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INTRODUCTION 

Indonesia has occupied the territory of East Timor for more than twenty years. Since 
Indonesian troops invaded in 1975, the Indonesian government has successfully sought 
social and cultural control over the half-island. It has done so through stem oppression 
and iron military rule. Men, women, and children have all been the subjects of human 
rights violations since the Indonesian invasion. Allegations of human rights abuses 
against women, although well known, have been relatively difficult to document. 
Reports have included persistent accounts of rape, sexual abuse, and torture, as well as 
violations of the right to life, security of person, and women's reproductive rights. 1 

This report focuses on women's reproductive and sexual rights in contemporary 
East Timor. It does so by specifically examining allegations that human rights abuses 
are systematically perpetrated through the implementation of the Indonesian national 
population control program, Program Keluarga Berencana, (the 'KB' program).2 The 
report also examines a variety of other issues associated with women's reproductive 
and sexual rights in East Timor. 

Aims 

There are long-standing reports of human rights abuses in East Timor committed 
during the implementation of the KB program.3 These are made against a background 
of continuing severe human rights violations in the region. Reports include allegations 
of forced sterilisation of East Timorese women, coercive recruitment practices, and of 
the widespread use of injectable hormonal contraceptives to deliberately limit the 
reproductive ability of the indigenous East Timorese population.4 If correct, this final 
allegation would constitute a breach of Article II ( d) of the Convention on the 
Prevention and Punishment of the Crime of Genocide, which prohibits the deliberate 
limitation of births within a particular national, ethnic, racial or religious group.5 

These allegations of abuses in East Timor have generally been made independently 
of those directed against the KB program in other areas of Indonesia. 6 Restrictions on 
the activity of non-governmental organisations (NGOs) in East Timor have meant that 
those reports concerned with human rights in the Indonesian KB program as a whole 

have had little access to information concerning the situation in East Timor. This 
report therefore serves two purposes. The first is to investigate the allegations of 
human rights abuses that have accompanied the KB program in East Timor. The 
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second is to supplement the information that already exists regarding KB and women's 
rights in other areas of Indonesia. 

Reports of violations of women's sexual and reproductive rights in East Timor can 
be divided into two phases. The first phase is from 1975 to the mid-1980s, and 
includes allegations of rape, forced impregnation, killing and mutilation of pregnant 
women, and covert sterilisation. The second phase stretches from the late 1980s to the 
present, and consists of numerous allegations of coercive and coerced contraceptive 
use in the 1980s, as well as allegations of violations of the rights to information, 
contraceptive choice, and health. Reports of rape and other sexual abuse persist. This 
report investigates the second of these phases, with an emphasis on identifying and 
describing current patterns of human rights abuses. 

Methodology 

The work for this report was carried out in the U.S., Australia, East Timor, and 
Indonesia from May to September, 1996. Research was divided into three phases. In 
the first phase, demographic data and other relevant materials were examined to 
identify trends and provide an appropriate context for fieldwork. In the second phase, 
individual and group interviews were conducted with East Timorese women from a 
variety of different age groups, classes, and linguistic backgrounds, as well as with 
other relevant subjects. The third phase consisted of on-site fact-finding in East Timor 
and Jakarta. This was necessarily limited by the tight control that the Indonesian 
government exerts over the territory. The materials gathered, while checked and 
corroborated, most likely constitute a small proportion of the relevant information and 
incidents available under more open conditions. 

This report recognizes the UN-defined status of East Timor as a dependent 
territory of Portugal. References to ·East Timor as a province administratively 
controlled by the Republic of Indonesia should not be taken as indicative of a legal or 
political opinion on the status of East Timor. 

Reproductive and Sexual Rights 

Women's reproductive roles have impact upon almost every aspect of women's lives, 
affecting health, social roles, and life experiences. Reproductive rights have therefore 
been accorded considerable attention as a "fundamental key entitlement to other human 
rights."7 Beliefs and conditions surrounding women's roles in bearing and raising 
children are often closely linked to actively discriminatory policies against women, 
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such as those which bar married women from participating in the labour force, or deny 
women access to ·social services if they do not participate in a state-sponsored 
population control program. 

Women's reproductive and sexual rights are defined by a number of conventions 
and declarations. These include rights to life, liberty, and security of person as 
enshrined in the International Covenant on Civil and Political Rights (ICCPR), 8 and 
also the right to health institutionalised in Article 12 of the International Covenant on 
Economic, Social, and Cultural Rights (ICESCR).9 Infringements of women's 
reproductive rights often result in strongly discriminatory effects; hence, the right to 
freedom from discrimination is also relevant. Freedom from all forms of discrimination 
is a cornerstone of international human rights mechanisms, and exists in the ICCPR, 
ICESCR, and a variety of other binding treaties. The prohibition of all forms of 
discrimination against women has been reinforced by the Convention on the 
Elimination of All Forms of Discrimination Against Women (CEDA W). 10 Article 12 
of CEDA W prohibits discrimination in the delivery of health care and binds states 
parties to provide appropriate services in connection with pregnancy, including free 
services where necessary. The right to life and state obligations to provide appropriate 
maternal medical services are reinforced by Articles 6 and 24 of the Convention on the 
Rights of the Child, as is the obligation to protect children from all forms of physical or 
mental violence, injury and abuse. 11 

Women's reproductive rights therefore encompass a variety of rights and treaties. 
The content and definition of these rights have developed through international 
discussion, 12 and are represented most clearly in Chapter 7 of the Cairo Declaration of 
1994, as well as in the Beijing Declaration of 1995. 13 Women have the right to 
exercise free and informed consent in the use of family planning, as well as the right to 
adequate standards of health care and maternal/reproductive health services. These in 
tum involve the right to adequate information, the right to choice of methods, the 
necessity of voluntary consent, and the availability of appropriate follow-up care. 
Indonesia has incorporated many of these standards into domestic law number 
10/1992, "Population Development of Happy and Prosperous Family."14 

Indonesia is not a party to the ICCPR; however, the right to life and freedom from 
torture are increasingly being recognised as customary norms of international law and 
therefore binding on all states. Torture and ill-treatment are prohibited under the 
Indonesian Criminal Code, the Code of Criminal Procedure, and a variety of 
ministerial regulations. 15 Indonesia signed the Torture Convention in 1985, but has 
failed to ratify it despite assurances to the UN Human Rights Commissioner to the 
contrary. 16 Although Indonesia is not a signatory to ICESCR, it has consistently 
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articulated its commitment to the concept of economic and social rights. Indeed, the 
Indonesian government has long argued that its presence in East Timor is justified by 
the benefits of Indonesian development activities in the area. Thus, failure to accord 
with the spirit of the ICESCR would significantly undermine the credibility of such 
arguments. 

In contrast to its position on other international human rights issues, Indonesia has 
recognised its responsibility to enhance and protect the human rights of women by 
ratifying CEDAW. This was subsequently incorporated into the domestic legal system 
as law number 7/1984. Indonesia played a prominent role in preparations for the 1995 
Beijing Conference on Women, hosting the Second Asian and Pacific Ministerial 
Conference on Women in 1994. At this conference the government restated its 
commitment to women's rights in ministerial speeches, and also signed the Jakarta 
Declaration - publicly affirming that women's human rights are "inalienable, integral, 
and indivisible parts of universal human rights", 17 and that it regarded the 
implementation of CEDA W as "crucial''. The Indonesian government has also 
accepted international human rights nonns and duties in relation to children by 
ratifying the Convention on the Rights of the Child. 

Overview of Findings 

Set in a context of wide-scale repression and fear, the KB program in East Timor 
consistently violates internationally recognised standards of family planning and 
reproductive health care as set out in Chapter 7 of the Beijing Declaration. The design 
and implementation of the KB program in East Timor have caused serious violations of 
women's human rights under both international and Indonesian domestic law. 

Although complaints of human rights violations have been made against the KB 
program in other parts of Indonesia, those in East Timor differ in both nature and 
effect. These in.elude breaches of such fundamental human rights as the right of 
security of person; the right to freedom from torture and cruel, inhuman and degrading 
treatment; the right to marry and found a family; and the right to life. The coercion and 
violence associated with the KB program constitutes physical and psychological 
violence against women. Because these abuses are suffered exclusively by women, the 
actions of the Indonesian government also violate the fundamental right to freedom 
from discrimination, which is enshrined in the International Covenant on Civil and 
Political Rights (ICCPR), the International Covenant on Social and Economic Rights 
(ICESCR), and the Convention on the Elimination of all Fonns of Discrimination 
Against Women (CEDA W). 
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Specific violations include: 

• Strong evidence of the covert, forcible injection of young women with hormonal 
contraceptives during 1987-1989. Such actions violate the fundamental rights to 
bodily integrity, security of person, and freedom from cruel, inhuman and 
degrading treatment contained in Articles 7 and 9 of the ICCPR, and Article 19 on 
the Convention on the Rights of the Child. 

• Denial of treatment in life-threatening circumstances. This is a breach of the right 
to life enshrined in Article 6 of the ICCPR, and of Articles 6 and 24 of the 
Convention on the Rights of the Child. It is also a breach of Article 12 of 
CEDA W, which explicitly obliges states to provide women with appropriate 
services in connection with pregnancy. 

• Ongoing breaches of the principle of informed user consent in KB recruitment and 
service practices, a breach of Articles 14 and 16 of CEDA W, as well as the right to 
marry and found a family contained in Article 23 of the ICCPR. 

• Failure to provide KB users with basic follow-up care, violating the international 
family planning standards set out in Chapter 7 of the Report of the International 
Conference on Population and Development, and contained in Indonesian 
domestic law 10/1992. 

• Continuing military involvement in both recruitment and service provision, 
contributing a strong element of structural coercion to the KB program and 
violating norms on user consent enshrined in CEDA Wand Chapter 7 of the ICPD. 

• A disturbingly high reliance on injectable contraceptives, which at 62% of all 
continuing family planning users is double that of the next nearest province, Irian 
Jaya. This pattern suggests that KB users in East Timor have highly restricted 
choice of contraceptive methods. It also raises larger questions regarding the 
likelihood of covert contraceptive usage, as well as the effects of such injectable 
hormonal contraceptives on women's health in East Timor. 

These and other abuses have contributed to a strong belief on behalf of the local 
population that the KB program is used by the Indonesian government as a politically­
motivated instrument to deliberately undermine the survival of the East Timorese as a 
national group, an activity expressly forbidden by Article II ( d) of the Genocide 
Convention. Although there is insufficient evidence to judge that the KB program has 
been used with such intentions, widespread abuse of women's reproductive rights, poor 
communication, and insensitive administration - set against a background of intense 
political oppression - have undoubtedly contributed to this perception. The scale and 
severity of women's health problems in East Timor also indicate that the current 
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prevalence of injectable contraceptives has strongly negative health consequences for 
users. 

Fear of the KB program has severely undermined the efficacy of the government 
health system in East Timor. According to statistics in the UN World Population 
Report (1996), the death rate in East Timor is double that in Indonesia and the worst in 
South-East Asia.18 Infant mortality in East Timor outstrips even that of Rwanda and 
Iraq.19 Yet women are unwilling to turn to the government health system for fear of 
covert injection or sterilisation, nor do they trust public health initiatives that rely on 
injections and tablets. These fears are compounded by linguistic difficulties and the 
attitudes of health care providers. High levels of distrust have created a situation in 
which the practical efficacy of a large part of the health system is open to doubt. 
Government indifference to this situation gives rise to serious questions regarding its 
commitment to fulfilling even the minimum content of the right to health in East 
Timor, a right enshrined in Article 12 of the International Convenant on Economic and 
Social Rights. Fear of covert injections through the medium of school vaccination 
programs has also had negative impact upon women's access to schooling. Other 
violations of women's human rights in East Timor include rape, forced marriage, and 
sexual servitude. 

Given that the violations discussed in this report and their repercussions are 
suffered almost exclusively by women, this report concludes that they constitute 
discrimination against women as defined by Article 1 of CEDA W. Indonesia is a party 
to CEDA W, and has signed the Declaration on the Elimination of All Forms of 
Violence Against Women as well as the Convention on the Rights of the Child. It has 
incorporated international standards on reproductive issues and women's rights into 
domestic laws 7 /1984 and 10/1992. These gestures towards international legitimacy 
will remain meanirigless until the Indonesian Government ceases to tolerate the 
widespread violations of women's human rights in East Timor. 
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PART 1: CONTEXT 

The history of East Timor is well-known. Since the Indonesian invasion of 1975, there 
have been gross violations of fundamental human rights throughout the half-island.20 

Although the scale of armed conflict has subsided in recent years, the inhabitants of 
East Timor continue to exist under conditions of intense repression and fear. 21 In 
1996, Amnesty International stated that it continued to receive reports of 
"disappearances", extra-judicial executions, arbitrary detention and of torture and ill­
treatment22 in East Timar, while the UN Special Rapporteur on Extra-judicial, 
Summary or Arbitrary Executions noted that he remained "deeply concerned" about 
the level of ongoing unrest and violence in the area.23 The level of tension is believed 
to have increased markedly since the award of the Nobel Peace Prize to Jose Ramos­
Horta and Bishop Carlos Ximenes Belo in 1996. 

Social Context 

East Tim or differs substantially from other parts of Indonesia in a variety of ways. It is 
the poorest of Indonesia's provinces, with substantially lower income and a higher 
percentage of families below the government poverty line than any other region. 24 

Extreme poverty is common despite high relative levels of development spending by 
Jakarta, and illiteracy and education levels are by far the worst in Indonesia. The 
situation is generally worse than even other provinces in eastern Indonesia, which are 
generally poorer and have poorer social indicators than the rest of the country. Almost 
two-thirds of adult women in East Timor have never attended any kind of school, nor 
have half of adult men.25 At 52. 7%, illiteracy levels of people over 10 are almost 
double those oflrian Jaya, the next worst province.26 

East Timar is also distinguished by the fact that approximately 92% of the 
population is Catholic.27 The Catholic Church in East Timor has played a crucial role 
in supporting the rights and welfare of its followers, and the religious identity of the 
East Timorese has particular significance in relation to family planning because of the 
Vatican's official disapproval of most kinds of contraception. Although women's 
behaviour in deciding to use family planning is not always determined by church 
policy, religious beliefs in this area are particularly significant for practising Catholics. 
The right to use contraceptive technology appropriate to one's religious and ethical 
beliefs is a fundamental element of the Cairo Declaration.28 
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East Timorese attitudes towards family planning are also affected by the events of 
recent history. Of a population of roughly 660,000 in 1975, approximately one third is 
believed to have died as a consequence of the invasion. 29 Population loss occurred 
either directly in fighting, or from starvation, malnutrition, lack of medical care, and 
other effects. The population is now approximately 857,000, 4.5% of whom are 
officially counted as transmigrants from other parts oflndonesia.30 Government policy 
has encouraged population mobility to East Timor both through its military and 
administrative requirements, but also through its transmigration program. The 
transmigration program affects a number of Indonesian provinces. In East Timor it is 
strongly resented by the East Timorese people, who see it as a deliberate undermining 
of their ethnic identity and right to self-determination. The volume of spontaneous and 
unsponsored migrants is generally held to be considerably higher than that of the 
government program and is not well-reflected in official statistics.31 

Status of Women 

Women in East Timor have traditionally borne heavy responsibilities for both 
household and agricultural labour. Evidence suggests that these responsibilities have 
become more onerous as a result of the impact of the unrest and dislocation following 
the invasion. 32 Women's familial responsibilities are central to traditional East 
Timorese kinship and social structures, and while women continue to be responsible 
for the household, many are also doubling as principle breadwinners for their families 
as a result of the disruption of war.33 As in many countries, extended familial ties have 
been severely strained in coping with changes in family structure brought on by heavy 
population loss, increasing frequency of widowhood, and large numbers of orphans. 

Although women in East Timor have gained access to increased educational and 
employment opportunities in the last decade, their social indicators remain sharply 
lower than both East Timorese men and women in other provinces in Indonesia. Both 
male and female interview subjects spoke of the very low status of East Timorese 
women. One nineteen year-old refugee commented that "Women are always second. 
Women are trusted only to have children and to feed them". 34 Women in East Tim or 
are by far less likely to be literate or to speak Indonesian than in the rest of Indonesia. 
Almost two-thirds of women of child-bearing age have no schooling, compared to 
39.6% in Irian Jaya and 15.2% in Indonesia overall.35 For those East Timorese women 
who have attended school, the median duration of attendance is less than a year.36 

Only 54.7% are able to speak the Indonesian national language, Bahasa Indonesia, 
compared to a national average of 84.5%.37 Given that the majority of government 
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activity occurs in Indonesian, these language difficulties have serious consequences in 
terms of women's access to government structures and services. 

Interview subjects universally emphasised a desire for increased access to 
education, as well as strong concern over the difficulty of supporting their families 
under current conditions: "Life is harder now the Indonesians have come. It is 
difficult to find money and life is difficult."38 A wide range of women reported that 
desperate economic circumstances led young women into prostitution or forced 
marriage. Many spoke of their fears and experiences of sexual abuse by Indonesian 
soldiers. Recent refugees, particularly older women, were often reluctant to discuss 
their own experiences because of strong trauma and associated feelings of shame. 

Health 

Reliable data on the health system in Indonesia is difficult to obtain. Many of the 
statistics are compiled from hospital records, which are seriously biased by a number 
of factors. 39 This scenario is complicated still further in East Timor. Hospital 
attendance rates in East Timor are extremely low, particularly in matters of pregnancy 
and childbirth. It is also a problem because the sample size for surveys such as the 
International Health and Demographic Survey is extremely small, meaning that the 
data collected is less reliable.40 One doctor interviewed in East Timor complained that 
"we do not have any idea of the real death, mortality, and family planning figures at 
all," while another health worker with substantial experience in the province described 
the figures as "extremely misleading".41 

Nevertheless, official statistics indicate extremely high levels of malnutrition 
compared to the rest of Indonesia, along with high relative levels of child mortality and 
sexually transmitted diseases. 42 These findings are confirmed by health workers, as are 
high rates of tuberculosis, malaria, respiratory illness, and poor hygiene. Unofficial 
evidence suggests extremely high levels of infant and maternal mortality, as well as 
anaemia and other serious health problems. United Nations statistics indicate that in 
1996 East Timor had a death rate of 17 per 1000, double that of Indonesia and the 
highest in East and South-East Asia. The infant mortality rate was recorded as 149 per 
1000, almost three times that of Indonesia and one of the five worst in the world.43 

It is also difficult to assess the impact of the government's health program. The 
Indonesian government has substantially improved the health infrastructure in East 
Timor, but by Indonesian standards it generally continues to be low. The number of 
official hospitals and health centres is favourable compared to other provinces, 
although accessibility and actual staffing levels are less so. Half of all 121 doctors 
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work in the 10 provincial hospitals, and of 78 community health centres (puskesmas), 
61 were counted as having available physicians in 1993 . 44 Sixteen of these doctors are 
East Timorese. The situation is worse, however, for the substantial portion of the 
health delivery system that relies on volunteer support. The number of volunteers 
responsible for supporting community health posts (posyandu) is the lowest in 
Indonesia, leading to questions as to how many official community health posts exist in 
practice.45 There is also a strong aversion to using the government health system 
amongst East Timorese people, who instead prefer to go to Catholic or other private 
clinics. These clinics are not always as well equipped as government facilities, but 
enjoy considerably higher levels of satisfaction and trust 
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PART 2: THE KB PROGRAM 

The Indonesian KB program in East Timor strongly resembles that in place throughout 
Indonesia. As is the case with much of Indonesia's development administration, 
program structures and implementation are devised by the central government and 
replicated throughout the country.46 The manner in which these programs are actually 
implemented, however, · usually differs from province to province according to local 
conditions, culture, and effects. 

The Indonesian government has had a strong commitment to population control 
and family planning since the late 1960s. Fears that Indonesia's large population, and 
attendant rapid population growth would impede the nation's economic development 
led the New Order Government to institute a vigorous population program.47 This 
consists of two elements: first, the family planning movement, designed to impede 
population growth; and second, the transmigration policy, which is intended to reduce 
population density. This involves the resettlement of citizens from areas with a high 
population density, such as parts of Java, to those with lower densities, such as Irian 
Jaya. President Suharto has twice won the UN Population medal in recognition of the 
success of Indonesia's population-related activities. 

The KB Program and Human Rights in Indonesia 

Since 1991, there has been consistent criticism of the Indonesian population control 
program on human rights grounds. There have been allegations of specific incidents of 
human rights violations perpetrated during program implementation, such as the 
forcible recruitment of Norplant acceptors.48 There is also concern that the program 
contains a high degree of structural coercion.49 Although definitions of coercion differ, 
this latter charge is widely accepted. 5° Critics have argued that the KB program 
consistently violates women's rights to free and informed consent of family planning 
methods by restricting choice of methods, by exerting great pressure upon women to 
participate in the program, and by failing to provide necessary information and follow­
up care.51 Practices such as these actively endanger women's health and well-being, as 
well as violating rights to life, security of person, and health. 

Three elements of the KB program have been singled out for particular criticism. 
The first is that the design and implementation of the KB program depends heavily 
upon the use of provincial and local targets. Targets represent the number of 

Violations of Women's Reproductive and Sexual Rights in East Timor J J 



contraceptive acceptors to be recruited by provincial g~vernments in a given year, and 
success in achieving them is one of the means by which government officials are 
evaluated. The second cause of concern is the alleged involvement of the Indonesian 
military (ABRI) in recruitment of acceptoi:s, a practice which, at a minimum, increases 
implied pressure for people to participate in KB. The third element is the use of intense 
large-scale events to recruit acceptors and deliver contraceptive services. These are 
most commonly called "safaris". Safaris often utilise ABRI assistance, and are also 
problematic because of danger they represent to acceptable health standards and 
informed consent. 

Reports of safaris have described the forcible recruitment of KB users by police, 
and mass insertion of IUDs and other contraceptive mechanisms . with neither 
information as to their effects, nor provisions for removal or follow-up care. 52 Since 
1993, the Indonesian government has moved to reduce official emphasis on the 
achievement of targets and large-scale recruitment drives, although Indonesian NGOs 
and family planning organisations criticise these changes as cosmetic. 53 

The KB p,rogram in East Timar 

The KB program was introduced into East Timor in 1980,54 considerably later than its 
introduction in most other provinces. Many of the standard health and demographic 
indicators from this period are missing, indicating that the program may be been 
introduced without coherent knowledge of local needs and problems. There are no 
accessible figures for fertility rates and population growth prior to 1980, nor are there 
official statistics on population loss. These kinds of information are fundamental in 
assessing the structures and desirability of family planning and population control 
programs. Recent data indicates that the projected Total Fertility Rate (TFR) in East 
Timor is 3.32 births per woman, which places it as similar to, but higher than, the TFR 
for other eastern provinces. 55 The population density in East Tim or was calculated as 
3 7 people per square kilometre in 1980, rising to 50 per square kilometre in 1990. 
These are roughly half the Indonesian averages for the same periods.56 

The promotion and administration of the KB program in East Timor closely 
resembles that in other provinces. The program is implemented by a variety of 
government agencies, although the National Family Planning Coordinating Board 
(BKKBN) has chief responsibility.57 BKKBN offices are located in each 
administrative district, with officials, field workers and volunteers organising 
motivation and acceptance.

58 
The Department ofHealth(Departmen Kesehatan) plays 
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a substantial role, and the military (ABRI) is also involved in its "dual function" of 
assisting the development process.59 Family planning services are delivered in a variety 
of ways, particularly through KB clinics, health centres, and village health posts. 
Official statistics indicate that there were 92 registered KB clinics in East Timar in 
1993, with approximately 144 professional staff and 627 volunteers.60 

Program Success and Local Attitudes 

The success of the KB program in East Timar has been limited. With the exception of 
1988/1989, the program has consistently failed to meet the targets set by the central 
government, even though these targets have been substantially reduced over time.61 

Only 20.7% of currently married women reportedly use any contraception in East 
Timar, the lowest rate of usage in Indonesia. Given the religious convictions of the 
population, this is not surprising. It is important to note, however, that contraceptive 
prevalence in the neighbouring province of Nusa Tenggara Timur, which also has a 
high proportion of Catholics, is considerably higher at 37.3%.62 East Timorese society 
has traditionally valued extended families and many children, although family 
structures and roles have suffered great pressures since 1975. 

This low rate of contraceptive usage may also be related to the extremely high 
degree of fear and distrust, which many East Timorese people display towards the 
program. Most East Timorese associate the KB with an explicit intention to prevent 
growth in the East Timorese population, identifying it with transmigration policies 
which bring in migrants from other parts of Indonesia. Many East Timorese resent the 
emphasis placed on the necessity of limiting births after the huge loss of population 
since 1975. The fact that the Indonesian government has promoted KB as a means of 
restraining growth and lessening population density has aggravated this problem: "We 
have lost so many people, it's not right."63 This sentiment, along with resentment of 
the transmigration program, is particularly strong. Although individual, primarily 
middle-class women are willing to use family planning to limit their family size, the 
majority of East Timorese perceive the program as a politicaHy-inspired means of 
undermining their continued existence by both covertly and overtly inhibiting their 
ability to reproduce: 

It 's not good because East Timar is being controlled by a bigger country, and 
we have such a small country. They 're trying to control us and silence our 

. 1' d'd 64 nation. t s not a goo 1 ea. 
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This attitude has also been shared by the church, and priests have warned women 
to avoid the governmental health system where possible.65 "Parents just give traditional 
medicine, and the ladies never go to hospital any more."66 There is also a strong 
identification of the KB program with unhealthy side effects, in particular, a universal 
association with changes in body weight. "KB has unhealthy side effects. Some women 
become very thin. They lose their menstruation".67 The fear of side effects is coupled 
with widespread accounts of birth defects and infant deaths associated with injections 
administered during pregnancy, as well as reports of ectopic pregnancies and cancer 
associated with the use of IUDs.68 

Many interview subjects also complained of the pressures involved in recruitment 
into the KB program. Often this was because women felt unable to refuse invitations 
to become acceptors, because of what might happen if they were seen to be reluctant in 
following a government program: "If you don't participate, your children might be 
persecuted or harm might somehow come."69 Although many women would like to 
have access to some kind of family planning, there is little effort made by KB officials 
to offer contraceptive choices appropriate to East Timorese religious beliefs. One 
woman from Dili in her early 30s summarised the dilemma: 

Why are we experiencing this? We are reluctant to go to clinics and talk 
about family planning because we are Catholic, because we are frightened we 
will be punished by God But what is worse is that people are frightened of 
the Indonesians, and they are frightened of what will happen to their babies if 
they go to hospital when they have babies. 70 

This unsavoury collision of religious principles and material fear breaches 
international human rights standards and norms of voluntarism in family planning. It is 
doubly undesirable because of the barriers it erects against women using the 
government system for any kind of health care. 

Non-Catholic East Timorese share a similar distrust of the KB program. Although 
they have no religious reasons for their hesitation, many share in the suspicion that the 
program is politically and medically suspect. As one respected East Timorese official 
in Dili stated: 

KB in the province is a good idea. But in this case, in the implementation, the 
people involved have their own agendas: religious, political, ethnic. It's the 
implementation; there's the feeling of suppressing the local population. 71 
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Program Structure and Factors of Coercion 

The KB program in East Timor contains elements of structural coercion similar to 
those criticized in other parts of Indonesia.72 Women routinely mentioned the pressure 
placed on wives of government employees to participate in the program as an example, 
with the threat of a reduction in wages for officials whose wives did not participate. 
Likewise, they also described a system of visits from members of the government­
sponsored women's brigade, the Dharma Wanita, in which brigade members would 
systematically visit women's houses and invite them to attend the community hall to 
learn about KB. Pressure from authorities and respected figures to participate in 
family planning is common throughout Indonesia. In East Timor, however, the danger 
of not being seen to respond to the government invitation may mean that the implicit 
pressure to attend is considerably higher. As one young woman commented, ''you just 
have to go".73 

Practices such as these seriously affect the health and rights of women, particularly 
the right to free and informed contraceptive choice. At a minimum, they represent 
systematic pressure from accepted authority figures to become involved in the KB 
program. This is not in itself coercive, but the pressure experienced by women 
subjected to these practices varies according to area, social status, and political 
situation. These kinds of recruitment practices can also become more overtly coercive. 
One group of women from a variety of eastern villages reported that women who failed 
to respond to the Dharma Wanita invitation to learn about KB would then receive visits 
from soldiers to require that they attend.74 In this case, they said, women fear that 

.... if we do not go, our fathers or brothers will be persecuted They will call 
them and interrogate them about their background, opening old stories or 
making them up. 15 

These reports cannot be confirmed, although the patterns of visits and pressure 
resemble those contained in complaints in other areas of Indonesia.76 ABRI's role in 
development has led to its active participation in the KB program across many parts of 
the country. In the East Timorese context, however, where conflict is more overt and 
tensions considerably higher than much of the rest of Indonesia, ABRI involvement in 
such activities is more likely to be experienced as coercive. 
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Military Involvement 

The military role and presence in East Timor is so pervasive that it would be unusual if 
it were not involved in carrying out most government programs. Each level of civilian 
administration has a corresponding level of military command, and ABRI officers are 
therefore present at many of the public events associated with family planning, 
including those organised to attract potential acceptors to the KB program.77 Although 
there is no overt coercion alleged at these public events, their presence contributes to 
the strong identification between the KB program and Indonesian violence against the 
East Timorese people. 

ABRI's development function affects the KB program in ways other than 
recruitment. Government documents indicate that at least 7 health clinics in East Timor 
are militarily operated, 78 and that some health facilities are located within military 
barracks. This is the case with Polyklinik 1827 in Dili, which is surrounded on either 
side by the barracks of Unit 167 on the JI. Av. Marchal Carmona. Both factors 
substantially increase the likelihood of actual and perceived coercion. Many women 
believed that pressure to participate in KB was strong because no one could risk 
coming to the attention of ABRI, and that the military's involvement effectively 
prevented their ability to discuss problems that they might be having with any officials. 
"People don't feel free and they know it's government policy, so they just follow it."79 

Safaris 

The Indonesian government describes safaris as special events designed to motivate 
women to become KB acceptors, "an intense media and service delivery blitz".80 They 
are large-scale events, often one-day festivals, in which organisers seek to enrol as 
many people as possible into the KB program. The name and intensity of these events 
varies across Indonesia. There has, however, been strong criticism of safaris from a 
variety of human rights groups because of the allegedly intimidatory and coercive 
practices which they involve.81 Strong pressure tactics, including mil~tary recruitment, 
are used to sign up eligible women, and the contraceptive methods chosen are often 
long-lasting or irreversible. Women who are recruited via safaris often receive little or 
no information on the contraceptive methods they receive, and lack any means of 
follow-up care. 82 

The Indonesian government has been sensitive to these criticisms, and the public 
emphasis upon and organisation of safaris has decreased from 1992. However, during 
interviews in 1996, family planning organisations and women's groups in Jakarta 
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emphasised their belief that this change is one of name only, and that the use and 
problems of safaris continue throughout the country. 83 

Available information indicates that the KB program in East Timor continues to 
include the use of large-scale recruitment drives and mass rallies and festivals in order 
to recruit new acceptors. Government officials and military officers are present. In 
September 1994, nurses in Suai reported to another health professional their concern 
that a large-scale push had taken place to recruit women to sign up for tubal ligations, 
and had included a visit by an Indonesian general to mark the success of the 
campaign. 84 The nurses reported that women whose husbands had held official 
positions in companies or the bureaucracy would find that promotion would not be 
possible unless their wives participated. The nurses were also very concerned that the 
drive for acceptors had taken place with little information. 

Sources in both Baucau and Dili also confirmed that large-scale events had taken 
place in 1995 and 1996 with military presence. This is consistent with complaints 
made concerning safaris in other parts of the country, although it is significant that 
tubal ligation, a long term and virtually irreversible method, is not commonly promoted 
at these events elsewhere in contemporary Indonesia. 

Targets 

The implementation of the KB program throughout Indonesia has relied on a system of 
local and provincial targets for the number of new and continuing acceptors, 
achievement of which is reviewed by the central government as an important 
performance indicator for government officials and departments. Within these targets 
there are also goals for the number of acceptors who adopt those kinds of contraceptive 
designated especially effective ("MK.ET") by the National Family Planning Board.85 

In Indonesia, MK.ET methods consist of hormonal implants such as Norplant, intra­
uterine devices, and tubal ligation. Their desirability stems from the fact that they are 
highly effective and long-acting, although they are not easily reversed by the user. 

The target system has been an efficient tool for assisting the growth of the KB 
program, but has been criticized for contributing to the falsification of data, and to 
serious charges of coercion as officials prioritize achievement of recruitment targets 
over stated goals of consent, information, and quality of care. These charges have been 
acknowledged by both donor agencies and the Indonesian government. 86 According to 
the World Bank, the desire to recruit acceptors led to "less-than-optimal attention" to 
quality of services. The Indonesian government officially renounced targets in 
February 1993,87 although it is not clear that this change has been completely adopted. 
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Although official targets are no longer published, family planning organisations 
strongly believe that the practice continues to exist at the provincial and local level. 
For example, an official BKKBN booklet on program implementation published in 
1995 continues to speak extensively of targets in the context of recruitment and 
motivation of KB acceptors. 88 An official interviewed in Dili confirmed the fact that 
targets continue in East Timor: "These may not be targets at the national level, but 
they're at the local level. There are still targets to meet, even now."89 

Government records suggest that targets may have been a significant factor in the 
history of KB in East Timor. Targets have abruptly fluctuated throughout the ten years 
for which there is data (Appendix, Table I). In the early 1980s, targets were set 
relatively high, with achievement fluctuating between 31-41 % of the numerical goal. 
Targets then dropped considerably, and the rate of achievement improved. Several 
large fluctuations occurred in data for 1988 and 1989, a period in which there were 
many rumours of contraceptive abuse. In 1988 targets dropped by half, and the 
provincial government was therefore able to record a 188% achievement rate. At the 
same time, the number of couples considered eligible for KB leapt by over 25,000 
couples from 85,671 to 111,401. 90 

Although there is no clear explanation for these variations, it is certainly possible 
that targets were set low in order to increase the appearance of a high achievement rate 
in reporting. These variations in the late 1980s also occur at the same time as a series 
of reports of abuse associated with covert use of hormonal injections in 1988-89. 
These will be discussed in the following section. If targetS have led to bureaucratic 
pressures to recruit for achievement's sake, then the fluctuations in data suggest that 
such pressures may have resulted in the official manipulation of targets to improve 
achievement rates and in the covert use of injectable contraceptives on unknowing East 
Timorese women. 
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PART 3: SPECIFIC PATTERNS OF ABUSE 

Injections 

Every woman interviewed in relation to the KB program raised the problem of 
injections. Long-term hormonal contraceptives are an important part of the KB 
program, and in Indonesia they consist of Net-En, administered monthly, or DMPA, 
known as Depo-Provera, administered every 3 months. While the knowledge of older 
women was mainly anecdotal, younger women all spoke of injections as the primary 
form of contraceptive technology with which they were familiar; in particular, from 

· Same, Dili, Baucau, Venilale, and Lospalos. 
While some middle-class women reported that they or their relatives were pleased 

with the injections they received as a part of the KB program in Dili, many others 
associated them with health problems and abuses. Almost all believed that injections 
of contraceptives were covertly given to women under the guise of vaccinations, or 
else during attendance at medical centres for another purpose. Many erroneously 
believed that these injections could permanently sterilise them, a fact that caused great 
fear. A variety of people reported that women were most likely to be injected if they 
or their families were suspected of disloyalty to the Indonesian government. 

When the Indonesians know your parents are Fretilin, they give injections to 
your kids so they die. So parents do not let their children have any more 
injections. 91 

This association may be influenced from events in the early 1980s, when there was 
at least one case where the baby of a close relative of a Fretilin leader died under 
mysterious circumstances in hospital.92 At least four women believed that injections 
were also a means of killing those suspected of political disloyalty. This association 
between suspected disloyalty and harm inflicted through the medical system in East 
Tim or is long-standing. After the · Dili Massacre of 1991, for example, there were 
strong unconfirmed reports that those who survived the massacre in the Santa Cruz 
cemetery were later killed as troops entered the hospital and beat them and 

d . . d . 93 a m1mstere p01son. 
As well as the covert administration of contraceptives, people also attributed some 

of the distrust of KB injections to the fact that women were occasionally injected when 
already pregnant. Official clinical testing of injectable contraceptives has linked them 
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to a variety of birth defects caused to children exposed in utero, 94 and such exposure 
more than doubles the risk of neo-natal death. Jollo, 23, had a friend in 1993 whose 
baby had grave birth defects. When asking the mother what might be the reason, she 
told him "they gave me the wrong injection and something happened to the child."95 

Reports of pregnant women being injected with hormonal contraceptives were 
associated with reports that Indonesian doctors had covertly given abortifacients to 
pregnant women.96 Other women also pointed that some nurses will give injections for 
abortion if sufficiently paid. 

A number of young women interviewed described consistent accounts of being 
injected a series of times · with unknown substances while in their final years of high 
school circa 1988-1989. There were also similar accounts from 1978-79. They had 
attended a variety of different schools, but each described a similar process, in which 
East Timorese students were separated from Indonesians, boys were either separated 
from girls or sent home, and the girls given injections for "vaccination". This 
happened in Liqui<;a, Manatutu, and several high schools in Dili. One woman, who 
had attended the government high school in Manatutu, said: 

When they first came, I was happy. I thought it was maybe something to stop 
your period But then I ran away .... We had the injections in 1988, and then 

my period stopped Three or four months later it came back, but then it 
stopped for several years. That year we were injected three times in one year, 
then we finished high school. There were no injections after that, but I had 
problems with my period 91 

Amenorrhoea (the cessation of menstruation) and disruption of bleeding patterns 
affects approximately one-third of women using progestin-only contraceptives.98 The 
women injected in this manner distinguished these occasions strongly from the 
vaccinations they had been given throughout primary and high school, since they were 
organised differently, involved different officials, and in some cases, affected their 
menstrual patterns. Students were not informed of when these injections were going to 
take place, unlike with vaccinations at primary school, and the doors were locked to 
prevent escape. These incidents were repeated every three months during the school 
year. Another woman who attended Becora High School in Dili described it: 

The injections were only for girls; they allowed the boys to go home. This 
was in Year 12. The boys asked why they didn't have to have them, but were 
given no reason. Everyone ran away if possible. No Indonesians came to 

20 Violations of Women's Reproductive and Sexual Rights in East Timor 



school then, only Timorese. They made excuses why they were away. They 
used one needle for the whole class .... 99 

When the boys returned from school and related what was happening, a woman 
from a prominent family went and told the Bishop, Carlos Ximenes Belo. Girls in the 
Catholic school in Liqui~a were also injected in a similar "vaccination program" in 
1987. The priest administering the school complained to the authorities that these 
injections were not in the parochial agreement, and asked why only the girls were 
given injections. No answer was given, although the government then discontinued the 
series in Catholic schools. 100 The church has continuously warned its parishioners to 
avoid accepting these kinds of injections and to avoid the KB program, and it is not 
clear whether these kinds of incidents continue to occur. 

The fact that the majority of these incidents were reported at a time when there 
were significant fluctuations in the KB target and other statistics, may indicate that they 
were associated with a need to fulfil targets or otherwise to use up supplies. Indeed, 
there is little logical reason why the Indonesian government would wish to inject young 
women of high-school age, since they are well below marriageable age and, given strict 
norms in East Timor regarding pre-marital sex, unlikely to be sexually active. Family 
planning workers experienced in other parts of Indonesia had not heard of any similar 
incidents in other provinces, although several believed that it was most likely 
associated with the need for target fulfilment. 101 

The injection of young adolescents with Depo-Provera has potentially significant 
health implications, and is against both WHO and IPPF guidelines on safe injectable 
contraceptive usage. 102 As well as breaching the right to security of person and well­
articulated norms regarding information, communication, and consent, such practices 
also violate the government's obligation to protect children "from all forms of physical 
or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or 
exploitation" as set out in Article 19 on the Convention on the Rights of the Child. It 
also violates state obligations to protect the health of children as defined in Articles 3 
and 24 of the same Convention. 

Whether or not the extensive rumours of coercive injections are justified, this 
series of incidents has rendered most East Timorese women extremely suspicious of 
any kind of injection, including those in the regular government vaccination program. 
In some cases, girls have been withdrawn from high school as a result. Both in Baucau 
and Lospalos, girls had been withdrawn from high school after incidents where 
Indonesian soldiers had arrived at their school, separated the girls from boys and East 
Timorese and from non-East Timorese, and taken the East Timorese girls off for 
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injections. In 1994, one girl was withdrawn from school when 13 and educated at 
home, whereas another withdrew at the age of 15. 103· Several lawyers in Australia 
commented that they had a number of asylum claims in which fear of injections and 
sterilisation played a significant role. 104 Other kinds of caseworkers also mentioned it 
as a significant issue for some women. 

Safety, Consent, and Contraceptive Mix 

The other significant issue in East Timar with regard to injectable contraceptives is the 
startlingly high use of Depo-Provera compared with other parts of Indonesia. Contrary 
to widespread perception, injectable contraceptives are not inherently dangerous or 
undesirable. They are often safe and convenient methods of contraception, and have 
the advantage of being simple to administer. This means that a wide range of people 
can administer the injections, not just medical personnel. In many population control 
programs, injectable contraceptives are often the preferred method of service delivery 
for women whose motivation for contraception is considered "low". 

However, along with their benefits, critics have also pointed out the dangers of 
using injectable contraceptives: first, that they increase the danger .of women being 
given contraceptives without proper information or follow-up; second, that they are the 
most easily administered contraceptives, in settings where motivation is weak; and 
third, that once administered, they cannot be reversed until their effects have fully worn 
off. This is usually a period usually of approximately 3 months, although the return to 
full fertility can be delayed for considerably longer. 105 

Injectable contraceptives also have a relatively high level of side effects, including 
changes in weight, appetite, and bleeding. Women using injectable contraceptives 
reco,rded the highest proportion of health problems with their method in the Indonesian 
1994 Demographic and Health Survey (IDHS). 106 Injectable contraceptives are also 
medically inadvisable for young women, pregnant women, and women with anaemia. 
Given the level of malnutrition in East Timor, levels of anaemia are said to be very 
high.107 

Many provinces have high levels of injectable usage for new KB users, although 
East Timor's is significantly the highest at 72.22% of all new users in 1993-1994 
(Appendix, Table 2). The Eastern provinces in general have higher rates of injection 
usage than provinces in other parts oflndonesia. What is more startling is that 61.9% 
of continuing KB users in East Timor are using injections according to public 
government figures, and somewhat higher according to internal ones (Appendix, ~Table 
3). 108 This figure is almost 50% higher than that of Irian Jaya, the province with the 
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next highest level of use of injectable contraceptives, and more than double the 
Indonesian average. 109 What is more, levels of injectable contraceptive usage, 
although consistently high, have also been increasing over time. 

This is significant for a variety of reasons, even when leaving reports of covert 
injections aside. At the most fundamental level, it gives rise to questions as to why 
there is such an anomalously high level of injectable contraception usage amongst KB 
acceptors, especially in a population whose religious convictions emphasise other 
methods, such as periodic abstinence. The ability to make free and informed 
contraceptive choices is a fundamental reproductive right, and the extremely high level 
of injectable contraceptive usage in East Timor is worrying for this reason. 

The high rates ofDepo-Provera use also raise fundamental health questions. Depo­
Provera can have strong adverse consequences in populations with high levels of 
anaemia and malnutrition, as is the case in East Timor. One local doctor was 
significantly worried by the high prevalence of Depo-Provera usage, indicating that 
"there is a big problem about that." 110 Although he agreed that the populace in general 
had a high degree of respect for injections, he was concerned that Depo-Provera was 
administered with no concern for the health consequences, religious convictions, or 
follow up care. 

It's very bad. When they give injections and they give artificial contraception, 
they will not tell the people. There is no information about the side effects, no 
information. I see many cases of injections and side effects, and the patients 
do not know why. 111 

He too believed that injections were administered under the guise of medicine or 
vaccinations, although he, like others, knew that this charge was difficult to prove. 

The issue of choice of method is a particularly pertinent one considering East 
Timorese religious beliefs. Given the strongly Catholic nature of the province, 
educating the population in those methods acceptable to the church would enable many 
women who may desire to limit or space their births but are hostile to "artificial" 
methods to do so. Various Catholic clinics had in fact made efforts to educate 
interested people in periodic abstinence (also known as the Billings or rhythm method), 
but since periodic abstinence is not included as part of the KB program, little effort has 
been made by the Indonesian government to provide information on this technique. 

Critics have argued that the emphasis on MKET technologies has significantly 
constricted the available choice of family planning methods. Although injections are 
not an MKET technology, it is likely that the BKKBN's strong preference for the most 
effective methods has led to exclusion of contraceptive methods that may be more 
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acceptable to Catholic acceptors. Academics in a joint report of the Australian 
National University and Indonesian Academy of Arts and Sciences have commented: 

It is .. .. strange and disturbing that virtually all of the women of Timor Timur 
reporting contraceptive use to DHS interviewers are recorded as using 
injectables or implants.... the concentration of users on these longer term 
hormonal methods gives rise to questions about the possible lack of 
information and services available to potential users of the IUD, pill, or 
sterilisation. 112 

Some women interviewed referred to periodic abstinence as a means of limiting 
birth, but had no knowledge of what it involved, 113 while health workers complained 
that they had received no information or training regarding periodic abstinence, and 
therefore were unable to assist those clients who wished to use it. 1I

4 Likewise, the 
ANU report also comments that the "extraordinarily low levels of periodic abstinence" 
in East Timor, revealed in the 1994 IDHS, "indicate either a remarkable lack of 
education in the method, or [a] lack of awareness that the· DHS questions were meant 
to record such non-program methods."u5 Religious and medical officials agreed that 
East Timorese health and socioeconomic conditions meant that limiting desired family 
size in the province was probably a desirable objective, but that a major problem was a 
lack of appropriate education in the most acceptable methods of doing so. 

The BKKBN also designs projected . contraceptive mix according to social 
analyses of each administrative region, rating socioeconomic conditions and user 
characteristics. 116 While their promotion of Depo-Provera ·may be the result of such 
administrative predictions of contraceptive choice, it nonetheless breaches the right of 
choice and gives rise to serious questions regarding information, motivation, and 
quality of care in the KB program in East Timar. 

Other Contraceptive Methods 

There are also reports of human rights abuses involving IUDs, concentrated 
particularly in the Baucau area. Problems concerning IUDs focus on two main areas; 
first, the association between IUDs and side effects, including cancer and ectopic 
pregnancy; and second, the difficulty of having the IUD removed. Most women with 
experience of IUDs tended to be older, and their accounts may reflect the stronger 
emphasis placed on IUDs in the mid-to-late 1980s. One of the first acceptors of KB in 
the Baucau area, Donna C, was diagnosed by a nurse within the family as having 
cancer as a result of her IUD, and died in 1993-1994. 117 Having been honoured by KB 
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officials and given a trip to Jakarta as a reward for her participation in the program, 
Donna C's death has contributed strongly to negative perceptions of IUDs in the 
Baucau area, although women in other regions also make the association. 

Side effects were also a problem, particularly in the cases where women were 
unfamiliar with potential problems and were unsure whether to seek treatment. The 
lack of follow-up care was also reported to be a significant problem even in major 
towns, as women complained that users who sought treatment found it difficult and 
expensive to have the IUD removed, even when necessary.118 

This was the case with Fernanda, a woman in her late 30s who suffered irregular 
bleeding and then Amenorrhoea after she had an IUD inserted in 1986. After feeling 
unwell for some time, she sought help from the doctor who inserted the device, but 
found that he had left the province. She also sought help from a relative who was a 
qualified nurse, whom she had had to pay but who could not help her. She then went 
to a second doctor in Dili Mandarin. He told her that the IUD had bent and become 
displaced, and that she could choose either to have a local anaesthetic and have it 
removed, or to seek treatment in Bali. Fernanda was upset because she had no money 
to go to Bali, and eventually paid the doctor approximately $50 Australian dollars to 
have the IUD removed, as well as a further present of money as thanks. This is an 
extremely high sum by East Timorese standards. In her case, she said, there was 
nowhere else to go for help. "If you don't pay them, they won't treat you."u9 

Mrs A from Dili also complained that her cousin had used an IUD in the early 
1980s, which bent and caused haemorrhaging. Like Fernanda, she had asked an East 
Timorese nurse to help take it out, without success, and therefore had had to pay a 
large sum of money to have it removed. 12° Caseworkers in Australia also indicated a 
number of instances where KB motivators had recruited women to . accept IUDs while 
their husbands were away, only for their husbands to insist that they be removed. 121 

Tubal Ligations 

Fear of covert sterilisation by tubal ligation is one of the primary reasons that East 
Timorese women - particularly older women - are reluctant to use Indonesian medical 
facilities. These are amongst the most long-standing reports of violations of women's 
rights in East Timor, the majority of which appear to stem from the early 1980s. Tubal 
ligations are not strongly promoted within the KB program. Instead, they tend to be 
subsidised by the government, but perfonned by the Indonesian ann of the Association 
for Voluntary Surgical Sterilisation. 122 The frequency with which East Timorese 
women refer to tubal ligations suggests that they occupy a proportionately greater role 
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in East Timor than in other Indonesian provinces. This is not altogether surprising, 
since tubal ligation is a more acceptable form of family planning for Catholics than 
most other methods. What is unusual, however, is that there seems to have been no 
official promotion of tubal ligation in these terms. 

Reports of covert sterilisations take two forms. The first consists of sterilisations 
conducted in tandem with Caesarean deliveries, in which women who had delivered 
their last child by Caesarean section would later find that they were inexplicably 
infertile. The second alleges that women in hospital for other kinds of operations, such 
as appendectomies, would leave the hospital and later find themselves unable to 
conceive. This was the case in 1989, when a woman in Dili, who had become infertile 
after an appendectomy, was told by her doctor that she had most likely been sterilised 
while under the anaesthetic. 123 

Those women who voluntarily underwent tubal ligation also believed that covert 
tubal ligations were still occurring. A qualified health worker who frequently visits the 
province stressed that covert operations were not official government policy, but 
believed that there were incidents of "zealots" who had independently sterilised women 
without permission during the late 1970s and early 1980s. 124 

Two nurses recently working in East Timor independently visited hospital wards 
comprised of patients scheduled for tubal ligation. Both were told by these women that 
the operation was voluntary, although both also commented that, since they were 
accompanied by Indonesian health officials, it might also have been difficult to suggest 
anything else. 125 After the 1994 safari mentioned above, one foreign nurse visited a 
hospital ward of 17 East Timorese women scheduled for sterilisation that afternoon. 
The nurse was told by hospital staff that this was one of several wards of women 
scheduled for sterilisation after a recent drive promoting participation in KB. The 
event had been organised by administered by ABRI. 126 Although she believed that 
some of the women were happy to participate in the program, she was also distressed 
by the age and demeanour of others: "many did not seem to know what was 
happening". 127 She was also concerned at the lack of patient-doctor communication. 
None of the patients spoke Bahasa Indonesia, nor did the doctors speak Tetum, the 
primary language of East Timor. 

Communication, Consent, and Information 

The difficulties involved in situations such as those mentioned in the preceding 
paragraph highlight the problems of health delivery in a setting such as East Timor. 
Set in an environment of repression, violence and mistrust, ordinarily complex 
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questions of consent and communication are intensified still further. More than half of 
all women of child-bearing years in East Timor cannot speak Bahasa Indonesia, a 
figure much higher than in any other province in Indonesia. 128 Given that few KB 
administrators, volunteers, and doctors speak local languages, this has significant 
implications. 

Tensions between East Timorese inhabitants and Indonesian officials are 
exacerbated by language difficulties, which have reportedly led to misunderstandings 
over things such as permission for last-minute operations or explaining emergency 
situations.129 This has meant that permission is not requested, or that patients and 
families do not understand what permission was given for, or that doctors believe that 
they have been given permission when this is not clear to patients. This has led to 
incidents where relatives believe a family member has been killed by doctors because 
the death seems otherwise inexplicable. Communication problems have also 
compounded structural difficulties inherent within the KB program itself. As 
expressed by one East Timorese medical practitioner, "there is no good informed 
consent of the people."130 

These difficulties in communication are not simply linguistic, but also a function 
of attitude. Most doctors in East Timor are recent graduates from Indonesia, serving 
3-year terms in the outer provinces, and unfamiliar with East Timorese languages and 
culture. One doctor described the primary problem as being a 

lack of communication between health officials and the people. For the 
officials, citizens do not know how to be grateful, and the people feel that 
"this medicine is not for me. " There is no communication or dialogue. That 
is what is crucial. 131 

These difficulties include complaints from East Timorese women that Indonesian 
doctors have insulted them for having too many children, 132 and a strong preference for 
Catholic and other privately-run clinics and hospitals "because of the way they treat 
us." 133 Women complain that Indonesian members of the medical staff are rude and 
dismissive, and believe they receive considerably different treatment to Indonesian 
patients. In particular, several complained that hospital staff members do not give East 
Timorese women anaesthetics during difficult labour, and will administer medications 

d . . . . h t 134 an mject1ons wit out consen . 
There are also more serious complaints of malpractice and denial of rights to 

health. East Timorese women most commonly give birth at home, although they will 
seek hospital assistance if matters seem urgent. Several cases were reported of women 
seeking hospital assistance for a difficult delivery, and being sent away again for lack 
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of funds. In April 1996, the sister-in-law of one woman had gone from Venilale to the 
hospital in Baucau to have her first child. When she went there, the doctor had asked 
whether she had enough money, and whether she could afford to pay to have the baby. 
She was upset because she did not have the money, but left. She and her baby then 
died in labour shortly afterwards. 135 Other women were refused treatment and then 
died in 1980 and 1993. Actions such as this violate the minimum standards for 
acceptable health care as defined by Article 12 of the Convention on the Elimination of 
Discrimination against Women. 

There was a slightly different scenario with Fernanda, mentioned earlier, who 
suffered a miscarriage before she started using an IUD. She went to a clinic in Dili in 
1982, having difficulties in her final stages of pregnancy: 

They did nothing and then they sent me home. They said, "you knew you were 
going to have a baby, why didn't you have it at home, why did you come 
here? " So I went home and had the baby - but my belly was already all blue, 
all purple, my stomach felt cold like ice, and my legs were all bruised blue. 

She returned home and went through an extremely difficult delivery, the foetus 
having died in utero. 136 

Over 67% of women in East Timor give birth assisted only by relatives, a figure 
almost double that in lrian Jaya, which has the next nearest proportion, and 
approximately 5.2% of babies are self-delivered. 137 This is five times the average of 
family-assisted births in other islands of the area, and, although these proportions may 
be high for cultural reasons, they almost certainly reflect the extremely strong distrust 
East Timorese have of Indonesian medical facilities. It is important to note that East 
Timorese women do not suffer similar hesitation when dealing with alternative kinds of 
health care services. For example, there is an extremely popular privately-run women's 
health clinic in Venilale, and women will at times walk several days to get there. 138 

However, the ability of East Timorese women to tum to Catholic clinics for 
assistance in reproductive health matters is inhibited by the Catholic opposition to most 
forms of contraception. Although some more educated women indicated that they 
would feel comfortable talking to nuns regarding problems with birth control, many 
said they would not. This then prevents many women from making use of the option 
that would otherwise be most comfortable to them if they needed follow-up treatment 
or advice: "No, there is no one to help them, and what's more, no one to say anything 
either." 139 Women were unanimous in reporting difficulties in follow-up treatment for 
all kinds of reproductive health issues, while doctors also confirmed that they had a 
high number of patients seeking assistance with contraceptive side effects. 
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You can't go to the nuns and the priests to talk about family planning, even at 
Catholic clinics. The only place you can go is to Timorese doctors. Timorese 
doctors give you a choice of methods, and also information. What happens 
depends on what you want to do. 140 

Follow-up treatment is an essential factor in ensuring reproductive health and one 
of the basic rights of family planning users defined under the Cairo Declaration. 
Communication, consent, and access to information and follow-up treatment are the 
most basic constituent elements of successful and beneficial family planning programs, 
and are likewise part of a group of internationally recognised reproductive rights. The 
conditions and incidents discussed in this report indicate that the Indonesian 
government has consistently violated these rights, and in doing so, has contributed 
towards the fear and misery of the East Timorese in a manner that has significant, 
intimate, gender-specific effects. 

The level of the problem is such that it affects not just the health of individual 
women, but delivery of health care services across the province as a whole. Whether 
or not the rumours of coercion and maltreatment can be proven, the situation in East 
Timar is undermining the implementation of the government health program itself, 
which is heavily dependent upon community participation and support, particularly in 
rural areas. Several health workers describe how women will routinely reject anti­
malarial tablets and vitamins because they believe them to be contraceptive pills, 
which are also distributed via headmen and volunteers (kaders) in villages, and women 
themselves believe that it is safer to reject vaccinations and other injections than to 
accept them. 

Official documents have reported the reluctance of the East Timorese to 
participate in health development, 141 and also note that religious and political factors 
have inhibited the KB program from reaching its defined targets. There is little 
indication, however, that they have given any thought to the development or 
implementation of measures which might alleviate the situation. Subjects interviewed 
in Dili were unanimous that 

the Government does not do much to solve this problem: they cannot 
mobilise the support of the people. In my opinion, it is to do with the political 
situation. Many patients after they have been treated by Indonesian doctors 
come to ask for a second opinion. Why? "Indonesians - you cannot trust 
them. " This is because of both malpractice and political problems. There is 
also psychological trauma; people see Indonesian doctors as strangers. If 
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they can not find good nurses or [an] East Timorese doctor, then they go to 
traditional medicine. 142 

Likewise, a senior religious official believed that 

Overall, the bigger picture in terms of health is the issue, and not the content. 
They [East Timorese] have problems with the KB program because of poor 
overall health. Especially when women give birth, they need good care and 
do not receive it. [There are also] the difficulties of the interface between the 
government and the local population. There is a lack of basic care and the 
perspectives are different: the government interest is in population control, 
and Timorese are more interested in their own health and that of their 
children. 143 

This difference in perspective is alleged to be a common one throughout 
Indonesia, although only in East Timor does it take place in such an overtly politicised 
setting. Violations of women's reproductive rights have contributed not just to health 
problems for individual women, but also to systematic weaknesses in the delivery of 
the health system which seriously question the government's fulfilment of the 
minimum content of the right to health. The fear generated by the political situation 
and by reports of reproductive rights abuses have led to the violation of other rights, 
particularly that of education. As women fear for their health, they are cut off from 
both medical programs and from schooling; a self-sustaining, destructive cycle of 
discrimination, abuse, and suffering. 
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PART 4: OTHER HUMAN RIGHTS VIOLATIONS 

There are frequent reports of other kinds of violations of women's rights in East 
Timar, including persistent cases of rape, gross violations of the right to life, security 
of person, the right to marriage and found a family, and torture and cruel, inhuman and 
degrading treatment. Many of these cannot be substantiated due to difficulties of access 
to East Timor, and also because of the extremely strong sense of shame experienced by 
the victims. Nevertheless, accounts are varied, persistent, and detailed enough to 
indicate that there may be substantial patterns of sexual and other kinds of violence 
consistently perpetrated against women in East Timor. 

During the research for this report, a surprisingly high number of women 

unilaterally raised the issue of prostitution as a significant problem. Many women 

associated prostitution with the need for money, especially in the context of money for 

education, or to support the family after the death of a male relative. According to one 
twenty-two year old woman, "Even if you are a good girl, you have to do it." 144 

Accounts of forced marriage and prostitution were also common, in which soldiers 

force women into sexual relationships or to commit sexual acts under threat of violence 

or retribution. 

This is a way of surviving there, for them to survive. It's a very common thing 
in Timor, if the father has passed away and they have a family. It's not that 
they want to become prostitutes, but they are forced to do it because if they 
don't, the others are going to get killed So they 're forced to do certain things 
with them. If the mother doesn 't do it, they go to the daughters, or to their 
younger daughters. 145 

Immigration lawyers in Melbourne reported a substantial number of forced 

marriages to Indonesian soldiers on duty in the province, in which women who refuse 

· to "marry" the soldiers in question are subject to abuse. In one case, a woman was set 

on fire after such a refusal. 146 Women who are part of such relationships are then 
sometimes taken by a soldier to another part of Indonesia when they finish their duties 

in the provinces, or will be left with any children of the "marriage" in East Timor. The 

frequency of such incidents is said to be higher in the mountains and villages, where 

"there is no one to watch or to help." There are also a number of organised brothels in 

East Timor, such as those in Aspalgoren and in Bidau, mainly furnished with 

Indonesian prostitutes who arrive at fortnightly intervals by ship. 
147 

East Timorese 
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prostitution is instead said to be in the form of individual prostitutes or forced marriage 
and sexual slavery. 

The militarisation of the province has been damaging to family structures and 
values in a number of ways, including the difficulties it causes for women who may 
have had free or forced relationships with soldiers, and then are abandoned when 
soldiers leave the province at the end of their duties: 

Many young women become prostitutes because of the army. They force them, 
to save their parents or because they've lost their virginity. At night in the 
country, they used to force the men to go on guard duty, and then come and 
abuse the women. In the countryside this is still happening. They make a girl 

choose between her parents and a soldier. 148 

One woman in her early 20's described the situation in these kinds of cases, and 
described the women who were known to have been sexually abused as "desperate": 

It's very bad, because we can't lose our virginity in our culture. The value of 

women in society is very low. No one will marry you, everyone will know you, 

[and] tease you, and there is no counselling for them, they just lead this life. 149 

New soldiers are stationed in East Timar every three months, and schoolgirls are 
particularly vulnerable to sexual abuse because of their visibility as they walk to__school 
each day. All groups of women highlighted this as one of the most common means of 
sexual abuse, in which soldiers will follow a schoolgirl home and accost her 
immediately. More frequently, however, they organise for the subject's male relatives 
to be selected for guard duty soon afterwards, and take advantage of the absence of 
male relatives to force their way into the house: 

The soldiers go to schools looking for girls, [and] follow them home. Then the 
soldiers call the boys on watch duty, and the unit will go to the girls' house 
while the boys are away. They take the girls, go and rape them, and do all 
kinds of rape. Girls know they have to be quiet and can't tell anyone. 150 

In situations where parents complain about such incidents, sources said that the 
soldiers in question are either transferred to another area, or they argue that "he did it 
because she wanted him to."

151 
In order to prevent these kinds of incidents, boys will 

accompany their sisters to school to try and prevent any possibilities of harassment or 
violence along the way. Some families will pay monthly protection money. 152 One 
woman who had arrived in Australia as a refugee in late 1995 said that she had wanted 
to leave East Timor because of these kinds of problems. If a man saw her and liked 
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her, they would invent something to hurt her husband and take her away. "There is no 
safety. From one day to another, we can lose our life."153 

Women also reported the singling out of women whose relatives were associated 
with the guerrilla movement for particular abuse, both immediately after the invasion 
and into the late 1980s. Women whose husbands were absent were moved to locations 
closer to the army headquarters and "then made them serve them, raped them, and 
would not let them live [at their former houses] because otherwise their husbands 
would come."154 The women in this group identified this incident as happening in the 
area of the District Military Command (KODIM) in Same. 

In addition to these kinds of abuses, there is also direct evidence that the military 
uses rape as a weapon of torture and submission upon female prisoners in its control. 
During time spent in prison in 1995, Joao, a man in his early 20s, recounted that in 
addition to being tortured with electric shocks, and beatings, he was also forced to rape 
two female East Timorese prisoners. Joao's account supports other, similar reports of 
direct violence against East Timorese women in prison. 155 As well as the other effects 
on the women in question, such tactics may also constitute cruel, inhuman and 
degrading treatment of all three prisoners. 

Very few organisations have been able to gather details of incidents of violence 
against women in East Timor, and much of what is known can not be officially 
corroborated. Human Rights NGOs are denied official access to East Timor, and 
alternative methods of information gathering are also inhibited by difficulties of access, 
shame, and the low status of women in much of East Timorese society. Partially 
because of these difficulties, these kinds of violations have largely avoided scrutiny. 
Until such a time as Indonesian practices in East Timor change, or international 
monitoring of the situation is allowed to become more efficient and concerted, women 
in East Timor will continue to suffer. 
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PART 5: CONCLUSIONS & RECOMMENDATIONS 

The evidence in this report indicates that Indonesia has consistently violated the 
reproductive and health rights of the women of East Timor. Coercive patterns of 
family planning recruitment, consistent breaches of the right to information and 
contraceptive choice, and strong evidence of covert contraceptive procedures breach 
both international human rights standards and domestic Indonesian law. There is 
insufficient evidence to allege genocidal intent by the Indonesian government, 
however, the majority of East Timorese people perceive the KB program as a 
deliberate, politically-inspired means of controlling the local population in both literal 
and demographic terms. The resulting fear of violence and covert sterilisation has 
undermined the efficacy of the government health system, and has in a number of cases 
significantly affected women's access to education. 

In creating and tolerating this destructive series of consequences, the Indonesian 
government is in breach of the obligations it has accepted as a signatory of the 
Convention on the Elimination of all Forms of Discrimination Against Women and the 
Convention on the Rights of the Child. It has also violated the rights to health, 
freedom from discrimination, and security of person enshrined in the ICCPR, ICESCR, 
and restated in the Declaration on the Elimination of all Forms of Violence Against 
Women. In order to redress this situation, this report makes specific recommendations. 

Recommendations 

1. Human Rights 
(a) The Indonesian government should end its tolerance of violations of women's 

human rights in East Timor and conform to its international and national 
obligations under the Convention on the Elimination of All Forms of Violence 
Against Women, and Indonesian domestic laws 7/1984 and 10/1992. 

(b) The Indonesian National Human Rights Commission (KomnasHAM) should 
undertake a full and impartial investigation of the human rights violations alleged 
in this report. Perpetrators should be promptly brought to justice and removed 
from government service. 

(c) The Indonesian government should invite the UN Special Rapporteur on Violence 
Against Women to visit East Timor to examine violations of women's human 
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rights in East Timor and thereby assist the Indonesian government fulfil its 
international obligations. 

( d) Provincial military and health officials in East Tim or should be fully informed of 
their human rights obligations in the provision of health and family planning 
services, and receive appropriate training and support. 

2. Health and Family Planning 
a) The Indonesian government should substantively review and enhance health 

delivery services in East Timor. Such a review should prioritize improvements in 
the communication skills and attitudes of providers, and include a thorough re­
assessment of the efficacy of the primary care system. 

b) The Indonesian government should ensure that coercive practices such as safaris, 
target-setting, and military recruitment of acceptors are immediately ceased in East 
Timor and that the covert administration of contraceptives is unambiguously 
prohibited. Regular program monitoring and evaluation should be instituted. 

c) Military involvement in the provision of health and family planning services 
should be immediately discontinued. 

d) The heavy use of Depo-Provera in East Timor should be examined and its health 
effects investigated. The appropriate provision of contraceptive technologies 
should be reviewed in accordance with local conditions and user preferences. 

e) The Indonesian government should remove barriers to family planning and health 
services by: 

• Redesigning the KB program to ensure health benefits; 
• Enabling user choice by incorporating of religiously-acceptable forms of family 

planning into the KB program. Private clinics should be supported in this task; 
• Enhancing communication skills and trust between users and providers; and 
• Increasing access to education for women, and promoting the greater involvement 

of men in family planning issues. 

Indonesia's rhetorical commitments to women's human rights hold little value in 
the face of the ongoing discriminat.ion and human rights abuses suffered by the women 
of East Timor. Instead, political and administrative factors have caused women to 
suffer a history of pain and humiliation at the hands of the Indonesian military and 
government. They have also created a climate of fear which itself substantially impairs 
women's ability to enjoy other basic human rights. If the claims of the Indonesian 
government to champion women's rights and development in East Timor are to have 
any credibility, then the government must address, and redress, the current situation. 
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Appendix 

Table 1: Cumulative Targets of Contraceptive Acceptors, East Timor 1984-1991 

Year Target Achieved % of Target 

1983/84 4,249 
1984/85 12,888 4,730 36.7 

1985/86 17,000 5,374 31.6 

1986/87 12,000 5,000 41.7 
1987/88 7,000 6,478 92.5 
1988/89 4,333 8,147 188.0 
1989/90 8,000 7,052 88.2 
1990/91 8,854 88.15 
1991/92* 58.7 
1992/93* 68.5 
1993/94* 53.7 

Table 2: Contraceptive Mix: New KB Users, East Timor & Indonesia 1988-1994 

MKET NONMKET 
Year IUD Ligation Implant Injection Pill Condom 
1988/9 8.2 1.0 5.2 58.9 24.6 3 
1990/1 8.9 7.2 65.1 14.3 2.1 
1992/3 4.2 1.7 7.4 68.8 15.6 2.4 
1993/4* 4.6 6.8 72.2 13.4 1.0 

Table 3: Contraceptive Mix: Active KB Users, East Timor, 1988-1994 

MKET NONMKET 
Year IUD Ligation Implant Injection Pill Condom 
1988/9 11.8 1.7 8.9 52.3 23.4 1.6 
199011 13.3 2.3 7.7 55.5 20.0 1.7 
1992/3 11.3 2.2 9.4 59.5 16.2 1.4 
1993/4* 10.9 9.8 2.2 61.9 13.8 1.4 

Sources: BKKBN 1990; BKKBN 1992; Indonesia Health Profile, 1994, Annex IV.8.1 , p. 96. 
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