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m Indonesia, where religion is considered an essential component of social life, discussion of 
reproductive health inevitably has a theological dimension. This paper focuses on the innovative 
approach of themdonesian Society for Pesantren and Community Development to understanding 
women’s rights in relation to reproductive and sexual health in the Indonesian socio-cultural context, 
bystudyingand reinterpreting sacred texts oflslam. It describes how the group links issues of social 
justice, gender and reproductive health within Islamic jurisprudence and runs workshops for 
women who are active in Islamic boarding schools in rural Java and Madura, including pregnancy 
and childrearing, maternal mortality, clandestine abortion, sexual relations and HlWAlDS. 

A PROMINENT feature of the international 
Conference on Population and Develop- 
ment (ICPD) held in Cairo in 1994 was the 
interweaving of religion with population 

and reproductive health issues in the public deb- 
ate. Moral and religious controversies over family 
planning, abortion, sexual rights and other 
aspects of reproductive health heated the gath- 
ering. Moslem as well as Catholic-dominated 
countries struggled to address both rapid demo- 
graphic and social changes and problems such 
as HIV and AIDS in ways compatible with their 
interpretations of traditional moral values. Like 
the Vatican, several Islamic states found it 
difficult to acknowledge women’s right to make 
individual choices rather than family respons- 
ibility in matters of reproduction, or to deal with 
sexuality and reproduction as health issues out- 
side the boundaries of marriage.1 

Since the Conference, the increasing role of 
religious leaders in influencing government polic- 
ies and programmes has compelled women’s 
health advocates in many countries to reflect on 
the effectiveness of secular arguments, whether 
medical or feminist, in response to theological 
reasoning, and to work witb progressive theol- 
ogians to challenge conservative interpretations 
from within a theological discourse. 

This paper examines the work of a Moslem 
NGO called the Indonesian Society for Pesantren 
and Community Development (P3M) and des- 
cribes how P3M promotes dialogue on repro- 
ductive rights among women in Islamic boarding 
schools (pesantren) in rural Java and Madura. 
These schools provide primary, secondary and/ 
or higher education to anywhere from a hundred 
to several thousand pupils and students each. 
Pesantren are distinguished by the fact that in 
addition to providing secular education, they 
encourage debate in the study of Islamic texts, 
often in great depth, and in many cases their 
students are among the most knowledgeable in 
the country. Although originally only men were 
admitted to these schools, in recent years women 
scholars have outnumbered men. 

P3M’s work is a model for understanding how 
Islamic religious texts support women’s rights 
and women’s advancement rather than women’s 
subjugation, thus contributing to a progressive 
Islamic theology on the subject of sexuality and 
reproductive health. 

The arena of the debate 
Religious discussion of women’s roles and repro- 
duction is currently very complex in Indonesia, in 
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that conflicting positions with respect to repro- 
ductive health and rights are creating inherent 
tensions between progressive and conservative 
religious groups. This is the context within which 
P3M is articulating an alternative theological dis- 
course. 

Almost 90 per cent of Indonesia’s 189 million 
inhabitants adhere to Islam, and the beliefs of the 
Moslem community and its leaders strongly 
influence the planning and implementation of 
reproductive health policy and services. These 
views, however, are not monolithic. To begin 
with, Islam has five major Schools of Law 
(Hanafi, Maliki, Shafi’i, Hanbali, and Ja’fari) which 
differ over the way to derive Islamic law (shari’a) 
and jurisprudence (fish).* Although the Shafi’i 
School is prominent in Indonesia, the inter- 
pretation and authenticity accorded to the 
various sources vary. While basic practices such 
as prayer and fasting are common to the entire 
Moslem population, there are distinct versions of 
rituals and beliefs among both religious 
organisations and individuals. 

Because the Shafl’i School, similar to other 
Islamic Schools, denies a hierarchical clergy, the 
three principal sources of leadership of the 
Indonesian Moslem community are religious 
leaders (ulama or kiyai)3 working for the Ministry 
of Religious Affairs and other government 
departments, independent charismatic religious 
leaders and scholars who have an individual 
following, and major Islamic organisations. 
Three organisations have been particularly 
crucial in influencing and changing attitudes 
towards the national family planning pro- 
gramme in Indonesia, namely: 

l Majelis Ulama Indonesia (MUI), a consultative 
body to the government, whose role is to issue 
statements (fatwa) on relevant social issues, 
and whose membership includes prominent 
ulama as well as government officials from the 
Ministry of Religious Affairs. 

l Nahdlatul Llama (NU), the largest Muslim 
organisation in Indonesia and the world, with 
30 milIion members. Although a traditionalist 
organisation, the NU often takes a progressive 
stance on controversial issues, including on 
reproductive health. Their outspoken leader, 
Abdurrahman Wahid, has protected and 
stimulated critical thought and the search for 
alternative interpretations of sacred texts. NU 
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members are mostly concentrated in the rural 
areas of Java and Madura, and clustered 
around the more than 7,000 pesantren. 

Muhammadiyah, an independent ll~oile!~::i:2: 
organisation, whose aim is to restore the 
purity of Islamic teaching according to the 
two most important sources of Islamic 
tradition, the Qur’an (Book of Revelation) and 
the Hadith (oral sayings attributed to the 
Prophet), discarding Hindu and animist 
influences arising from Indonesia’s past. Its 
membership is much smaller than the NU, but 
it is equally influential in Indonesia because of 
its national network of schools and hospitals 
and its access to mass media.4 

Indonesia is a secular state, however. The 
extent of the influence of the many theological 
perspectives in national discourse is ultimately 
determined by their compatibility with govern- 
ment programmes and policies. In the 195Os, 
in line with the pro-natalist policy of the then 
Indonesian government, all three organisations 
rejected the provision of contraceptive services, 
on the grounds that, according to Islam, 
marriage was for producing offspring. Only 
later did some Islamic leaders begin to support 
family planning services for married couples, 
when government policy had shifted to the anti- 
natalist position. Still, their degree of support 
varied. 

The NU actively promoted family planning as a 
voluntary and responsible decision made within 
the family, depending on their health and socio- 
economic situation. They referred to the principle 
of secondary need (haajah syar’yah) which, if not 
fulfilled, may cause people difficulties, and the 
principle of emergency (darurah syar’iyah) to 
justify use of contraception. 

Muhammadiyah moved from passive oppos- 
ition to passive acceptance of family planning, 
but continued to consider the prevention of 
pregnancy to be against the teaching of Islam. It 
condoned the use of modern contraception in 
emergency situations, as follows: 

‘first, if pregnancy or giving birth will cause 
danger to the mother; second, if religion is 
threatened because of the very poor economic 
conditions in the community, which might cause 
the community to act unlawfully and third, if the 
health and education of the ex’sting family are 
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likely to suffer because of the excessively short 
spacingbetween births.‘5 

Whereas these two organisations regarded 
contraception as a private matter within the 
family and were hesitant to endorse a large- 
scale, public family planning programme, the 
MUI and Islamic leaders at the Ministry of 
Religious Affairs fully endorsed the launching of 
the national family planning programme in the 
1970s. Their support was also decisive when, in 
October 1983, they approved the use of intra- 
uterine devices, in spite of the fact that they were 
foreign objects inserted in the body and that a 
woman had to undress to get one. They made 
one condition, that the device had to be inserted 
by a woman doctor or nurse, or by a male doctor 
in the presence of the woman’s husband.6 

More recently, MUI has supported the 
campaign of the National Family Planning Co- 
ordination Board (BKKBN) to promote surgical 
sterilisation. Although other Moslem organ- 
isations do not agree with thi~,~ MU1 has accepted 
sterilisation as a legitimate form of birth control, 
arguing that because techniques are available to 
reverse it, it is consistent with Ishun 

The relatively progressive views of nationally 
prominent ulama are not always shared by 
influential religious leaders and their followers at 
the local level, who oppose the use of modern 
contraceptives. Some only sanction coitus 
interruptus (azl) because it is tacitly approved by 
the Prophet9 Others are entirely opposed to 
family planning and regard it as infanticide. In 
their view, children are gifts from God and 
should always be welcomed. Some go so far as 
insinuating that ulama who advocate family 
planning have sold their beliefs in exchange for 
the government’s approval and donor funds.lO 
Whether or not there is any truth to such claims, 
it cannot be denied that any opposition to the 
family planning programme has been margin- 
alised by the government’s firm resolution to 
reduce population gr0wth.l’ 

The government’s commitment to contra- 
ceptive services does not, however, include 
abortion. With the increasing politicisation of 
Islam, the government has been hesitant to 
become involved in such a contentious issue or 
respond to public concern over the widespread 
practice of unsafe abortion and consequent high 
maternal mortality rate.12 Instead, they have 

preferred to accept the dominant Moslem view 
(derived from the thought of Imam Ghazali), 
which forbids abortion, and the argument of 
Muhammadiyah and other influential and polit- 
ically well-connected ulama that abortion is 
unacceptable because it destroys valued life. In 
line with this perspective, MUI in 1983 and again 
in 1992 declared that abortion was absolutely 
prohibited (haram).13 

Nonetheless, more permissive religious views 
also exist which can be found in Islamic doctrine. 
Within NU, for example, some ulama reluctantly 
condone abortion as a ‘just cause’, when 
pregnancy endangers a woman’s health, as in the 
verse ‘do not take life, which God has made sacred, 
except for a just cause’. Other ulama accept 
abortion as long as it occurs before ‘ensoulment’ 
that is, before 120 days of pregnancy.14 

The Indonesian Moslem community is also 
divided on the issue of sexuality. The presence of 
HIV/AIDS in the archipelago has cast light on 
the fact that the actual sexual behaviour of the 
population does not always conform to religious 
norms. The increase in the numbers of people 
with HIV has compelled religious leaders to take 
a stand on sexual practices they consider 
‘deviant’, from prostitution to homosexuality and 
extra-marital sex. Caught between religious and 
public health perspectives, ulama are uncertain 
whether to acknowledge the existence of such 
practices and are reluctant to admit the pro- 
motion of condoms or any form of safer sex 
outside of marriage. 

Moslem leaders and scholars aligned with 
Muhammadiyah have expressed regressive and 
discriminatory views, such as that AIDS is a 
warning from God not to indulge in illicit sex and 
that people who do so are sinners who deserve 
God’s punishment, whereas people who become 
infected in other ways are innocent victims 
undergoing a divine trial.15 They encourage 
compliance with ‘traditional family values’ and 
the enhancement of faith and devotion and 
strongly oppose condoms and sex education, 
which they perceive to promote promiscuity and 
defiance of divine law. Even the use of condoms 
by married couples, when one of them has HIV, 
was controversial at the tirst national MU1 
meeting on AIDS in December 1995.‘” 

In contrast, the head of NU believes AIDS must 
be dealt with through an unconventional moral 
approach, taking into account existing patterns of 
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sexual behaviour rather than ideal ones. Condom 
use for AIDS prevention is justified by referring 
to the Islamic instruction to avoid danger in all 
possible ways (ad-dlararu-yuzalu), even if this 
implies having to choose the lesser of two evils 
(al-ma1 bi akhaffid dlararain1.l’ 

These differences in views and the fact that 
positions have not fully crystallised, permit a 
more open exchange and the tempering of 
confrontation. It is in this context that P3M are 
defining and disseminating their interpretation 
of Islamic texts in relation to reproductive and 
sexual health and rights. 

Linking social injustice, reproductive 
health and Islamic thought 
The Indonesian Society for Pesantren and 
Community Development was established in 
1983 as an independent group by individual 
members of NU and others, to coordinate 
pesantren-based community development. Its 
eight staff and more than 20 associates are 
relatively young Moslem intellectuals who were 
educated in pesantren and who wish to 
argue for socially and politically relevant Islamic 
thought, critical study of classical texts rather 
than passive assimilation, and a radical and 
creative interpretation of tradition. Their ideas 
are disseminated through the informal network 
of pesantren and study circles of young and 
senior mama. 

P3M members have been concerned from the 
group’s beginning with social injustice and the 
improper use of religion to legitimate the views 
of the dominant socio-economic classes. As 
women joined the all-male staff, their analysis of 
injustice began to take into account gender 
inequality and the role of religion in maintaining 
this inequality in Islamic Indonesian society. 

As a natural extension of this interest, P3M 
began to devote attention to reproductive health, 
developing a theological discourse appropriate to 
the Indonesian context. This discourse starts with 
the different level of interpretability of sacred 
texts, and proceeds to address gender and repro- 
ductive health issues in the context of Islam. More 
particularly, P3M differentiates between verses 
that address fundamental or core principles 
(muhkamat or qath’iy), which may not be inter- 
preted, and verses that address technical or 
instrumental issues (mutasabihat or dhanniy), such 

as rules for carrying out rituals, which can be in- 
terpreted using certain accepted methodologies.18 

P3M also argues that the origin of each of the 
Prophet’s sayings must be examined critically, 
and its contents analysed according to the core 
principles of the Qur’an, the occasion and 
purpose of the pronouncement, and the histori- 
cal and socio-cultural context in which it 
originated. By emphasising the interpretability 
of religious sources, an environment is created 
which is conducive to an open discussion of 
Islamic texts related to the role of men and 
women in the family and beyond. P3M believes in 
the equality of men and women and rejects 
women’s subordination to men, as a pre- 
condition for respect of reproductive rights. P3M 
has strong arguments to show that the Qur’an 
does not support discrimination against women. 
Women, they argue, are equal to men in the sight 
of God, since they have the same spiritual nature 
and are both recipients of the Divine breath.lg As 
Riffat Hassan notes: God can never be guilty of 
unfairness, tyranny, oppression, or wrongdoing 
(zulm); hence, any injustice to which women have 
been subjected cannot be regarded as derived 
from God.20 Women and men are seen as 
complementary to each other, and neither are 
held to be superior to the other in the family or 
beyond, as stated in the verses: 

‘The Believers, men and women, are protectors 
one of another.‘21 

‘Your wives are your garments, and ye are their 
garments. ‘22 

Applying the principle of justice in relation to 
reproductive health, women’s reproductive 
rights can be seen in counter-balance to men’s 
rights as the main providers of basic necessities 
in the marriage. Thus, the Qur’an says: 

‘...and women shall have rights similar to the 
rights against them (meaning men’s rights) 
according to what is equitable. ‘23 

P3M believes that women have three types of 
rights in relation to their reproductive roles. 
Firstly, the right to safety and health, which is 
grounded in one of the five fundamental rights 
guaranteed under Islamic law, namely the right 
to physical well-being and respect for life (hifdz 
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aJ-nafs).24 Secondly, the right to social welfare 
(economic), under which compensation should 
be provided to women for their reproductive 
role.25 Thirdly, there is the right to make 
decisions, which is the most controversial, since 
dominant Islamic interpretations see men as the 
absolute decision-makers. According to P3M, 
however, that women also have this right is 
inherent in Islam and in its cardinal belief that 
each person - man or woman - is responsible 
and accountable for his or her own individual 
actionszO 

P3M is of the opinion that this right of women 
has been disregarded because of male domin- 
ation of the religious community and of the 
interpretation of sacred texts. They assert that 
the combination of the core principles of equality 
(al musawah), justice (al-a’dalah), and mutual 
kindness (mu’asyarah biJ ma’ruf) rather point to 
women’s right to make decisions with their 
husbands. This is especially important in such 
diverse matters as the selection of a spouse, the 
use of contraception, and deciding whether to 
have sexual intercourse and whether and when 
to have children. 

Another approach used by P3M focuses on 
the socio-cultural influences that help to shape 
women’s position in Islamic thought. Thus, 
according to Islamic law a woman should obtain 
her husband’s permission before going out and 
should always be escorted. Yet in Indonesia 
Moslem women do not follow this rule but go out 
of the house freely on their own. Similarly, the 
majority of Indonesian Moslem women do not 
wear a veil, but on ritual and official occasions 
use a long shawl to cover their heads. 
By showing that a certain religious teaching 
is applied differently in different historical 
and socio-cultural contexts, P3M once more 
illustrates the necessity of critical study of 
religious texts. 

Workshops for women: debating and 
interpreting Islamic texts 
The development of a coherent theological 
framework to address reproductive health 
formed an integral part of P3M’s advocacy 
programme to promote awareness of women’s 
reproductive health issues in rural pesantren in 
Java and Madura.s6 Starting in 1995, P3M 
collected existing views on reproductive and 

sexual health within the Moslem community both 
in Indonesia and abroad. A study of existing 
literature on women and reproductive health in 
Islam was undertaken,27 and meetings of 
national and local ulama, Moslem women’s 
rights advocates, and other concerned experts, 
including Moslem organisations, were held to 
gather both conventional and alternative 
interpretations of Islamic texts. 

These views were then elaborated in a 
framework document, from which a training 
module for intensive workshops was produced. 
These workshops last for five days, for up to 12 
hours a day, and participants have included 
women preachers (mubaJighat),28 women 
religious teachers and female heads of women’s 
pesantren. To date, five workshops have been 
held in selected pesantren, using participatory 
methods to promote discussion on reproductive 
and sexual health from a Moslem perspective. 

During the workshops, lectures by experts 
and group discussions alternate with role plays, 
ice breakers and simulation games. For instance, 
to offer an alternative to the normative religious 
teaching that dellnes childrearing as exclusively 
women’s duty,23 posters have been developed 
that portray Indonesian men taking care of their 
children. To make it easy to visualise the 
interwoven influences of social, religious and 
political factors on women’s reproductive health, 
the game ‘Spider Web’ is employed, in which the 
participants are asked to identify the factors that 
have led to the death of a woman following a 
clandestine abortion. These gradually become 
entangled with each other through a string held 
by each of the women, who together weave a 
spider’s web. 

The first workshop began by looking at the 
theory and concepts of gender and reproductive 
health, in line with the recommendations of the 
ICPD, and then addressed the reality of 
Indonesian Moslem women and the teachings of 
Islam. However, the participants perceived these 
concepts as ‘foreign’ to their religious and daily 
experience. Some were concerned that P3M was 
trying to enforce Western feminist paradigms on 
Islam. 

To avoid such misunderstanding, in success- 
ive workshops, language and idioms derived 
from the religion and the daily experience of 
participants have been adopted and medical and 
theological information has been integrated in a 
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consistent whole. Now the workshops start by 
providing socio-medical information in lay terms 
to the women, covering how the reproductive 
system works, the sexual organs, the 
reproductive cycle, contraception, abortion, 
STDs and AIDS. Understanding the risks to 
women of fulfilling their sexual and reproductive 
functions, the participants become aware of the 
need to protect themselves, and start to wonder 
about the role of their religion in this. In this 
context, relevant religious texts relating to 
reproductive health are examined, employing 
verses and interpretations common to the 
pesantren culture.2g 

In its new pedagogic approach, rather than 
focusing on ‘reproductive rights from an Islamic 
perspective’, P3M now focuses on ‘Islamic 
jurisprudence on women’ (fiqh an nisa). Similarly, 
instead of talking about ‘women’s rights’ in 
secular terms (hak perempuan), the theological 
equivalent (huquq al ummahat) is addressed. 

To assure the theological legitimacy of the 
debate on gender and reproductive health, P3M 
encourages a participatory analysis of relevant 
Qur’anic verses and Hadith. For example, the 
reproductive role of women is discussed by 
referring to the core principle of justice. P3M 
argues that if Islam in the Prophet’s time 
attributed to men the burden of production and 
to women the burden of reproduction, according 
to prevailing gender relations, it was also said 
that such burdens should be balanced. Thus, if a 
woman is breastfeeding, her husband should 
compensate her according to her wishes.23 
Similarly, her husband should pay a maid to 
carry out domestic tasks so that she can perform 
tasks outside the home as well as her repro- 
ductive tasks.30 It is only within such a pattern of 
rights and responsibilities that justice can be fully 
guaranteed within marriage as well as in society. 
Considering the double burden of earning a 
living and bearing and rearing children carried 
by so many women, participants are invited to 
reflect on the meaning of just compensation and 
gender roles in Indonesian society today. 

Similarly, an analysis of two verses in the 
Qur’an about the hardship of pregnancy and 
labour promotes discussion on the burden and 
risks of reproduction for women and fosters 
respect for women who carry and nurture life.31 
A film is shown on the process of childbirth, 
which leads to a discussion of the high rates of 

maternal mortality in Indonesia,“* unsal’e 
abortion, and the many religious and cultural 
beliefs that are detrimental to the health of 
pregnant and nursing women. Case studies of 
gender injustice such as early marriage of girls, 
marriages arranged against young women’s 
will and rape are also presented for discussion 
and debate. A further glimpse of P3M’s 
multi-dimensional theological approach will be 
provided below by presenting one of the 
sessions on sexual health. 

Workshop session on sexual relations, 
HIV and AIDS 
The right of women to request sex from their 
husbands is clearly stated by Islam, and in the 
Indonesian Moslem community it is widely 
understood that a wife is entitled to sexual 
relations with her husband at least once in four 
days. If she is not sexually fulfilled for more than 
four months, according to Umar, she has the 
right to divorce her husband.33 However, the 
question of whether a woman can refuse 
requests for sex from her husband is an 
unresolved subject of discussion in pesantren. In 
P3M’s workshops, this issue is addressed by 
quoting the verse saying: 

Your women are a field for you (to cultivate) so go 
to your field whenever you want to.‘34 

This verse is often used to argue that women must 
always fulfil their husbands’ sexual demands, 
along with another verse which is misused to 
condone a man beating his wife if she refuses to 
satisfy him sexually.35 P3M uses cartoons about 
these verses to initiate discussion about whether 
these interpretations of the texts are fair to 
women. 

Each verse is carefully analysed and 
deconstructed. P3M argues that the reference to 
women as ‘a field’ should be seen as a symbolic 
idiom referring to fertility in an agrarian society 
such as Arab culture was at the time of the 
Prophet, which is not necessarily valid today. 
From the original context, it can also be 
established that this was meant as a warning to 
husbands not to perform anal sex with their wives, 
and not, as dominant interpretations claim, to 
compel women to obey their husbands in sexual 
matters, which would contradict the core Islamic 
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principles of equality, justice and mutual kindness. 
With reference to the supposed condoning 

of violence in response to a wife’s refusal to 
have sex, P3M demonstrates that under no 
circumstances does the Qur’an encourage, allow 
or condone domestic violence or physical abuse, 
or marital rape.36 In this regard, it can be derived 
from the principles of mutual kindness and well- 
being that a wife can refuse sexual intercourse if 
it might make her suffer, or if she is very tired or 
has a lot of work.37 And what about times when a 
woman simply does not want to have sex? P3M 
argues that in some cases, the husband might 
also ask himself if he has failed to arouse her 
desire, as prescribed by the Hadith: 

‘If you desire to make love with your wife, do not 
behave like a couple of camels or donkeys. Start 
with seductive words and kisses.‘38 

The right of women to safe sexual relationships is 
especially relevant in relation to the recent 
discussion in the Indonesian Moslem community 
on the desirability of condom use for AIDS 
prevention. As a preamble to this issue, P3M 
emphasises the seriousness of the AIDS epidemic 
in Indonesia, where the number of documented 
HIV and AIDS cases is rising. P3M argues that 
Moslems cannot refuse to confront AIDS, even if 
this implies recognition of a reality about sexual 
behaviour that they would prefer to ignore. It is 
important that people start to adopt preventive 
measures and do not take solace in the belief that 
Islamic values on their own lead to the 
faithfulness that provides protection against HIV. 

To illustrate this point, P3M invites workshop 
participants to play a simulation game called 
‘Wild Fire’. This game allows people to gain a 
more realistic view about the spread of HIV, and 
makes them realise that everyone is potentially at 
risk, including married women and infants. 
Furthermore, participants become aware that 
lifelong, monogamous marriages are not always 
possible, and that partner change also frequently 
occurs through polygamy and serial monogamy, 
all of which are common in their own, their 
parents’ lives, or in the lives of people in their 
communities. Thus, they come to understand 
that even without deviance from religious norms, 
risk may be present. 

P3M also tries to show how gender-biased the 
dominant view of AIDS is in the Indonesian 

Moslem community. When women are found to 
have HIV they are accused of licentious sexual 
behaviour and disobedience to religious teach- 
ings. Yet, ironically, they are also blamed if their 
husbands get HIV on the grounds that their 
husbands seek sex elsewhere because their wives 
fail to fulfil their sexual needs. 

Using concrete examples to deconstruct this 
and many other stereotypes surrounding AIDS, 
P3M advocates the use of condoms as an effective 
prevention measure. To justify this position, P3M 
refers to the fundamental right in Islamic law to 
physical well-being and safety, and to the 
teaching to avoid danger in all possible ways, 
even when it requires the choice of the lesser of 
two evils. The urgency of the situation, they say, 
may even permit doing forbidden things (al- 
dlarurat tubih al-mahdhurat), which according to 
some ulama, includes the use of condoms.3g 

While acknowledging that adultery and 
promiscuity cannot and should not be sanctioned 
by religion, P3M provocatively argues that 
consistent condom use should be justified in 
order to comply with the fundamental principle 
of protection of human life (hifdz al-nafs). People 
who cannot avoid having more than one partner, 
whether married or unmarried, should always 
use condoms - because it would be an even 
greater sin not to protect their partners. 

P3M also reflects on the lack of theological 
consistency of those who accept the use of 
condoms for family planning but not for AIDS 
prevention. Taking into account the principle of 
emergency, they argue that condom use for 
AIDS prevention is at least as urgent as family 
planning since it may protect people from death. 
Moreover, while the condom is the only effective 
method to prevent sexual transmission of HIV, in 
family planning other methods are also available. 

At the end of this session, P3M stresses the 
great tolerance of Islam and why it must include 
people with HIV and AIDS. They call on people 
not to blame others for their immoral behaviour, 
since so few are without sm. If indeed there are 
people who have never sinned in their lives, 
surely they will not show off their purity by 
blaming others for their sins. 

Looking ahead 
Through these workshops, the participants 
themselves derive new understandings of gender 
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and reproductive rights, based in their own 
religious and cultural environment. In addition to 
becoming more aware of responsibilities and 
rights, they also develop a commitment to sharing 
their newly acquired knowledge with their female 
pupils and with the women in their prayer groups. 

Based on what has taken place in these 
workshops, P3M has compiled a book on the 
meanings of reproductive rights in Islam for use 
during the workshops and afterwards, which 
addresses women’s right to reproductive health, 
to choose a partner, to enjoy sexual relation- 
ships, to have children, and to decide about 
pregnancy. The book is written in simple 
language so that complex issues are accessible to 
women from all socio-economic strata.40 

The programme’s most recent phase aims at 
disseminating these ideas to a wider public. 
P3M’s monthly newsletter Sehat (Health), which 
is distributed to pesantren, Moslem scholars and 
institutions, and women’s groups, focuses on 
reproductive health from an Islamic perspective. 
A bi-monthly forum entitled Rahim (‘womb’ or 
‘merciful’ in Arabic) explores alternative inter- 
pretations of Islamic texts on gender and repro- 
ductive health. Participants include religious 
scholars (both men and women), medical pro- 
fessionals and health activists, whose debates are 
publicised by P3M in the media. The group also 
plans to invite renowned international and 
Indonesian Islamic leaders and scholars to 
present their views on reproductive health and 
rights according to Islam, at a national seminar 
in March 1997 in which P3M will also share its 
approach. 

P3M’s activities have encouraged many 
women in pesantren to participate enthu- 
siastically in the search for alternative interpre- 
tations of Islamic texts to understand women’s 
rights. Still, P3M’s work is far from concluded. Its 
staff have many more issues to address from a 
positive, theological framework within Islam, 
including homosexuality and freedom of sexual 
orientation, which are still condemned and seen 
as not falhng within the inclusionary framework 
of a merciful and beneficent God who embraces 
the whole of humanity.41 Similarly, P3M needs to 
grapple with mainstream views on single parent- 
hood, sex outside marriage, and adolescent 
sexuality. 

P3M also struggles with the necessity of 
involving men in its activities. The women who 

have followed the workshops feel that they have 
become aware of theological interpretations that 
strengthen their position in the family and in the 
Moslem community, and lead to better health. 
Still, they fear that this new awareness alone is 
not enough to change their situation, if their 
husbands are not equally convinced that Islam 
respects women’s rights and do not change their 
attitudes toward their wives. 

Can a women-oriented interpretation of 
Islamic texts succeed in a society where male 
ulama with traditional views determine religious 
discourse? Can an alternative view of repro- 
ductive health and rights eventually become 
dominant in Indonesia? These and many other 
questions are still unanswered, and it remains to 
be seen whether P3M with its evolutionary 
approach will indeed be able to change the 
perceptions of the majority of the Indonesian 
Moslem community, which could ultimately help 
to lead to desired institutional changes. 

Nonetheless, we believe that P3M is fulfilling 
an emancipatory role and that their reflections 
on the teachings of Islam are contributing to a 
more balanced discussion of reproductive health 
and rights in Indonesia, by offering Indonesian 
women a much-needed theological basis for 
improving their place in society. 
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