulated in
those programs, cause the wife to be more dependent on their husbands’ decisions.
Further, the programs merely cause injustice against women because men are
empowered as the one who determines the happiness of his wife.
Unfortunately, the government has not attempted to find out the cause of failure
from the perspective of gender relations. From my experiment, it is difficult for men to
express the visible behaviour, such as taking their wives to an antenatal visit—of course
without ignoring the trust factor towards TBA as I have described in Chapter 3—
without any compromise regarding power. As revealed in a survey conducted in
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Indonesia (JHPIEGO 2003; Shefner-Rogers and Sood 2004; Sood et al. 2004) it is true
that many men have been aware of some life-risk situations associated with childbirth.
However, this does not change the fundamental problem of unequal gender relations.
The Indonesian government has set a target of 4.3 per cent of men’s participation
in family planning programs in the period of 2015-2019, or a higher two per cent from
previous position (BKKBN 2015). I argue that the target of 4.3 per cent cannot be met
unless men shares the responsibility of improving women’s reproductive health. It is
the men who have the power and are able to enjoy advantages from his authority.
Obliging men to participate more in addressing women’s issues for the sake of women’s
empowerment bears a number of problems, as we have seen from the experiment in
this chapter. Without being aware of these, the ultimate aim to help women might turn
into opposite negative outcomes.
Conclusion
Regarding heteronormativity, while previous research has mostly dealt with
marginalized non-normative groups such as widows, sex-workers, and lesbians, this
research takes a slightly different turn by attempting to explore the effect of
heteronormativity among men. By doing so, I hope to offer novel ideas in order to
enrich our present understanding of the heteronormativity concept.
Analysis in this chapter shows that social systems, where gender inequality is
embedded, are continually maintained because the social regulations target both men
and women. Men, though having different roles from women, become a part of the
regulating system and play an important part in preserving social mechanisms. For the
husbands in this experiment, their short-term simulation to become “non-normative
husbands” was an awkward experience. Employing these “new and strange roles”
brought them into uncomfortable circumstances and they felt themselves unable to
stray far from the current structure of hegemonic masculinity in Nias. In the
experiment, they experienced a kind of “culture breaking”, anomalous situation.
Therefore, they desired to return to their “normal life” which was in line with the
common or “normal” way of life when “... humanity is neatly, ‘naturally’ divided into
biological females and males, and that two (only two) corresponding genders are
grafted upon those bodies” (Wieringa 2015, 30). Normal means both men and women
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take care of their regular, natural roles. Trespassing on the opposite sex’s domain
means deviation, and “any deviation is not acceptable” (Ibid, 30).
As highlighted by Wieringa, there is pressure against those who behave nonnormatively. It is difficult to imagine that men will continue behaving non-normative,
although we have to admit that there are such men (next in Chapter 8). After
summarizing the experiences of Niasan wives presented in previous chapters, I now
want to compare their experiences with those of their husbands. My comparisons are
based on the discussions we had. I try to describe the difference between the husbands
behaving non-normatively and the wives also behaving the same way. The result is
provided in the following table.
Table 7.2. A comparison of the wife’s non-normative responses with the husband’s
Characteristics of
Wife (woman)
Husbands (man)
Source of pressure

Mainly among family members
(husband and mother-in-law)
church, social environment
(society), institutionalised the
mechanism of traditional
marriage

Peer group, external, but

Pattern of response
to pressure

In general, choose to bow and
obey the “ideal” norms but half
of them (very small) resist.

Feeling a sense of

Decision made to
overcome pressure

Forcing herself to the limit,
non-resistance (those who
obey), isolate themselves
(those who resist)

Feeling non-resistance,

Consequence of
resistance

Experiencing violence and
humiliation, being accused as
an instigator of troubles in the
family

Being mocked, being

Final outcome

Accepting life as a destiny; life
is as it is (those who accept),
following the process of
“returning” to the custom
(those who refuse)

Deciding to stop his non-

sometimes from the
husband’s family and
wife

alienation about himself

give up

disapproved of

normative behaviours.
Like the wife, he is
“returning” to the custom
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Again, Table 7.2 shows a better grasp of how power operates within heteronormative
structures. The table presents very different pressures for wives and for husbands who
try to behave non-normatively. Wives’ pressures are from various different sources and
from different corners of their social lives. Men, on the contrary, experience pressures
mainly from their peer group. Sometimes, a wife even forbids her husband to meddle
with woman’s jobs in order to avoid the mockery of others.
It is true that the pattern of acceptance of non-normative behaviours are
relatively the same for both genders, though more heavily normative to women. On the
one hand, this normative pressure prevents women to resist, rather they generally
accept realities as they are. This state of powerlessness can be embodied as a way of
survival since women’s resistance against what they might think as injustice will bring
them serious consequences, for example, domestic violence. On the other hand, men can
also be seen to refuse resistance to norms and are not able to maintain their nonnormative behaviours. When asked to do so, they are most likely to stay away or deny
them by withdrawal.
Both of these responses show that heteronormative power applies to both men
and women. Thus, husbands, as the part of the norm, are also affected by the
“subversion of heteronormativity’s structure and institutions” (Wieringa et al. 2015,
180) that oppress all of the society members. Men will suffer the cuts of the “doubleedged sword that not only marginalises those who fall outside of its norms but also
patrols those within its constraints” (Ibid, 27). Heteronormative values and norms are
deployed to ensure “normality.” They are a means of exercising control, or as Butler
(1993) insists, when embodiment of this norm takes place, the body has been controlled
by culture.
The present heteronormative regime encourages the members of society to
comply with the norms such as the current gender relations and roles, despite how
unjust they are to a particular sex. There is little space for resistance, or as Wieringa
neatly concludes, “all subjects aspiring to a moral life must repress the deviant within
them to create an illusion of totality, coherence, and stability” (2015, 27).
Therefore, in a culture like Nias, when the entire social system is dominated by
men and has been running “smoothly” and is “stable”, it is virtually impossible to break
the chain (Lakomski 1984, 155). Masculine dominance always looks for ways to use
biological diversity as a justification of social classification of men and women in which
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men is granted superiority (Fowler 2003; Jarvinen 1999). This social classification is
believed as normal, and trusted as "the manner" (Bourdieu 1998, 60). The pressure of
heteronormativity is very strong for a husband who wants to behave non-normatively
on behalf of his wife. In the end, the wife also experiences the impact of her husband’s
non-normative behaviour since she has to compensate for her spouse’s perceived
“sacrifice” in the form of more work.
A husbands’ participation by engaging in non-normative behaviour did not turn
out to be easily realized. In my short-term experiment, the husbands wanted to
participate, I believe, due more to my presence to control and observe them, rather than
to an altruistic desire to help their wives. When I was not around, and in the long run, I
strongly believe that the husbands were and will no longer be, willing to behave nonnormatively because of the strong grip of heteronormative values and norms. They
certainly withdrew from non-normative roles when they perceived that these roles it
destabilized their dominance over women.
To sum up, unless the imbalance of power relations are addressed, and men
develop new, non-normative patterns of masculinities I believe that implementing
programs of non-normative husbands will not be effective in Nias Island due to a very
strong patriarchal, heteronormative culture.
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The Essence of
and Barrier
for Women’s
Empowerment
Up to Chapter 7, I have presented some more building blocks for the gender audit
method to explain how gender inequality lies behind the high numbers of maternal
mortality on Nias island. In Chapter 2, I brought forward the contexts in which maternal
mortality occurs, and argued that maternal mortality remains high in Nias in part
because gender inequality is not viewed as an important issue. From Chapter 3 to
Chapter 7, I explored the social situations that preserve gender inequality in Nias
society.
One of the key words to reduce this gender inequality is women’s empowerment.
Comprehensive empowerment of women is a main target in the SDGs. While the target
of the MDGs was to achieve woman’s empowerment in the educational sphere, the SDGs
look farther. The SDG aims to eliminate violence and guarantee the fulfilment of
women’s rights to reproductive health. However, if we want to empower Niasan women
there are a number of questions to answer. To begin, we must ask, what are the
obstacles we face? What could be an example for the government of Indonesia as
lessons learned in order to achieve the SDG commitment? And finally, what should be
considered if the government wants to empower Indonesian’s women, including Niasan
women, whose conditions have been generally shown from all previous chapters? These
questions form the basis of the last chapter.
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During my second visit to Nias Island in August of 2015, I met a woman. Her
name was Yunirmala Zega, and she worked as a civil servant, and resided in
Gunungsitoli City. She was the former Head of Commission for Women in BNKP, the
largest church in Nias. For me, she was an ideal example of how woman is empowered
to attain more equal gender relations. As a Niasan woman, for a moment, Yunirmala was
different. She had more activities outside the house, even outside Nias Island. Since she
was young, she had joined the National Committee of Indonesia Youth (KNPI/ Komite
Nasional Pemuda Indonesia) and participated in various youth events both inside and
outside Nias. She also participated in PGI (Council of Churches in Indonesia/Persatuan
Gereja Indonesia) activities, such as training and seminar courses.
Based on her story, she was able to build a better conjugal relationship with her
husband than many Niasan women. For instance, she explained to me that when she
was about to get married, she and her husband made an "agreement". She said, "My
husband should allow me to actively participate in the activities I have done before
marriage." And in order to apply the concept of cross-gender work division, she and her
husband agreed to share household chores, including childcare responsibility. They
both committed to their agreement and her husband has been willing to take some
responsibilities more traditionally thought of as women’s work (as explained in Chapter
6 and Chapter 7), such as preparing and serving tea for guests. “My husband and I once
had an agreement”, she told me “and if he really loves me, then he should not lock me up
at home only to be his servant.” This is why she has had opportunities to engage in other
activities outside her household and family affairs, and her activities frequently take
place outside of Nias Island.
The way Yunirmala thought was also different compared to most Niasan women
I had spoken with, especially those living inland. When asked about the gender specific
duties Yunirmala stated that women and men “are equal in work distributions. If
cooking is said to be our duty, cooking by men should be accepted as something which
is not extraordinary.” This kind of thinking was quite different from Ina Grace or Ina
Harapan from the previous Chapter. This style of thought and living make Yunirmala
extraordinary compared to other women in Nias. Indeed, the social life in Gunungsitoli
City where Yunirmala currently resides is far more developed in terms of education and
social welfare compared to that of other respondents. However, she remains a good
example of an empowered woman, fighting existing gender norms in an unsupportive
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system that emphasizes the importance of female submission and obedience (Chapter
4).
I am using Yunirmala’s case as a point of departure for further discussion in this
section. It is true that the current heteronormative regime restrains women, and even
punishes those deviating from the existing norms. Although Yunirmala and her family
are living in the city, they were not free from these pressures, yet she chose to live her
life differently than is commonly accepted in Indonesia.

Women’s Empowerment
The World Bank (2016) defines empowerment as “the process of increasing the
capacity of individuals or groups to make choices and to transform those choices into
desired actions and outcomes”. In addition to being a process, women’s empowerment
is inseparable from its ultimate goal, which is to achieve gender equality. As claim by
UNFPA (UNFPA 2016) without women’s empowerment, gender equality cannot be
achieved. As highlighted by The World Bank, gender equality will raise productivity of
developmental outcomes for future generations, and it mirrors whether a development
in a country is successful or not (The World Bank 2011). Empowerment will provide
women with choices for maintaining their own well-being as well as the well-being of
their family, and will help improve the family’s economic productivity (Ibid).
The Indonesian government has implemented some programs for women’s
empowerment to fill up the gap of development between men and women. However,
the GDI, measured based on the ratio of women HDI and that of men, is still far from
ideal (UNDP 2015). Indonesia is categorized in group 3, a country with medium
levelequality in HDI achievements between women and men. Indonesia, thus has a far
way to go, especially considering that it has written equality into its Constitution, and
ratified the Convention on the Elimination of All Forms of Discrimination against
Women (CEDAW).
As formulated in Chapter 1, gender inequality is experienced by many women in
Nias, especially those living in remote areas, and is a serious problem that needs
immediate response. This gender inequality, as explored in previous Chapters,
negatively affects women’s health during pregnancy. In order to bring women into a
more equal level, empowerment needs to be looks at with a critical perspective. One
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important concept of women’s empowerment is addressed by Amartya K Sen. For Sen,
women’s empowerment means more than giving economic incentives to women,
providing financial assistance, or involving women in particular activities. These are
only at the superficial level and do not really guarantee that women will get the most
advantages although such programs target women as their main recipients.
Based on his research in Kerala, India, in his book Inequality Re-examined, Sen
concludes that the high life expectancy of women108, which also means a low rate of
maternal death, could be achieved through a long process, including at least three
important factors: education, health services, and food consumption 109. Therefore, any
effort of women’s empowerment should focus at least on these three factors. However,
Sen stipulates that every woman’s empowerment should arrive at what he calls
improving one’s “capability.” (1992; 1999). For Sen, capability is a reflection of a
woman's freedom (1992, 40) to carry out an initiative and involvement for the interests
of herself, her family and the surrounding environment. The concept of “the capability
set” refers to the functioning space that reflects the women's freedom to choose from
possible alternatives (Sen 1999). Consequently, Sen argues, women’s empowerment
must be directed to a condition where women have “[the] freedom to do, to be, and to
live the way one would like” (Sen 1992, 121).
As I have mentioned before, women in Nias live in unfavourable social
circumstances where they experience various kinds of limitations, resulting in the loss
of their basic rights. Referring to Sen’s thought, these women can be said not to be able
to realise their potential capabilities.
How can Yunirmala’s experiences become a lesson-learnt for women’s
empowerment programs in Nias? During my interview with Yunirmala, she told me how
she established more equal relationships with her husband and mother-in-law. About
her husband, she said,

My husband loves me whole heartedly. Our marriage is not arranged by our
family. We love each other. That is why we were engaged for quite some time,
3.5 years, to know each other much better. My husband knows my activities
(Interview Yurnirmala Zega, 30 November 2016).
108

Women in Kerala have a high number of life expectancy; even it is higher than that in entire India, and
other countries with more developed and better economic growth (A. Sen, 1992, p. 126).
109
Therefore, what Sen suggests then has been accommodated in various human development programs, such
as, in measuring progress and human development with the Human Development Index.
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When Yunirmala met her husband for the first time, he worked as a civil servant whose
profession was a male nurse. At that time, working as a state employee was a rare
professionand being a nurse meant an educated person 110. Therefore I believed that
Yunirmala’s husband should be more tolerable than the “ordinary” husbands that I
described in Chapter 7. This was an advantage for Yunirmala. However, she also made
use of her formal education and active participation in organizations as “capitals” for
articulating her existence. These capitals were her functionings that enabled her to
exercise freedom in expressing her needs. She told me that during her 3.5-year
engagement period, she had enough time to discuss with her husband about how she
anticipated her life in the future. Their engagement period allowed her to get to know
her fiancé better. Her fiancé also learned about her needs as a woman. This long
engagement period allowed them to make commitments for their married life.
The essence of freedom, in addition to education and organizational experiences,
was also exercised by Yunirmala in relation to her mother-in-law. After getting married,
she was lucky because she did not live in her mother-in-law’s house in the village. She
asked her in-laws to stay in her house in Gunungsitoli instead. Yunirmala said,

My parents-in-law are already in their old age. My husband and I have to take
care of them. Of course, we have to pay off the wedding debt. We don’t have to
stay with my parents-in-law because we do not work as farmers. We work in the
city. I teach and, my husband works in the hospital (Interview Yurnirmala Zega,
30 November 2016).

In the previous chapter, I wrote about some women who worked in their mother-inlaw’s fields and took care of the family assets to pay off debt. They were totally
dependent on their mother-in-laws and did not have other choices but to join their inlaws in order to make a living.
Yunirmala was lucky because she was not caught in the same situation
experienced by the other daughter-in-laws. Working as a teacher enabled her to be
independent from her mother-in-law’s control. Being independent, Yunirmala was free
from the pressures commonly brought by Niasan mother-in-laws. Her education
empowered her, and provided her an opportunity to get a job. Her work outside the
110

Based on my research in Nias, nurse is not necessarily indentical with female’s profession, though another
research (Kane and Thomas 2000) points out that nurse is exclusively for woman. In Nias, a nurse is a decent
profession. With a permanent salary, a nurse secures his/her independence.
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house gave her the power to be free from regulations controlled by her mother-in-law.
By still respecting her in-laws, she took care of them, yet at the same time she was able
to exercise her freedom to create more equal relationships with her husband and
mother-in-law, both based on mutual respect.
I

will

compare

Yunirmala’s

experience

with

women’s

empowerment

implemented by the Indonesian government. So far, the term gender has been used
easily in government programs, especially with various agendas to integrate gender in
development (Kementrian Pemberdayaan Perempuan dan Perlindungan Anak/ Ministry
of Women Empowerment and Child Protection 2014). Yet, as shown by Yunirmala, the
government’s effort on gender must achieve more positive outcomes. In terms of
empowerment, better education for Indonesian women is not enough. Education and
other kinds of empowerment are the beginning steps for women but must also be
followed by true forms of freedom and expression. Without freedom, these capacities
will not allow a woman to fight for her interests. Without freedom, education (for
woman) is merely, to borrow Sean’s term, a “superficial” empowerment at the same
time that education is prerequisite for empowerment.
The concept offered by Sen is philosophical in nature. Can it be used to collect
information which in turn support the argument that a gender audit should be carried
out in the context of maternal audit? We certainly need a model to prove that Sen’s
concept can be applied to assess and draw a conclusion of the level of women’s
reproductive health in a particular region. One interesting research taking place in
Vietnam was conducted by Santillán and colleagues (Santillán et al. 2004). Translating
the concept of empowerment, they designed indicators of women’s empowerment
including in the area of reproductive health. In this area, there are seven domains to be
assessed which are childbearing, contraception, sexual communication and negotiation,
pregnancy, appraisal of health services, reproductive tract infections, and reproductive
health roles and rights (see Santillán et al. 2004, 538). Each domain is then categorized
into 3 levels: level 1 (least empowered), level 2, and level 3 (most empowered). This
scoring assessment is certainly far from being perfect, yet it can be used as an initial
framework to develop a better concept of gender audit in the context of Indonesia,
particularly Nias. As an initial step to perform a gender audit, Santillán and colleague’s
concept enrich my own maternal audit.
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Using Sen’s concept as a starting point, which is already translated for instance
by Santillán et al., it is possible for us to measure the position of women in Nias,
including Yunirmala. Narratives and observations from the field, presented in Chapters
4, 5, and 6, and an experimentation with the husband groups (Chapter 7) allowed me to
draw an initial conclusion that Niasan women can be categorized as, using Santilan’s
category, the least empowered group. Ina Harapan and Ina Riki represent the Niasan
women who do not have any control over their household assets.111 Even if they do,
they still need their husbands’ approval to make use of these assets. As family members
who are perceived as workers, women do not have control over their own reproductive
health, for instance, in making decision of where, when and how they will give birth.
Witnessing the cases experienced by Ina Sara and Ina Futi firsthand in Chapter 1,
I believe that their deaths could have been prevented if these women had the freedom,
for instance, by checking their health and pregnancy by means of regular ANC meetings.
Unfortunately, as explained in Chapter 4, 5 and 6, women in Nias commonly ignore their
own well-being, and are exploited in order to work in the fields to meet daily needs
instead. Overwork does not generally lessen during pregnancy. The husband himself is
often not around when he would do well to help his wife (Chapter 7).
Although there were examples of non-normative behaviours from Niasan
women, it is not easy to bring women from, to borrow Kabeer’s terms (1999, 15), the
“passive and non-transformative” position, to, “the most empowered” (Santillán et al.
2004, 537-38) position like Yunirmala. It is true that education, health, and economic
assistance are necessary for women’s empowerment, yet the ultimate goal for this
empowerment, Sen argues, is human’s (women’s) freedom. Sen further states that
women’s freedom is freedom given by a wife’s husband, her family, and her society
(1999, 202). This freedom is not readily given to most women in Nias, as has been
portrayed through the various narrative accounts of the informants.
In Chapter 3, I discussed the relations between the lack of freedom experienced
by women and their subsequent risk to maternal death, and following this I will discuss
the resistance to the efforts to create this freedom for women. Freedom as the final
effort of empowerment is indeed hampered by the very vital parties who are supposed
to enforce it.

111

See also section The Lack of Community Support in later section
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The Lack of Attention from Bureaucracy
Rather than taking measures to deal with this problem, the government itself becomes
the hindrance to women’s empowerment. I will share some experiences to support my
claim. In early February 2015, near the end of my first data collection, I paid a visit to
the head of the DHO of Nias Region. I revealed my plan to share my research findings,
for I believed that the findings should be in the interest of this government branch.
Having approval from my informants, I prepared a presentation and tried to simplify my
findings for better comprehension on the part of the DHO staff. I wanted to address not
only the issue of maternal death but also the social status of pregnant women in Nias.
My presentation was attended by DHO staff, including the person in charge of the
MCH program. As a bureaucrat-researcher, I had already anticipated that this meeting
would end without any solution. And this was precisely the case. There would be no
adequate response from participants to make at least an agreement as a follow up of our
meeting. Consequently, I thought it was necessary to find out the response of those in
higher levels. Of government I was lucky to be able to speak to a West Nias Regent in
Nias Island. In a warm conversation at his house in February 2015, I tried to address the
issue of maternal mortality by drawing its association with women's weak position in
society. One of my concerns was the Niasan’s bride-price, which is very high. However,
the Regent said that changes could not be possible because the amount of bride-price
solely depends on families who perform marriage alliances. He admitted, "this situation
cannot be changed".112
During our discussion, similar to the response of the DHO staff of the Nias
District, the Regent also acknowledged that women are no more than "workers" who
are forced to work to redeem their new family’s "dignity" for payment of the wedding
party. He agreed that men’s parents "force" their daughter-in-law to work (hard).
Although awareness of these high bride-price matters is quite obvious, as mentioned by
one top leader, the government is simply unable to intervene in this issue. This leader
argued that if changes should be made, they lay on “personal decisions and individual
awareness”. He explained that there had been advice, recommendations, and even bans
coming from various parties, including church leaders. However, people kept coming
back to personal pride (fa’ailasa) to have wedding rituals with big parties and expensive
112

My informant, Rev Tuhoni Telaumbanua said to me that the in 1980s, there was a leaders meeting in Nias
giving special concern to the high bride-price in Nias. They decided to issue a customs law, fondrakö to
regulate the bride-price based on the family stratum. However, no one abides by the law.
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meals (gurakha). Under his administration, he had never done anything to encourage
changes. “This job requires a large effort and we will be serege tödö ita113 if intervening,”
he concluded. He explained to me that the decision on the amount of bride-price is made
by families. It becomes family domain and therefore no external parties are entitled to
make any changes. The reactions expressed by the government above demonstrate that
the problems of maternal death and women’s social position in society have not yet
become a central issue for the government. Likewise, Lembaga Budaya Nias (Nias
Cultural Institution), one element assigned by the local government to impose necessary
“regulations” on Niasan culture, one of them is in implementing and modifying brideprice, failed to fulfil its task. Yasato Harefa, the head of the institution, told me that after
a seminar on the excessive bride-price in Nias, a team wrote a book containing a
regulation on the more ideal bride-price system. Unfortunately, there were no further
actions. Their institution could not manage to hold activities due to the lack of funding.
It is understandable why the essence of women’s needs is very difficult to meet.
The reason is those who have the main responsibility to address this issue do not really
comprehend the real situation, that there is a gender inequality between men and
women. The stakeholders’ lack of knowledge about this situation prevents them from
designing and implementing effective programs. Programs to tackle gender inequality, if
there is any, are not run consistently.
In addition to a lack of paradigm of gender inequality as a serious issue, the
situation is worsened by the slothfulness of the Indonesian bureaucracy. The present
condition, which portrays negligence on the woman’s health program, is in part due to
the government’s ignorance and its lack of interest in the matter. What was presented in
Chapter 2 and Chapter 3 about midwives who were not committed to their tasks and
employed dubious work ethic, such as leaving their work-stations for invalid reasons
resulting in their replacement by TBAs, for instance, is a solid example of how the
government deafens its ears to this issue. Existing conditions are not unknown, as the
government holds bureaucratic infrastructure in all regions. Yet, even if there is
concern, the changes are very slow. This paradigm in acting without a sense of urgency,
have hindered women from the advantages they supposed to receive.
It is important to keep in mind, as I have stated in Chapter 3, that the government
of Indonesia, at least in the recent 15 years of the MDG campaign, has failed to create an
113

We will be exhausted
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opportunity to lift women’s position in society, even though the government has
resources and access to do it. Since its independence, Indonesia has never experienced a
humanitarian crisis on a massive scale. In the transition period from the authoritarian
regime, the New Order, to the Reformation Era in 1998, the regime transition did not
end with massive destruction of infrastructure. Therefore, Indonesian government does
not really have reasonable excuses to ignore women’s interests. The Indonesian
government does not have any reason not to try its best to achieve the MDGs. Yet,
maternal death in Indonesia still occurs in high numbers during these peaceful, nonconflict periods.
The lack of Community Support
The environment where women live also plays an important role in creating resistance
to women’s empowerment. I have explained the social environment in Nias in previous
Chapters. Yet, religious institutions, as part of Niasan life, are also important
environments that become obstacles to realize women’s freedom. Most of Niasans are
members of BNKP, the church that has 400,000 members (out of 800,000 population in
Nias). I had an opportunity to meet and conduct an interview with the General Secretary
of BNKP. As someone with a very high church position, compared to other Niasan
women in general, I believe, she was knowledgeable in this matter.
Her name was Dorkas Daeli and had been appointed the General Secretary of
BNKP for the first time several years ago. As the General Secretary, one of the highest
positions in the executive board of the church, she transgressed the traditional-based
gender boundaries since women in Nias are commonly perceived as followers, a tail
(gi’o)114, rather than a leaders (head or högö).
Because she was very busy, I conducted several interviews with her during
January 2015, followed by email exchanges. Her experiences were worth discussing. In
one interview, she explained that it was not easy for her to be "accepted" among men.
She tried to work hard to prove that she had equal ability as men, explained how she
had tried to show that the men she worked with that there was no difference between
women and men. In her priesthood, she tried to do what male priest’s did. She visited
remote places and accomplished tiring jobs, such as visiting churches in the hinterland,

114

See again Chapter 6
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the kind of activities commonly perceived as man’s (male priest’s) domain. She was very
confident with her abilities because she had completed a theology doctorate.
Nevertheless, she explained that she received a great deal of rejection from men
around her. Her subordinates—most of them men—complied with her but frequently
with reluctance. When she interacted with members of the church on a larger scale,
there was no objection to her being a woman. However, this acceptance was not as
sincere as she thought because she is a woman. She said,

Their answer was [usually] ‘not a resistance’. Although in practice any
distinctions happened, especially by still choosing other BPHMS, Ephorus or
Bendum115 to serve in the church or Resort in certain [important]
events...(Interview Rev Dorkas Daeli, 14 January 2015).

It is true that there was no objection to her appointment as the general secretary of
BNKP. However, she recognized that her appointment was actually based on the fact of
her being a woman. As is often heard in Nias and in Indonesia more broadly, women’s
positions are often related to the position of Secretary or Treasurer because they deal
with "detailed" affairs and "correspondences". It is often said that these positions are
located “behind the door” and therefore considered appropriate for women. Therefore,
Dorkas’ appointment as the General Secretary in fact nurtures the long-lived perception
that naturally women deal with “things behind the door.”
The belief that men’s works should deal with common interests (i.e. public),
while women’s with domestic ones (i.e. private) only confirms the existence of gender
segregation in which men establishes his dominance over women (Mackay 2010).
Actually, women’s subordination in religious institutions is not a new or special case in
Indonesia. Falk (2010), for example, ever carried out a research on the concept of
gender in-equality in the priesthood system of Budhism in di Thailand.
From the experiences she shared, I assert that Dorkas’ acquisition of top position
in BNKP is not really based on her leadership capacity that is regarded equal to men, but
more on the construction of gender division itself. Important positions are still
considered “the property” of men. In the interview, Dorkas revealed that for bigger and

115

BPHMS (Badan Pekerja Harian Majelis Sinode), a collective body of the BNKP. Ephorus is similar to Bishop.
Bendum stands for Bendahara Umum (General Treasurer).
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important religious events, men were prioritized to deliver sermons. Men still keep a
higher position, and are more privileged than women.
I was not satisfied with Dorkas’ explanation. I decided I needed to find out more
information from a man at the highest levels of leadership in the same organization. I
then talked to the Bishop (Ephorus) of BNKP who was responsible for all decision
making and organizing hierarchical structures in BNKP. What I found out confirmed
gender discriminations occurring in some churches under his authority. He admitted
that women priests were not widely accepted by church members. It was quite often
that proposals from the church members explicitly asked him not to assign women
priest to lead their churches.

In BNKP, there are a lot of rejections [of priest substitutions] by the
congregation. This rejection also applies to women priests. This is what we have
to seriously deal with, especially in regions with very strong culture. A lot [of
cases]. Everywhere. If [a woman priest] can be transferred [to another place],
[the congregation will say to me] please don’t appoint another woman for us.
And also, women priests themselves who refused [to work in certain places] ...
(Interview Rev Tuhoni Telaumbanua 23 May 2014).

From the above explanation, it does not appear a simple task to accept women to lead in
the church organizations. Church members prefer men to lead church institutions. This
preference is again in line with the cultural metaphor that man is described as head, the
leader position. The explanation from Rev Tuhoni reflects that although Dorkas holds a
very high position, it is not automatically parallel to a complete acceptance and
recognition that she has an equal capacity with man as a leader. As a General Secretary,
Dorkas’ appointment can not be separated from the fact that she is a woman. Rejection
of women as leaders is openly expressed
In the case of rejection, the worse experience was that suffered by Yunirmala.
During her activity in the Commission for Women in BNKP116, she encountered strong
rejections and even “attacks” from inside the church, especially from male priests,
sinenges (local church leader), the church figures at the beginning of her involvement
with the Commission. She said,

116

Commission for Women at BNKP routinely holds woman meetings on different levels. The meetings are
aimed to have biblical discussions, which are commonly followed by sharing experiences. At some churches,
the Commission gives agricultural trainings to women members of the church.
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"there were priests who argue that if I teach Nias women [about gender], they
would become rebels [pembangkang] later. They stated that women’s position
was not the same as men. Men are above while women are under them".
"Indeed, since the last five years, there is an openness from the men’ sides.
Likewise, women also have started to open their eyes. It was not easy for women
to join an organization. They could not leave their works such as cooking, taking
care of children, and so on. In addition, the problem is also that their mothersin-law do not allow them [to join the organization]. The problems also come
from their husbands who do not want to work. It is again about the double
duties [of woman]. But I see it [men’s rejection] has already decreased since this
last 10 years" (Interview Yunirmala Zega, 23 Augustus 2015).

Referring to her explanation, it can be seen that the resistance of men toward women is
caused by men’s reluctance to accept the "awakening" of women. As I have explained,
male domination is based on a set of values and cultures deeply engrained into the
psyche of both men and women (see Bourdieu 2001). What is considered “normal” is
taken as an intrinsic “truth”. As argued by men sinenges, the church institution should
not make any effort to create women “rebels”. Women are demanded to live with their
passion as “follower,” not as “key players.” Labelling the women as “rebels” is indeed a
reflection of how uncomfortable men are of women’s independence. Therefore,
women’s progress is seen as something potentially harmful and destructive to
traditional norms of Niasian society. For men, women “rebels” then will violate the
golden rules of Niasan women (Chapter 4), where ideal Niasan wives are portrayed as
being obedient and subordinate to their husbands.
As mentioned in Chapter 7, men who are willing to do what their wives ask them
are condescended to as “enslaved” husbands. This labelling is indeed a humiliation to
the husbands’ supposed manliness. Independent women or women who have a good
understanding of gender issues are considered “rebels,” or “immoral”, as the male priest
retorted. This kind of women is deemed to fail in maintaining not only their dignity as
good Niasan women but also their morality as Christians who must abide by scriptural
norms (see again Chapter 6). Resistance to women’s empowerment in the religious
body is obvious.
I have attempted so far to illustrate that, with its ingrained norms, Niasan
tradition plays a significant role in marginalizing women and their interests. The strong
domination of men has been institutionalized through various ways of passionate
aesthetics including marriage, or by what Wieringa terms an “upholding” structure
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(Wieringa et al. 2015). These social constructions have been maintained for years to
make sure that man and woman become aware of their distinct gender distributions.
These gender norms are then accepted as an unquestionable truth, including in religious
institutions.
Connell (2000) asserts that the construction of social systems gives more
advantages to men than women. Connell believes that the work division between men
and women is not a coincidence, but is constructed in such a way through a social
system, in a “social construction of masculinity, that men and not women control the
major corporations and the great private fortunes” (Connell 2000, 25). He terms this
construction as patriarchal dividend, a situation when men benefit from the whole
arena of the existing systems. This construction is the reason that heteronormative
structures and institutions are maintained and supported. I argue that the marriage
system and its connected wedding ritual is a source of men’s privilege. Using the power
within this ritual, men will do everything to maintain the existence of such a patriarchal
dividend. It is then no wonder that the idea of revising the strangling bride-price for the
purpose of preventing families unnecessary debts is seen as unworkable. If everything
is focused on men, generally presented in a meeting attended by men, in a dialogue that
prefers men, is it not the way of men to maintain their patriarchal dividend? This
exactly what is meant by Sorayana (see Chapter 4) claiming that the distribution of
sumange is merely a symbol. Behind this symbol lie good name and honour, which are
considered the life virtues of Niasans 117.
Thus, if bride-price has been functioning well to control women, there would be
little reason for men to make reforms in which women become more empowered.
Correcting the bride-price system, as the West Nias Regent pronounced before,
“requires a large effort and we will be exhausted”. The benefits that men gain from this
system are just too large. By Connell’s explanation, the institutionalization of
heteronormativity with its passionate aesthetics in the Nias social system has been run
in an established manner. It takes place as Connell states,

…through body-reflexive practices, more than individual lives are formed: a social
world is formed. Through body-reflexive practices, bodies are addressed by social
process and drawn into history, without ceasing to be bodies. Their materiality
(including material capacities to engender, to give birth, to give milk, to
117

Look back the previous proverb: sökhi mate moroi aila in Chapter 4
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menstruate, to open, to penetrate, to ejaculate) is not erased, it continues to matter
(2000, 26-7).

In this way, the social system is then transmitted to next and future generations,
through men and women’s body, as the learning medium, or what Connell calls a
“reproductive arena” (Ibid, 27). Although some traditional customs and practices in
most parts of Nias are already obsolete, the strength of heteronormative practices and
customs continue to be propagated and are subtly institutionalized through individual
behaviour.
Much broaden than Connell, data extracted from this research conclude that men
maintain patriarchal advantages in their various dominated areas as follows:
Table 8.1. A Simple Conclusion of Patriarchal Dividend
in every Level of Men’s Domination
Area of domination
Patriarchal dividend
Personal and domestic

Decision makers, control of assets

Communal

Respectable, prestige, pride

Religious and social system

Honour, leadership, social decision
makers, important ceremony

Men’s privileges are not only in the economic arena. As we can see above, the very wide
areas of domination are those in which men receive dividends and social profit. The
men, therefore, will prevent women in initiating any small changes that may create risks
to this domination. From both of the discussions with the husband groups in Chapter 7
and the stories of various women respondents in this Chapter, this resistance to change
can be seen from the individual level all the way up to the governmental level.
I agree with Sen, who argues that women’s empowerment has much to do with
access to empowerment opportunities such as women’s organizations, education, and
local trainings. These activities provide women the room for widening their capabilities
and opportunities. During my short visit, I also had an opportunity to interview another
female activist. Her name was Happy Harefa, the manager of a local NGO in Nias, called
Holi Ana’a, focusing on women's empowerment. Since 2005, they have delivered various
economic assistances to families, especially women, while providing gender education
for women in North Nias. Based on her observations, the economic activities targeting
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woman participants and funded by the NGO run smoothly. In her view, although
women's access to assets and decisions in the household is still very low, women’s
participation outside the family are now wider.
I was also lucky to meet two female participants of an agricultural training
hosted by the Commission for Women in BNKP. They told me that their husbands
allowed them to take part in such activities, including leaving their houses to attend
gardening training. According to these women, they had no difficulty in obtaining
permission from their husbands for such activities. They had also been trained by the
Commission for Women in gender awareness in the households. One of the women
admitted that gender equality was difficult to apply at home. They understood issues
and concepts about gender equality yet how to materialize it remained a different
matter.
Interestingly, another woman, Ina Jenny, expressed an optimistic tone. For now,
she could do nothing to fight for gender equality. However, she would transfer her
knowledge on this matter to her daughter. She stated,

[Besides training to make compost and planting], we were also told that women
have equality with men. They (The Commission for Women) taught it to us. But
what can we do? I could not help it because I have already married. It would be
difficult. I would just explain it to my daughter. I explained what I understood
earlier. Hopefully her life is not like my life (Interview Ina Jenny, 12 December
2015).

What Ina Jenny conveyed is important. She was fully aware of her present limitations to
the application of gender equality in her daily life. As a wife, she knew that she had been
tied to the existing gender norms. However, she wanted to make changes, and felt that
teaching her daughter about this issue could at least improve the life of her daughter.
This early capacity building for women may look trivial, yet it shows how a Niasan
woman can exercise agency in order to free herself or her children from the tight grip of
heteronormativity.
The two stories above indicate that involving women in the access to economic
independence is very important. However, it should also be understood that such access
is not always beneficial to women, because control of the family is still in the hands of
the husband. In further analysis, I assume that the distribution of economic assistance is
generally supported by husbands, but without changing the fact that the decision
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makers and the asset managers are always the husbands. The abovementioned Niasan
women’s agency has more rooms for doing other things different from the so-called
woman’s routines. The availability of more opportunities is most likely caused by their
interactions with centres of women’s empowerment. Interactions with these centres
and the small change of fairer economic distributions are still simple steps and far from
achieving the level of empowerment that would mean equality, yet they are indeed a
good start. Both women might not have access to claiming their individual rights as
wives possessing equal standing with their husbands (as compared to Yunirmala).
However, they may be able to use these interactions to make small changes and to teach
their children, as was mentioned above by Ina Jenny.
Yunirmala herself insisted that her involvement with women’s organizations had
brought her to worlds she had not been familiar with before. Women who leaves their
routine for a while and make interactions with eye-opening activities, enlarge their
opportunities for self-empowerment. Therefore, I agree with Sen, who claims that
empowerment is only possible if women are given access to self-improvement. A
woman who lives non-normatively is one who uses agency to open up opportunities, as
was already pointed out by Wieringa (see again Wieringa 2015). Indeed, the above
women still need their husband’s permission to do activities outside their home.
Woman’s participation in such activities is most likely to improve her ability to
negotiate with her husband. For Yunirmala, her process of empowerment was
experienced through her involvement in social and religious activities, while for the
activists I mentioned later, their empowerment was through economic activities. Both
socio-religious and economic activities, I argue, share the same principle, that is, to give
women access to empowerment, when possible.

Conclusions
In this chapter, I discussed the essence of women’s empowerment as an effort to create
a more equal gender relation. Referring to the background of this research, more equal
gender relations are the prerequisite for reducing maternal mortality (Frost and Pratt
2014; WHO 2014).
Implementing programs of women’s empowerment is a formidable task. The
fulfilment of women’s rights faces serious challenges due to various kinds of
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interrelated barriers which take place simultaneously. Challenges for women's
independence come in various stages, from families up to the level of society, including
the church. All of this occurs because of the tenacity of the current heteronormative
regime, which is considered important for the stability of social life in Nias. However,
the concept of women’s empowerment proposed by Sen enables us to look into possible
cracks to enhance the fulfilment of women’s rights in Nias. This chapter re-affirms that
the problem of maternal death on the island of Nias, in a broad context, is highly related
to the difficulty of women’s self-reliance and independence.
Despite facing obstacles, some women choose to live a non-normative life, like
Yunirmala, who was able to build an egalitarian relationship with her husband. They try
to negotiate the situation, make adjustments, and achieve a better lifestyle. These
women use different forms of agency and opportunity to improve their chances at
obtaining the life they desire. However, the majority of women in Nias still live under
the normative pressures.
As pointed out by Sen, women are able attain their freedom when, among other
things, they are economically empowered. Economic empowerment enables women to
obtain certain levels of freedom. Although women’s participation in external activities
does not immediately ensure freedom, this involvement provides room for exploring
and understanding the types of freedom they can achieve.
As was experienced by Yunirmala and Dorkas, BNKP is not a kind of organization
accommodating activities dealing with woman empowerment, let alone giving woman a
chance to be a leader. Despite this condition, Yunirmala still managed to encourage
Niasan women to spell out their concerns through her involvement in Commission for
Women. Through the church program, Yunirmala had engaged in women’s
empowerment by sharing with women what she had learned about men and women’s
relationships. Women who gained knowledge of gender equity during training would
pass it to their daughters. Knowledge sharing among women is very important, and
might become the key for women’s transformations. As long as women realize their
unfavourable conditions and make an effort for betterment, women’s empowerment is
possible.
I still argue that the biggest barriers to women’s empowerment come from the
prevalent social and cultural heteronormative values favouring man over woman in
Nias culture. The values are deeply ingrained and therefore are difficult to change.
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Patriarchal dominations and dividend are maintained by men with whatever
mechanism possible. Continuing to resist changes indeed comes from these values. In
these circumstances, any effort to improve women’s capabilities will surely faces
serious challenges.
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Conclusion and
Recommendations
Conclusion


This research attempted to explain the high and rising rate of maternal mortality in
Indonesia taking Nias as a case study. I argued that the regular maternal audit (the
implementation of which leaves much to be desired in the Indonesian context) must be
complemented with a gender audit. In this thesis I did not systematically construct the
requirements of a gender audit, but offered some building blocks towards such an audit,
based upon an analysis of the gender inequality experienced by Niasan women. I
explored the mechanisms how this inequality is maintained in social contexts. I
maintain that the subordination Niasan women experience, as analysed in this thesis, is
closely related to the high risk of maternal deaths in Nias. This research provides new
information on how gender inequality impacts the recurrence of maternal mortality in
Indonesia, especially in Nias. Elsewhere it is similarly demonstrated that gender
inequality is closely related to the high number of maternal mortality in low income
countries (Adjiwanou and LeGrand 2014; Brunson 2010; Ganle et al. 2012; Jithesh and
Ravindran 2015; Stephenson et al. 2006; 2012).
The Indonesian government has been concerned with the issues of maternal
mortality and also with gender. Pregnant women in Indonesia frequently experience the
so-called

  (BKKBN, 2007; Indonesia Statistics Board et al. 2008; 2013)

phenomena, which are: too young to get married, too old to have a baby, too frequent to
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be pregnant, and too many to children to bear. The Indonesian government understands
the scientific facts that reveal delays as part of the causes of maternal mortality such as
delays at home, on the road, and in the health facility itself. This was referred to as the
concept of Three Delays (Thaddeus and Maine 1994). Indeed, Indonesia has joined a
variety of initiatives such as the MDGs during the last 15 years, and has learned about
factors related to maternal mortality.
As discussed in Chapter 2, however, Indonesia has not made significant progress
in reducing maternal mortality. At the policy level, I point out the three possible
fundamental issues related to gender that hinder the success of maternal mortality
reduction programs in Indonesia. The first issue is on paradigm. Gender inequality is a
basic problem, and it is even an underlying factor of maternal mortality. Yet, this focus
on gender has never been formulated satisfactorily in the Indonesian context. Efforts to
prevent maternal death focus more on providing health services and facilities while
gender inequality as the root cause of maternal death has tended to escape the attention
of policy makers The government gives more emphasis on curative practices than
preventive actions. This paradigm colours not only the programs to reduce maternal
mortality, but also those to improve general health issues.
The second issue is that the programs to reduce maternal mortality are
characterized by top-down, elitist approaches. The programs are not tied with practical
approaches adjusted to local contexts. How good the government’s programs are (for
instance Brunson 2010 also Mumtaz et al.2011), social norms existing on the level of
community should not be overlooked. A huge gap of MMR among the regions in
Indonesia should trigger us to see the importance of maternal mortality assessment on
local levels.
The third issue is that programs to improve reproductive health and lower MMR
are not based on a conceptualisation of gender which is relevant for the Indonesian
context. The targets of gender programs are only measured by indicators of education
acquisition, which is in fact a constitution-based responsibility of the government. As
the story of Ina Harapan, who only acquired elementary education, remind us,
education does not necessarily guarantee gender equity. Dorkas’s relatively high
position in fact did not change her better understanding of gender inequality.
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Maternal death is indeed caused by direct causing factors, and the Indonesian
government has done its best to overcome it. However, the social determinants as the
indirect causing factors of maternal have not been examined carefully.
The government probably thinks that it has done many things, but the fact is that
there is no significant changes in overcoming maternal death. The Indonesian
government has failed to address the issues of gender empowerment seriously, and as a
result, Indonesia’s Gender Inequality Index remains wide. For gender empowerment,
Indonesia still sits on the position of 105 (UNDP 2016). Kaleen E. Love (2007), claims
that the Indonesian government has failed to translate the concepts of gender into
operational policies. She states that instead of solving gender inequality, the
government programs support existing norms of gender segregation. My research
findings, especially in the area of health reproduction, reveal that women’s “typical”
needs for health services have not been met appropriately. This fact confirms Love’s
claims, as it has also been reported by Amnesty International (2010). In Indonesia there
is hardly any attention to the issues of sexual violence, and a highly unequal division of
labour. Women´s lack of agency and of autonomy over their own bodies, minds and
labour are critical factors that are overlooked in Indonesia´s programmes on maternal
health. Men´s lack of empathy with their pregnant wives, supported by adherence to
the current structure of hegemonic masculinity leads to their insensitivity to the needs
of their wives.
Reports on maternal death in various areas of Indonesia have been made, with
those coming from the eastern part of Indonesia (Hay 1999; Pardosi et al. 2015), Java
(D’Ambruoso et al., 2010; D’Ambruoso et al. 2010; Hussein et al. 2009), and from
Kalimantan (Supratikto et al. 2002). All authors point out that maternal death is linked
to social issues at local levels. By referring to the second issue, then, research at local
levels are highly important. Local levels frequently offer different profiles of reality than
the claim’s of improved reproductive health coming from higher levels (for instance
Liang et al. 2011; Tran et al. 2012). Indeed, the problems of maternal mortality in fact
vary since the range of MMR in Indonesia is wide. Meanwhile, as stated by Wieringa and
colleagues (Wieringa et al. 2015), gender inequality is maintained within the local
tradition of society. For this reason my research is crucial. This maintenance of gender
inequality is what makes this research on Nias island strategic. My research not only
offers novel nuances of the importance of gender in reproductive health, but also
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pinpoints the central points of gender inequality in contemporary society and links this
to MMR rates. Though my research only deals with maternal mortality in Nias Island,
yet I argue that the issues I analyse are relevant for Indonesia as a whole, in spite of
regional variations. With its variations and dynamics, gender inequality still operates in
many life aspects of Indonesian people. I argue gender inequality gives significant
contribution to the high number of maternal death in Indonesia, and elsewhere in the
world.
In Chapter 1, I presented a background of Nias island and in Chapter 3, I explored
the poor quality of health facilities for women’s reproductive health on the island. This
situation is evidence that the government is not sensitive to women’s needs. The
experience of health provision in Nias is still far from satisfactory. The poor condition of
health services in Nias might portray the same conditions of reproductive health
facilities in other areas of Indonesia. Health facilities that ensure women’s reproductive
rights are not available, and if they are, their conditions, especially in rural areas, are a
major cause of concern. Midwives who are regarded as the spearhead of maternal care,
are usually absent from the working posts. They even fail to compete with TBAs.
The combination of these factors has hindered the fulfilment of women’s rights
to reproductive health. Corrêa and Petchesky (2010) claim that many social actors are
responsible in preventing maternal death. However, it is the government who takes the
main responsibility to address this problem. It is the government’s responsibility to
provide various kinds of health facilities and services to ensure that all people, including
women, are taken care of properly. In believe that the Indonesian government has not
performed serious efforts to meet women’s rights to reproductive health, even tending
to ignore this matter.
By gaining a better understanding of gender inequality contained in the social
relations of gender of the Niasan people I proposed several elements which should be
incorporated in a gender audit. This audit aims to complete and enrich the maternal
audit, recommended by the WHO (2004). A gender audit pinpoints gender inequality as
the underlying factor of maternal deaths. In this way a gender audit, I argue, can also be
used to measure gender inequality in gender relations from a qualitative perspective.
Gender inequality seems to have become an unquestionable norm. In various
social mechanisms established in society, it is accepted as ´truth´. This condition is taken
for granted because, as Wieringa argues, it is supported by a normative system called
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heteronormativity (2012). In this research, I discussed gender regulations in the much
wider context of Indonesia, and then narrowed down the discussion by specifically
examining gender regulations that take place in the culture of Nias. In Indonesia during
the New Order regime, women were forced to attain the so-called ideal woman status.
Women are required to comply with a set of ideal-regarded-values, and have to fulfil
multiple roles as wives, mothers, workers, keepers of morality. This social environment
uniquely forces women to accept their destiny through what Bourdieu terms symbolic
violence. Through symbolic violence, a woman must function as the keeper of morals,
the morals of her family members, extended family, clan, and also the nation (Bourdieu
et al. 2001).
In the context of Nias, I argue that Niasan women are required to live according
to what I call, the Golden Rules. The Golden Rules teach Niasan women to pursue and
achieve particular self-images. In addition to being idealized as the gender with a virtue
of paying utmost respect to others, especially to those who are responsible for their
existence, Niasan women have the image of being the hard-working gender. In Niasan
culture, working hard is a sign of a woman with honour. By working hard, a woman
makes her family very proud. News about her will spread and she is said to be a role
model for other Niasan women. A Niasan woman should be ready to accept her destiny
and responsibilities, and only by doing so she ensures her own and her family members’
happiness. By living according to these values, she receives compliments and deserves
to be a living example for other women. The promise of becoming a living example is
fulfilled when she is able to sacrifice all, including her own health, for the happiness of
her family.
Bourdieu claims that the mechanism of symbolic violence takes place in social
situations and processes, “through belief and the pre-reflexive agreement of the body
and mind with the world” (Bourdieu et al. 1992). This happens mostly without external
force. In this circumstance, both the dominating and dominated group merely accept
any arrangement in society, including the hierarchical structure in which men are
perceived as the dominating group, and women embody the subordinate and dominated
group. In short, gender hierarchy is imprinted in the consciousness of woman (Bourdieu
1991). However, in reality, as my observations of marriage ceremonies in Nias expose,
the use of symbolic violence becomes more effective if it is supported by physical
regulations. Physical regulations are simultaneously imposed, and as Niasan marriage
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ceremonies show, symbolic and physical violence is enforced in one moment. In believe
that the process of woman subjugation in social systems indeed counts on physical
violence. Physical violence is a blatant statement that a woman has no choice but to be
submissive. Physical violence, according to Wieringa and colleagues, is a way of
disciplining those who work against the existing norms, and at the same time, teaching
others to stay within the norms (Wieringa et al. 2015). I argue that physical violence can
be used in the process of teaching morality to people, especially to women. Early
physical regulations to women function as reminder that she is most likely to face more
serious consequences, i.e. physical violence, if she does not conform to the existing
social norms.
With such an understanding of violence the wedding tradition in Nias culture, I
argue, maintains gender inequality and tolerates symbolic and physical violence against
woman. Thus, marriage, I believe, plays an important role of reproducing gender
inequality in the community. As I explained in Chapter 5, wedding rituals in Nias
represent more than just a social system in which to build affinal relationships.
This research reveals that in order to maintain gender regulations, a marriage
system that exercises controls over women is required. The marriage system with the
concept of bride-price in Nias is different from that in India (Gangoli and Rew 2011). In
Nias, it is only the groom’s side who pays the bride-price, but the bride then loses her
autonomy. The bride is incorporated into her husband’s family, and therefore, she must
be ready to bear all consequences of this family tie during her life. The bride is assumed
as someone who has been fully paid with the bride-price. Even if a marriage is without
the consequence of marriage debt, the mechanism of affinal relationship binds the life of
the married couple, even long after their marriage.
Here I claim that marriage is a form of passionate aesthetics, which maintains
and supports gender inequality. As a form of passionate aesthetics, marriage is “the
heart” of heteronormativity. As already pointed out by Wieringa, marriage is the kind of
passionate aesthetics par excellence with which “heterosexuality is imposed within the
immediate family and the wider society” (2012, 526). The wedding is a social ritual
when gender inequality is repeated, redefined, and displayed to the public. Being a
public display allows marriage to preserve heteronormativity. Although the formation
of gender norms has been taking place since the early age of every social agent, and has
long been instilled in women as the pre-consciousness state of woman, yet wedding is
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the time to “activate” habitus related to woman’s roles as a daughter-in-law, a wife, and
a mother for her children. Wedding is the entry point to sustain gender inequity in
family and society. In her wedding, a woman is willing to accept gender regulations even
if they are unfair to her.
In Chapter 4 and Chapter 5 I explored the difficult life experienced by some
daughter-in-laws. This research indicates that a Niasan mother-in-law plays significant
roles in preserving gender inequality (Allendorf 2015). A mother-in-law is socially
legitimized to “own” her daughter-in-law. In this way, imagination about the ideal
women is kept alive in the mind of daughter-in-law by her mother-in-law. In the
household, a mother-in-law controls everything, including the area of reproductive
health. Thus, a mother-in-law has an important role in making decisions on when and
where a delivery will take place. It is no exaggeration to say that the roles of a Niasan
mother-in-law in translating gender inequalities and gender norms are significant and
irreplaceable.
Gender regulations, especially of women, are cyclic in nature. Every single
woman experiences this social regulation, and must be prepared to pass down the
regulation to the next generation. This process is what Connell (1987) terms as a
“cyclical practise”.
A woman who is a mother-in-law now once was a daughter-in-law. She merely
repeats in the same acts that she herself has experienced during her life. In such a
mechanism, heteronormativity is repeatedly reproduced and reinforced, including the
gender hierarchy contained in the heteronormativity itself.
Thus, gender regulations, which largely disadvantage women, cannot be
separated from the norms deeply rooted in the society. There is a clear-cut distinction of
gender roles. This gender role difference is mirrored in social contexts preserved
through generations. The diversification process of gender roles taking forms in binary
oppositions was discussed in Chapter 6. Men’s position is perceived as higher than
women’s. In addition to using social norms to “tame” women, religion is still the source
of men’s legitimation over women. Various social systems that bear injustices against
women and values perceived as having religious legitimacy are a strong collaboration to
maintain gender inequality. This kind of collaboration is not mentioned in Wieringa’s
discussion on passionate aesthetics (Wieringa et al. 2015). The collaboration of culture
and religion, I believe, is a strong basis for heteronormativity to survival. Therefore, any
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resistance against heteronormativity from social members only invites the same
resistance, either individually or communally, from those areas. The mutual
reinforcement of culture and religion is what Schnabel (Schnabel 2016) explains as to
why countries considered to live by religious and cultural values perform much higher
scores of gender inequality between man and woman in their Gender In-Equality Index.
Gender inequality manifested in cultural and religious norms hinders women from selfdevelopment in economic and social areas. It also negates women’s opportunity of
ownership, including their autonomy to make decisions concerning with their own
health (Mumtaz et al. 2011). When norms and values that have a high gender inequality
are or even increase in dominance, than women can expect to experience worse
conditions.
It is then understandable if men and women draw lines of demarcation. Men, for
example, still believes that issues dealing with reproductive health, including
pregnancy, is women’s exclusive territory. Trying to bridge the lines of demarcation is
what I did in Chapter 7. In this chapter, I laid out my experiment with a husband group
to whom I asked to adopt a non-normative routine.
This group was asked to handle women’s jobs, or take care of their wives during
the period of pregnancy. What I discovered is that the husbands who tried to go beyond
the traditional gender roles experienced a feeling of discomfort, and then chose to quit
participating. Some literatures highlight husband’s significant roles in his wife’s
reproductive health (for instance Mullany et al. 2007; Somé et al. 2013). However, even
if a husband does participate, he will not stand his ground for long. My own
experimentation confirms this reality. What is being perceived as women’s duties shook
the husbands pride as men.
Encouraging husbands to behave non-normatively was clearly not an easy task.
It was a big challenge because these husbands thought that they merely took over their
wives’ jobs, and doing these jobs gave them nothing. The discussions of gender roles
from the perspective of patriarchal dividend (Connell 2000), reveals that men always
tries to protect his comfort zone- he will do whatever possible to maintain his identity
as a superior gender. For men, doing women’s jobs or taking care of their wives only
drags them down to the low position of women. Being their collective consciousness,
the husbands also experienced external pressure from their peer-group.
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It should be also recognized that the heteronormative structures and institutions
that control women do not fully negate the existence of women’s agency. In this
dissertation I revealed that in Nias, there are some women who resist the traditional
marriage arrangement (hada). For instance, in chapter 8, I presented some women who
attempted to negotiate their situations in order to attain more freedom. Some women
try to seek room for self-independence and self-empowerment. There are stories of
women, some documented in this research, which narrate women’s struggles to free
themselves from unjust and binding norms. However, women’s empowerment certainly
faces challenges from the traditional system of norms which attempts to bring women
back to their “nature.” These challenges emerge from the ability of heteronormativity to
maintain its influence in society. Some women are against the gender regulations, and
for this, they have to face social sanctions. Social sanctions function as a mechanism to
prevent other women from doing the same. This resistance to change is comes from the
social system, religious body, and the government.
My discussions from Chapter 2 to Chapter 8 on the building blocks of a gender
audit as a complement to a maternal audit reveal many issues that commonly go
unnoticed in Indonesia. It is true that gender inequality is not the direct cause of
maternal mortality. However, it poses life-threatening risks for pregnant women. This
inequality process takes place in the most important part of the community, making it
difficult to change. Under other people’s authorities, women then, should willingly let
other people to make decisions for them, including those for their own health interests.
The absence of the right to make decisions puts women into highly dependent
situations. In case of emergency, a woman with a pregnancy issues is usually too late to
be referred to health facilities because the decisions of whether or not to bring her in,
are made by others. In such a circumstance, a woman’s life is put on the line.
Niasan women are required to be honourable and ideal, and these life virtues of
women are displayed by showing great respect for both husband and mother-in-law
and a willingness to make sacrifices for the interests of her family members. This
imagination causes Niasan women to lack time for rest and physical fitness. Postpartum women do not have enough time for healthy recovery. Paying bride-price and
the cost of the wedding, leaves the groom’s side with a huge debt. This debt mechanism
is a long-lived burden for the groom’s family, and the bride herself must take the main
role in paying off the debt. By having too many household chores, women are hindered

223

517934-L-bw-Zaluchu
Processed on: 6-3-2018

PDF page: 239

Chapter 9
in taking care of their own well-being, including seeking maternal treatments during
pregnancy. Husbands of pregnant women are not always around to help their wives.
These processes enrich the theory of the three delays proposed by Thaddeus and Maine.
In its wider context, this research hopes to contribute to the understanding of
stumbling blocks to the reduction of maternal mortality seen from the socio-cultural
position of women in society. Although the traditional patterns and articulations are
divergent, the essence could be the same, that is, there are socio-cultural factors which
lie behind the occurrence of maternal mortality.
This research paves the way for better practice in the programs of maternal
mortality reduction in the future. Together with other countries in the world, Indonesia
is committed to support the SDGs global campaign to reduce and prevent maternal
mortality. The targets to reduce MMR formulated in the SDGs, which is to become less
than 70 per 100,000 live births by 2030 are difficult to achieve. Therefore, carrying out
gender audits is a must, in order to understand the social position of women at different
levels. With a systematic, context-specific gender audit, effective programs to improve
women’s health and prevent maternal mortality can be carefully designed and
implemented. Only by doing so, can we be optimistic to better results in the future. I
believe that a gender audit will provide a tool to help reduce the high rate of maternal
mortality in Indonesia and beyond.

Recommendations
Reducing maternal death is a huge task and thus requires consistent efforts. The sociocultural factors that hinder women’s empowerment are difficult to eradicate for they
have been embraced for a long time. This research offers some insights that can be
considered in designing action plans in the future.
Gender in Health Services

Health service is not the main part of discussion in this research. However, this aspect
should be taken into consideration if we want to make strategic changes in addressing
maternal issues from the perspective of health.
I argue that, for the time being, involving TBAs in maternal cares remains the
best option. In Chapter 3, I emphasized the fact that TBAs have become influential
figures in the life of Niasan people. Removing their traditional roles is not a realistic
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option, considering that TBAs also play a roles in preserving norms which gives more
advantages to men. It is the TBAs who deliver moral guidance to Niasan women in fotu.
It is them who “heal” the in-equal relationship between a mother-in-law and her
daughter-in-law having labour issues. Therefore, the government should invite them to
join forces to handle maternal issues. The government for example, gives them adequate
trainings to improve the quality of their services. The TBA’s long-standing roles in
society should be taken into account. Negating their importance in society means
ignoring people’s need and perception. When TBAs’ roles are improved, they certainly
can give productive contribution to maternal health. They can function as intermediate
agents who bridge SBAs (midwives) and the local people. SBAs, for example, can learn
how TBAs maintain personal and friendly relationships with their “clients.” Having this
quality empowers SBAs to perform better in maternal health programs.
Health services, either in hospital or Health Centres/Health Posts, should answer
the real needs of women. If these health facilities provide the best services and bring
comfort for women to receive maternal care, including privacy, they certainly become
the first choice.
Local governments in Nias Island need to issue a local regulation (peraturan
daerah, abbreviated perda) on Gender and Reproductive Health.

This regulation

functions as a legal basis to address two important aspects: gender, and reproductive
health simultaneously. This local-based regulation will help the government design and
implement more focused programs because local contexts are taken into consideration.
In addition to effectively directing programs to decrease gender inequality, this
regulation requires the local government to allocate financial support and make sure
that the programs are implemented.
The Aspect of Gender

Gender inequality, as comprehensively discussed in this research, is the socio-cultural
landscape where maternal mortality flourishes in. Low status of women in the family
life causes harmful effects to her health condition, especially during pregnancy.
Therefore, efforts to improve gender equality should be continuously and
comprehensively made to bring profound effect to the wellbeing of women.
One way to promote gender equality is through education for women. As already
discussed in Chapter 8, the improvements in and thus changes of women’s position in
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society, can be attained by giving access to women to pursue education and economic
activities. Nepal has given women better opportunities for education, and this
consistently brings good results in this country’s effort to reduce MMR. Nepalese
women are able to pursue higher education, and those who have never been in school
are empowered to gain economic opportunities (Bhandari et al. 2011). Niasan women’s
level of education is still low, and this is portrayed in the profiles of my female
respondents. In my opinion, the low status of women’s education, especially of those
living in rural and remote areas, should be addressed seriously. This is very important
because as Sen (1999) underlines that education is capital. With proper education, a
woman prepared herself to at least recognize some signs or symptoms of abnormal
pregnancy. Some Nepalese still believe that the period from pregnancy to delivery is a
“natural” process, and therefore interventions from SBA, such as medical treatments or
consulting about maternal issues, are not necessary (Brunson 2010). With a better
education, this traditional perception is easy to correct. The same can be also applicable
to some Niasan people especially living in remote areas who still believe that this world
is still possessed by evil spirits. In the context of HIV prevention, education helps to
raise women’s awareness of deriving benefits from health facilities, as it has already
happened in Kenya, Zambia, and Zimbabwe (Singh et al. 2013).
In addition to education, there are some other things able to improve the life
qualities of women. Social and economic activities also empower women to gain their
“capital” (White et al. 2006). Activities concerning empowerment should be
implemented as intensively as possible, yet under the control of non-formal
infrastructures. This is to prevent repeating the ineffective model of women’s
empowerment carried out by the New Order regime, whose traces can be still identified
in the present regime. Women’s organizations with religious and social bases, and those
aim to improve family’s economic well-being should be endorsed to channels of
empowerment. These organizations need to be encouraged to give trainings, education,
and even economic empowerment to women. These models of empowerment provide
more room for women to actualize themselves and exercise freedom. The Indonesian
government must make sure that programs of women’s empowerment do not merely
end on paper but are really put into action on the ground.
Improving women’s position cannot be achieved without strongly political
commitments to reduce gender inequality, yet to fight for gender equality. Tunisia is a
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good example in the effort to promote gender equality, and as a result, this country is
successful to reduce MMR. The Tunisia government holds the paradigm of gender
equality to solve the problems of maternal death (Farhat et al. 2012). On the political
level, the Indonesian government has demonstrated its commitment to gender equality.
The government, for example, requires political parties to accommodate 30% of women
at the minimum. However, this is not enough. In my opinion, women empowerment
should go beyond statistical considerations. One strong consistent to materialize is, for
example, by gradually allowing more and more women to hold high structural positions
in government office as well. The position of women as leaders has long been associated
with the ‘women-related areas’ such as the Department of Health, the Department of
Social Affairs, and the Ministry of Woman’s Empowerment. For me, this policy still
confines women to their traditionally-accepted domains. I believe that the government
should give more room for women to be leaders outside their long-perceived and
gender-biased domains. Of course, broadening the arenas for woman to take the lead
does not necessarily guarantee that they will be empowered. Yet, it at least
demonstrates a political commitment to promote equality between men and women.
This kind of commitment hopefully can stimulate an internal motivation for other
women to pursue better careers. They can also become role-models in achieving more
egalitarian gender positions in society.
Commitments to reduce gender inequality can be embedded in government
policy. The Indonesian government has recently launched a program, called dana desa
(financial support for development programs in every village in the country) to
encourage development in rural areas. It is advisable that some portion of the dana
desa is allocated for women’s empowerment programs. Women’s empowerment
programs come with different kind of challenges. However, I believe that further
education and economic opportunities for women, and their participation in these
organizations will increase their bargaining power.
Another commitment on national level is to promote and increase the gender
equality between men and women. The number of women population in Indonesia is
nearly as many as that of men, yet the position of women is lower than men’s.
Promoting equality then means changing people’s mind-set (Martam 2016). Martam
suggests that men should involve more in dealing with the works traditionallydistributed to women. Men should turn to be,
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…nonviolent fathers and caregivers in order to achieve family well-being, gender
equality, and better health for mothers, fathers, and children. We aim for men to be
allies in supporting women’s social and economic equality, in part by taking on more
responsibility for childcare and domestic work…(2016, 1176).

The challenge is how to campaign for this mutual responsibility considering that
Indonesia covers many areas, and some of them very hard to access. Through the
Ministry of Education, and in cooperation with various institutes for women’s studies in
Indonesian universities, the right content of gender equality campaigns and how the
campaigns are conducted can be precisely identified and then delivered to the people on
local level.
I believe that the above new paradigm of improving the life quality of women
can create a very positive culture and circumstance for reducing gender inequality in
many countries. These culture and circumstance are proven to improve the quality of
women’s life and reduce maternal mortality (WHO 2014). Improving the quality of
women’s life and reducing maternal mortality should become the main priority, and be
carried out in systematic and measurable ways, as recommended by a study of National
Academy of Sciences (2013).
For the case of Nias it is necessary for the local government to start social
reconstructions of gender and reproductive health. Issues regarding Niasan women’s
health condition should be addressed seriously. However, any attempt to improve their
health quality should pay attention to the social situations of the people.
In my opinion, one of the social channels that can be used to spread messages of
reproductive health and gender equality is the marriage tradition itself. In every Niasan
wedding party, people dance together. It involves the bride and the groom’s family
members and guests. The dance, maena, is accompanied by several songs whose rhythm
and lyrics are well-known by the people. The song lyrics can be adapted to fit the
campaign for reproductive health and gender relation improvements. In 2012, I joined
a team from the Ministry of Health aiming to write songs that conveyed messages of
reproductive health. Unfortunately, this project was short-lived. From my own field
experience, song can be a potential medium to deliver messages to the people living in
the region of West Nias.
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Furthermore, the women giving fotu in wedding ceremonies should be exposed
to the issues of gender inequality and the problem of women’s reproductive health. As
noted by Kar et al. (1999), women who indirectly contribute to the maintenance of
gender inequality can actually be the promoters of change. An exposure of gender
inequality to the fotu-giving women in Nias then enable them to play a role in delivering
gender education to the newlyweds. Considering their widespread acceptance, trained
TBAs who frequently engage with women can be invited to wedding ceremonies to
share messages on gender equality and reproductive health.
For me, the initial step to fight for gender equality and better reproductive health
condition is growing awareness of gender issues through campaigns and public
education. Themes of gender and reproductive health can be socialized through school
subjects. Schools in Indonesia have extracurricular activities every week. Songs with
messages of gender equality and reproductive health can be taught at school, or schools
can participate in song competitions with these particular themes. By doing so, young
generations would be introduced to the issues of gender and reproductive health from
an early age. Campaign and public education should be massively done with right
strategies. From the experience of HealthBridge in conducting massive campaigns for
gender equality for 4 years in Vietnam and India, we learn that cooperation between
men and women is the key factor on promoting gender equality (Macdonald et al.
2013).
The bride-price system is already well rooted in cultural practices of the Niasan
people. Therefore, it is not easy to convince them that this system in fact the cause of
many problems in life. I believe, however, that this difficulty should not hinder us in
continuously reiterating the fact that the practiced bride-system puts a heavy burden on
women. Cultural institutions should be financially supported by the government in
order to produce more songs, films, or books containing genderand women’s
reproductive health issues. As a means of campaign, the production of these publication
media requires extra funding (D’Ambruoso, 2012). Financial shortcomings for such
projects can be solved by funding from the government or from national and
international non-governmental organizations.
Another suggestion, though not discussed in this thesis, is the use of media to
propagate women’s rights . With the help of media campaigns a much wider audience
can be reached. Important figures in society can be asked to get involved in discussing
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these matters. Young people who care about gender issues should be organized in peergroup force. If they have been trained, they can become informal cadres who help to
share new paradigms of gender relation and maternal health. Efforts to minimize
violence against women should be intensively implemented. Campaigns for women’s
rights and men’s active involvement in maternal care, can be launched in places of
worship like churches and mosques, or in social gathering events. These campaigns are
intended to raise more public concern about preventing violence against women. It
should be underlined that violence against women is a serious crime.
At some point in the last century, Christianity became the dominant religion in
Nias. Therefore, church members and leaders should share common interpretations on
some verses in the Bible. Instead of taking parts in contributing to gender inequality,
Christianity on this island should become the driving and effective force to fight for
gender equality between man and woman.
The process of changing the existing inequality norms can be achieved gradually.
The findings of this research can be taken into consideration to design action plans by
involving religious leaders, community members, local leaders and local governments.
Changes can be implemented on a sub-community level and then on a family level. All of
these changes can be successful if all parties, such as local NGOs, research institutes, and
the government, work hand in hand. Cooperation among the stakeholders is required to
achieve better result, something missing from maternal audit practice in Nias. Maternal
audit should become a forum aiming to build mutual understanding among the relevant
parties, and by doing so, maternal auditand its follow-up are more integrated. This kind
of integrated practice was ever developed in 2 rural districts in Java by D’Ambruoso
(D’Ambruoso, 2012). By taking account of gender perspective in conducting maternal
audit, my research offers additional information to D’Ambruoso’s findings.
My experimentation with the husband groups suggests that it is not easy for men
to deal with ’women’s business.’ and to subvert the models of hegemonic masculinity
they are used to. This concern has been pointed out by Kraft et al. (2014) who conduct a
review of intervention researches applying gender-integrated principle. Kraft concludes
that some of the researches are only successful within particular settings and
conditions. As I tried to implement in Nias, my gender-integrated experimentation was
relatively failed to galvanise the husbands’s involvement in their “wives’ domestic
business,” let alone growing awareness of gender inequality. However, it still sheds light
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on men’s strategic roles in easing their wives’ excessive work load. The husbands’
limited readiness to join hands in handling women health issues is an early resource to
intensify in the future. Better approaches to the husbands are thus necessary. Husbands,
then, are also a necessary target for reproductive health education. Such education
could be inserted into the activities of informal groups such as agriculture and religious
groups. A husband should be made aware of his wife’s need for good health during
pregnancy. To raise awareness, culturally-based campaigns should be prioritized.
Discourse such as “my wife is healthy, my family is happy,” or “my wife is happy, I am
healthy” can become an effective way to encourage a husband’s concerns for his wife’s
well-being. However, this should be done carefully, because it potentially brings
negative impacts to the wife, as I have described in Chapter 7.
Forming wife groups as a forum to share ideas or tips of maternal cares is also
important. In collaboration with TBAs and midwives, these wife groups could become
the spearheads of women’s empowerment. This collaborative activity can unite wife,
TBA, and midwife to fight for the common goal: better life situations of women.
Another important thing to keep in mind is that those who engage in gender
programs should get appropriate trainings on gender issues and their relation to
women’s reproductive health. The gender audit I performed in this research provides
valuable information. Indeed, this research is just an early step before performing a
formal gender audit. However I believe that it can function as a useful entry point for
the stakeholders to carry out a more comprehensive maternal audit. If a gender audit is
performed, though it is only with a qualitative approach, I believe that the audit will add
up to the information about the problems of maternal health.
The Possibilities of Future Research

This research brings up some issues for further research. Many important aspects can
be examined in order to provide more proper understanding of gender inequality. Seen
from its approach, the gender audit possibly gives more thorough findings if the
samples used are limited. Narratives of marriage arrangements, marriage, and marriage
life can be more interesting, informative, and elaborative if they are shared by one or
two women.
I did most of the research myself. It is important to consider in future research
[on gender] that a female respondent be interviewed by a female interviewer, and a
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male respondent by a male interviewer. However, being an insider gave me great
advantages in terms of having access to informants or respondents. Speaking the same
local language and having a certain degree of knowledge of Niasan culture helped me to
establish good interaction with my research subjects.
Giving serious consideration to the personal consequences possibly faced by the
respondents in our research is important. Extra work loads for the wives since I asked
the husbands to do the tasks I myself initiate should not recur in the future. In fact, it
only increased my research subjects’ risk of being exhausted. A researcher needs to
ensure

that

in

research

process,

s/he

does

not

inflict

harm

on

his

respondents/informants or other people.
My research makes a broad generalization with the assumption that gender
inequality is a common phenomenon in Indonesia. However, additional information
from various local traditions is still necessary since the mechanism and operation of
gender inequality might be different from one area to another. Gender reproduction
imbalance and the mechanism to maintain it are potential areas for further researches.
This research also does not provide sufficient analysis on the correlation between
poverty and gender inequality. It would take more time as well as a different approach
to address these issues. Likewise, violence against women, including the pregnant ones,
and its effects to them are the important areas that this research does not deal with. The
effects of violence to pregnant women’s psychology are a potential area for further
research.
This research carries out an analysis of gender inequality and its negation to the
rights of woman. Men seems to be left out from the main stage. Therefore, further
research can delve more into the positions, roles, and perspective of men.
As a final conclusion, carrying out a gender audit allows me to illustrate how
gender inequality is established, preserved, and maintained in Nias culture, and how
gender inequality makes indirect impact to maternal death in Nias Island. Gender
inequality is maintained in traditional mechanisms, such as, in kinship systems,
marriage, and conjugal relationships. Operating through these pseudo-natural
mechanisms, gender inequality is accepted by both men and women as something
unquestionable. This gender inequality is an partial, yet important answer as to why the
number of maternal mortality in Nias Island is still very high.
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Summary

Summary
This research aims to answer the following questions: what are the portraits of gender
inequality in Nias, Indonesia, that affect the reproductive health of Niasan women and
contribute to maternal deaths, and how is gender inequality established and
reproduced by the existing social systems within this society?
The formulation of these questions is triggered by facts published in official reports
which show that the Maternal Mortality Rate (MMR) in several countries, including
Indonesia, is still very high, despite the global Millenium Development Goal (MDG) 5
target to reduce MMR by three quarters which ended in 2015. In the case of Indonesia,
achievements in reducing MMR have been insignificant. Even worse, Indonesia has
become the country with the poorest performance among those in the Southeast Asian
Region. It is therefore extremely important to explore what factors caused this negative
outcome.
Medical and health service improvements have contributed to the reduction in the
number of maternal deaths globally. As a social phenomenon, however, maternal death
is an outcome of particular social situations, which cannot be wholly solved by the
introduction of innovative and modern technology in the health sector. It is imperative
therefore to explore the experiences of pregnant women, especially those vulnerable to
life-threatening illnesses, to explore their social lives and how they perceive themselves
and others in terms of gender relations. The thesis rests on the assumption that the
serious situation of a high rate of maternal death is closely linked to the local and
specific circumstances experienced by Niasan women. Taking social factors into
consideration for the purpose of understanding maternal mortality in Nias allows this
research to reveal some realities hidden from the public eye. Singling out Nias as the
research location, I attempt to analyze local aspects pertaining to gender inequality
experienced by Niasan women.
This research is in line with WHO procedures to identify the causes of maternal death,
and its recommendation for maternal audit. Maternal death audits give information
about the direct and indirect causes of maternal death, and how to prevent the
recurrence of maternal death in the future. This audit also includes, implicitly, the
aspect of gender inequality faced by women in a particular location.
Previously, there have been a number of gender analyses to explore maternal deaths in
Indonesia. Yet, they seem to overlook one important moment in the life of women, that
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is, marriage. This research focuses on scrutinizing the impact of marriage on women’s
lives. I begin from a phenomenon I observed in Nias, which is that women’s change of
status due to marriage has serious implications for their lives and wellbeing. This shift
in status then became the ground on which my research was based.
In addition, this research proposes an explicit model of gender audit. My research is an
attempt to map out the socially constructed barriers that hinder women from making
health their high priority. I analyzed the gender division of labour and roles of men and
women in order to understand the distribution of workload between them. I also
scrutinized how women made decisions about their reproductive health. For me,
mapping out these social constructions, analyzing the divisions of gender roles, and
understanding the processes of women’s decision making are instrumental in
implementing a more concrete gender-related maternal audit.
The research aims to raise awareness about the importance of taking gender inequality
into consideration when policies on the reduction of maternal death are formulated and
implemented. In addition, this research reaffirms the intersection of gender relations
and roles and women’s health issues. Gender inequality is so pervasive that it brings
negative consequences to many aspects of women’s lives, a grim reality that needs to be
addressed and elaborated in various studies, including this present study.
Chapter 1 of this thesis introduces the theoretical concepts I have developed to
understand the social determinants of maternal death. Heteronormativity is the
umbrella concept used in this research. As stated by Wieringa, heteronormativity refers
to the ways gender relations, biological sex, sexuality, gender identity and normative
gender roles are aligned in such a manner that a dominant view of sexual relations is
produced. In a patriarchal culture, women’s lives are heavily exposed to the public gaze,
and these external perceptions usually disadvantage women. Women are considered to
be inferior to men, and consequently, they are perceived as servants or workers.
The concept of heteronormativity allows me to investigate how the socially constructed
lines of demarcation between men and women are built, both on normative levels and
the day-to-day practices of the people in Nias Island. For normative discourses, I make
use of the concepts proposed by Bourdieu, Scott, Connell, and Wieringa, applying these
concepts in my analysis of fieldwork findings. To understand the relationship between
marriage and gender inequality in particular, I apply Wieringa’s concept of passionate
aesthetics which refers to the workings of heteronormativity.
In order to research structures and processes of gender inequality, I collected data from
various sources with different approaches. To understand the social and cultural
context of Niasan people, I interviewed stakeholders in the health sector and religious
and public figures in that society. I adopted an ethnographic approach to explore more
deeply the gender constructions, relations and contestations in Niasan society. I
participated in and observed people’s routines and rituals, such as marriage rituals and
pregnant women’s daily activities. To find out men's perspectives and experiences on
gender, I put them into husbands’ groups. I asked husbands to participate in
reproductive health activities and to behave “non-normatively.” The objective was to
see the consequences of gender role changes. In Chapter 1, I also explain my research
methodology, including its weaknesses.
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Chapter 2 describes the contexts and content of various programs intended to reduce
maternal death both at the global level and at national/local levels. In this chapter, I give
my criticism of the global approach of the MDGs. For me, this approach has overlooked
the particularities of each country. The ambition to achieve the global target has caused
many countries, including Indonesia, to lose touch with reality and consequently set
unrealistic goals. In Chapter 2 I argue that the failure of Indonesia to achieve the MDGs
target is partly caused by the MDG’s limited emphasis on the importance of social
contexts in driving or offering solutions to the number of maternal deaths. The
Indonesian government has also contributed to this poor performance of MMR
reduction for it merely makes the MDGs as general targets while turning a blind eye to
the fact of the unequal distribution of health services in many areas in Indonesia.
Chapter 3 discusses the local setting of Nias in the light of high its high MMR. A maternal
audit approach enables me to pinpoint the direct causes of maternal death on the island
of Nias. The reconstruction of maternal deaths is based on the information obtained
from the key informants such as TBAs, midwives and doctors. In the light of Corrêa and
Petchesky’s approach, I try to understand why women’s rights to reproductive health
have not been adequately fulfilled by the relevant social actors at different levels, even
the government itself which should hold most responsibility for this matter. Like many
other remote areas in Indonesia, the island of Nias suffers from poor quality health
services, a fact which frequently goes unnoticed. The condition of health facilities is very
poor on the island, as are the health services which are delivered. The distribution of
midwives is unequal, and these health personnel often do not work where they have
been stationed, for reasons which I explore in this chapter. The people are left with no
option but to seek help when needed from traditional birth attendants (TBAs), who are
often more culturally embedded and recognized by local society than biomedical
providers.
Chapter 4 examines a range of social norms affecting the lives of Niasan women. It
should be recognized that gender structures and heteronormativity contain accepted
standards of social behaviour for men and women, and conforming to these standards
makes “ideal” men and women. When looking at Indonesian social and political history,
Indonesian women have become the object of control. In such a context, women’s
agency is disminished. In order to scrutinize this issue, Pierre Bourdieu’s concept of
symbolic violence is used. I argue in this chapter that in a patriarchal-authoritarian state
such as the New Order regime, all state infrastructures attempted to construct in the
imagination an “ideal Indonesian women.” And by conforming to that ideal, women
became the objects of symbolic violence. Parallel with this is the “imaginative” creation
of “ideal Niasan women” in Nias Island itself. What Niasan women embrace as ideal
certainly conforms with the values in her family, her own married life, and in society. I
summarize Niasan women’s perception of being ideal in what I call the The Golden Rules
of Niasan Women.
It should be kept in mind that Bourdieu’s concept of symbolic violence does not make
women fully submissive. All social actors have agency and there is still room for some
women to develop a form of resistance to this cultural control. However, when a social
system has been implanted in people’s minds over a long period, people are most likely
to see the system as normal and in the case of gender roles and obligations, even
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natural. In such situations, efforts to fight against these norms are usually limited.
Symbolic violence has deeply permeated Indonesian society and this social system
makes women believe that their experiences of gender inequality are something
natural; something inseparable from being a woman. The results of my analysis show
that Niasan women see social norms, including the ones that might be considered
unequal in terms of gender rights, as ways to attain their ideal image. Conformity to the
norms accentuates their identity as Niasan women.
Chapter 5 presents a marriage ritual in the tradition of Nias, and an analysis of the ritual
using the concept of passionate aesthetics coined by Wieringa. Based on my analysis,
the marriage ritual in Nias functions as passionate aesthetics to maintain the stability of
heteronormativity. As a mechanism to preserve the socially-accepted gender norms, the
marriage ritual also functions as a standardized template which should be handed down
through generations. The inscriptions of gender norm regulations into a marriage ritual
are manifested in arranged marriage, marriage procedures, a name-giving ritual to the
bride, and the norms for the daughter-in-law. As revealed in my case study, these
gender norms regulate women’s behaviour. Resistance against these gender norms only
leads to alienation from society.
Understanding marriage as passionate aesthetics, I claim that gender inequality is
maintained through the social arrangements established among the mother-in-law,
daughter-in-law, and daughter-in-law’s husband. In this pattern of arrangements,
women are exposed to different kinds of disadvantages. A married woman is heavily
dependent on others since she has to shoulder moral responsibilities to those who
“purchased” her. In Fotu ritual, the bride’s family and relatives turn over their
responsibility for the life of the bride to the groom’s family. As passionate aesthetics,
marriage seems to lead every Niasan woman to alienation. After the ritual, the woman is
on her own, and she is left with very few choices.
This chapter also analyzes the logical consequences of women’s regulated lives, and
among others, early marriage and negligence in carrying out health service visits or
treatment for women during pregnancy. Early marriage and the inadequacy of health
services lead to unanticipated health issues for pregnant women. These situations make
pregnant women prone to life-threatening illnesses.
In Chapter 6, I apply the historical approach proposed by Joan W. Scott. I attempt to
analyze the contexts of gender inequality in Nias Island by applying the four aspects
formulated by Scott, namely, symbol, normative concept, institutionalization of gender
relations and subjective identity. Scott’s historical approach is instrumental to explain
the social situations in which men and women are segregated by socially constructed
lines of demarcation. This segregation brings more advantages to men. Gender symbols,
for example, represent men in more privileged positions, and this representation brings
negative consequences to women. This situation is also mirrored in the division of
gender roles in which women lack access to health services for their physical and
emotional well-being. Niasan women are burdened with a lot of responsibilities, such
as, working hard in their ladang (field), becoming the backbone of the family to make
ends meet, and giving birth to a boy-child in the family. In these situations, women face
a greater risk of physical violence when these responsibilities are not fulfilled.
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Gender inequalities bring negative impacts to the lives of pregnant women in Nias. My
research suggests that four normative ‘too’ conditions for pregnant women in Indonesia,
namely, too young to get married, too old to have a baby, too frequently pregnant, and
too many children to bear, do not fully capture the hardships which the pregnant
women have to endure. There is actually another too, that is, too much hard work.
Working too hard consumes pregnant women’s physical fitness, and at the time of
pregnancy, women face complications during labour.
Chapter 7 examines the efforts to encourage husbands’ participation in maternal care.
Some researchers suggest the importance of the husband’s involvement in maternal
care. The Indonesian government also promotes some programs to increase the
husband’s participation in helping his wife during pregnancy. Unfortunately, the
programs have yielded insignificant results. Heteronormativity is a powerful gender
structure which prevents men from transgressing their established gender roles. In
other words, heteronormativity holds men within their own lines of gender
demarcation.
Chapter 7 also describes the outcomes of a series of routine discussions with several
husbands, selected to perform non-normative actions- or doing things uncommon for a
man’s daily life in this setting. The experimentation with these non-normative husbands
proved to be uneasy since they had to face both internal and external pressures. While
internal pressures derived from the feeling of discomfort to do a woman’s job, the
external pressures arose from their peer group who perceived them as exhibiting
abnormal behaviour. In this chapter, I also argue that the programs to involve husbands
in maternal care were superficial and would never really end gender inequality.
Consequently, changes of behaviour are temporary in nature. As long as husbands fully
embrace the demarcation of gender roles, it is difficult to expect them to willingly
participate in maternal care.
In order to complete my analysis of gender inequality maintenance, Chapter 8 presents
some stories of Niasan women who cross demarcations of appropriateness for women.
Through the analysis of individual cases, I expose gender norms which are rigidly
creating gender divisions do control women’s freedom of choice. Few women still
manage to break away from the tight norms. However, the “freedom” suggested by
Amartya K Sen, the necessary condition for women’s empowerment, is difficult to attain
when gender discrimination against women comes from the Church and the
government themselves.
The last chapter, Chapter 9, proposes some solutions to the problems of maternal care.
Health services for pregnant women should be significantly improved, and all actors
need to keep in mind that access to adequate reproductive health services is a basic
right of women. I argue that giving appropriate health training for TBAs could become
an alternative solution for the government, especially when skilled birth attendants are
still rare in remote places like Nias. However, considering their social and cultural
recognition in society, it is preferable that they are appropriately educated to perform
much safer maternal care, and promote gender equality. When necessary, the local
government of Nias District needs to introduce a regulation enforcing gender awareness
in reproductive health.
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The government should consider women’s empowerment as its main priority, not
merely as a slogan. The low level of women’s education in Nias should be addressed
immediately. Obviously, education and economic empowerment are not the only
solutions. However, increasing efforts in these two areas will allow women to have
better control over their lives. The government should also aim to have a better
understanding of women’s empowerment in the context of gender equality. Women’s
empowerment is more than just having access to education. With the paradigm of
gender equality, women need to have more room to take social, political, and cultural
roles in society. Centres of Women’s Studies in university need to carry out studies and
then formulate effective campaign models for raising public awareness of gender
issues.
In Nias Island, the marriage tradition could be used to bring a paradigm shift. Maena,
one of the rituals in the wedding party, could become a social channel to campaign for
reproductive health and gender equality. Fotu, which is an event that preserves gender
inequality, could be the right moment to deliver health education for the public,
especially the TBAs. Other social channels in society are the special occasions to
improve people’s knowledge of gender inequality. All stakeholders should be involved
to increase public participation in addressing gender issues.
This research makes an important breakthrough in discussing gender relations in the
context of maternal health in Indonesia. In light of gender theories, it also brings new
perspectives to understanding the correlation between marriage and the occurrence of
maternal death in Nias. A more specific analysis leading to a formulation of a gender
audit, as initiated by this research, hopefully, will open opportunities to fully
understand the causes of maternal death. If all stakeholders are able to make effective
efforts to address the problem of maternal death, I believe it can be dramatically
decreased.
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Dit onderzoek probeert de volgende vragen te beantwoorden: wat is
genderongelijkheid in Nias (Indonesië) die de reproductieve gezondheid van Niasse
vrouwen aantast en bijdraagt aan moedersterfte, en hoe is genderongelijkheid tot stand
gekomen en overgenomen door de bestaande sociale systemen in deze samenleving?
Deze vragen vloeien voort uit de conclusies van officiële rapporten die aantonen dat de
moedersterfte in verschillende landen, waaronder Indonesië, nog steeds erg hoog is, de
doelstelling van de in 2015 afgelopen vijfde Millenniumdoelstelling om moedersterfte
met driekwart te verminderen ten spijt. In Indonesië is de moedersterfte nauwelijks
afgenomen. Indonesië is zelfs het slechtst presterende land in de regio Zuidoost-Azië
geworden. Het is dus van het grootste belang om de achterliggende oorzaken hiervan te
achterhalen.
Verbeteringen in de gezondheidszorg hebben wereldwijd voor een afname van
moedersterfte gezorgd. Moedersterfte is een sociaal fenomeen dat het resultaat is van
bepaalde sociale situaties en kan derhalve niet volledig worden verholpen door
technologische ontwikkelingen in de gezondheidszorg. Daarom is het noodzakelijk de
ervaringen van zwangere vrouwente onderzoeken, in het bijzonder van degenen die
kwetsbaar zijn voor levensbedreigende ziekten, om zo hun sociale leven en de manier
waarop zij zichzelf en anderen zien wat betreft genderverhoudingen in kaart te
brengen. Dit proefschrift berust op de aanname dat de hoge moedersterfte nauw
verbonden is met de plaatselijke en specifieke omstandigheden ervaren door Niasse
vrouwen. Door rekening te houden met sociale factoren onthult dit onderzoek enkele
feiten die bij het grote publiek onbekend waren. Door de onderzoekslocatie te beperken
tot Nias, probeer ik de plaatselijke aspecten met betrekking tot genderongelijkheid
ervaren door Niasse vrouwen te analyseren.
Dit onderzoek hanteert dezelfde werkwijze als de Wereldgezondheidsorganisatie
(WHO) om de oorzaken van moedersterfte te identificeren, en neemt haar aanbeveling
voor controles na de bevalling over. Onderzoek naar moedersterfte geeft informatie
over de directe en indirecte oorzaken van moedersterfte en hoe moedersterfte in de
toekomst voorkomen kan worden. Dit onderzoek bevat eveneens (impliciet) de mate
van genderongelijkheid waar de vrouwen mee te maken krijgen.
Eerder is er al een aantal genderanalyses naar moedersterfte in Indonesië gedaan. Deze
analyses lijken echter een belangrijk moment in het leven van vrouwen over het hoofd
te zien, namelijk het huwelijk. Dit onderzoek richt zich op het onderzoeken van de
gevolgen van het huwelijk op het leven van vrouwen. Ik start met een fenomeen dat ik
in Nias heb geobserveerd, namelijk dat de statusverandering van vrouwen als gevolg
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van het huwelijk ingrijpende gevolgen heeft voor hun leven en welzijn. Mijn onderzoek
is op deze statusverandering gebaseerd.
Daarnaast stelt dit onderzoek een expliciet model van gendercontrole voor. Mijn
onderzoek is een poging de sociale barrières in kaart te brengen die vrouwen beletten
hun gezondheid tot de allerhoogste prioriteit te verheffen. Ik heb de verdeling van
arbeid tussen mannen en vrouwen en de rollen van mannen en vrouwen geanalyseerd
om een goed beeld te krijgen hoe de werklast is verdeeld. Ook heb ik onderzocht hoe
vrouwen beslissingen namen over hun reproductieve gezondheid. Voor mij zijn het in
kaart brengen van deze sociale constructies, het analyseren van de verdeling van
genderrollen en het begrijpen van de besluitvormingsprocessen van vrouwen
bevorderlijk voor in het implementeren van concrete gendergerelateerde controles na
de bevalling.
Het onderzoek probeert de bewustwording van genderongelijkheid bij het formuleren
en implementeren van beleidsmaatregelen tegen moedersterfte te vergroten.
Bovendien bevestigt dit onderzoek dat gezondheidskwesties van vrouwen op het
snijvlak liggen van genderverhoudingen en –rollen. Genderongelijkheid is zo
wijdverbreid dat het veel negatieve gevolgen heeft voor het leven van vrouwen, een
akelige realiteit die moet worden aangepakt en uitgewerkt in verschillende
onderzoeken, waaronder deze studie.
Hoofdstuk 1 van dit proefschrift introduceert de theoretische concepten die ik heb
ontwikkeld om de sociale factoren van moedersterfte te begrijpen. Heteronormativiteit
is het overkoepelende concept dat in dit onderzoek is gebruikt. Zoals aangegeven door
Wieringa, verwijst heteronormativiteit naar de manier waarop geslachtsbetrekkingen,
biologische sekse, seksualiteit, genderidentiteit en normatieve geslachtsrollen op
zodanige wijze worden afgestemd dat een dominante visie op seksuele relaties wordt
verkregen. In een patriarchale cultuur komen de levens van vrouwen zwaar in de
openbaarheid, en deze externe warnemingen benadelen vrouwen meestal. Vrouwen
worden beschouwd als minderwaardig aan mannen, en worden bijgevolg gezien als
bedienden of arbeiders.
Het concept van heteronormativiteit stelt me in staat te onderzoeken hoe de sociaal
geconstrueerde scheidingslijnen tussen mannen en vrouwen worden opgebouwd, zowel
op normatieve niveaus als in de dagelijkse praktijk van de mensen op het eiland Nias.
Voor normatieve vertogen maak ik gebruik van de concepten voorgesteld door
Bourdieu, Scott, Connell en Wieringa, waarbij ik deze concepten toepas in mijn analyse
van veldwerkbevindingen. Om de relatie tussen huwelijk en genderongelijkheid in het
bijzonder te begrijpen, pas ik het concept van gepassioneerde esthetiek van Wieringa
toe, dat verwijst naar de werking van heteronormativiteit.
Om structuren en processen van genderongelijkheid te onderzoeken, heb ik gegevens
uit verschillende bronnen met verschillende benaderingen verzameld. Om de sociale en
culturele context van Niasse mensen te begrijpen, heb ik belanghebbenden in de
gezondheidssector en religieuze en publieke figuren in die samenleving geïnterviewd. Ik
heb een etnografische benadering aangenomen om dieper in te gaan op de
genderconstructies, -relaties en -betwistingen in de Niasse samenleving. Ik heb de
routines en rituelen van mensen, zoals huwelijksrituelen en de dagelijkse activiteiten
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van zwangere vrouwen van dichtbij meegemaakt. Om denkbeelden en ervaringen van
mannen over gender te achterhalen, heb ik ze in echtgenotengroepen gezet. Ik heb
echtgenoten gevraagd deel te nemen aan activiteiten op het gebied van reproductieve
gezondheid en om zich ‘niet-normatief’ te gedragen. Het doel was om de gevolgen van
veranderingen in genderrol te zien. In Hoofdstuk 1 leg ik ook mijn
onderzoeksmethodiek uit, inclusief de zwakke punten.
Hoofdstuk 2 beschrijft de context en inhoud van verschillende programma's die zijn
bedoeld om moedersterfte te verminderen, zowel op mondiaal niveau als op
nationaal/lokaal niveau. In dit hoofdstuk geef ik mijn kritiek op de wereldwijde aanpak
van de Millenniumdoelstellingen. Zelf vind ik dat deze aanpak de bijzonderheden van
elk land over het hoofd ziet. De ambitie om de mondiale doelstelling te bereiken heeft
ertoe geleid dat veel landen, waaronder Indonesië, het contact met de werkelijkheid zijn
verloren en daardoor onrealistische doelen hebben gesteld. In Hoofdstuk 2
beargumenteer ik dat het falen van Indonesië om het streefcijfer van de
Millenniumdoelstellingen te halen deels wordt veroorzaakt doordat de sociale context
onderbelicht blijft bij het aansturen of het aanbieden van oplossingen voor het
terugdringen van moedersterfte. De Indonesische regering heeft ook bijgedragen aan de
slechte uitvoering van de afname in moedersterfte, want ze ziet de
Millenniumdoelstellingen slechts als algemene doelstellingen, terwijl ze een oogje
dichtknijpt bij de ongelijke verdeling van gezondheidsdiensten in veel gebieden in
Indonesië.
Hoofdstuk 3 bespreekt de lokale instelling van Nias in het licht van haar hoge
moedersterfte. Met een aanpak gericht op de controles na de bevalling kan ik de directe
oorzaken van moedersterfte op het eiland Nias vaststellen. De reconstructie van
moedersterfte is gebaseerd op de informatie verkregen van de belangrijkste
informanten zoals (traditionele) verloskundigen en artsen. In het licht van de aanpak
van Corrêa en Petchesky probeer ik te begrijpen waarom aan het recht van vrouwen op
reproductieve gezondheid onvoldoende is voldaan door de relevante maatschappelijke
partijen op verschillende niveaus, of zelfs de regering, die hiervoor de meeste
verantwoordelijkheid zou moeten dragen. Net als veel andere afgelegen gebieden in
Indonesië lijdt het eiland Nias onder slechte gezondheidszorg, iets wat vaak
onopgemerkt blijft. De gezondheidsvoorzieningen op het eiland verkeren in slechte
staat en dus is de kwaliteit van de gezondheidzorg laag. De verloskundigen zijn ongelijk
over het eiland verspreid en werken vaak niet waar ze zijn gestationeerd, om redenen
die ik in dit hoofdstuk onderzoek. De mensen hebben geen andere keuze dan hulp te
zoeken van traditionele verloskundigen, die vaak sterker cultureel ingebed en erkend
worden door de lokale gemeenschap dan biomedische aanbieders.
Hoofdstuk 4 onderzoekt een reeks sociale normen die het leven van Niasse vrouwen
beïnvloeden. Erkend moet worden dat genderstructuren en heteronormativiteit
geaccepteerde normen voor sociaal gedrag voor mannen en vrouwen bevatten, en
conform deze normen ‘ideale’ mannen en vrouwen zijn. Wanneer je kijkt naar de sociale
en politieke geschiedenis van Indonesië, zijn Indonesische vrouwen het object van
zeggenschap geworden. In een dergelijke context is de handelingsbekwaamheid van
vrouwen afgenomen. Om dit probleem onder de loep te nemen, wordt Pierre Bourdieus
concept van symbolisch geweld gebruikt. In dit hoofdstuk beargumenteer ik dat alle
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staatsinfrastructuren in een patriarchaal-autoritaire staat, zoals het Nieuwe Orderegime, trachtten om in de verbeelding een ‘ideale Indonesische vrouw’ te construeren.
En door zich aan dat ideaal aan te passen, werden vrouwen het voorwerp van
symbolisch geweld. Parallel hiermee is de ‘fantasierijke’ creatie van ‘ideale Niasse
vrouwen’ op het eiland Nias zelf. Wat Niasse vrouwen als ideaal omhelzen, voldoet
zeker aan de waarden van haar familie, van haar eigen huwelijksleven en die van de
maatschappij. Ik vat de mening van Niasse vrouwen samen dat ze ideaal zijn in wat ik de
De Gouden Regels van Niasse Vrouwen noem.
We mogen niet vergeten dat Bourdieus concept van symbolisch geweld vrouwen niet
volledig onderdanig maakt. Alle sociale partijen hebben keuzevrijheid en er is nog
steeds ruimte voor sommige vrouwen om een vorm van verzet tegen deze culturele
controle te ontwikkelen. Echter, wanneer een sociaal systeem gedurende een lange
periode in de hoofden van mensen wordt ingeprent, zullen mensen het systeem
waarschijnlijk als normaal zien en, in het geval van rolpatronen en verplichtingen, zelfs
als natuurlijk. In dergelijke situaties zijn de inspanningen om deze normen te bestrijden
meestal beperkt. Symbolisch geweld is diep doordrongen in de Indonesische
samenleving en dit sociale systeem doet vrouwen geloven dat hun ervaringen met
genderongelijkheid iets natuurlijks zijn; iets dat onafscheidelijk is van het vrouw-zijn.
De resultaten van mijn analyse laten zien dat Niasse vrouwen sociale normen, inclusief
de normen die als ongelijk worden beschouwd wat betreft genderrechten, zien als
manieren om hun ideaalbeeld te bereiken. Conformiteit met de normen accentueert hun
identiteit als Niasse vrouwen
Hoofdstuk 5 presenteert een huwelijksritueel in de traditie van Nias, en een door
Wieringa bedachte analyse van het ritueel met behulp van het concept van
gepassioneerde esthetiek. Op basis van mijn analyse functioneert het huwelijksritueel in
Nias als een vorm van gepassioneerde esthetiek om de stabiliteit van
heteronormativiteit te behouden. Als een mechanisme om de sociaal geaccepteerde
geslachtsnormen te behouden, functioneert het huwelijksritueel ook als een
gestandaardiseerd sjabloon dat generaties lang moet worden doorgegeven. De
vermeldingen van geslachtsnormen in een huwelijksritueel komen tot uiting in een
gearrangeerd huwelijk, de huwelijksprocedures, een naamgevend ritueel voor de bruid
en de normen voor de schoondochter. Zoals blijkt uit mijn casus, reguleren deze
gendernormen het gedrag van vrouwen. Weerstand tegen deze gendernormen leidt
alleen maar tot vervreemding van de samenleving.
Door het huwelijk te zien als gepassioneerde esthetiek, beweer ik dat
genderongelijkheid wordt gehandhaafd door middel van de sociale regelingen die zijn
vastgesteld door de schoonmoeder, de schoondochter en de man van de schoondochter.
In dit afsprakenpatroon worden vrouwen blootgesteld aan verscheidene soorten
nadelen. Een getrouwde vrouw is sterk afhankelijk van anderen, omdat ze morele
verantwoordelijkheden moet dragen tegenover degenen die haar hebben ‘gekocht’. In
het fotu-ritueel geven de familie en verwanten van de bruid hun verantwoordelijkheid
voor het leven van de bruid aan de familie van de bruidegom. Als gepassioneerde
esthetiek lijkt het huwelijk elke Niasse vrouw tot vervreemding te leiden. Na het ritueel
staat de vrouw alleen en ze heeft maar heel weinig keuzes.
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Dit hoofdstuk analyseert ook de logische consequenties van het gereguleerde leven van
vrouwen en, onder andere, vroegtijdige huwelijken en nalatigheid bij het bezoeken van
gezondheidsdiensten of de behandeling van vrouwen tijdens de zwangerschap.
Vroegtijdige huwelijken en de ontoereikendheid van gezondheidsdiensten leiden tot
onverwachte gezondheidsproblemen voor zwangere vrouwen. Deze situaties maken
zwangere vrouwen vatbaar voor levensbedreigende ziekten.
In Hoofdstuk 6 hanteer ik de historische benadering van Joan W. Scott. Ik probeer de
context van genderongelijkheid op het eiland Nias te analyseren door de vier door Scott
geformuleerde aspecten toe te passen, namelijk symbool, normatief concept,
institutionalisering van genderrelaties en subjectieve identiteit. De historische
benadering van Scott is behulpzaam om de sociale situaties te verklaren waarin mannen
en vrouwen worden gescheiden door sociaal geconstrueerde afbakeningslijnen. Deze
segregatie biedt mannen meer voordelen. Geslachtssymbolen, vertegenwoordigen
mannen bijvoorbeeld in meer bevoorrechte posities, en deze representatie heeft
negatieve gevolgen voor vrouwen. Deze situatie wordt ook weerspiegeld in de verdeling
van geslachtsrollen waarbij vrouwen geen toegang hebben tot gezondheidsdiensten
voor hun fysieke en emotionele welzijn. Niasse vrouwen worden belast met veel
verantwoordelijkheden, zoals hard moeten werken in hun ladang (veld), ze zijn de
ruggengraat van het gezin en moeten de eindjes aan elkaar knopen, en ze moeten zonen
baren. In deze situaties lopen vrouwen een groter risico op fysiek geweld wanneer aan
deze eisen niet wordt voldaan.
Genderongelijkheid heeft negatieve gevolgen voor het leven van zwangere vrouwen in
Nias. Mijn onderzoek suggereert dat vier normatieve‘te’-condities voor zwangere
vrouwen in Indonesië, namelijk te jong om te trouwen, te oud om een baby te krijgen, te
vaak zwanger zijn, en te veel kinderen te dragen, de ontberingen die zwangere vrouwen
moeten doorstaan niet volledig vastleggen. Er is eigenlijk nog een andere‘te’, namelijk te
veel hard werk. Te hard werken verbruikt de fysieke gezondheid van zwangere
vrouwen, waardoor ze tijdens de bevalling complicaties krijgen.
Hoofdstuk 7 onderzoekt de inspanningen om de deelname van mannen aan de zorg
voor moeders te bevorderen. Sommige onderzoekers wijzen op het belang van de
betrokkenheid van de man in de zorg voor de moeder. De Indonesische regering
promoot ook enkele programma's om de deelname van de man aan zijn vrouw tijdens
de zwangerschap te vergroten. Helaas hebben de programma's weinig resultaat gehad.
Heteronormativiteit is een krachtige genderstructuur die voorkomt dat mannen hun
gevestigde geslachtsrollen overschrijden. Met andere woorden, heteronormativiteit
houdt mannen binnen hun eigen lijnen van genderafbakening.
Hoofdstuk 7 beschrijft ook de uitkomsten van een reeks routinebesprekingen met
verschillende echtgenoten, geselecteerd om niet-normatieve handelingen uit te voeren
of dingen te doen die ongewoon zijn in het dagelijks leven van een man. Het experiment
met deze niet-normatieve echtgenoten bleek ongemakkelijk te zijn, omdat ze zowel met
interne als externe druk te maken hadden. Terwijl de interne druk werd afgeleid van
het gevoel van ongemak om het werk van een vrouw te doen, kwam de externe druk op
van andere mannen die hun gedrag als abnormaal ervoeren. In dit hoofdstuk betoog ik
ook dat de programma's om echtgenoten in de kraamzorg te betrekken oppervlakkig
waren en nooit echt een eind zouden maken aan genderongelijkheid. Bijgevolg zijn
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gedragsveranderingen tijdelijk van aard. Zolang mannen de afbakening van
genderrollen volledig omarmen, is het moeilijk om van hen te verwachten dat ze
vrijwillig aan de moederlijke zorg deelnemen.
Om mijn analyse van het onderhoud van genderongelijkheid te vervolledigen, geeft
Hoofdstuk 8 een aantal verhalen weer van Niasse vrouwen die afbakeningen van
geschiktheid voor vrouwen doorkruisen. Door de analyse van individuele gevallen leg ik
gendernormen bloot die starre geslachtsverdelingen creëren en de keuzevrijheid van
vrouwen beperken. Een kleine groep vrouwen slaagt er nog altijd in om afstand te
nemen van de strakke normen. De door Amartya K Sen voorgestelde ‘vrijheid’, de
noodzakelijke voorwaarde voor emancipatie van vrouwen, is echter moeilijk te
bereiken wanneer genderdiscriminatie van vrouwen afkomstig is van de kerk en de
overheid zelf.
In het laatste hoofdstuk, Hoofdstuk 9, worden enkele oplossingen voor de problemen
van de moederlijke zorg voorgesteld. Gezondheidsdiensten voor zwangere vrouwen
moeten aanzienlijk worden verbeterd en alle partijen moeten in gedachten houden dat
toegang tot adequate reproductieve gezondheidsdiensten een basisrecht is van
vrouwen. Ik pleit ervoor dat het geven van passende gezondheidsopleidingen voor
traditionele verloskundigen een alternatief voor de overheid kan worden, vooral
wanneer bekwame verplegers nog steeds zeldzaam zijn in afgelegen plaatsen zoals Nias.
Gezien hun maatschappelijke en culturele erkenning in de maatschappij, is het echter
beter dat ze op de juiste manier worden opgeleid om veel veiligere maternale zorg te
kunnen verlenen, en om de gelijkheid van mannen en vrouwen te bevorderen. Indien
nodig, moet de lokale overheid van het Niasdistrict een verordening invoeren die
genderbewustzijn in reproductieve gezondheid afdwingt.
De overheid moet vrouwenemancipatie als haar belangrijkste prioriteit beschouwen,
niet alleen als een slogan. Het lage opleidingsniveau van vrouwen in Nias moet
onmiddellijk worden aangepakt. Uiteraard zijn onderwijs en economische emancipatie
niet de enige oplossingen. Echter, door de inspanningen op deze twee gebieden te
vergroten, kunnen vrouwen meer controle krijgen over hun leven. De overheid moet
ook streven naar een beter inzicht in de emancipatie van vrouwen in de context van
gendergelijkheid. Vrouwenemancipatie is meer dan alleen toegang hebben tot
onderwijs. Met het paradigma van gendergelijkheid moeten vrouwen meer ruimte
hebben om sociale, politieke en culturele rollen in de samenleving te nemen. Centra voor
Vrouwenstudiesop de universiteit moeten studies uitvoeren en vervolgens effectieve
campagnemodellen formuleren om het publiek bewust te maken van genderkwesties.
Op het eiland Nias kan de huwelijkstraditie worden gebruikt om een
paradigmaverschuiving te bewerkstelligen. Maena, een van de rituelen op het
huwelijksfeest, zou een sociaal kanaal kunnen worden om campagne te voeren voor
reproductieve gezondheid en gendergelijkheid. Fotu, een gebeurtenis die
genderongelijkheid handhaaft, zou het juiste moment kunnen zijn om
gezondheidseducatie voor het publiek te geven, met name voor de traditionele
verloskundigen. Andere sociale kanalen in de samenleving zijn de speciale
gelegenheden om de kennis van mensen over genderongelijkheid te verbeteren. Alle
belanghebbenden moeten worden betrokken om de inspraak van het publiek bij het
aanpakken van genderkwesties te vergroten.
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Dit onderzoek is een belangrijke doorbraak in het bespreken van genderrelaties in de
context van de gezondheid van moeders in Indonesië. In het licht van gendertheorieën
brengt het ook nieuwe perspectieven voor het begrijpen van de correlatie tussen het
huwelijk en het vóórkomen van moedersterfte in Nias. Een meer specifieke analyse die
leidt tot een formulering van een gendercontrole, zoals gestart door dit onderzoek, zal
hopelijk kansen bieden om de oorzaken van moedersterfte volledig te begrijpen. Als alle
belanghebbenden in staat zijn om effectieve inspanningen te leveren om het probleem
van de moedersterfte aan te pakken, denk ik dat het drastisch kan worden verminderd.
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