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Key terms

HIV refers to the human immune deficiency virus, which affects the 
body’s immune system i.e. ability to defend itself from diseases

MSM refers to men who have sex with men, which is defined in 
different ways but for the purposes of this presentation I use as an 
epidemiological category 

MSM is as key population, one of a number (for example, drug users, 
sex workers and so on), a term that the UN designates as individuals 
especially affected by the epidemic



Human rights

Human Rights Watch report identified the following pattern of stigma and discrimination in 
Indonesia directed at “LGBT”:

• vigilantism

• vague and discriminatory law and violation of privacy

• venues considered safe and private

Leading to poor outcomes for PLHIV and MSM communities in particular.
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Research overview

Research method and 

recruitment

Number of interviews Age range of 

participants

Type of 

participants

Semi-structured 

interviews

35 18-27 Young migrant men 

in Jakarta who have 

engaged in 

transactional sex in 

past 6 months

Purposive sampling

Time location 

sampling 

Interview participants 

compensated 100,000 

rp

Already subject to 

outreach by NGOs

Research type and 

recruitment

Number of participants Profile of participants 

Focus group discussion –

structured activities

30 15 healthcare workers from 

local health clinics in Jakarta

Participants by invitation 15 outreach workers

Study A with key populations

Study B with outreach workers and healthcare workers



Question for today

Why then are young men (one of a number of key populations), in the 
form of MSM, and particularly MSM in urban settings, not accessing 
treatment and care in a timely manner? 

Why are they in the words of outreach workers, lost to follow up – that 
is, that test (positive) but then disappear or do not return to the clinic 
for ongoing care and treatment? 



Key point

‘Stigma’ is social rather than individual – and outreach workers, 
healthcare workers and MSM themselves all have tactics to mitigate 
the social aspects of stigma

The social aspects of stigma surface in terms of visibility – how a person 
is visible and where – an outer presentation of inner self

This has an impact on peoples’ experiences of clinic and understanding 
of HIV – widely shared assumption that must be a good person and 
present as such (rapi) to navigate clinical setting



Snapshot of findings

• There is a real desire for good healthcare and treatment among MSM

• Outreach workers (and healthcare workers) play an instrumental role 
in linking young men to healthcare

• Knowing HIV status among MSM (and most likely more broadly) is not 
enough

• Migrants to the city struggle with work and overall precarity









Focus group discussion

• 15 healthcare workers from various local heath clinics in Jakarta 

• 15 outreach workers who work with MSM

• Invited to work together on problem solving activities

• Session 1 – have them identify key problems preventing access to 
care; for healthcare and outreach workers

• Session 2 – split into groups; each takes problems identified by other 
group and offers solutions and how they would measure success

• Session 3 – come together and introduce one another to each other’s 
solutions to other groups problem



Healthcare workers

• Participant: Yes ... it means we need to educate them if they don't come that way.

• Participant: If they wear shorts, I will reprimand them. This is a health centre, please dress neatly. 
I scold them directly. I just reprimand them.

• Participant: Is it conspicuous [you can ask]?

• Participant: I'll just do it like this. I will tell everyone to look at him. Do you feel weird? If you feel 
weird, don't be angry? Because you made this problem, yourself.

• Participant: If there is a window at the clinic.

• Participant: Yes, in a place that is very visible through large windows.

• Participant: Yes, that's how it is. So we counsel individuals regularly.

• Participant: Sometimes their behavior is ngondek outside that, which leads to their own stigma, 
right? They should try to be normal. Your orientation may be different from the others, but your 
behavior should still be normal. It should be like that. Because our society is thick with culture, 
religion and that ultimately makes them stigmatized because of their own behavior. Its enough 
that we have an idea about your sexual orientation. But your behavior should be normal on the 
outside.



Outreach workers

• Participant: This problem happens when I want to accompany someone. So I communicate with him. ‘Bu, mak. Is your hair tied? 
The problem is that you are with me. The problem is then about how I see it;. ‘Oo ok already’. Finally, he ties his hair and wears a 
pink skirt. He wants to. Because usually when he goes to the mall with his appearance like that. Finally, with communication like 
that finally he became not too flashy. He came to VCT and exited the clinic. And the visit is over. So the people there don't look too 
much. Unlike her friends - all MSM – who say, yesterday she was not waria, but today she is dressed in a pink shirt. He was quite 
conspicuous in the registration room. The security guard whistled!

• Participant: I have the experience to accompanying someone to get tested. The patient was actually MSM but he was more 
comfortable making himself up. But the makeup doesn't use hair. Just he's dressed up leaning on women. Then I ask. Are you 
actually a TG or MSM?

• I'm MSM Sis. He said so.

• So, dik. That’s no problem. I am just letting you know before you enter the clinic. It is to avoid stigma. Other [MSM community] 
have to come here as well. If possible, I suggest that you don’t wear clothes like that.

• I'm comfortable like this sis.

• Well, if that day you happen to be like that, that's it. But then he reconsidered [his gender presentation]. Because he thinks that 
I've instructed him. The next day he removed everything [feminine clothing]. Removed all: he cut his long hair short. That’s it. Well 
that’s one experience that I had in the field. Because I asked: Are you a transsexual or an MSM?

• I'm an MSM but I am comfortable like that.

• Participant: Sometimes I offer a solution like this. There are Puskesmas areas that are rarely entered. For example, for Senen, I am 
used to it. So I say, what if we go to Monday without us having to have an audience like that? Although it is far away, because there 
is stigmatization elsewhere, there are many transgenders. That is also a possible solution.



Profile of participant

Name (Pseudonym): Andi

Age: 19 yrs old 

Hometown: West Java

City: Jakarta

Main income sources: SPG (part time) and transactional sex

Total monthly income: 1,000,000Rp (approx. 100AUD)

Living arrangement: With friends



This is the region with the most 
resident LGBT people in Indonesia, 
18,000 are recorded (24 Feb 2019)

Now residents of Jakarta must 
undertake an HIV test before they 
marry (17 Jan 2019)
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