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Health in Indonesia 

HIV & AIDS DISCUSSION NOTES IV 
BP Indonesia Office, Thursday, 22 September 2011, 08.30 - 13.00 

   
 

The fourth round of HIV and AIDS discussion was attended by 33 participants from 6 companies, 7 NGOs, 1 
academic institution, 1 assosiation, 1 UN agency, and 1 donor agency.  

After the safey briefing, Kemal Soeriawidjaja Company-Community Partnerships for Health in Indonesia 
(CCPHI) opened the first session which briefly describes the discussions that have been carried out in four 
different venues.  Dr. Bambang Setiawan, Health Manager-BP Indonesia gave the opening remarks and 
expressed his hope to share experiences and commitments on HIV and AIDS issues in Indonesia.  

It was then continued with an introductory session of each participants guided by Anggia Ermarini of 
Lembaga Kesehatan Nadhlatul Ulama (LKNU) . 

The first presentation on “Stigma and Discrimination” was given by Aries Maulana and Aditya Wardhana 
from Indonesian AIDS Coalition (IAC).  IAC is an NGO engaged in advocacy for People Living with HIV 
(PLHIV) with “Orang dengan AIDS (ODHA) Berhak Sehat” (People with AIDS Has the Right to Be Healthy) as 
one of their activities .  Today, in Indonesia there are an estimated of 270,000 PLHIV based on UNAIDS 2007 
data.  PLHIV needs be involved in every program because they understand more the needs of the program 
and how to live with HIV.   But the involvement is not that easy because of the stigma and discrimination, 
where people think that HIV is a moral issue.  Presenter shared his personal experience on how difficult to 
find anti retrovial drugs (ARV) in Salatiga, Central Java.  Aries had to take a four-hour drive from home to 
get the drugs, and it was not always guaranteed to get them because sometimes it was not available or 
already expired.  Other forms of discrimination comes from the workplace (required to undergo an HIV 
testing at the time of recruitment) and from the neighborhood (ostracism). 

The second presentation was given by Dedy Pradipto, General Manager from Yayasan Rumah Rachel 
(YRR).  YRR is an NGO focusing in palliativecare for end-stage pediatric patients with life-threatening 
conditions such as cancer and HIV. 1   In Indonesian culture, palliative care is usually done at home with 
family.  For HIV cases, palliative care is done through home care by their family with support from medical, 
counsellor and social workers.  YRR provides supports for the poor in North Jakarta because of the high 
HIV cases in this area.  Presenter shared his experience in YRR when taking care children with HIV, they 
would receive a different treatment compared with children with cancer.  Children with cancer, even 
coming from poor families, always get a full support from family, neighborhood and health care.  Children 
with HIV do not get the same support from family and neighborhood, and even from health worker 
because of the stigma and discimination.  Currently, YRR is taking care 120 pediatric patients with HIV from 
poor families.  To prevent the stigma and discrimination, YRR stated the condition of their patients as 
malnutrition (not HIV) in order to get the support from government.   

                                                           
1 Palliative care is total and active care approach, which includes aspects of physical, mental, social and spiritual.  Care 
focused on improving the quality of life for children, support for families, including symptom management, provision 
of rest and after death and mourning care. 
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Summary of discussion 

Discrimination and stigma are in all aspects of life such as social, community, culture, economics and 
politics.  This high stigma eventually makes PLHIV to view themselves as negatively as well.  IAC 
mentioned three dominant factors for the high stigma and discrimination in community, i.e. (1) Lack of 
information to the public about HIV, information is only among high risk groups while public needs to 
know them as well; (2) Weak law enforcement against health care which refuses to take care HIV patients, 
and; (3) Poor infrastructure on services/care of PLHIV.  Further stated that ARV therapy cannot work solely, 
but needs the supports from the lab to check whether the drugs are effective to control the virus or not.   

Participants suggest that PLHIV can be more open and speak more on the challenges occured positively to 
government and public.  Forum like this is very good because it can help reduce the stigma and 
discrimination at the workplace.  This meeting provides a meeting point between companies and NGOs 
since it puts forward solutions instead of problems.  Furthermore, the role of participants are to inform the 
issues on stigma and discrimnation to the corporate leaders and government leaders when they return to 
their respective institutions after the meeting. 

In general participants assume that sharing experiences at this meeting is very touching and useful.  To 
avoid the stigma and discrimination we should screen the information very carefully.  If we are going to 
discuss PLHIV to the public, government and companies; transmission method such as sexual contact, IDU 
should not be mentioned to avoid misintrepretation that could lead to stigma and discrimination.  

Partcipants then share information on the prevention and treatment efforts of HIV in their respective 
organizations.  PT Freeport Indonesia is running a recruitment policy which allows to accept potential 
employees with HIV positive.  Freeport Indonesia also has sexual transmitted infection clinic and mobile 
voluntary counselling testing program in Timika.  Wahana Visi Indonesia runs “Channel of Hope” program 
to train influentials to be the agents of change on HIV/AIDS.  Medecins du Monde develops a peer 
educator program and condom distribution in mountainous area in Jayawijaya, Papua.  Sinarmas 
implements the policy to keep the HIV status of employees confidential. 

Participants benefit from the importance of maintaining confidentiality viewing the negative impact on 
companies and community.  The model of YRR program in palliative care with children with AIDS is 
considered as one concrete way that can be learned by the government in province and district/municipal 
to address the HIV and AIDS cases in their area.   

 

Closing 

Discussion is closed with the conclusion of the moderator who stated that we must provide information 
and education to the community that HIV is not a terrible thing.  PLHIV can work productively.   

Kemal closed the event by thanking BP Indonesia for being the host and presenters from both 
organizations.  This meeting is provided for sharing and building networking in partnerships.  Please 
access www.CCPHI.org  or www.CCPHW.org to view case studies and information on partnerships 
between companies and NGOs.  
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Participant List of HIV & AIDS Discussion IV 

Thursday, September 22, 2011 
 
 

NO NAME ORGANIZATION

1. Aditya Wardhana Indonesia AIDS Coalition 

2. Agustiono LondonSumatra 

3. Ahmed Afzal UNESCO 

4. Allya Syahrial Rachel House 

5. Anggia Ermarini Lembaga Kesehatan Nahdlatul Ulama (LKNU) 

6. Aries Maulana Indonesia AIDS Coalition 

7. Astrid Meliza Sinar Mas 

8. Bambang Setiawan BP 

9. Breynda  Klinik Angsamerah 

10. Christie Natasha CCPHI 

11. David Hulse Ford Foundation 

12. Dedy Pradipto Rachel House 

13. Dian Rosdiana CCPHI 

14. Esther Sianipar World Vision 

15. Esty Febriani Lembaga Kesehatan Nahdlatul Ulama (LKNU) 

16. Evodia Iswandi IBCA 

17. Farah Medicins du Monde 

18. Irma Anintya UPK-UNPAD 

19. Jacqueline Piay Klinik Angsamerah 

20. Kemal Soeriawidjaja CCPHI 

21. Kerry Yarangga Freeport Indonesia 

22. Lamsaria Siburian Klinik Angsamerah 

23. Linda Siregar Freeport Indonesia 

24. Lucas Pinxten IMPACT 

25. Lynna Chandra Rachel House 

26. Mawar Pohan UPK-UNPAD 

27. Mercy Panggabean Ford Foundation 

28. Nanda Yayasan Kesehatan Perempuan 

29. Ninuk Widyantoro Yayasan Kesehatan Perempuan 

30. Pascalis Taa BP 

31. Petra Wisse Medicins du Monde 
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NO NAME ORGANIZATION

32. Riza Pratama Freeport Indonesia 

33. Susi Susilawati Rachel House 

34. Triandayani T. Utami Sophie Martin/Yay. Helena 

35. Victoria Ariwita Sinar Mas 

36. Wirawan IBCA 

 
 
 


