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SUMMARY 

 

Nowadays, an innumerable number of development programs are conducted throughout 

the world. The heterogeneous nature of these programs (which encompass a complex range 

of actors, dynamics, peculiarities, foundations, and intentions) trigger different socio-

political changes and local responses. Some of them are consequence of the guidelines of 

the projects, whereas others are totally unpredictable beforehand.  

This study proposes a critical analysis of the unexpected consequences of the development 

projects and strategies conducted with waria people (transgender women in Indonesia) in 

Jogjakarta city. To this end, instead of meeting the most popular development approaches, 

focused mainly in post-structural theories and in the contrast of the applicability of the 

Foucauldian idea of governmentality, this piece of research resolves around the use of the 

actor-network theory and phenomenological approaches to present an alternative 

exploration of development practices.  

This specific theoretical framework permits to focus the attention on everyday practices and 

social dynamics between waria, non-governmental organizations (NGOs), and grassroots 

organizations (GROs). These interactions reveal how waria in Jogjakarta are redefining 

politically their position within Indonesian society. These policies of recognition are part of 

the democratization process that Indonesia has undergone since the fall of former president 

Suharto´s 30 year regime at the end of 1990´s. Currently, waria are no longer identified 

themselves as a “marginalized group” but as a social group that is creating legal 

organizations to advocate their claims and rights. Most of these new waria organizations 

work hand in hand with NGOs and GROs; nevertheless, there are also emerging waria 

fractions that contest development programs and demand more independence from those 

organizations that used to assist and support them in the past. These drastic dynamics and 

responses are the consequence of a complex cumulus of discrepancies, tensions, and 

historical inequalities, which are manifested in multiple strategies, discourses and resources 

mobilized to provide, improve and defend medical assistance and care for waria. 
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But what is memory if not the language of feeling, a dictionary of faces and days and 
smells which repeat themselves like the verbs and adjectives in a speech, sneaking in 
behind the thing itself, into the pure present, making us sad or teaching us vicariously... 

Julio Cortázar, Hopscotch 

 

 

INTRODUCTION: CHRONICLE OF A FORETOLD DEATH 

 

Ibu Maryani1 was dead. It was the night of the 21st of March of 2014, around 1:36 a.m. After 

having spent almost four hours in the hospital, accompanying her, a waria2 texted me saying 

s/he3 had passed away. I was shocked and started to reread the message again and again to 

make sure tiredness was not affecting my consciousness. Once I convinced myself, it was 

true, I suddenly lost any desire of sleeping; it was a really hard and long night I will 

remember forever.  

Sometimes, fieldwork implies unexpected and dramatic situations that leave the researcher 

in a bewildering position. This was one of those unpredicted examples: Ibu Maryani, one of 

the visible heads of waria in Jogjakarta, and the founder of the Pesantren4 Waria Senin-

Kamis Al-Fatah had died after several months of sickness. Nevertheless, her death was not 

banal. It represented a before and after in my research. It was a dramatic and anxious 

situation, but also her death was surrounded by an aura of interrogations and uncertainties. 

                                                           
1
 Instead of maintaining her anonymity, I have decided to use the real name of Ibu Maryani. First, because Ibu 

Maryani is the only founder of the waria Pesantren, hence, it is easy to know her name simply searching the 
name of the Pesantren on the Internet. Second, I would like to use this thesis as a sort of tribute to her and her 
life. 
2
 Examples of transgressions of the male/female gender dichotomy have existed in Indonesia since several 

centuries ago (Boellstorff, 2005; Peletz, 2006, 2011). In this regard, Oetomo (2000: 57-58) and Boellstorff 
(2004a: 162) describe the term waria was coined in the late 1970´s from the conjunction of the Indonesian 
word woman (wanita) and man (pria). This neologism is used to describe the women transgender community 
in Indonesia. Waria are males who do not conform social stereotypes of masculinity, they imitate women in 
their clothing and attitudes (Oetomo, 2002). Instead of understanding waria as a homogeneous category, it is 
necessary to emphasize that their presence and acceptance in each place in Indonesia differ considerably. 
3
 Following the statement made by Boellstorff (2004a), I consider necessary to combine the masculine and 

feminine English pronouns (s/he) to name waria, because they do not consider neither as men nor as women. 
Simultaneously, I use the accusative pronoun “her” to refer to them too.     
4
Pesantren or Pondok Pesantren is the name of Islamic Boarding Schools in Indonesia. These schools provide 

housing and dormitory living at low cost for their students. They have educational programs throughout the 
day with a specific curricular content. In contrast, the Pesantren Waria Senin-Kamis (Islamic School for waria 
on Monday and Thursday) provided a non-formal education two days per week, Monday and Thursday, 
normally from 6 p.m. to 6 a.m. Nevertheless, the schedule used to vary depending on the economic situation 
of Ibu Maryani and the availability of waria who attended the place.  
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The first time I met Ibu Maryani was in mid-February, when s/he was at Hidayatullah Islamic 

Hospital. During the short time this meeting lasted (around 30 minutes), s/he explained to 

Tiara5 and I the current and complicated situation s/he was facing. Ibu Maryani had not 

been able to work for a few months because of her sickness, a situation that had made her 

debts increase exorbitantly to the inflection point where s/he would have to leave the 

hospital without having received the medical discharge because s/he could not keep on 

paying the medical care. S/he had already spent 16 million Rupiah6 (IDR from now on) and, 

on top of that, s/he owed a huge amount of money to her property owner.  

Once Ibu Maryani came back home, her problems did not cease to accumulate. Her health 

was still delicate, hence, it was absolutely impossible for her to work and earn money in the 

beauty salon s/he owned. The days passed and her situation aggravated. On March 17, Ibu 

Maryani had not been able to go to the hospital, where a doctor checked her health and 

gave her some medicines weekly; s/he did not have enough money that week, not even for 

food. When Tiara and I arrived, s/he was bedridden on a big mattress laid on the floor of 

one of the rooms of her house. Apart from Ibu Maryani´s two best friends, who were 

accompanying her, nobody else was there. That day her condition was painful; s/he was not 

able to speak, a high fever made her delirious and, continuously, s/he was vomiting in one 

of the several plastic bags that were spread around the mattress. Her friends were 

preoccupied about the health and financial status of Ibu Maryani and, above all, about the 

lack of support s/he was receiving from other people, especially from waria.  

Since many years ago, Ibu Maryani had become one of the most popular and significant 

waria in Jogjakarta. Thanks to her kindly nature and her aims to support and promote the 

integration of waria within Indonesian society, s/he had gained an important reputation 

among the rest of waria over the years7. Different waria used to turn to her regularly asking 

                                                           
5
 Tiara was one of the research assistants that helped me in the conduction of the research. Her name appears 

in the acknowledgments. 
6
 In Euro, this quantity is approximately 991’14 euros, according to today´s currency. 

7
 For instance, in the early 1980´s Ibu Maryani lived in Sidomoyo, an area in Jogjakarta. Waria were allowed to 

live there until one waria committed criminal acts. The non-waria neighbours obliged waria in Sidomoyo to 
leave the area. However, Ibu Maryani went door-to-door asking for a second chance, negotiating new terms, 
and conditions to allow waria to stay there one more time. In the end, s/he managed to reach an agreement 
and waria could keep on living in Sidomoyo. Nowadays, waria still live in Sidomoyo. In Jogjakarta, there are 
different areas where waria have lived historically. The history of these places is unknown, people in those 
zones have accepted and respected waria easily for decades; hence, generation after generation, waria in 
Jogjakarta have been moving to these places because they feel secure there. 
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for money (because of her economic success, Ibu Maryani was considered wealthy among 

the other waria) or other kinds of favours. I addition, waria who had been rejected from 

their families used to ask Ibu Maryani for protection, shelter, and employment.  

The opening of the Pesantren in 2008 gave her fame outside Jogjakarta, even worldwide 

(Brooks, 2013; Henschke, 2011; VICE, 2012). Ibu Maryani used to run the Pesantren alone, 

covering all the expenses required to maintain its weekly program. Nevertheless, the 

important costs it involved, the lack of support received from the local government and the 

absence of implication of other waria in the project, made the scheme stagger whenever Ibu 

Maryani was going through financial or health problems8.  

Two days after, on March 19, Ibu Maryani´s situation became dramatic to the extreme 

where s/he was thinking about committing suicide. It was around 8:30 p.m., and that day 

Ibu Maryani was alone in her place. S/he could communicate slowly and with difficulty, but 

clearly enough to tell Tiara and I that if we had not appeared there, s/he would have drunk 

chemical liquid to end her life. The pain s/he was suffering in her feet and stomach did not 

let her rest and, somehow, s/he felt stunned and betrayed by those waria to whom s/he had 

been helping for all those years. Ibu Maryani felt abandoned by them, no waria had visited 

her since months, and neither of them helped her with the medical costs that her illness 

required. Ibu Maryani was ruined, burdened, and totally astonished with the situation s/he 

was suffering.  

The health complications Ibu Maryani was suffering were not new for her; three years ago, 

s/he experienced similar symptoms. In that occasion, s/he had decided to visit a traditional 

healer to know about the origin of her suffering. The explanation of the healer was revealing 

for her: someone had done witchcraft to her because of envy reasons. At that time, s/he 

was a rich and successful waria, and the other person was jealous of Ibu Maryani´s success. 

Owing to the similar symptoms that s/he was suffering again (a strong stomach ache, 

accompanied with continuous vomits, high fevers, and complications to walk), Ibu Maryani 

strongly believed another person had practiced witchcraft to her9, although s/he was not 

sure about who could be the person. That was the last time I could talk to Ibu Maryani. Two 

                                                           
8
 Concretely, the days prior her death, Ibu Maryani was discouraged and overwhelmed with the Pesantren, 

although s/he never thought about closing it.  
9
 The medical diagnosis stated Ibu Maryani had salmonellosis.  
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days after, Tiara and I went to Hidayatullah hospital one more time to visit her, 

accompanied with an ustadz10 from the Pesantren, when we knew s/he had been taken to 

the hospital for a medical emergency. S/he was in a private room, surrounded by her 

relatives, close friends and one waria. Ibu Maryani had her wrists tied to the bed to prevent 

her to remove the catheter because of the vivid movements of her body. Tiara and I stayed 

in that room for hours, observing her agony (translated into continuous wailings and 

convulsions), the crying of some of those present, and the different prayers people recited 

to Ibu Maryani while s/he was still conscious. Around 00:15 p.m., only fifteen minutes after 

Tiara and I left the hospital, Ibu Maryani passed away. 

Ibu Maryani´s death shocked waria and LGBT11 community in Jogjakarta. Besides her 

sometimes “difficult character” and the personal problems s/he had with other waria, 

everybody that ever knew Ibu Maryani considered her one of the most influential waria in 

Jogjakarta and an irreplaceable figure as the leader of the Pesantren. This important 

reputation was demonstrated during her funeral, a day after s/he died. It was surprising to 

see an immense amount of people crammed into the tiny and tight street where Ibu 

Maryani lived. I lost count, as people did not stop arriving in the street, but it could be no 

less than 250 people including waria, Ibu Maryani´s relatives, non-governmental 

organizations (NGOs) staff, LGBT activists, journalists, neighbours, and other people. The last 

farewell to Ibu Maryani was full of sentiments, people distressed, and crying.  

 

WHERE THE HELL ARE WARIA? 

In the description of Ibu Maryani´s death, I mentioned the presence of waria only one time. 

This detail is not naïve as it entails one of the relevant questions that appeared in my head 

during the weeks before Ibu Maryani died. During all those weeks, I visited her (in the 

hospital and in her house) I never saw another waria with her, only one on the night s/he 

died. Maybe there was a sort of coincidence in that circumstance, because I did not spend 

more than a couple of hours with her in each of the meetings we had. However, the fact of 

                                                           
10

 They are male teachers who spread the knowledge of Islam. 
11

 These are the initials for Lesbian, Gay, Bisexual, and Transsexual. Although the LGBT community in Jogjakarta 
has been historically hidden because the existing stigma associated to homosexuality (Boellstorff, 2004b), 
recently different organizations, such as PLU (People Like Us), have created a comfort and secure network 
where LGBT people can confide and express themselves. 
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the important number of waria living in the city12 and Ibu Maryani´s recurrent complains 

against waria made me think that maybe something “unusual” was happening there. Where 

the hell were waria? If they are more than two hundred waria in the city, why did I never 

meet any of them on my visits? During my interviews with other waria, almost all of them 

emphasized the strength of the community, the importance of solidarity, support ties 

between waria and the existence of free medical access and care for them. Therefore, why 

did Ibu Maryani complain about the lack of support from other waria? Why did s/he have to 

pay the hospital? These contradictions between words and actions passed to guide my 

research questions and concerns, to the point that they became two of the main matters 

that underpinned my research.   

To respond to these questions, I have structured this thesis in five chapters. Chapter 2 

analyses how the mentioned research questions involved methodological variations. These 

changes were reflected in the research techniques I used, which were different from the 

ones I designed forehand. Chapter 3 explores the history and theories of development and it 

describes in detail the different points of view that involves the application of an alternative 

theoretical framework to analyse development programs and strategies. Chapter 4 

reconstructs the social, political, and historical establishment of waria communities in 

Jogjakarta. Besides, this chapter analyses the current structure of waria organizations, 

describing the dynamics existing between waria communities and the organizations that 

work with them and how these interactions guide the reactions of some waria communities. 

In Chapter 5 I focus on the health practices among waria and how these matters are a field 

of tensions, struggles, and diverse discourses. This chapter describes the procedures waria 

have to carry out to obtain medical access, the importance of waria communities to 

negotiate free medical care, the impact of HIV/AIDS among waria and, lastly, the current 

problem with silicone injections and hormone intake. Chapter 6 is the conclusion. Here, the 

findings of the previous chapters are put together as a summary of the content of the thesis.  

 

 

                                                           
12

 It is difficult to know exactly how many waria live in Jogjakarta because of the mobility of waria through 
Indonesia. I address this matter in detail in chapters 3 and 4. Based on the information and data obtained from 
organizations and waria, there are currently around 100 and 300 waria in Jogjakarta. 
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I had periods of despondency, when I buried in the reading of novels, as a man might 
take to drink in a fit of tropical depression and boredom. 

Bornislaw Malinowski, Argonauts of the Western Pacific 

 

 

CHAPTER 1: METHODOLOGICAL CHANGES AND CHALLENGES 

 

In the previous chapter, I exposed how the questions of why Ibu Maryani was not receiving 

support from waria and why s/he had to pay for her medical care supposed an important 

turning in the research. However, these analytical interrogations were only the tip of the 

iceberg of all the methodological glitches and challenges that I needed to overcome during 

the course of the research.  

When I designed the research proposal, I made a huge effort to include as much research 

techniques as possible in order to obtain relevant information from the maximum variety of 

context, discourses, and situations as possible. The length of the research was something 

less than three months (from February to the end of April); hence, it was necessary to 

design a detailed and narrowed research plan. First, I planned to conduct observations in 

the Pesantren and, afterwards, to make interviews and focus group discussions to 

complement the fieldwork notes taken. However, the course of Ibu Maryani´s events forced 

me to redefine the initial research intentions (while Ibu Maryani was sick, the Pesantren 

remained closed because s/he was the only person in charge of its organization). This 

unexpected problem meant that the number of possible observations would be far fewer 

than those I intended in my research proposal. My possibilities of taking notes were limited 

only to regular, exceptional, and informal waria social events13 and everyday activities in 

waria communities. Therefore, I reoriented the research to conduct a major number of 

interviews to the detriment of observations. This methodological change was relevant 

                                                           
13

 In this regard, I made different observations in events related with Ibu Maryani´s death and the inauguration 
of the new Pesantren. The periodicity of regular waria meetings varies in each community, depending of 
different internal factors. However, I consider the data obtained from these observations are not valid for 
analysing. First, because of the small number of regular waria events I observed. Second, because of to the 
problems involved in the conduction of observations in open and changing spaces (Hammersley & Atkinson, 
1994). 
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mainly for two main reasons. First, it influenced, somehow, my relationship and reliability 

with waria as my direct contact with them was reduced only to interviews, social events, 

and everyday dynamics in few communities. Second, the number of interviews I made 

implied a bigger amount of hours of transcriptions and data analysis (the incessant revision 

of materials made the research really intense, stressful, and tedious at certain moments). In 

contrast, the information obtained is noteworthy, which makes the findings more 

outstanding that if I would have followed the first work plan designed. Despite the short 

duration of the research, the findings obtained allow bringing to light original and fresh 

descriptions, questions, and reflections about waria not studied to date14.  

Talking about numbers, I conducted thirty-five semi-structured interviews, which lasted 

between 40 minutes and 4 hours15. The interviews were conducted in English or in 

Bahasa/Javanese. In the cases when interviews were not in English, the research assistants16 

translated them simultaneously to English. Furthermore, as it was impossible to visit Ibu 

Maryani´s Pesantren (it remained closed during all the research period17), I decided to 

conduct observations in alternative places (such as sex worker areas or waria communities). 

                                                           
14

 In this thesis, I focus specifically in matters related with health and development practices. However, in my 
research I also analysed other questions concerning waria´s religious affiliation, the different interpretations 
they construct of Islam or the redefinition of the notion of waria and the different factors that influence its 
use. Regarding this issue, different authors have defined the category waria differently. While Oetomo (1999, 
2000) includes waria in the third gender and states waria is a sort of process based on a rational choice, similar 
to the gay coming-out process (Oetomo, 2000: 53), others authors claim that being waria is “imposed” by the 
community (Boellstorff, 2004a; Blackwood, 2005). Although these two different forms of interpreting waria 
subjectivity seem contradictory, the data I obtained indicate that both definitions are complementary. For this, 
we have to take into account the impact of global flows of ideas and images about gender and sex that 
currently exist in Indonesia (Altman, 2001; Heryanto, 2008) and some interesting approaches that propose the 
necessity of discussing the Western tight constructions of gender, the compulsory need for categories and the 
dichotomous separation between sex and gender (Moore et al., 2012; Valentine, 2004, 2007). In this manner, 
these two definitions of waria mentioned would represent only an example of the different and varied ways of 
understanding and constructing the notion of waria. This allows the development of new analytical points of 
view, such as the influence and effect of religion in waria´s subjectivities. 
15

 I conducted individual and group interviews (with a maximum of three waria at the same time), because 
waria often gather informally with their friends in the evenings and nights. I also conducted non-recorded 
interviews and Informal conversation (generally, I took notes, but not in all of them). I used these strategies 
with the intention of improving the confidence between waria and me. Many of the issues investigated were 
delicate; hence, I considered necessary to strength the relationship with waria before addressing those issues 
on the recorded interviews.   
16

 Due to the huge number of interviews and the effort needed to conduct, transcribe, and analyse all of them, 
I required the help of two research assistants. Both of them had a background in Sociology, and one of them 
had previous experience in researching. 
17

 The new Pesantren opened its doors on April 18, and the activities started on April 27, only a few days 
before the research finished. I used these observations to complement questions and topics already addressed 
in the interviews; however, I cannot use them as a valid ethnographic material to describe the activities of the 
new Pesantren. 
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In total, I conducted twelve observations, which lasted between 2 and 6 hours. In addition, I 

also organized two focus group discussions. In none of them I could meet the “standard 

guidelines” of age or background differentiation (Bryman, 2008; Green & Thorogood, 2004), 

because their compliance could have involved a negative impact between participants. 

Rivalries and enmities among waria from different communities are normal (two waria from 

different communities gathering in the same room can lead to physical fights between 

them). To solve this problem, I conducted the focus groups discussions in two different 

waria communities, trying to invite all waria in those communities to the activity to avoid 

possible misunderstandings, or jealousy between them as well. Each focus group had a 

length of 2 hours approximately, and the number of participants was ten and seven waria 

respectively.  

Finally, following the ethical considerations I declared in my research proposal (AAA, 2012), 

the real names of waria and staff of organizations involved in the research have been 

replaced with pseudonymous or general descriptions (such as “PKBI´s staff” or “interview 

with waria”) to maintain their anonymity and integrity. In addition, I have removed totally 

any personal reference (age, region of origin or community membership) of waria who 

participated in the research, as the publication of that information could lead to an easy 

identification of them. The detection of any waria through the text could generate tensions 

and problems between waria, NGOs and GROs because of the intensity and frankness of 

some comments. I have applied these guidelines firmly, seeking to preserve and assure the 

confidentiality and integrity of every research participant. 
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The order and harmony of the Western world, its most famous achievement, and a 
laboratory in which structures of a complexity as yet unknown are being fashioned, 

demand the elimination of a prodigious mass of noxious by-products which now 
contaminate the globe.  

Claude Lévi-Stauss, Tristes Tropiques. 

 

 

CHAPTER 2: REINTERPRETING DEVELOPMENT PRACTICES 

 

After the Second World War and the acceleration of decolonization processes, the category 

of Third World emerged to describe the social world of a large number of new decolonized 

territories (Edelman & Haugerud, 2005; Escobar, 1995). This category encompassed a 

cluster of discourses and images that constructed and interpreted “the other” from a 

certain point of view. Since the end of the 19th century, the advances made in biomedicine 

and the establishment of the Enlightenment ideology, based on the notion of science as a 

neutral and universal domain of knowledge valid to improve people´s welfare (Fassin, 2011; 

Foucault, 1977, 1991, 2002, 2003; Lock & Nguyen, 2010), made possible the 

institutionalization and implementation of development ideologies. These ideologies are 

grounded in the idea that it is “morally necessary” that “developed countries” act and 

conduct strategies to reduce social and economic inequalities prevailing in concrete 

countries labelled as “undeveloped.” Nevertheless, these interventions are not neutral, they 

create images and ties of dependency and control over the “undeveloped countries” that, 

somehow, guide, and condition the imposition of particular interests, beliefs, dogmas and 

principles constructed and represented as irrefutable thrusts (Adams & Pigg, 2005; Castro & 

Farmer, 2004; Fassin, 2010; Ferzacca, 2004; Gledhill, 2010; Lock & Nguyen, 2010). 

At the beginning, development programs sought to promote the neoclassical theory. Under 

this theory, the central state emerged as the only capable institution to manage and steer 

development programs. The principles of capital accumulation, top-down approaches, and 

capitalist relations of production were considered as the only possible strategies to achieve 

development purposes (Castro & Farmer, 2004; Edwards & Hulme, 1996). Nevertheless, the 

world economic crisis in the 1970´s and the existence of a large number of “weak” states 
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incapable to promote development programs stimulated the proliferation of NGOs as cost-

effective establishments capable to implement projects and correct the failures of the last 

two decades (Edwards & Hulme, 1996; Fowler, 2011b; Marcussen, 1996).  

NGOs are defined as neutral and apolitical organizations, situated within the civil society18, 

that undertake a wide range of activities such as promoting human rights and social justice, 

conducting aid programs, providing health services or protesting against inequalities and 

environmental degradation. In general, NGOs do activities in fields usually ignored by states 

or left to international agencies (Fisher, 1997). Furthermore, other activities fostered by 

NGOs are the development of strategies and processes of democratization, and the 

promotion of channels of citizen participation and GROs (Lehman, 2007; Mercer, 2002). 

GROs are locally based organizations that operate without paid staff. In contrast to NGOs, 

GROs are focused on specific issues with a local capacity of action (Kunreuther, 2011; 

Lehman, 2007). Normally NGOs and GROs collaborate to develop projects and achieve 

objectives together. Both kinds of organizations represent the interests of marginalized 

groups within the public and politic arena. They try to build bridges between the state and 

those marginalized groups to pluralize the society through giving voice, representation, and 

visibility to them.  

Since its appearance, NGOs, GROs and their structures, programs, outcomes and relations 

with the state have been a matter of discussion and analysis (Aldaba et al. 2000; 

Bebbington, 2000; Behague et at., 2009; Biehl & Petryna, 2013; Clarke, 1998; Di Chiro, 2004; 

Edwards & Hulme, 1996; Escobar, 1995, 2000, 2012; Ferguson, 1990; Ferguson & Gupta, 

2002; Fisher, 1997; Fowler, 1991; Hanlon, 1991; Homedes & Ugalde, 2005; Lehman, 2007; 

Mercer, 2002; Mohan, 2002; Marcussen, 1996; Mosse, 2008, 2013; Redfield, 2005, 2006; 

Roalkvam, et al. 2013; Towghi, 2013). Most of the analyses done have been based on 

neoliberal and post-structural theories. Neoliberal interpretations understand development 

                                                           
18

 The concept of civil society has a large history (Ehrenberg, 2011). The acceptations most widely used and 
relevant nowadays are the ones proposed by Tocqueville and Gramsci in the 19

th
 and 20

th
 century respectively. 

While the first one interprets civil society as a space to reinforce the relations between the state and its 
citizens, the second asserts that it is a contested space for citizens to protest and reclaim their rights and 
demands. The term was recovered in this concrete temporal context to delimitate and define the role and 
place of NGOs in “undeveloped countries.” Although the concept has been widely used, it involves significant 
difficulties when it is implemented in cross-cultural contexts (Biekart & Fowler, 2012; Comaroff & Comaroff, 
1999; Fowler, 2011a; Mercer, 2002).  
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under cost-efficiency perceptions. A rentable project needs to address issues that, 

somehow, are attractive for donors, global agendas, or global markets. In contrast, post-

structural analysis see development as an ideology imposed. Under this logic, development 

entails conflicts because of its lack of attention to local concerns and native sensibilities and 

the bureaucratic corruption that exists on NGOs´ structure (Escobar, 1995; Fergusson, 1990; 

Fergusson & Gupta, 2002; Hanlon, 1991; Marcussen, 1996). In this regard, development 

implies the emergence of response movements and resistance organizations that seek to 

defence their principles and rights and criticize NGOs and the state.  

The application of an alternative theoretical framework to analyse development practices 

can reveal innovative perspectives. In particular, the principles proposed by the actor-

network theory (ANT) are convenient (Law, 1992; Law, 2009; Law & Hassard, 1999) to 

explain the complex and varied relationship between NGOs, social groups. This theory 

emerged from technology studies with the aim to investigate the relations between human 

and non-human entities. Beyond engineering borders, this theory is useful to explore the 

complex and varied networks that exist among a large number of social actors. These 

networks are based on actions and interactions continuously exchanged. Throughout this 

dialectic, social actors model their perception of the social world and their position within it. 

Instead of focusing on macro/micro constructivist approaches or ontological categories, the 

ANT seeks to explore the strategic, relational, discursive, and productive character of social 

interactions encompassed on livelihood practices, discourses and social concerns and 

necessities19: 

Something seismic is happening here. A vital metaphorical and explanatory shift is taking 

place. We are no longer dealing with construction, social or otherwise: there is no stable 

prime mover, social, or individual, to construct anything, no builder, no puppeteer (Law, 

2009: 151) (emphasis in original). 

Reality ceases to be a single and uniform entity to become a complex interconnection of 

heterogeneous interpretations that interact and influence each other, redefining the 

relationships and guiding social actions.  

                                                           
19

 On top of that, for the ANT, an actor is always networks of elements that are not fully known. Every 
interaction depends on relational effects and in the use of “black boxing” to simplify the while social reality, 
creating the illusion that we know the largest part of the webs we perceive (Law, 2009: 147). 
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Nevertheless, it is also important to address how these actions are generated, explained, 

and justified. For this, we can complement the former theory with the phenomenological 

approach proposed by Alfred Schütz (1970, 1993). With this other theoretical implement, it 

is possible to emphasize on personal experiences to see how they motivate actions and 

decisions. The particular gaze proposed by Schütz seeks to classify, organize, and 

comprehend the different human interactions that take place in everyday life. 

Understanding these interactions, we can know how social actions are modelled and 

redefined. For this, it is necessary to pay attention to the complex mechanisms of 

objectification and subjectification that are behind the actions. For Schütz, social actions are 

explained through the different interpretations of the interactions between individuals that 

take place within the social world. In this regard, he proposes a distinction between the 

social world and the life-world. The former is composed by those elements that each 

individual can perceive. The latter varies from individual to individual and it is grounded on 

two premises: it is constructed through intentions, situations and motivations experienced 

and the behaviour and actions of each social subject are limited and conditioned through 

concrete circumstances (episodes of the ongoing life). The life-world is a concrete, pre-

structured, and biographically determined vision of the social world20.  

The experience of social interactions throughout time creates “stores of experience” that, 

somehow, influence our decisions, creating “stocks of knowledge on hand” that we use to 

reproduce, and justified our decisions. Experiences model and direct our actions, which can 

be focused on achieving future goals (“in-order-motives”) or “reasoning” and reflecting 

about the experiences that took place in the past (“because motives”). These are the 

interactions. 

As mentioned above, each interaction involves interpretations, but they need to be 

reciprocal. For Schütz, the essential interactions are those face-to-face, and there must be a 

certain “intentionality and awareness” with the other part. This means that we do not only 

interpret the direct actions of the other part but also its motivations and intentions. This 

“interest” generates the false assumption that we really understand the ultimate 

motivations of the others. To create this illusion, we normally use ideal types socially and 

                                                           
20

 Schütz distinguishes three worlds: the past, the present, and the future. In the past, we only can be 
spectators, not actors; the future represents an opportunity of action, and in the present is where the 
everyday interactions take place. 
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culturally determined that are also traversed through our experiences. Our conscious 

perceives an uninterrupted flux of heterogeneous experiences without limits or forms that 

grow and transform into new ones. At the time we are receiving the contents of this flux, we 

do not create meanings, however, once they have passed, we can apply over them the acts 

of reflection, recognition and identification explained before. Here is when experiences 

acquire meanings. Some of them are irrelevant, but others (which normally are related with 

dramatic experiences) model and direct our actions and feelings in the future. Therefore, 

the actions conducted in the present are shaped and modelled through past experiences 

that, little by little, have been changed our way of conceiving the life-world and the social 

world21. 

If now we put together both fragments of this theoretical framework, the ANT allows us to 

interpret the social world as a conjunction of dynamics and interactions, between different 

actors, overlapped that change throughout time. On the other hand, the phenomenological 

approach proposed by Schütz is valuable to understand how feelings and experiences 

motivate individuals to react in one way or another. Specifically, through the combination of 

these two theoretical perspectives, practices and dynamics produced by development 

programs must be understood as a continuous exercise of negotiation and redefinition. 

Instead of taking resistance as a preconceived consequence of development, social actor´s 

agency and their experiences shape the relationship with NGOs and GROs, promoting 

different mechanisms of response and adaptation that change from place to place and in 

different temporal contexts (Appadurai, 2000; Bebbington, 2000; Weisgrau, 1997). 

Development programs in general and NGOs in particular are complex neutral systems of 

interrelations, images, and interests in continuous change and renegotiation. Development 

                                                           
21

These processes are individual, however, the resulting interpretations can become collective when 

communal structures come into play. In words of Schütz, a unity of outlook depends on the belief that all the 

members of the community share their views about the social world (Schütz, 1970: 17). As explained before, it 

is not possible that all the members share the same construction of the life-world. There are different nuances 

and interpretations, however, the use of standardized expressions and formulations to explain the social 

reality and creates that illusion of unity.  
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consequences cannot be generalised or simplified, because each social actor or human 

aggrupation interpret development and its outcomes differently.   

 

2.1. THE COMMUNITY “REVISITED.” TRADITIONAL AND CONTEMPORARY INTERPRETATIONS 

In the introduction, the idea of community appeared. How can we interpret this notion 

through the theoretical framework proposed?  

Since the 19th century, the idea of community has been a recurrent issue in social sciences, 

mainly in Sociology. Instead of being a naïve term, the diverse and relevant analyses done to 

date reveal that it is a term that encompasses complex and multiple dimensions. From the 

first definition coined by Ferdinand Tönnies (who described the community as part of 

human´s nature) to the Durkheimian approach (focused on the analysis of the communities 

through the examination of different structural variables), the notion of community has 

been used as a multidimensional concept to describe a wide range of human associations 

(Bell & Newby, 1974; Brint, 2001). 

However, the community studies started to decline in the mid-20th century because of 

different enquiries. First, the development of the sociology of knowledge (Berger & 

Luckmann, 2001; Bourdieu, 1996, 2008; Schütz, 1970, 1993) started to question the 

assumption that all members in a community construct their social world equally (sharing 

similar beliefs and notions). Second, the structure of the idea of community revealed to be 

problematic, because it had an abstract and ambiguous nature22 that made its applicability 

complicated in cross-cultural contexts, where human groups did not rotate around central 

axes or analytical categories (Dubar, 2000; Gledhill, 1999; Meyer & Evans-Pritchard, 2010). 

Third, new approaches contested the postulation that the notion of community rested on 

social relations. For these studies, the existence of places also triggered different feelings 

and sentiments of belonging among individuals (Escobar, 2000). Lastly, the popularization of 

informal social relations (thanks to the development of worldwide displacements and the 

popularization of the Internet and different social networks) has created new 

interpretations of the traditional concept of community. These new ideas describe an 

                                                           
22

 G.A. Hillery presented one example that describes outstandingly this porosity. He listed 94 different 
definitions of community, demonstrating that all of them differed one from each other in everything unless 
the fact that they dealt with human beings (Hillery, 1955). 
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emphasis on casual ties and indirect interactions, where physical spaces have ceased to be 

relevant and daily interactions have been substituted for non-direct relations (Appadurai, 

1996; Brint, 2001; Castells, 2002). 

In this regard, through our particular theoretical framework, the idea of community 

emerges not as a close category defined by a formal structure, but as a fluid framework of 

social interactions that determine the establishment and development of ties, reciprocities, 

informal obligations, feelings and tensions between social actors and organizations 

throughout time. Hence, it is crucial to pay attention not only to the organizational 

structures resulting, but also to livelihood practices, experiences, dynamics, and interactions 

between the people who compound the community and the surrounding society. This 

specific interpretation allows us to understand in detail the main intent of the following 

chapter, how waria communities are constantly in transition and change. 
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Each new generation is reared by its predecessor; the latter must therefore 
improve in order to improve its successor. The movement is circular. 

Emil Durkheim, Suicide 

 

 

CHAPTER 3: THE EMERGENCE OF WARIA COMMUNITIES IN JOGJAKARTA 

 

The main purpose of this chapter is to describe an overview of how the implementation of 

development programs with waria led to the emergence of new forms of association and 

interaction between waria, NGOs, and GROs in Jogjakarta. For this, I divide the chapter in 

four different sections. First, I describe the historical coexistence of waria since the 1970´s. 

Second, I present the different NGOs and GROs that have conducted development programs 

with waria, explaining their strategies and purposes. Third, I explain the dynamics of waria 

communities and the impact of development programs among them. In the last section, I 

expose how the outcomes of these development programs have led to the emergence of 

tensions and divisions between NGOs, GROs, and some waria communities. 

This chapter also seeks to clarify the first analytical question exposed in the introduction, 

examining how the notions of solidarity and support among waria are constructed and, 

consequently, explaining why Ibu Maryani did not receive support and help from waria 

when s/he was sick. 

 

3.1. WARIA IN JOGJAKARTA: ORGANIZATIONAL CHANGES SINCE 1970´s23 

Jogjakarta is a city of approximately 500.000 people situated in central Java Island.  It is the 

capital of the Daerah Istimewa Jogjakarta (Special Region of Jogjakarta), and known for 

being a popular tourist destination because of its important number of heritage buildings 

and religious temples. Its foundation is dated in the 8th century, and during the Indonesian 

war of independence against The Netherlands (1946-1949), Jogjakarta became the capital 

city of the Indonesian revolutionaries. At the end of the war, thanks to the importance 

                                                           
23

 It is difficult to know the history of waria in the Jogjakarta before 1970´s. None of the waria I met could 
explain to me their coexistence or organization before that decade. 
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Jogjakarta had during the armed conflict, the central government gave the province a 

special semiautonomous status, which it still holds.  

In the 1970´s, waria in Jogjakarta were divided in two different groups, based on their origin. 

The group of waria who had been born in Jogjakarta (local waria from now on) used to 

gather in the surroundings of the north entrance of Tugu Station, the main train station in 

Jogjakarta, while the other, formed by waria from other regions (displaced waria from now 

on) was settled in the environs of the Bank of Indonesia (BI). Although they were separated 

physically, there was a huge competition and dispute between them for obtaining clients.  

In this context of division and competition, a waria organization called IWAYO24 (Ikatan 

Waria Yogyakarta) emerged in 1982. This organization was created by waria from Tugu 

Station, and its main purpose was to increase the acceptance of waria in society and 

improve their economic level. For this, IWAYO focused on three main areas: sport, art, and 

economy. They had a monthly meeting and, regularly, organized different activities such as 

volleyball and football competitions, displays of dance and song in different scenarios and 

workshops to teach hairdressing, sewing, or typing. During its existence, IWAYO had 

different periods of greater and lesser activity but, lastly, it disappeared in 1990 because of 

internal conflicts25.  

After IWAYO´s fall, waria coexisted without the presence of any formal organization, a 

situation that changed a few years later when waria started to spread to new areas because 

of the increment of art workers and beauty salon stylists. These new groups were smaller 

(between 10 and 30 people), more dispersed and without the prerequisite of the origin for 

membership26. Until 2006, seven waria working and residential communities appeared (Kota 

Kedir, BI, Badran, Sidomoyo, Bandol, Jalan Solo, and a Beauty salon community without 

name). Most of these communities did not have a formal structure or political activity, they 

were safe areas where waria could work and live without discrimination. Since 2006, some 

of these waria communities started to develop an organizational structure, and new waria 

                                                           
24

 During its history, the organization changed its name many times (IWAMA, IWAYO, PAWAMA, GADO-GADO 
WADAM), nevertheless, IWAYO is the name all waria use to identify this first organization. 
25

 For further details about waria in the 1980´s and 1990´s, see Koeswinarno (2007). 
26

 Apart from waria working communities, waria residential communities also appeared.  
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communities appeared27 (Waria Kolonprogo, Prambanan, Sorogenen, Ebanizer, Gaharu and 

Lotus). To understand these changes it is necessary to examine the influence of some of the 

development programs conducted with waria.  

 

3.2. THE ROLE OF PKBI IN THE DEVELOPMENT OF WARIA COMMUNITIES AND THE CREATION 

OF KEBAYA AND IWAYO 

PKBI28 (Perkumpulan Keluarga Berencana Indonesia29) is an organization created by the 

Indonesian state in the late 1950´s to reduce high rates of maternal mortality in the country. 

PKBI is a membership-based organization with a national office in Jakarta but different 

brands spread through Indonesia, like PKBI Jogjakarta (PKBI from now on). Each regional 

brand has a high level of autonomy, like if they were autonomous organizations.  

In the 1980´s, PKBI created a division to promote different strategies and campaigns for 

waria. During that decade, PKBI´s focused its efforts on the provision of Sexually 

Transmitted Diseases (STDs) assistance and the promotion of the economic development 

program stated above. Things changed drastically when the first case of a waria infected 

with HIV/AIDS was detected in Jogjakarta in 1993. PKBI´s programs changed. It started to 

provide counselling about HIV/AIDS, organize regular meetings to educate waria about 

reproductive health issues, promote different campaigns such as the importance of using 

condoms to prevent contagions and, lastly, instruct waria peer educators30 to implement 

the mentioned programs and strategies inside waria working areas. 

                                                           
27

 Currently, the number of communities today remains undetermined because of the incessant number of 
waria moving to Jogjakarta. One testimony exemplifies this context: one waria called Lala was in an area of 
Jogjakarta where, supposedly, there was no waria anymore. However, Lala met with another waria s/he did 
not know before and they started to talk. The other waria said to Lala that there was a group of displaced 
waria in that area trying to create a new community. We can extrapolate this example to any area in 
Jogjakarta. In the 1980´s, the number of waria was around 60, now the estimated number is around four or 
five times higher. This involves that many waria do not know each other, like in the past. One of the reasons 
for this increase is the medical facilities that exist today in the city for waria. This issue is explained in detail in 
chapter 4. 
28

 Although PKBI was created by the Indonesian state, I refer to it as an NGO because the programs and 
strategies it has been developing with waria have the same structure and objectives as those normally carried 
out by NGO. 
29

 The English translation is Indonesian Family Planning Association.  
30

 They are community members who promote health-enhancing changes of their peers through teaching and 
sharing health information, values, and behaviours. 
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In 2006, PKBI´s waria strategies changed radically from assisting to organizing them through 

community-based organizations. 

We were not thinking about organizing people but we are thinking about how to assist 

them, to get the access, we tried to talk to them, to go to them. We went to the field, we 

tried to be a friend of them, we tried to make a map of what were their problems, but it was 

quite a long time ago *…+ the community organized started in 2006. PKBI changed the 

strategy, PKBI no longer assist them as a community, but PKBI started to organize them as a 

community (Interview with PKBI´s staff, March 11, 2014). 

This change must be framed within the socio-political changes produced in Indonesian 

society since the fall of Suharto´s regime in 1998. During Suharto´s dictatorship, the state 

created a large number of social institutions to provide services to Indonesian citizens and 

marginalized groups (Hadiwinata, 2003). Nevertheless, the state imposed a policy of de-

politicization and de-ideologization to control and regulate the activity of these 

organizations. After Suharto´s fall, important socio-political changes occurred in the country, 

such as the initiation of a program of political decentralization, the loss of control over the 

press or the establishment of freedom of speech and assembly (Beittinger-Lee, 2010; 

Brenner, 2011; Brünte and Ufen, 2009; Burhanudin & van Dijk, 2013; Hadiwinata, 2003; 

Nyman, 2007; Picard & Madinier, 2011). This climax of liberty and stability made that these 

state organizations began to take part in World Bank´s development strategies (WB, 2000a, 

2000b). In particular, the plans for Indonesia fostered the creation of community-based 

organizations to stimulate a strong civil society31 and strengthen the relations between the 

state and its citizens (WB, 2001, 2014). 

Accordingly, apart from the programs that PKBI had already been developing, it also started 

to instruct waria about how to organize and coordinate a community, to make them more 

independent and politically active. Nevertheless, the last purpose of this new strategy was 

the creation of one big waria organization to encourage waria to mobilize, protest, advocate 

their rights as Indonesian citizens, and claim common demands to the local government. 

This organization was created in 2010, and it was named IWAYO, following the name of the 

previous big waria organization. Although many waria received the creation of IWAYO 

positively, it also generated some conflicts at the beginning. 

                                                           
31

 As explained in chapter 2 the notion of civil society involves contextual interpretations. The case of 
Indonesia is remarkable as many of the organizations that shape the Indonesian civil society were created by 
the state. For further analyses, see Beittinger-Lee (2010), Budiman (1990), and Nyman (2007).  
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KEBAYA (Keluarga Besar Waria Yogyakarta) is a GRO founded in 2004 by a group of waria 

due to the significant growth of HIV/AIDS cases among waria in Yogyakarta and the 

incapacity of PKBI for taking care of HIV positive waria32. At the beginning, it did not have 

economic resources to work, nevertheless KEBAYA started to receive external funding from 

different international organizations such as UNAIDS33 (2006-2007), HIVOS34 (2007-2008) 

and GLOBALFUND35 (2009-2010). In 2010, funding requirements changed in Jogjakarta, 

GLOBALFUND started to work through NU36 (Nahdahtul Ulama), which had a restrictive 

policy about the possible organizations that could receive funding in Jogjakarta. Under NU 

principles, only one organization could receive external funding, and KEBAYA was not 

designated. In this concrete context, the coincidence of IWAYO´s appearance generated 

some tensions between both organizations. KEBAYA had been the only waria organization in 

Jogjakarta in many years; hence, the presence of two organizations could generate a 

competition for receiving external funding and state aids. At the beginning, KEBAYA tried to 

boycott the creation of IWAYO, nonetheless, after a meeting between KEBAYA and IWAYO, 

both organizations pointed out and their purposes and intentions and the tensions between 

them disappeared: IWAYO would focus on rights, social recognition, and welfare for waria 

while KEBAYA would provide medical assistance and care for HIV positive waria37.  

This section has presented a wide description of the different big organizations that work 

with waria. The following explains how waria communities operate internally and develop 

different notions of solidarity and moral obligations among their members.  

 

                                                           
32

 Some of KEBAYA´s founders were PKBI´s peer educators at that time; therefore, they knew the difficulties 
PKBI had to treat HIV positive waria. 
33

 UNAIDS is a division of the United Nations focused mainly on HIV/AIDS. It started to be operational in 1996. 
34

 HIVOS is a Dutch international development organisation founded in 1968. It provides financial support to 
organizations in Africa, Latin America, and Asia. Its main areas of intervention are social change, digital 
activism, and rural innovations. 
35

 GLOBALFUND is an international financing organization focused on preventing and treating HIV/AIDS, 
tuberculosis and malaria. It was founded in 2002 and its largest private contributor is the Gates Foundation. 
36

 It is an independent traditionalist Sunni Islam group created in 1926. Its presence in Indonesia is relevant, 
and apart from a political party, it acts as a charitable body, helping to complement many of the social 
shortcomings of the Indonesian government. 
37

 Nowadays, KEBAYA is still not receiving any funding; however, it has developed different strategies and 
networks to get money that make possible the continuity of its programs for HIV positive waria. 
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3.3. “IF YOU PUNCH ME, I WOULD NOT BE SO ANGRY, BUT IF YOU PUNCH MY COMMUNITY I 

WILL GET REALLY MAD”38. DYNAMICS WITHIN WARIA COMMUNITIES AND ORGANIZATIONS 

Today, each structured waria community (both, residential and working ones)39 is divided in 

at least three sections: leader, treasurer, and secretary. The community leader is the most 

important figure. Its main function is to mediate in the different problems that can appear 

within the community (rivalry, jealousy, etc.) and with the non-waria people that coexist in 

the same area (thefts, discrimination, etc.). The members of each community elect their 

community leader each two years by vote. Any member of the community can vote and be 

nominated. Besides, the community leader coordinate a monthly community meeting 

where waria in the community discuss “hot issues” and promote different rules and norms 

to improve the coexistence inside the community and with the people around. 

Apart from the organisational structure taught by PKBI, some waria residential communities 

also apply to obtain legal recognition. This legal process requires a written notarial deed 

where the organization states its principles, objectives, and work plan. Afterwards, the 

organization has to collect certain data to show its achievements and accomplishments 

(such as the number of people assisted and the activities done). This data is supervised for 6 

months by different state bodies (such as the Ministry of Health). After that period, if the 

community has demonstrated that it can work following the principles and objectives stated 

in the notarial deed, the community acquires a legal status similar to other government 

agencies. This means the community can submit proposals to state aid programs and, if its 

applications are approved, the government gives money directly to the community. 

Each waria community (both residential and working ones) in Jogjakarta remains self-

governing; they are independent to choose their strategies and purposes. Most waria 

residential and working communities focus their labour on elaborating internal norms to 

improve coexistence and reduce working tensions respectively. Nevertheless, some waria 

residential communities are more interested in obtaining legal recognition to develop their 

own programs (the reason for their interest is explained in the following section). In this 

                                                           
38

 Extract from an interview with waria in April 24, 2014. 
39

 Nowadays, not all waria communities in Jogjakarta have a structure. Previously I mentioned how new waria 
are coming to the city. These new waria did not attend to PKBI´s community development program, which 
finished in 2010. Therefore, in this section and the rest of the thesis I focus on the communities that 
completed the training course. 
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regard, it is necessary to understand waria communities not only as political structures, but 

also as clusters of social actors that interact creating different dynamics and relationships.  

Habitually, there are examples of solidarity and mutual support between members of the 

same waria community40. For instance, residential communities normally work as a place for 

shelter and protection for displaced waria. These waria stay in the community, sharing a 

kost41 with another one, until they find another community, decide to stay there and find 

their own place for living, or choose to leave Jogjakarta. Everyday interactions, like this one, 

model the relationships and senses of unity between waria within the community. 

Moreover, feelings of solidarity and support also flourish in delicate situations such as 

unexpected sicknesses. On one occasion, a young waria from Lotus (a residential community 

with legal recognition) contracted dengue fever42. Since the first moment, the rest of Lotus´ 

members made the proper agreements to bring her to a hospital and guarantee her 

hospitalization. Afterwards, waria from Lotus (also non-waria people who lived around the 

waria community) visited her daily at the hospital. Some days after, her condition worsened 

and s/he needed a blood transfusion. Lotus´ members sought for a proper donor and kept 

on supporting her until s/he improved.  

In another occasion, a waria called Sasha arrived at Lotus to receive medical assistance in 

Jogjakarta. S/he had been blind since 8 months ago because of toxoplasmosis43. Before 

arriving at Jogjakarta, Sasha had been in Batam (another region in Indonesia), where a waria 

community there took care of her, helping her to feeding or with mobility and economic 

issues. Once in Jogjakarta, waria from Lotus gave Sasha a place to sleep, helped her daily, 

and made the procedures to provide medical assistance to her.  

                                                           
40

 In the rest of the thesis, I focus my analysis on waria residential communities, because they condense most 
of the everyday dynamics. Moreover, in the interviews, waria considered residential communities as more 
important because of those everyday interactions. For this reason, from now I refer to waria residential 
communities only as waria communities to make the analysis more readable. 
41

 It is the regular accommodation in Indonesia. It consists of a small room without kitchen and bathroom. A 
group of kosts, which are clustered in boarding houses, normally shares the bathroom. 
42

 It is a mosquito-borne disease caused by the dengue virus. Common symptoms are fever, headache and 
muscle pains. In some cases, the disease derives into a haemorrhagic fever, resulting in bleeding and low levels 
of blood platelets, or into a shock syndrome, that provokes a dangerous and drastic decrease of blood 
pressure. 
43

 Toxoplasmosis is an infection caused by a parasite called Toxoplasma Gondii. The infection can be acquired 
from contact with cats or the ingestion of raw or undercooked meat. 
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In contrast to small waria communities, the examples of support of solidarity are different in 

KEBAYA, IWAYO, and PKBI. In these organizations, they are not grounded on everyday 

interactions. The organizational structure limits the interactions, which take place in specific 

contexts. In the case of KEBAYA, it promotes these feelings of unity and support, but only 

among HIV positive waria. It provides individual support to HIV positive waria and it 

organizes monthly meetings with them where they share and exchange concerns and 

worries about their health state. These dynamics are conditioned to the existence of the 

disease, KEBAYA do not intervene in daily problems of waria without HIV/AIDS. At the same 

time, PKBI´s interactions with waria are sporadic. It only organizes a monthly meeting where 

it discusses with waria different issues related with reproductive and sexual health44. Finally, 

in IWAYO the sense of unity only appears when there are problems that affect all waria, like 

unjust laws or cases of discrimination. In these cases, waria make protest actions and claims 

collectively to fight against those “external” aggressions. These marked differences between 

waria communities and the organizations make that waria consider small communities’ ties 

more robust and convenient when they need to solve daily problems and difficulties. 

KEBAYA, PKBI, and IWAYO are also important for waria, but their help is required only in 

certain occasions and for concrete issues. Waria do not have feelings or informal obligations 

of reciprocity to the organizations, they cultivate those senses through the relations and 

dynamics that exist within small waria communities.  

In this section, I have exposed the internal dynamics of waria communities and the 

differences between the organizations that work with them, where structural limitations 

confine the interactions to specific contexts. While the former offers support, cohesion and 

camaraderie, the latter provides specific services related with medical care and political 

advocacy. Nevertheless, how do waria communities and the organizations interact? The 

descriptions of the dynamics between them will allow us to answer the question of why 

almost nobody helped Ibu Maryani during her sickness. 
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 However, the coordinator of the waria division has a more direct contact with waria and their daily 
difficulties. 
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3.4. “WE ARE NOT OBJECTS TO GET FUNDING.”45 DYNAMICS BETWEEN WARIA 

COMMUNITIES AND ORGANIZATIONS 

Dynamics among members of the same waria community are important examples of social 

ties. Although internal conflicts appear sometimes, the community leader negotiates 

between the parts implicated to arrive at a successful solution for all. However, the 

dynamics that exist between different waria communities in Jogjakarta are the opposite. On 

the one hand, there are tensions between displaced and local waria: 

Other community thinks people from Batak [in Sumatra Island] are very rude, they are 

stealing money. Then, someone says that Makasar [East Jakarta] is worse. They are not just 

rude, and still until now. Stereotype about the communities prevails and that is not good. I 

still heard something about that and then when I heard that gossip: “someone from Batak 

has stolen the money.” Oh, come one, anyone can do it! Not just from Batak, it depends on 

personal so do not judge from where they come from, please, by personal (interview with 

waria, March 28, 2014). 

Although the strict divisions of the past between both kinds of waria do not exist today, the 

prevalence of stereotypes and assumptions about waria from different regions shapes the 

configuration and composition of the different waria communities. Displaced waria tend to 

live together and vice versa, however, this pattern cannot be generalized because each 

community is different. On the other hand, personal tensions (normally based on economic, 

prestige or beauty matters) between waria also model the relationships between 

communities. In contradiction to the tensions within communities, community leaders do 

not tend to mediate when personal problems go beyond communal boundaries. Some of 

these tensions can be perceived in public waria meetings: in the funeral of Ibu Maryani, 

there were some waria dressed in mourning (black and dark tones in general) or informally. 

In contrast, other waria were dressed flamboyantly, with exuberant make-up, tight pants, 

bright dresses, showy bags, and high heels. Although it was an emotive and formal occasion, 

the latter waria used the meeting to show their beauty and economic status to produce 

feelings of jealousy and envy among the rest. Moreover, all waria in the funeral were 

gathered in small groups (from 20 to 30 people as maximum) separated in different places 

distributed along the street, but not blended (most waria from each group stayed together, 

without taking with any waria from other group). When a new waria arrived at the funeral, 

s/he directly went to one of the groups mentioned without saluting waria from the other 
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 Extract from a non-recorded (but annotated) interview with waria in March 20, 2014.  
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groups46. This brief description exemplifies some of the tensions and dynamics between 

waria communities on the ground. Regularly, there are no sentiments or actions of solidarity 

and support between waria communities47, waria communities act as independent 

associations that do not seek collective purposes. Only in specific occasions, when there are 

matters that affect waria altogether, waria are coordinated through IWAYO48.  

For these reasons, each waria community constructs a unique relationship with KEBAYA and 

PKBI. This particularity makes that some communities maintain a good relationship with 

both organizations while others have broken the relationship with any of them or even 

both. The variability of these relations rests on how waria from different communities 

interpret experiences and interactions with the organizations throughout time. The analysis 

of these interactions is useful to understand, for example, why some waria communities 

apply to obtain legal recognition while others do not. The following example illustrates how 

one concrete situation can have different interpretations: during many years, KEBAYA was 

the only organization legitimated to receive funding and state aids. From 2004 to 2010, 

KEBAYA was the organization in charge of developing a social program from the government 

to train waria in different professions (such as hairdresser, tailor, or cook). During those six 

years, the program trained 180 waria. However, when the program finished in 2010, from 

those 180 waria, the government asked KEBAYA to choose 15 to give 25 million IDR49 each 

as an incentive to open their own business. The only condition imposed by the government 

was that those waria had to be original from Jogjakarta; nevertheless, KEBAYA also 

established the condition that they had to be HIV positive. The reason behind this decision 

was that KEBAYA thought the money could be a motivation to leave the streets for those 

HIV positive waria who still worked as sex workers. This decision supposed a big dilemma for 

KEBAYA but, in the end, KEBAYA maintained her decision and gave the money only to HIV 

positive waria. Although some waria accepted this decision, others complained 

immediately; these waria claimed that KEBAYA had distributed the money impartially and 
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 In Indonesia, when a person arrives to a place where there are people gathering, it is impolite not to shake 
the hands of all people present. 
47

 However, these sentiments exist between waria from different residential communities who work in the 
same working community, as waria sex workers. 
48

 Before the resurgence of IWAYO, there were different cases where waria coordinated to achieve common 
purposes. One example happened in 2010, when waria mobilized to stop the TV program called “be a man”. It 
was a reality show where waria were trained military to turn waria into men again. However, in those cases, 
initiatives used to come from single waria, who mobilized the rest.  
49

 In Euro, this quantity is 1’539 euros, according to today´s currency. 
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with little objectivity. In their opinion, KEBAYA gave out the money for the benefit of 

KEBAYA´s networks, without looking for the common good of all waria in the city.   

This situation is only one example of the aura of distrust, rumours, and personal clashes that 

exist among waria about how KEBAYA and PKBI manage the money received from funding. 

They assert that these organizations “use” waria to get funding, impose their programs to 

waria without consulting them, or disregard their necessities and claims. Little by little, 

these tensions have modelled and transformed relationships. Personal opinions have turned 

into collective feelings. Normally, waria communities where all members tend to share 

similar negative opinions and thoughts about PKBI and KEBAYA tend to apply to obtain legal 

recognition and being able to receive their own funding. These kinds of dynamics and 

experiences have been recurrent during years, creating alternative ways to interpret social 

world, health needs, and political demands. However, these ruptures do not represent a 

total breakup or secession between these waria communities (insurgent communities from 

now on), PKBI and KEBAYA. Although insurgent communities do not want the help of PKBI or 

KEBAYA and they reject their programs, the ruptures represent the starting point for the 

appearance of new discourses and actions inscribed in the social and political ground that, 

continuously, shape waria´s realities. In particular, insurgent communities tend to mobilize 

their own resources to provide similar programs to those of PKBI or KEBAYA, most of which 

take place in the health arena. In the following chapter, these programs and the consequent 

response actions are analysed in detail, illustrating how different ways to interpret and 

understand the social world and its complexities can create alternative discourses about 

health practices and needs50.  

Before moving to the next chapter, if now we connect all the ideas developed in the current 

chapter, we can answer the question of why Ibu Maryani did not receive support from waria 

while there is a complex system of waria communities and organizations in Yogyakarta. 

First, waria associate the idea of community to their residential or working groups, not as 

the aggregate of all waria in Yogyakarta (hence, when waria mentioned the notion of 

“community” on the interviews, they referred to the small communities). This means that 
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 However, although the rest of the thesis I analyse the clashes and tensions between insurgent communities, 
PKBI and KEBAYA, it is necessary to bear in mind that nor all waria communities are in a position of resistance 
against these organizations. There are communities that collaborate with them and support their work. Even 
inside insurgent communities, there are different levels of resistance/non-resistance based on personal 
interpretations.   
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the examples of solidarity and support exist only within small waria communities. In this 

regard, Ibu Maryani did not belong to any of them; s/he was the leader of the Pesantren, a 

religious space that had two functions: the Pesantren was a place to perform Islamic prayers 

and rituals collectively and organize burials of dead waria whose bodies nobody reclaimed. 

The dynamics of interaction, support, and solidarity that existed in the Pesantren were more 

related to the promoted by KEBAYA, PKBI, and IWAYO51. There were no “deep interactions” 

(that generated solidarity ties) between Ibu Maryani and waria who attended to the 

Pesantren; interactions were limited to the weekly religious activities and occasional 

encounters. This is the main reason why Ibu Maryani did not receive assistance and support 

from waria communities or the organizations during her sickness52. For the rest of waria, the 

Pesantren was not a community; it was an organization, useful for certain matters and in 

specific situations.  

After answering this interrogation, the question of why Ibu Maryani had to pay medical 

costs, while other waria asserted me that medical care was free, remains unresolved. To 

reveal the answer, it is necessary to focus on the analysis of the health practices among 

waria. 
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 On top of that, the Pesantren also caused discrepancies and divisions among waria (Taha, 2012). These 
clashes are consequence of the interpretation of Islam that the Pesantren taught and promoted. 

Religion is an important matter in Indonesia and especially for waria. Although different incursions in 

the field have been done (Boellstorff, 2004a; Taha, 2012; Zwaan, 2011), stronger efforts must be made to 
explain the concrete and different interpretations waria make about Islam and how these different ways of 
understanding the religion involve tensions and clashes between waria that model their relationships and 
alliances. This investigation would complement the findings exposed in this thesis. 
52

 Nevertheless, individual waria and members from PKBI tried to help her economically or praying collectively 
for her. 
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This tremendous world I have inside of me. How to free myself, and this world, without 
tearing myself to pieces. And rather tear myself to a thousand pieces than be buried 

with this world within me. 

Franz Kafka, Franz Kafka´s diaries. 

 

 

CHAPTER 4: HEALTH PRACTICES AND NEEDS AMONG WARIA. A FIELD OF 

MOBILIZATIONS AND CONFRONTATIONS 

 

One of the main complications related with Ibu Maryani´s death were her difficulties to 

afford the medical costs of her sickness. This case is one of the examples of the great 

importance that medical distresses have among waria. During years, waria have been in a 

spiral of despair and uncertainty related with the several difficulties and complications they 

had to receive medical care. Nevertheless, this situation has changed recently thanks to the 

efforts made by KEBAYA and insurgent waria communities. To understand the case of Ibu 

Maryani within the current context, it is necessary to analyse the promotion of these 

changes throughout time.  

Different incursions in the field of health care among waria have been done previously; 

however, most of the studies conducted to date have been limited to describing waria as a 

“population in risk” of HIV contagious because of their sexual practices (Joesoef et al. 2003; 

Morin, 2008; Nicholas et at., 1997; Pisani et at., 2004; Prabawanti et al., 2011). This chapter 

has the objective to complement these partial analyses presenting an alternative 

interpretation of medical concerns and needs among waria. For this, I present two main 

axes of discussion. First, I describe the role of KEBAYA and insurgent waria communities in 

the provision of medical access and care for waria. This explanation allows us to answer the 

second question of Ibu Maryani´s case. Second, I analyse and contrast two different kinds of 

medical practices that currently exist among waria. On the one hand, HIV programs as an 

example of institutionalized death-preventing practices. On the other hand, the use of 

silicone injections and the consumption of hormones as life-enabling practices. In contrast 

to death-preventing practices, these practices are not controlled medically (even, PKBI or 
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KEBAYA reject their use or support because these organizations do not consider life-

enabling practices as “medical needs”) although their use involve important health 

complications. For waria, life-enabling practices are an anxiety, because there is an intimate 

relation between their use and the construction of their subjectivities53.  

   

4.1. “WE CANNOT RECOGNIZE WARIA BY THE FACE, RIGHT?”54 ID CARDS AND MEDICAL 

ACCESS  

Before 2008, waria who wanted to receive medical care in hospitals or Puskesmas (small 

clinics) had three options: having a private health insurance, paying the assistance directly,55 

or applying to the national health insurance, called Jamkesmas56. For the latter alternative, 

waria needed to have a personal identity card (ID card from now on). Local waria did not 

have problem with their ID cards, nevertheless, for displaced waria ID cards were one of 

their historical biggest problems. Displaced waria who wanted to obtain an ID card valid in 

Jogjakarta needed a legal paper singed by their families. The relatives of these waria did not 

usually want to sign the paper because they felt ashamed of having a waria in their family57; 

hence, most of displaced waria in Jogjakarta did not have ID cards, which involved countless 

difficulties to receive medical assistance. At that time, PKBI was the organization in charge 

of assisting waria; nonetheless, it did not provide medical assistance or resources to obtain 

ID cards to waria because its strategies were focused on sexual and reproductive health 

issues.  

In 2008, the situation changed drastically, KEBAYA asked PKBI for the concession to take 

care of and assist waria. PKBI accepted and, since that moment, KEBAYA obtained the 

capacity to negotiate the provision of medical services to waria with the local government. 

The main purpose of KEBAYA was to provide HIV/AIDS treatments to waria; however, it 
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 Although in this thesis, I focus on hormone intake and silicone injections, waria also use other less common 
life-enabling practises. The use of “magic treatments” to lose weight, self-medication, and the use of 
glutathione as skin whitening are gaining relevance. These practices also involve important risks and they are 
directly related with different images and discourses about beauty that generate divisions and categorises 
among waria. 
54

 Extract from an interview with waria in March 10, 2014. 
55

 The prices are around 60.000/70.000 IDR in Puskesmas and 200.000 IDR in hospitals. In Euro, these 
quantities are 3’7, 4’3, and 12’4 euros respectively, according to today´s currency.  
56

 This insurance provides free medical access and care for poor people, including waria. 
57

 Relationships between displaced waria and their families are complicated or null in most of the cases. 
Families normally force waria to leave their household when they discover that one of its member is waria. 
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adapted the legal procedure to provide the Jamkesmas insurance to every sick waria in 

Jogjakarta without the need of ID cards. To obtain this service, waria needed a 

recommendation letter from KEBAYA, which implied register in KEBAYA´s database. After 

receiving the letter, they had to go to the Jamkesmas office to check their personal data in 

the governmental database (information provided by KEBAYA) and, afterwards, they 

received the insurance card that guaranteed them free access to any public hospital or 

Puskesmas.  

This procedure might seem innocent, nevertheless, it represents a matter of discussion 

among waria, generating strong tensions and divisions. The main reason is the importance 

of being in the list of KEBAYA. As mentioned, KEBAYA works on HIV/AIDS assistance, hence, 

when some waria started to find their names on KEBAYA´s list, they felt annoyed and 

enraged: 

Like KEBAYA, the concept in the beginning is good, but by the time changing. There are some 

things quite surprising happening. Like KEBAYA, they are focused on ODHA58 people. But 

there are some people who not are ODHA but they are on the list of KEBAYA member. They 

protest about it. They are using our name without permission. More people, more member, 

more money (Interview with waria, April 4, 2014).  

For this reason, insurgent waria communities with legal recognition started to negotiate 

directly to the government the access to the Jamkesmas for their members59.  

We did the advocacy, we learned about the rules, and we told them that it’s written on the 

rules, waria, street children and homeless people are included on the target from the 

government policy. So, we did the advocacy, the government accepted it, and for the first 

time they gave health insurance [Jamkesmas] for 65 people, 24 of them were waria, in 2008 

(Interview with waria, March 10, 2014). 

The procedure is the same as with KEBAYA. The members of these insurgent communities 

receive recommendation letters (directly from the community) that allow them to obtain 

the Jamkesmas.   

The services provided by KEBAYA and insurgent waria communities are substantially similar. 

Both of them allow waria to receive medical access without any economic cost. 

Nevertheless, the appearance of each program is radically different. While KEBAYA started 
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 ODHA are the acronym to describe people affected with HIV/AIDS (Orang Dengan HIV/AIDS). 
59

 This mobilization is also related with historical claims and structural inequalities. ID cards were one of the 
most important grievances and demands of communities formed by displaced waria. Some of these 
communities applied to obtain legal recognition and, once they got it, they negotiated the provision of ID cards 
for their members even before KEBAYA started to provide medical assistance (around 2007).  
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to promote this strategy because of the inefficacy and disinterest of PKBI in providing 

HIV/AIDS treatment to waria, insurgent waria communities mobilized as a consequence of 

historical structural inequalities and different tensions and discrepancies with KEBAYA. 

Despite these dissimilarities, both programs coexist. The remarkable difference between 

them is that insurgent waria communities provide medical access only to their community 

members whereas KEBAYA is open to any waria, independently of their community. 

 

4.2. BEYOND MEDICAL ACCESS: A MATTER OF NEGOTIATION 

Medical access for waria in Jogjakarta is, nowadays, one of the models that other waria 

communities through in Indonesia are following. Its efficacy and rapid management (a 

maximum of 2 weeks to manage the Puskesmas card) is making that many waria from other 

regions such as Palembang, Medan (Sumatra Island) or Bali are coming to Jogjakarta to 

receive medical treatment60. Nevertheless, complications emerge when waria have severe 

or uncommon diseases. These cases involve diverse and complex dynamics. The specific 

case of Sasha (the blind waria introduced in the previous chapter) illustrates in detail the 

lights and shadows of the medical care and the importance of KEBAYA and insurgent waria 

communities to overcome these unexpected problems and maintain the provision of a 

suitable medical care. 

At the end of 2012 (when Sasha began to experience the first symptoms of blurred vision), 

s/he went to a private hospital in Batam, having to pay 85.000 IDR61 for the medical 

consultation. In Batam, the doctor recommended Sasha to move to Jakarta because (as he 

said) the access to the treatment seemed to be difficult to obtain there. Sasha followed the 

doctor´s instructions and moved to Jakarta, but once there, s/he discovered the Jamkesmas 

did not cover the medicines and its price was around 19 million IDR for a 3 months 

treatment62, a price that Sasha could not afford. Besides, the doctor in Jakarta did not 

inform Sasha about the serious consequences of not taking the medicine. When s/he visited 

the doctor in Jakarta, s/he could see partially through one eye. Three months after, s/he 
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 This is the main reason why it is difficult to know the exact number of waria in Jogjakarta. Many of them 
come to the city to receive medical assistance and, afterwards, they leave or decide to stay.   
61

 In Euro, this quantity is 5’29 euros, according to today´s currency. 
62

 In Euro, this quantity is 1,186’61 euros, according to today´s currency. 
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became totally blind, it was in the summer of 2013. Some months after, a waria friend who 

had been treated in Sardjito Hospital, Jogjakarta, recommended Sasha to go there because 

of the medical facilities that existed there. Sasha followed her advice and, after arriving at 

Jogjakarta, Sasha went to Sardjito Hospital accompanied by waria from Lotus. The doctor in 

Sardjito affirmed that Sasha could have received the treatment freely in Jogjakarta thanks to 

the existence of a state program that covers expensive treatments (a program that none of 

the previous doctors had mentioned before)63. However, the doctor added Shasa could not 

take the medicine because all the time that had passed since s/he got blind. In addition, the 

doctor was doubtful about what to do to treat Shasa. First, he stated that Sasha needed a 

report from the laboratory to see if s/he still had the parasite in her blood (as, sometimes, 

toxoplasma parasite could disappear without intervention, depending on the immune 

system of each person). Second, he offered Sasha the possibility of doing surgery as an 

alternative. Nevertheless, the doctor did not give the approval for neither of both solutions. 

This situation made Sasha and Lotus´ waria confused and irritated because the doctor also 

did not give any clear reason why he did not authorize any of the alternatives. At the end of 

the research, Lotus´s waria were thinking about talking directly to the Sardjito´s chief 

executive to pose him the situation of Sasha and seek what medical options s/he could 

have. 

Although the end of the history remains incomplete, this case is useful to illustrate the 

strength and importance of waria communities and KEBAYA in the process of mediation. 

The Jamkesmas provides free medical access; nonetheless, the medical care is the lowest 

one64 (for this reason, some treatments are not covered). In these cases, thanks to the 

guidance and pressures that KEBAYA and insurgent communities have been making for 

years in hospitals, non-covered treatments and medicines are free for waria. Both of them 

have the knowledge, capacity, contacts, and resources to negotiate any case individually. 

The only difference, as with the provision of medical access, is that they act separately: 

insurgent communities help their members while KEBAYA help waria in general. At the same 
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 The program is called “lifesaving,” and it covers all medicines that are not included in the Jamkesmas. The 
procedure to request this program is simple, doctors only have to write a letter to the financial director of the 
hospital asking for the medicine and explaining the case of the patient.  
64

 There are three classes of medical care in Indonesia. The Jamkesmas provides a 3
rd

 class assistance, the 
lowest one. In the 3

rd
 class, people are settled in a mixed ward where beds are separated by curtains. A nurse 

visits the patients twice per day and, depending on their state, the doctor is called. In contrast, in the 1
st

 class 
patients have a private room and medical assistance when required. 
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time, the dynamics observed in Sasha´s case, cannot be extrapolated to other regions in 

Indonesia, where waria are still tremendously discriminated in hospitals and Puskesmas. 

Although there are other waria communities and organizations through the country, the 

strength and public recognition waria have in Jogjakarta is distinctive. This distinguishing 

situation makes Jogjakarta a particular “ocean” of security, prosperity, and facilities for 

waria in Indonesia.  

The materials exposed in this section allow us to understand why Ibu Maryani was paying 

the hospital and why s/he was obliged to leave the hospital when s/he ran out of money. 

Chiefly, Ibu Maryani decided to pay the 1st class care instead of using the Jamkesmas65. This 

decision made some waria angry as they considered it a sort of arrogance. In their opinion, 

Ibu Maryani was a wealthy waria who did not want to take the “poor way” because s/he 

felt, somehow, “superior” to the rest. Maybe, when Ibu Maryani took this decision, s/he 

expected economic support from waria because her position and role as the director of the 

Pesantren. However, as we have seen in the previous and current chapter, the examples of 

support and solidarity among waria consist in the provision of company and the use of 

negotiating abilities, not in financial outlines. Only KEBAYA and insurgent communities have 

the ability and experience to negotiate with hospitals, therefore, although Ibu Maryani was 

a relevant waria in the city, s/he did not have the power and experience to resolve the 

problems that emerged from her sickness66. Ibu Maryani was an “independent” waria in a 

social world constructed through collective interactions and constant and fluid dynamics. 

The other waria did not consider her as someone who participated in waria´s social 

dynamics because s/he did not belong to any community and s/he had personal problems 

with KEBAYA. Her case was a cluster of coincidences that led to the tragic end, but it serves 

to reinforce the argument exposed in the previous chapter about the importance and value 

of small waria communities and everyday interactions in the construction and establishment 

of relationships of support and solidarity 
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 The reasons for this decision remain unclear. On the one hand, Ibu Maryani told me s/he took that decision 
to allow her daughter to sleep with her in the same hospital room. In addition, another day s/he told me the 
reason was that s/he was afraid that other people could think s/he was a poor person. Other waria also told 
me this reason could be related with Ibu Maryani´s character. In their opinion, s/he was temperamental and 
stubborn, thus, s/he normally did not like to receive “free things.” 
66

 In the past, when waria did not have the medical facilities they have today, there were similar cases of waria 
hospitalized who run out of money. In these cases, KEBAYA and insurgent communities negotiated to pay the 
medical costs after the medical discharge. Therefore, these waria were not forced to leave the hospital. 
 



 

35 

 

 

4.3. WARIA AND HIV/AIDS: A CONCURRENCE OF PARADOXES   

The last two sections of this chapter put forward the comparison between two different 

health practices among waria. These practices also symbolise two models of understanding 

health needs (from the perspective of waria and from NGOs and GROs priorities). I have 

called the first death-preventing practices, because they are related with the development 

of HIV/AIDS programs and the lengthening of life. Since HIV/AIDS first case appeared in Bali 

in the late 1980´s, this disease has become a relevant matter of concern in Indonesia. 

HIV/AIDS infection cases and mortality rates have increased uncontrollably nationwide, 

becoming the fastest growing epidemic in the country (Gunawan, Kosen & Simms, 2006; 

UNAIDS, 2012). These alarms and preoccupations have been translated in innumerable 

strategies and programs promoted by international agencies and private donors that seek to 

“control” and “stabilize” the growth of the disease.  

In this section, I describe the impact of HIV/AIDS epidemic in waria. Specifically, I analyse 

three fields: the emergence of HIV/AIDS stigma for waria, the different programs of 

HIV/AIDS prevention and intervention that exist currently for waria and the diverse factors 

that influence their implementation and, lastly, the alternative programs promoted by 

insurgent waria communities and the reasons that motivated their appearance. 

 

4.3.1. HIV/AIDS STIGMA FOR WARIA IN HOSPITALS AND SOCIETY   

Waria have been historically discriminated and marginalized in society because of their 

gender identity (Balgos, Gaillard & Sanz 2012; Boellstorff, 2004a; KIWA & Toomistu, 2011; 

Kortschak, 2010; Taha, 2012). Nevertheless, with the appearance of HIV/AIDS in Indonesia, 

waria started to be pointed out as carriers of the disease. This perception rested on the two 

main ideas: the lack of information and knowledge about HIV/AIDS and its transmission that 

the majority of Indonesian society had and the prevalence of the image, promoted by 

conservative and traditionalist Islamic groups, that being waria was a “sinful condition” 

created by God. When these two insights were put together, emerged the belief that 

HIV/AIDS was a sort of curse for waria because of their sinful condition. This assumption was 

widely spread in the past, resulting in an increase of public rejection and discrimination of 
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waria. For instance, hospitals of Jogjakarta used to treat waria as HIV positive people 

without any apparent reason: “At that time, I was sick [At Sardjito Hospital]. The doctor told 

me that I was late to drink my medicine. Then I asked “too late to drink? I'm not sick of HIV.” 

The doctor made me feel uncomfortable and I couldn´t bear his behaviour” (Interview with 

waria, March 12, 2014). Preconceptions about the “common” condition of waria as HIV 

carriers used to be usual among medical staff in the past. Even years after the knowledge 

about the diseases increased, medical staff still believed in the above-mentioned 

stereotype. To deal with the underlying problem, since the year 2000, PKBI started to 

organize seminars with doctors and medical students in Sardjito Hospital. The main aim of 

this program was to reduce stigma and discrimination for waria in the hospital. It has been a 

slow process, but currently, the perception of waria about the treatment they receive is 

positively different:  

We don’t have a problems with doctors. They are really open with us. The problems we have 

are more with administrative issues, with workers at administration services. They are still 

strange with waria, they don’t know about waria. They usually ask: “Are you sure you want 

to check yourself? Are you female or male?” (Interview with waria, March 10, 2014). 

The efforts made to improve the understanding between waria and doctors seem to bear 

fruit, the discrimination against waria has been reduced; nevertheless, some tensions still 

remain  with administrative staff67, as they are not included in the training programs.  

In opposition to the apparent success of programs at hospitals, fears and uncertainties 

about HIV/AIDS still prevail in society68. Nowadays, the knowledge that Indonesian people 

have about HIV/AIDS is still relatively poor. Assumptions and misunderstandings about its 

transmission, effects, and treatments produce dramatic situations such as waria´s public 

rejection. One example happened in Badran area around 2004. In one of the existing 

common toilets, some neighbours put a notice prohibiting waria to use it because “waria 

had HIV/AIDS and they could transmit it.” Waria living in Badran, KEBAYA, and PKI started to 
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 All the cases about discrimination I collected took place in Sardjito Hospital. In this hospital, PKBI, KEBAYA, 
and insurgent waria communities have been working since years. However, a pressing question emerges here, 
is the situation similar in other hospitals or Puskesmas in Jogjakarta?  
68

 Moreover, there is a difference between situation in cities or rural areas. In rural areas stigma is higher and 
HIV positive waria have less options to receive counselling or treatment. 
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inform neighbours about the disease and its transmission to get things back to normal69, 

situation that was finally achieved in 2005.  

Cases like this explain the current situation about HIV/AIDS stigma in the society, HIV 

positive waria still have big fears and uncertainties about their condition. They are afraid to 

tell others they are HIV positive or to do “suspicious actions” that could lead to social 

rejection. Normally, they have to deal with different situations where they have to manage 

to hide their seropositive condition from relatives and neighbours: “My sibling came when I 

was taking the pill and he asked me: “what medicine do you take.” It is for tiredness/fatigue, 

that´s all, I said. He asked me again: “why so many?” Because it is from doctor, to cure when 

I am tired (Interview with waria, April 6, 2014). There have been several cases of waria 

forced to leave their families and neighbourhoods for being HIV positive. HIV positive waria 

are frightened of the reaction that people in their social environment could have against 

them. Unfortunately, all these social fears are reflected in the implementation of HIV/AIDS 

strategies promoted to date. 

   

4.3.2. “I THINK THEY ASK TO DIE… THEY WANT TO DIE.”70 UNCERTAINITIES AND FEARS OF 

WARIA WITH HIV/AIDS 

Since KEBAYA started to provide medical access and care to HIV positive waria, their health, 

safety, and quality of life have increased considerably. Today, KEBAYA carries out three main 

HIV/AIDS programs: ARV71 therapy, supporting strategies and VCT72 services. 

The first priority for KEBAYA was the provision of ARV therapy for waria. At the beginning, 

KEBAYA staff had to negotiate with doctors to get free ARV drugs; nevertheless, nowadays 

ARV treatment is free without the necessity to negotiate, thanks to the funding received by 

KEBAYA in the past and the current partnership established between the government and 

GLOBALFUND73. When KEBAYA started to provide this service, it simply provided ARV drugs 
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 Sadly, these cases are normal, but not in all areas of Jogjakarta PKBI, KEBAYA and waria have the same 
recognition and power as in Badran. 
70

 Extract from an Interview with waria in March 12, 2014. 
71

 Antiretroviral Therapy consists on the combination of drugs that work to stop HIV replication. 
72

 The initials of Voluntary Counselling and Testing, a protocol promoted to detect the virus and counsel HIV 
positive people to change their attitude and opinions about the disease.  
73

 To receive ARV treatment, HIV positive waria have to go once per month to Sardjito Hospital to collect the 
pills in a general ward, where all patients in the hospital go to collect their pills. In fact, this creates some fears 
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to waria, trusting them when they said that they were taking the medication. Nevertheless, 

after some cases where waria who were receiving treatment died because they did not take 

the pills, KEBAYA decided to promote supporting strategies to deal with these problems. On 

the one hand, KEBAYA created the role of the assistant, a person who gave individual 

support and motivation to new HIV positive waria. This figure worked as a bridge that 

helped seropositive waria to be more conscious about the disease and the necessity of 

taking the medication routinely. Mainly, assistants supervised that waria took their pills 

daily, accompanied them to medical checks and solved any kind of worry or doubt they 

might have. Moreover, KEBAYA also created a supporting group called VIOLET (Kelompok 

Dukungan Sebaya) which monthly organized a meeting with HIV positive waria. The main 

objective of the group was to give support among its members, encouraging them to share 

their problems and fears. Nonetheless, it was also a space where different medical 

questions were discussed, normally, with the help of external speakers74.  

Taking about VCT services, although the first VCT program for waria was promoted by PKBI 

around 1995, today KEBAYA and PKBI coordinates these services together. Regularly, waria 

go to a clinic that PKBI has in Badran area to do VCT for free, nevertheless, as the location is 

not accessible to all waria (because waria are spread widely around the city), PKBI has 

promoted different alternatives. One of them is a program denominated “mobile clinic.” 

This program consists of a bus that, regularly, visits waria residential communities. Inside 

this bus, waria can do VCT and, simultaneously, they can get information about STDs in 

general and HIV/AIDS in particular. At the same time, KPBI and KEBAYA have collaborative 

agreements with Sardjito Hospital and different Puskesmas in different areas of the city to 

provide free VCT services.  

Despite the big efforts and achievements made by PKBI and KEBAYA to coordinate the 

provision of HIV/AIDS services and resources, waria experiences, fears, and uncertainties 

model the implementation of the mentioned programs. Today most of waria in Jogjakarta 

are aware about the importance of doing VCT regularly. Nevertheless, the prevalence of the 

HIV/AIDS social stigma makes some waria afraid of knowing they are seropositive:  

                                                                                                                                                                                     
and insecurities between HIV positive waria. Some of them are afraid of encountering there someone known 
like a relative or a neighbour.  
74

 At the time of the research, KEBAYA was helping fifty people. Thirty-five of them were waria and the rest 
homosexuals. 
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“I had a friend in Solo, when we saw her physical appearance, s/he had HIV. All of us tried to 

ask her to go to Jogja, to do the test, but s/he didn´t want that *…+ I tried many times to 

convinced her to do the VCT, but s/he always said no. We cannot force them, right?” 

(Interview with waria, March 12, 2014).  

The prevalence of the disease among waria and the number of waria friends dead by 

HIV/AIDS75 have created negative images about the disease among waria. Some waria 

associate to be HIV positive with death, hence some of them refuse to do VCT.  

Moreover, negative side effects provoked by ARV therapy are another matter of discussion. 

On the one hand, some waria, that already know they are HIV positive, do not want to start 

the treatment. The main explanations for their refusal are the painful side effects they have 

heard from other waria friends, the responsibility of having to take the pills regularly during 

all their life or the disgusting taste of the pills. Some HIV positive waria decide not to take 

ARV drugs, even when their state is extremely delicate and they are in the hospital. Some of 

them run away from the hospital or hide the pills under the mattress. These waria 

eventually die without any of their friends can do nothing for them. On the other hand, 

there are waria who start the ARV treatment but they stop it suddenly. The main reasons for 

this unexpectedly decision are the boredom of having to take the pills every day. For some 

of these waria, it is complicated to understand they must follow the treatment during 

throughout their lives. Some of them get bored after some time and others stop it when 

they start to feel healthy one more time. Moreover, another reason to stop the treatment is 

the feelings of uncertainty and desperation that some of the side effects produce. In these 

cases, waria also spread their personal worries and complications to their waria friends, 

reinforcing the negative images about VCT and ARV therapy that already exist:  

“S/he had hallucinations. S/he stopped to take the pill and then s/he told to their friends if 

you take the pill you will get this. S/he was very afraid *…+ we are waiting to see if s/he 

changes her mind. He started to take many vitamin and herbal to support her health” 

(Interview with waria, April 6, 2014).  

For those waria who do not want to take the ARV drugs or stop the treatment (once the 

treatment is stopped it is not effective anymore), the only alternative they can follow is to 

take herbal medicine, Jamu (Javanese traditional medicinal drink) or vitamin complex. 
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 Since the first case of HIV/AIDS was detected in waria, the number of deaths has been dramatic. In 2005, at 
least seven waria died in a month and, between 2010 and 2012, ten waria died. Since 2013, no more waria 
have died of HIV/AIDS 



 

40 

 

Nevertheless, it has been proven that these treatments are not effective against HIV/AIDS 

advance. 

In contrast, the majority of HIV positive waria start the ARV treatment and follow it strictly. 

When they have any problem, doubt of preoccupation with it, the figure of the assistant 

emerges as primordial and essential. Assistants are in charge of supervising the intake of 

pills, calm waria when any anxiety or hesitation appears, and talk to doctors to solve 

complications with side effects76. Moreover, to reinforce the importance of following ARV 

therapy and trying to stop the cases of abandonment described above, KEBAYA has 

developed an internal rule that obliges all new HIV positive waria that it treats to stay at its 

headquarter until they demonstrate they can follow the treatment routinely: 

People who are just starting therapy, I will ask them to stay here at the beginning, because 

side effects are remarkable, like high dose, effects on the skin *…+ We accompany them to 

control. Some people whose skin become red and black as taking medication, we give them 

support, explaining that it will be back again as it once was. It is only a period of adaptation. 

We must continue to support them, if not they will despair. The problem is that some of 

them cannot withstand with this situation. They need support, and what we can do is to 

provide them motivation and support (Interview with KEBAYA´s staff, March 11, 2014)  

As we can observe, throughout years, different programs and strategies to fight against the 

spread of HIV/AIDS and reduce deaths have been promoted in KEBAYA and PKBI, thanks 

mainly to the economic support provided by international aid agencies and foundations. 

Nevertheless, there are still several setbacks produced by personal experiences that hinder 

the implementation of these programs. Owing to the impact and relevance that HIV/AIDS 

has had among waria historically, social stigma and negative experiences surpass the 

individual level influencing waria collectively. 

 

4.3.3. THE RESPONSE OF INSURGENT COMMUNITIES 

HIV/AIDS has also been a matter of discussion for insurgent communities. They have 

developed parallel protocols and strategies to provide assistance and support to HIV 

positive waria. They have an alternative strategy to obtain free ARV therapy through the 

KPA (Komisi Penanggulangan HIV/AIDS)77, they have developed supporting networks for 
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 Side effects varied from case to case; nevertheless, some of them are dizziness, loss of consciousness, 
nauseas, itching, rashes, hallucinations, or strong headaches. 
77

 The English translation is Commission on HIV/AIDS response.  
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seropositive waria within their communities, and they educate and encourage their 

community members to do VCT in Puskesmas or hospitals regularly. Nevertheless, what is 

relevant of these practices is to understand their origin. The following case illustrates how 

the accumulation of tensions, mistrusts, and blames between waria communities, PKBI and 

KEBAYA, have led to the current situation.  

It was 2007, insurgent waria communities have not appeared yet, and there was an 

administrative vacuum about medical assistance and care for waria. KEBAYA was able to 

assist HIV positive waria, but only if they had been already hospitalized before, not as a 

regular procedure like today. At that time, there was a young displaced waria called Pursa 

(who did not have an ID card) living in a young waria community. Pursa´s health state 

aggravated impromptu, and her community decided to bring her to a Puskesmas to check 

her condition. Medical staff there said Pursa had HIV/AIDS and symptoms of lymph cancer; 

hence, s/he received a reference letter to go to Sardjito Hospital to receive treatment. 

Surprisingly, Sardjito staff rejected her, and the community brought Pursa to KEBAYA. After 

analysing the situation, KEBAYA said it could help Pursa only if s/he had been hospitalized 

before. Then, the community went to visit PKBI to see if it could help Pursa with her 

hospitalization, but PKBI did not help her (because, as mentioned previously, medical 

assistance and care was not one of PKBI´s priorities). Finally, they decided to visit a Christian 

pastor to ask if he could intercede with the chief executive of a private hospital called 

Bethesda Hospital to give medical assistance to Pursa. The negotiation was successful, and 

Pursa could stay in that hospital during a week without any economic cost.  

When Pursa left the hospital, the community brought her back to KEBAYA, nevertheless, 

KEBAYA did not attend her properly (in words of Pursa´s friends). Without notice, KEBAYA 

bought a train ticket and send Pursa to Jakarta because s/he said s/he wanted to go with her 

relatives. Pursa´s friends did not understand why KEBAYA acted like that because Pursa was 

not from Jakarta and s/he did not know anyone there. When Pursa took the train, her 

situation was critic, s/he was semiconscious and with problems to move. When the train 

arrived at Jakarta, Pursa was not able to get off the train and it moved back to Jogjakarta. 

When the train arrived at Lempuyangan station, Jogjakarta, some guards expelled her from 

the train. Pursa was still alive, but s/he was not able to neither speak nor move. Some waria 

at the station called Pursa´s friends, who complained to KEBAYA about the situation while 
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trying to persuade Pursa to come back to Bethesda Hospital. A few hours after, Pursa was 

already dead. Pursa´s friends blamed KEBAYA for what had happened, because they thought 

KEBAYA had the legal responsibility of Pursa. However, KEBAYA did not want to admit the 

accusations. Some Pursa´s friends tried to complain to LOS78 about KEBAYA; nevertheless, 

other community members stopped them in the end. They said it would represent a lesson 

for all of them.  

Experiences like this can generate disagreements, but they can also trigger reactions in both 

sides. After this case, the community decided to apply to obtain legal recognition and being 

independent to provide medical services to its members. Simultaneously, maybe this case 

also represented a before and after for KEBAYA and its commitments with waria, because 

KEBAYA requested the health concession to PKBI shortly afterwards. In one way or another, 

experiences placed in the health arena have modelled the current context between waria 

communities and organizations in Jogjakarta, creating divisions or strengthening confidence 

with them.  

Nowadays, tensions and clashes between insurgent waria communities and organizations 

still take place. For instance, one of the current dissimilarities between some insurgent 

communities and PKBI is its “mobile clinic” program. As mentioned previously, the bus of 

PKBI visits waria residential communities regularly. Nevertheless, some insurgent 

communities disagree with this program. On the one hand, the bus goes to the communities 

without receiving their approval: “what they did is telling me that tomorrow it will be VCT 

tests, and that I had to invite waria to come. At that time I was out of town, but they came 

here directly” (interview with waria, April 24, 2014). On the other hand, as the knowledge 

about HIV/AIDS of non-waria people who live in the same areas is poor, insurgent waria 

claim the arrival of the bus carries negative consequences: 

When that car comes, people here do not know why and then waria go to that car. People 

start to ask, what are they doing here? Do waria have a new epidemic or something? It is 

just for waria. I told this to [PKBI member]. It is your program not my program, my program 

is with people here. If you want to do something for waria, you can call me to go to PKBI not 

coming to here, because people don’t know about HIV. I am scared, maybe people can think: 

let’s see waria… all of them are going! (Interview with waria, April 24, 2014). 
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 LOS is a local governmental organization, where citizens can complain about the activities legal institutions 
do. 
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Insurgent waria think the “mobile clinic” program reinforces HIV/AIDS stigma and 

discrimination for waria because, after all, insurgent waria are coexisting daily with non-

waria people in their communities.  These different ways of interpreting waria´s social world 

are vivid examples of alternative discourses about health and social necessities. In the 

following section, these interpretations also appear when waria and the organizations 

expose their ideas about the life-enabling practices. 

 

4.4. ALTERNATIVE HEALTH NEEDS AMONG WARIA: THE USE OF HORMONES AND SILICONE   

Beauty has become an important anxiety for waria since flows of Western images about the 

importance of corporal appearance has started to be more marked globally (Altman, 2001; 

Appadurai, 1996; Heryanto, 2008; Lewellen, 2002)79. Today, beauty represents a matter of 

competition, jealousy, and envy among waria, a symbol of prosperity and pride that needs 

to be shown. For this reason, many waria spend considerable time and money watching 

new makeup tutorials on the internet, sharing selfies on social networks, buying cosmetics 

and fashion clothes, or seeking for “miracle pills” to lose weight on the Internet. These 

changes in their habits are reflected also in an increment of the use of non-regulated 

medical practices such as silicone injections and consumption of female hormones. In this 

section, these two life-enabling practices are exposed. On the one hand, these practices 

enable waria sex workers to work on the streets because clients today prefer waria who 

exude hypersexual feminine attractiveness80. On the other hand, they are intimately related 

to waria´s subjectivities. They enable waria to construct their identity81 and position within 

the society and in front of the rest of waria. 
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 It is important to avoid strong generalisations because each case is unique. Nevertheless, waria below 40 
years tend to be more worried about their physical appearance while older waria usually do not. 
80

 In the past, although beauty was important too, clients used to prefer waria who were friendly and talkative 
with them. 
81

 Waria describe themselves as female souls trapped on a male body. They seek to look and act like women 
but preserving their male sexual attributes. For this reason, other practises, such as the sex reassignment 
surgery, are not really common among waria. There are waria who describe themselves as transsexuals, and 
they would like to have the surgery, however, the high prices of the operation are an impediment.   
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4.4.1. “BUT WE DON’T HAVE MONEY, DO YOU WANT TO PAY FOR US?”82 REALITIES ABOUT 

SILICONE INJECTIONS  

One thing that draws attention from many waria in Jogjakarta is their extremely pointy 

noses, exorbitant cheeks, swollen lips, or skins hanging down. These are some of the 

consequences of the popularization of the use of silicone injections on noses, buttocks, 

breasts, cheeks, chins, or lips among waria. Sadly, histories of waria death by this practice 

are the other side of its popularization. Since the 1990´s, silicone has become an 

apprehension for many waria in Jogjakarta; however, this practice entails complications and 

dangers. There is no facilitation in hospitals; hence, waria have three possibilities to inject 

silicone in their bodies. First, travel to other countries such as Malaysia, Thailand, or 

Singapore, where there are more facilities and a broad range of prices. Second, go to private 

beauty clinics whose services are overpriced for most of waria. Third, seek for cheaper non-

regulated alternatives. The third option is the most used among waria, and it includes the 

visit to non-legal silicone practitioners and the procurement of silicone in black markets to 

inject it with the help of any friend. Concerning the first alternative, some of the 

practitioners say they have foreign certifications, nevertheless, in most of the cases they 

have learned about how to inject the silicone and the appropriate quantities through the 

experience acquired after years of injecting people. However, this alternative is expensive 

for most of waria. It costs around 500.000 IDR per nose and 2 million IDR per breasts83. The 

second alternative is the most used among waria, although it involves higher risks. The lack 

of training and experience of the waria friends who inject (they appeal to the trial and error 

method to counteract their lack of experience) normally entails unwanted results or even 

deaths. During my fieldwork, a waria was found dead in a hotel room. Apparently, another 

waria had tried to inject silicone into her breasts, but it seemed that the other waria had 

failed, injecting the silicone directly to her friend´s heart84. Deaths are the most dramatic 

consequences; nevertheless, this practice also involves health complications: “I have a 

friend not far from here. S/he used silicone, and since then her nose is always red. S/he is 
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 Extract from an interview with waria in March 6, 2014. 
83

 In Euro, these quantities are 31 and 124’39 euros respectively, according to today´s currency.  
84

 Afterwards I heard that the waria who had injected the silicone had also killed another three waria doing the 
same practice (two in Jakarta and another in Surabaya). S/he decided to run away from Jogjakarta because the 
police was searching her.  
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always scratching it during the night, every night. S/he has to use CTM85 or anti allergic to 

sleep” (Interview with waria, March 10, 2014). Normally, the silicone used is the cheapest 

one (hence, the quality tends to be poorest) and the needles employed are not sterilized (or 

even the same needle is used to inject silicone in different parts of the body), therefore, 

infections, and allergies regularly appear. Sadly, these complications end in death 

sometimes: “Breast silicone at noon and then at 18 p.m. s/he started to feel pain in the 

chest, her heart was beating so fast, and then, after 2 hours, s/he died. Her chest was blue. 

It was in 2005” (interview with waria, April 22, 2014). Puskesmas insurance does not cover 

these complications, and there is fear among waria to go to the doctor when complications 

appear, because they know this practice is illegal. Waria think doctors will judge, get angry 

or denounce them. Moreover, this practice is not a priority for PKBI of KEBAYA. They do not 

have any strategy or problem to deal with these problems arguing that this practice is 

illegal. Therefore, waria who experience problems with silicone tend to solve their problems 

on their own, buying medicines in supermarkets or pharmacies: “they think [waria] it is not 

necessary to go the doctor if you still can buy the medicine” (interview with waria, April 22, 

2014). Silicone injections and the problems that its practice involves are becoming an 

important preoccupation among waria in Jogjakarta. Waria who have had bad experiences 

with silicone try to share their experiences with young waria to prevent them about the 

dangers and complications of this practice, nevertheless, waria communities have not been 

able to find a successful solution to these problems until now. 

 

4.4.2. “THE MORE THE BETTER”86. HORMONE INTAKE AND ITS PARADOXES  

Like silicone, hormone intake represents another important necessity among waria87. The 

Jamkesma does not cover hormone therapy, thus, waria have to appeal to non-legal circuits 

to obtain them. As with silicone, there are expensive beauty clinics that waria cannot afford 

and cheaper alternatives: hormone dealers, and nurses from maternity wards. There are 

different hormone dealers, mainly based in Jakarta, that provide hormones bought abroad 
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 CTM is a medication which primary main component is Chlorphenamine maleate, an antihistamine used to 
relieve allergy symptoms. 
86

 This is an extract of an informal interview (not recorded but annotated) with a waria sex worker. 
87

 Waria use them because they change her physical appearance to a more feminine shape. The main common 
changes are breast development, diminishment of bodily hair and the skin becomes softer and less coarse 
(Asbee & Goldberg, 2006; Gooren & Delemarre-van de Waal, 2007). 
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(in the surrounding countries it is easier to buy hormones directly from shops or 

pharmacies). When waria want hormones, they contact the seller and make an agreement 

about the payment and the delivery (normally an intermediary brings the hormones to 

Jogjakarta if the dealer is in another city)88. The price per box is between 400.000 and 

900.000 IDR per box89, a price expensive to many waria. The second alternative consists on 

visiting certain nurses who work on maternity wards for a contraceptive injection of female 

hormones (normally progestogen90). The price per injection is around 20.000 IDR91, and 

some waria get them almost daily. 

Waria use these methods without any kind of medical supervision.  Normally, sellers and 

waria who consume hormones discuss about the appropriate quantity of pills and injections.  

Nevertheless, in most of the cases waria regulate their doses based on the different side 

effects they experience92. If they consider the side effects are negative, they reduce the 

doses or stop taking hormones until they feel better, if they do not experience side effects 

or they can bear them, they keep the same doses or even increase them to obtain faster 

results93.  

Unmonitored consumption of hormones represents an important health risk (Berra & 

Meriggiola, 2013). It can produce significant and irreversible health problems such as liver 

diseases, heart attacks or chronic deep vein problems. Moreover, some waria still combine 

this practice with smoking or alcohol drinking, factors that can influence their health 

negatively (Gooren & Delemarre-van del Waal, 2007; Guadamuz et al., 2011; Winter & 

Doussantousse, 2009). 
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 Moreover, some waria that work in other countries such as Singapore or Malaysia also work as dealers when 
they visit their friends in Jogjakarta. 
89

 In Euro, these quantities are 24’67 and 55’52 euros respectively, according to today´s currency.  
90

 They are one of the five major types of steroid hormones, used commonly to birth control. 
91

 In Euro, this quantity is 1’23 euros, according to today´s currency. 
92

 The most common side effects waria feel are weigh increase, stretch marks on the body, dry and frizzy hair, 
feeling of extreme cold, difficulties to have erections, dark circles and marks on the face, more sensitivity, 
partial deafness, sleepiness, unexpected mood changes, dizziness, and partial loss of consciousness. These side 
effects coincide with some described by other researchers (Ashbee & Goldberg, 2006; Gooren & Delemarre-
van der Waal, 2007; Winter & Doussantousse, 2009). 
93

 These practices are similar to those carried out by transgender people in neighbouring such as Myanmar, 
Thailand, Laos, Vietnam, Cambodia, or Philippines (Humphries-Waa, 2014; Winter & Doussantousse, 2009). 
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Because of their socio-economic position94, the majority of waria cannot afford any 

supervised hormonal therapy. However, some years ago, some waria found an alternative 

strategy to receive hormonal therapy from doctors for a low price95. Some waria who used 

to go to PKBI clinic established friendship relations with the medical staff. Through these 

contacts, waria asked doctors to receive supervised therapies from them. These therapies 

lasted five years and they cost 5000 IDR96 per session (the money was to replenish the 

disposable medical supplies). When PKBI staff discovered these practices, they opposed and 

tried to convince doctors about the “problem” of giving hormonal treatments to waria, 

arguing that waria were not capable to follow a regular therapy because they always 

wanted to skip it97. Some doctors ignored the staff decision and kept on providing them to 

waria. These cases occurred in the past; however, they could be possible nowadays, 

although PKBI still rejects these practises. 

In this section, I have exposed two life-enabling practices that are used widely by waria. In 

contrast to the death-preventing ones, these practices remain invisible for NGOs and 

international agencies though they represent important concerns among waria. This 

discrepancy of interpretations can be explained by the fact that global agencies normally 

focus their efforts in specific diseases (particularly infectious diseases such as HIV/AIDS), 

which are constructed as pressing global concerns (Biehl & Petryna, 2013; Matthews & Ho, 

2008; McNeil, 2008). In contrast, other diseases or medical practices that have a local 

impact are not considered as “problematic” or “risky” (Livingston, 2012); hence, they do not 

receive the same attention and interest as the others. Simultaneously, many NGOs depend 

mainly on the external funding they receive from these agencies or organizations. This 

implies that NGOs´ programs tend to be focused only on those “hot issues” that are funded 

instead of meeting local problems and concerns; therefore, they end up reproducing those 

social inequalities, economic interest, social hierarchies and discrimination policies that 

prevail in society and global agencies (Aldaba et al. 2000; Lehman, 2007). Throughout this 
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 In general, waria belong to the lowest strata of society, performing discontinuous and informal jobs. Their 
incomes are not fixed. For further information, see Koeswinarno (2007) and Taha (2012).  
95

 PKBI promotes this program for women, but it does not allow waria to use this program. 
96

 In Euro, this quantity is 31-euro cents, according to today´s currency. 
97

 Cases like these make that some waria think PKBI has a “double standard.” On the one hand, PKBI says it 
defends rights of marginalized groups. On the other hand, these waria think PKBI discriminates and treat 
marginalized groups disrespectfully. In this concrete case, because PKBI knows the problems that hormone 
intake represents for waria, but they do not want to do anything to change it. In their opinion, PKBI is only 
interested in using waria to obtain funding, it is not worried about waria welfare, and health needs. 
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thesis, we have seen how PKBI and KEBAYA have promoted programs and strategies only 

focused on death-preventing practices. The latter explanation would clarify why both of 

them are not interested in life-enabling practices. In particular, the case of PKBI98 is more 

intense and flashy, because although it has the infrastructure to provide hormonal therapy 

or even educational training to waria on the use of hormones, PKBI does not want to offer 

any program related with this issue. 
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 It is important to bear in mind that PKBI is a big organisation with a strong bureaucratic structure. Despite its 
programs follow concrete ideological principles, there are critic fractions and critical voices inside the 
organization. 
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Never doubt that a small group of thoughtful committed citizens can change the world; 
indeed, it´s the only thing that ever has. 

Margaret Mead 

 

CONCLUSION 

 

Considering the time limitations this research had and the different problems that were 

necessary to overcome on the way, it has presented a novel point of view about waria´s 

social world in Jogjakarta. Instead of presenting waria as a marginalized group, this work has 

combined the postulates of the ANT and phenomenology to describe the different 

organizational principles, political achievements, and medical changes that have taken place 

among waria in recent years.  

Throughout this thesis, I have presented the notion of waria communities as a porosity 

framework of relations in continuous change. We cannot understand this notion as a close 

and fixed category, but as the consequence of different interpretations of the relations 

between waria and the surrounding society. Most of waria communities maintain a quasi-

similar structure, but dissimilar principles and purposes. Surprisingly, despite their 

autonomy and the differences and tensions existing between them, there is not a gap in 

their perception of waria as a cohesive group. All waria consider they are “part of a whole,” 

a unification represented by the figure of IWAYO. This organization congregates waria 

regardless of their tensions and conflicts, creating an image of unity and unanimity against 

external attacks.  

In contrast, the relation between each of the communities and the organizations that 

promote programs for waria is complex. While some communities support the work done 

by the organizations, others declare themselves independent from their guidance and 

develop political strategies to provide to their members the same services as the 

organizations. Most of these practices are inscribed in the health arena, because this has 

been one of the historical fields where waria haven been more discriminated. Owing to the 

failure and inability of PKBI, the NGO that has worked with waria during the last decades, to 

cover and satisfy medical needs of waria, waria started to mobilize themselves. In this 

regard, thanks to the determination, persistence, and negotiating qualities of insurgent 
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waria communities and waria GROs like KEBAYA, waria´s welfare and health facilities have 

been improved outstandingly in recent years. These actors have developed their own 

strategies and programs in different health fields such as medical access and care and the 

promotion of treatments and protocols for HIV/AIDS prevention. However, different 

medical needs remain unassisted. Specifically, those involving the use of life-enabling 

practices such as hormone intake and silicone injections. The use of these practices is widely 

spread among waria; however, medical specialists do not control them. This involves several 

health risks and cases of deaths. Life-enabling practices allow waria to construct their 

identity but, in contrast, they do not represent a health need under the opinion of PKBI and 

KEBAYA. This is reflected in their programs which are focused on death-preventing practices 

(HIV/AIDS strategies) because they receive funding from global agencies and foundations. 

To conclude, throughout this thesis has been demonstrated how waria represent a relevant 

and prosperous field of study due to the numberless dimensions their study involve. During 

the last years, waria have become active actors in the politic arena of Jogjakarta. In this 

sense, it is not daring to assert that waria´s influence within Jogjakarta social life (and even 

in Indonesia in general) will increase in the following years, leading to the creation of new 

interesting interactions, dynamics and analytical niches that would reveal surprising and 

unexpected social reactions. 
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ANNEX: THE FUNERAL OF IBU MARYANI 

 

During my fieldwork, I take a substantial amount of photographs in different context99, but 

mostly portraits of waria.  Below, I include some pictures of Ibu Maryani´s funeral and 

selected fragments of the fieldwork notes I took during it. The funeral had two parts, one in 

Ibu Maryani´s house and 

another in a small cemetery 

located in central Yogyakarta.  

I only took photographs of 

the second part. Journalist 

and people in general took 

photographs during the first 

ceremony; although some 

waria encouraged me to do 

the same, I decided not to do 

it as I considered it could be 

disrespectful.    

When we (Tiara and I) arrive, 

there are around 100 people 

approximately in the street 

*…+ we pass the porch and 

sat in the tinny stairs. To my 

right there is a group of waria 

[I write their names down], 

at the end of the street, non-

waria women with hijab100. In front of me is [name of waria] with a group of LGBT activists, 

10 approximately. Some of them are familiar to me, I saw them before in some of my visits 

to PKBI centres. Just to my left, there are people from PKBI [I write their names down] in 

some chairs put in a line. No waria are around them. Leftmost I see [name of waria] and 

                                                           
99

 These places were diverse, such as waria meetings or waria communities. Although I also visited hospitals 
and sex workers, I did not take photographs there because I considered it in appropriated. 
100

 A veil that covers the head and, sometimes, the chest as well. It is particularly worn by Muslim females. 
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more waria, 15 more or less, around her. At that time, a waria comes to greet me. I do not 

know her. S/he is around 45-50 years old. S/he is wearing a pink dress and a white hijab. I 

see that s/he has used silicone on her cheeks and chin (they are large and sharp 

respectively) and s/he is wearing heavy makeup that makes her face whitish. 

I also notice that some waria wear hijab while others wear Taquiyah and peci (both are caps 

used by male Muslims, the latter is popular in Indonesia and other regions of Southeast 

Asia) and, moreover, some waria do not wear anything in their heads, does this difference 

mean something? If waria describe themselves as female trapped in a male body, why do 

they use prayer male cloths? Do all waria interpret Islam in the same way? 

Waria keep on coming, greet the people at the beginning of the street (where it seems that 

they are the relatives of Ibu Maryani) and go to a concrete place where a group of waria is 

gathered. It looks like everyone has a sort of “right place”, because most of waria go directly 

there and they do not move nor talk with waria from the other groups. Waria only talk with 

waria who are in the same group. In contrast [I write her name] is shaking the hands to all 

waria. 

It strikes me that many waria have used silicone, many of them with “bad” results because 
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their faces look like witches in movies and books (their cheeks, chicks and noses are 

extremely bulky). 

Besides, some waria are wearing flashy dresses, high heels, and bags with the label of Dolce 

& Gabbana, why are they dressed in that way? The rest of waria is wearing in black or dark 

colors. Some of these waria watch to the other effusively, with the eyes almost close. 

I start to talk with Tiara about the interview we had before the funeral, she comments me 

that the respondent told her in a certain moment that the solidarity between waria was a 

sort of “fake” because they do not help each other, only their friends, can this be true? 

Waria says that some waria might have gone to the funeral only because it is a communal 

event, and the others could make bad comments on them. She thinks it is something 

common in Indonesia, and it remembers me when, a few weeks ago, she had to go to the 

funeral of one of her neighbors. She does not know the person, but she had to go because 

of the community around and. If she would not have gone, the rest of the neighborhood 

would have made bad negative comments about her family.  

In addition, Tiara is surprised about how pretty some waria are. She jokes that they are even 
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prettier than she is. She also notices that some waria are wearing braces in their teeth, 

curiously, waria who use them are those who are dressing in a flashy style. Does this mean 

something? 

Then, Tiara tells me that braces are a sort of fashion in Indonesia. In contrast to Europe, in 

Indonesia braces are not used to correct teeth, some people use them for aesthetic 

purposes. Their price is around 500.000 IDR, around 30€101, expensive for waria standards. 

Therefore, she thinks waria can use them to draw the attention of others, a sort of element 

to increase their “prestige” among waria, can this be true? 

A waria is passing close to me, I notice she is wearing a purple dress that ends covering the 

big topknot s/he has. S/he is using sun glasses as well, and has skin so white and pale that 

s/he looks like an albino, why do some waria have the skin so white? 

Ten minutes after, around 1 p.m. some people start to talk in the platform situated in the 

entrance of the house of Ibu Maryani. Most of the people around me try to get close or turn 
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 In contrast, braces to correct teeth cost around 5 million IDR, more or less 300€. Tiara told me many people 
in Indonesia have to ask to credits to buy them because they are very expensive. 
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their heads to the people who talk, but many waria remain talking each other. While the 

people in the platform talk, some waria are talking and laughing in a loud voice. 

First, a man speaks, I cannot understand what he says because I am concentrated in 

observing the waria around me. Afterwards, another man talks for about 2 minutes. He is a 

person from the neighborhood. First, he apologizes because he have not been able to 

welcome everyone in a proper place. Lastly, he says that the neighborhood supports the 

idea of continuing with the Pesantren. Besides, the leader of IWAYO also talks. S/he thanks 

everyone for coming and states that waria will continue running the project that Ibu 

Maryani already started.  

Once s/he finished her speech, some people start to move the coffin (that is inside the 

house), and all the people in the funeral start to move to go to the cemetery. People stand 

in a row, and I can see how some waria keep on making jokes, laughing in loud voice and 

playing with colored flowers. The people who was moving the coffin put it in the back of a 

pickup truck, three are in the back with the coffin. Someone starts the engine and the truck 

go. While it is moving, the people on the back is throwing coins and colored flowers (purple 

and white mainly)102. Meanwhile, Tiara and I ask a waria the address of the funeral before 

we take Tiara´s motorbike and follow the way of flowers until the cemetery…. 
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 This symbolizes that the person who has dead does not have to worry about anything, therefore money and 
material possessions are not important anymore.  


