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Abstract 

This paper illuminates the important role played by moral values in the work of 
public health officials in Indonesia. Moral values serve to legitimize public health 
policies and to motivate public health workers, including health volunteers. Moral 
framing also helps bridge the communication gap between health workers and the 
publics they serve. Evidence for this argument is presented from a qualitative study 
of health promotion in a district in West Java, Indonesia. Based on observations of 
the training of village health workers and their subsequent encounters with the 
public, three moral frameworks commonly used in public health promotion are 
identified: Islamic values, the right to health, and evidence-based public health policy 
that was represented as indicative of modernity and essential for global health 
citizenship. I use the term moral pluralism to refer to the ways in which health 
workers combine these different moral frameworks, perceived by them to be 
complementary and interrelated, in their health promotion work. While the 
immediate goal is to meet measurable public health performance targets, the broader 
goal—sometimes implicit and at other times explicit—is to generate new forms of 
health citizenship commensurate with Indonesia's new political environment of 
democratic decentralization.  

 

Introduction  

This paper illuminates the important role played by moral values in the work of public 

health officials in Indonesia. Drawing on an anthropological study of health governance 

undertaken in 2012–2013 in West Java, I demonstrate how moral frameworks are used in health 

promotion work using a case study of the training of health volunteers (kader kesehatan). I 

conclude that moral frameworks are used both to motivate health workers and to generate new 

forms of health citizenship aligned with contemporary conceptions of national development.  

The use of moral frameworks in citizenship and nation-building is not new. Since its 

inception in the early 18th century, public health has been an important component of states' 

efforts to develop the nation (Lock and Nguyen 2010). The link between national development 

and public health is made explicit in the Millennium Development Goals and Sustainable 
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Development Goals of the United Nations. Three of the eight MDGs and three of the SDGs are 

directly related to health. Programs to improve the health of populations in line with such global 

targets require participation from citizens, who must be persuaded of the need to change 

behaviors in line with public health policies. Moral framing plays an important role in the art of 

persuasion. According to Dorfman et al. (2005), "public health language needs to be rooted in a 

framework of values." They argue that values are motivators and that moral framing is more 

important than the content of the message for influencing how people will respond.  

In this paper, I present ethnographic evidence from West Java to argue that health 

promotion workers use at least three different moral frameworks in their health promotion work, 

namely Islamic values, the right to health, and evidence-based public health. I argue that these 

moral frameworks are used creatively both to achieve public health and nation-building goals, 

and to build the moral identities of those using them. 

Evidence-based public health is not often presented as a moral framework. I regard it as 

one because it is used to engender a sense of obligation to shift behaviors and thereby improve 

statistics. Health statistics provide the evidence base for public health, and statistics now frame 

the way that health problems are understood and addressed. In this context, health statistics do 

more than provide a particular form of knowledge. Statistics and their ranking provide a moral 

injunction to act (Storeng and Behague 2014, Erikson 2012). 

 

The Use of Moral Frameworks in Health Volunteer Training 

I became aware of the application of three moral frameworks in health governance work 

during a training of volunteers (kader) that I attended at a community health center (puskesmas). 

Health volunteers, who are almost exclusively female, have played a pivotal role in public health 

in Indonesia since their first deployment in the early 1970s. Since then, the numbers of health 

volunteers and the scope of their work has steadily increased even while remuneration remains 

extremely low.1 Health volunteers provide the first point of contact between the public and the 

health system. They work under the supervision of skilled midwives (bidan) and the health 

center, and they carry out much of the everyday work of health promotion as well as collecting 

basic health data.  
                                                      

1 Health volunteers acquire social status in their community as well as training opportunities, and this helps explain 
their continuing service, with some volunteers working for decades.  
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About thirty female volunteers from the six villages covered by the health center were 

present at the two-day training that I attended. I joined the volunteers, sitting in rows on hard 

plastic chairs facing the trainers from the district (kabupaten) office, who sat, smartly dressed, 

behind plastic tables. Most volunteers wore the batik uniform of their posyandu (monthly 

community health post), the bright reds, blues, and browns contrasting with the Spartan grey 

furniture. Several had brought toddlers or infants with them, some of whom played and ran about 

during the training.  

The training was based on a booklet, distributed to attendants, that aimed to boost 

volunteers' capacity to support child health, including the early detection of specific diseases and 

malnutrition, and the referral of such cases to the local health center. The booklet was published 

by the Ministry of Health (2011b) together with Global Alliance for Vaccination and 

Immunization (GAVI), who funded the training. Each trainer covered one of the topics in the 

booklet. What intrigued me was not so much the content of the booklet as the moral messages 

that accompanied its delivery.  

Bu Aisah, the district head of health services who opened the training, framed it in terms 

of children's right to health, even though there is no reference to the word "right" (hak) or "right 

to health" (hak kesehatan) in the instructional booklet. She asked the volunteers, "we have many 

health problems in the village, why are we focusing on children?" Because, she said, answering 

her own question: "according to the Constitution of 1945, paragraph 28, states (she quotes 

directly from the law) 'every child has the right to survival, growth, and development and the 

right to be protected from violence and discrimination'. So", she continued, "children have rights 

… You are helping the government to fulfill the rights of the children…, helping them to obtain 

health services." 

Bu Aisah then referred to the government insurance programs, Jamkesmas (health 

insurance for the poor) and Jampersal (health insurance for childbirth). She explained: "So the 

protection of children by the government starts when the child is still in the womb." She added 

that the government planned to extend health insurance to the entire population from 2014. She 

added, "this is because to be healthy is the right of the child. The health of the child is an 

investment that will lead to increased production in future. So we are working towards a 'smart 
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and healthy generation' (Generasi Cerdas dan Sehat2). The right of the child must be 

disseminated by us volunteers to motivate families so that we can really be sure to follow the 

regulations … this is the role of the volunteer, to mobilize the community, disseminate 

information, monitor, visit people in their homes." 

During her speech, Bu Aisah referred to a PowerPoint presentation that included 

diagrams and statistics, including an age pyramid for Indonesia and a diagram of the MDGs. 

Referring to the presentation, she explained the concept of life expectancy and how infant death 

brings it down.  

In her eloquent speech, Bu Aisah enrolled the moral framework of the right to health to 

lend authority to her appeal for the volunteers to work harder to achieve child survival. She 

linked the child's right to health with the government insurance programs that ensured access to 

health services that would fulfill this right. She then connected the fulfillment of the child's right 

to health with the national goals of increasing production and achieving the MDGs. As she 

tacked back and forth between the rights of the child and references to the statistical terms of 

evidence-based public health, she clearly regarded what I identify as two distinct frameworks as 

complementary and mutually reinforcing in her efforts to convince the audience of the 

importance of their work.  

When Bu Aisah used the language of the right to health in the volunteer training, she was 

signaling a familiarity with contemporary political culture and government discourse, both 

within Indonesia and internationally. The language of human rights became prevalent in 

Indonesian political discourse only after the political reforms that followed President Suharto's 

resignation in 1998. Even though the right to health is written in the 1945 Constitution, drawn up 

at Indonesia's independence, little attention was paid to the concept by the first two governments 

of Indonesia under Presidents Sukarno (1947–1965) and Suharto (1965–1998). According to the 

political philosophy of these governments, the whole society was imagined as being united by a 

common interest—the development of the nation. Since individual interests were perfectly 

aligned with this common interest, there was no need to guarantee individual human rights 

(Antlöv 2003, Mulder 1998). Following Suharto's resignation, in 1999 the Constitution was 

                                                      

2 Generasi Cerdas dan Sehat is a reference to a World Bank-funded program of the same name.  
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amended and references to human rights were elaborated in more detail, including the "right to 

receive medical services" (Pisani et al 2016). 

Immediately following Bu Aisah's rousing speech came the head of immunization, Dr. 

Siti. She used the complementary tack of framing the volunteers' work as fulfilling their Islamic 

spiritual duty to protect the vulnerable, especially children. Rather than regarding their work as a 

burden, they should see it as bringing spiritual benefit. She continued by reassuring her audience 

that the vaccines were all "halal" (pure, acceptable for consumption by Muslims). They should 

not listen to rumors that they contained pig fat, since the vaccines used in this district were all 

produced at "our very own factory" in Bandung. Dr. Siti may have been trying to counter the 

Islamic anti-vaccination movements that are emerging in Indonesia, as in other nations with large 

Islamic populations. At the same time, by using Islam as a filter for messages about 

immunization, this trainer was drawing on a moral framework that is already integral to everyday 

moral regulation in Indonesia. About 88% of the national population and 97% of West Java's 

population follow Islam. As a language held in common, Islam can operate as a conceptual and 

social bridge linking health managers, health volunteers, and community members. Framing 

health messages in relation to Islam renders them familiar and trusted. At the same time, an 

association is made between adopting healthy behaviors and being a good Muslim.  

 

Discussion: Moral Pluralism in Health Governance 

These two trainers had drawn on different moral frameworks to motivate the volunteers, 

yet the three frameworks of Islam, right to health, and evidence-based public health were inter-

linked in the framing of messages about child survival. I refer to this use of multiple moral 

frameworks as "moral pluralism". I observed Islam, evidence-based public health, and the right 

to health being combined in various ways that allowed speakers to tailor their health promotion 

speeches to the audience and the material at hand. At the same time, they helped forge the moral 

identities of the speakers as good Muslims or as globally informed health workers.  

However, these three moral frameworks are not merely alternative tools in the art of 

persuasion. They are also interrelated in a number of ways. For my respondents, Islam appeared 

to be foundational to all other moral frameworks because it amounts to a worldview that orients 

all thought and action. For example, human rights—and by extension the right to health—are 

seen by my informants as originating in Islam. Evidence-based public health, as a scientific 
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practice associated with modernity, can also be aligned with Islam according to the widespread 

view in Indonesia of the religion as a modernizing force and as the foundation for science and 

development.  

Evidence-based public health is foundational in a different sense. Contemporary health 

policies are generally founded on the basis of statistical evidence. For example, the World Health 

Organization currently recommends that infants be exclusively breastfed for the first six months 

of life. This recommendation is derived from global statistical evidence. Indonesian public health 

workers promoting this policy argue that it is the right of the infant to receive six months of 

breastfeeding. In this way, statistics inform what is the right to health.  

I argue that these moral frameworks, in combination, help to define new forms of health 

citizenship. Health citizenship has always involved an obligation to conduct oneself in ways that 

reduce public health risks at the community and national level through, for example, vaccinating 

one's children or using latrines. Citizens and health workers are now being encouraged to 

understand health citizenship in new ways through the lens of statistics and the right to health.  

 

Conclusion 

Moral pluralism is not a new technique of health governance in Indonesia. I contend, 

however, that the particular configuration of moral frameworks I encountered has emerged only 

recently, in the era of decentralization. The emergent use of Islam, the right to health, and 

evidence-based public health is related to shifts in the political climate that have determined what 

is now acceptable and possible in terms of government rhetoric and techniques. In the post-

Suharto era, the goals of national development have shifted from nation-building and the forging 

of a coherent Indonesian identity to achieving global competitiveness. Health is one arena where 

global competitiveness is sought through the achievement of the UN development goals. It is in 

this context that moral pluralism combining Islam, the right to health and evidence based public 

health has emerged as an important component in health governance in Indonesia.  
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