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Abstract

Previous research about Artificial Penile Nodules (APN) have mostly emphasized on vulnerability in terms of health risks to the men modifying their genital organs by implanting APN. The voices of the users, who are mostly young men, are rarely heard. This research is an explorative study which attempts to make visible the experiences and views of young Indonesian male prisoners who implant APN. Rather than giving attention only to vulnerability, it is important to view this prison subculture from another perspective such as agency. By interviewing the users, non-users, and prison officials, this research unveils the contradicting perceptions and concerns among them. The absence of recreational activities inside the prison seems to motivate the young prisoners to exercise their agency by choosing how they spend their time in the “hypermasculine” environment of a prison. APN implantation is one of the masculine activities chosen. However, due to its potential health risks and insinuations of one’s morality, prison officials mark this practice as illegal and threaten the users with punishments. Being unmarried and young, the morality-based stigma received by the users is worse. Yet, merely stigmatizing and banning this practice has pushed the young prisoners to practice this clandestinely and dismiss any health services in case of infections or complications after the implantation. Having said that, this research reveals the mutual reinforcement between agency and vulnerability. In other words, it is not only the vulnerabilities inside the prison which stimulated the prisoners’ agency, but it is also their agency which enhanced their vulnerabilities.       

Relevance to Development Studies

‘Being young’ is the most common reason for disregarding the agency of children and youth. Being child and youth prisoners is even more complicated: their efforts to get along with their peers, to survive under prison surveillance, to protect themselves from any verbal, physical, or sexual violence, and to prepare themselves to become adults. As a prison subculture, APN implantation has not been studied from the perspective of young people. The pathologization of APN implantation in academic and public discussions has contributed to the prohibition of this practice inside the prison. Unfortunately, the rights of young male prisoners to express their agency by implanting APN are overlooked. Furthermore, their rights for health education and services are not prioritized. Prisoners are physically and psychologically affected by negative portrayals after engaging with this practice. This study carries their voices to the front line as a serious matter to explain their culture and to call for the fulfilment of their rights. By studying their perspective on their subculture, this research will contribute to studies about young male sexuality in Asia, particularly in Indonesia.   
Keywords

Male sexuality, artificial penile nodules, penile implants, body modification, prison subculture, prisoners, youth subculture, masculinity, agency, vulnerability, sexual education, health education, health services.
Chapter 1 
Introduction 

“The ‘Enlightenment’, which discovered liberties, also invented the disciplines”.  –Foucault, Discipline and Punish: The Birth of Prison (1975)

1.1

Background 

Child prisoners in Indonesia refer to inmates aged below 18 years old and those who aged 18 to 21 years old are called as youth prisoners. Nevertheless, they are often incarcerated together with adult prisoners, those who are older than 21 years old. Being placed in the mixed prison, children and youth have hardly received special attention.  Most of them are expelled from the school or university after being sentenced and transferred to be “corrected” in correctional institutions namely prisons. Living in prisons, they will probably live in circumstances where violence is considered as normal, males are dominant, health provision is poor, activities are limited, and so forth. 

In Indonesia, prison is a place where most of human rights are not well applied that in turn brings about many kinds of violence. Generally, the inmates lost their liberty, autonomy, goods and services, heterosexual relationship, security, communication, self-esteem, self-confidence, and creativity (Sykes, as cited in Pujileksono 2009 and Krebs 2002). Young inmates are especially deprived of their rights to education due to the lack of schooling. Apart from schooling, their access to other means of education such as libraries, televisions and newspapers is also limited. In addition, health problems are often neglected under the condition of overcrowding, poor sanitation and health services. Department of Justice and Human Rights is on their plan to fulfill the educational right of prisoners through schooling inside the prison and expand the building to address the problem of overcrowding. In fact, young prisoners in many prisons in Indonesia have lost their opportunities to access to education, either in form of schooling or skill development by spending years of their young age behind the trellis. Such conditions have been worsening by hardly provided of extra-curricular or recreational activities for them.   
Besides being deprived of their rights, young prisoners are vulnerable to engage in other problems, as discussed by Pujileksono in his article ‘Problems in Prison in Social Studies’. Several problems such as violence, suicide, discrimination and segregation, and sexually transmitted diseases occur in their restricted living conditions. For instance, youth prisoners are more vulnerable to do suicide than adult prisoners (Atlas, as cited by Pujileksono, 2009). They are easily exposed to sexually transmitted diseases including AIDS by homosexual relationship or through needles sharing among Injecting Drug Users (IDU). 

Apart from problems mentioned above, there are some practices that are not widely known by lay people but popular and practiced by isolated people including prisoners. As a marginalized group, some prisoners form their own norms or own subculture, which is different from the mainstream culture called subculture. Implanting Artificial Penile Nodules
 or later mentioned by APN is a form of subculture among prisoners, in particular youth, in Indonesia. This subculture is potentially damaging health and yet young prisoners insist of doing it disregard the risks of pain, being punished, complications, or even HIV infection. There are several ways and motives for the prevention of this practice, yet applying restrictions in a power-based policy to hinder this culture without taking young people’s agency into account is problematic. In fact, it does not react the actual prevention, rather it makes them being marginalized from reproductive and health services. Thus, there is a need to understand this practice not only from outsider perspective, but also from their perspective as young people who are considering such practice as important.

Based on author’s working experience in HIV prevention program from 2007-2009 in a prison in West Kalimantan, this practice had become a familiar topic after having a deep interaction with many prisoners. General feeling that author had at that moment was questioning why this practice as a potential health issue seems overlooked. Besides, the author was wondering why the prisoners engage in such painful practice literally during the time when they could not having sex with women. Interested in that unique and bizarre tradition, the author as a health worker, whose background is Epidemiology, had put special attention to this practice from Public Health point of view. Early 2009, the author did a survey attempting to get the prevalence of APN practice in the prison where author had worked. A prisoner from each cell had been asked to collect the data about the number of inmates in their cell adopting the APN. Saying APN implantation was quite popular inside the prison, survey found that at least 25% of the total male prisoners having implants. Moreover, the actual data could be higher, since some prisoners might not want to admit that they were using APN to avoid problems with the prison officials. 

The literatures give a description about the main motivation behind the implantation. Generally, it relates to the professed intention of men to please women. Most findings of literatures described that the main reason for adopting it is mostly to enhance the sexual pleasure for the women (Brown et al. as reviewed in Waterson 1991, Lim et al. 1986, Levy et al. 2008, Wilcher 2006). To make the partner ‘happy’ is the reason most mentioned during the interview of Lee and Loyd (2002) among several young males who adopted the penile insertion in the Philippines. The dominant belief is that after implantation, the nodules (see figure 2.1) will give more frictions to women’s clitoris during vaginal sex. Although the perception of enhancing sexual partner’s pleasure through the implantation is commonly accepted by youth, it is surprisingly revealed that many women complained that their vagina or sexual organ hurt after sexual intercourse (Thomson et al. 2008). Furthermore, not only for the partner satisfaction, it believed as a way to increase sexual confidence among the users, which is also mentioned as a major reason for adopting this practice (Rothschild 1997). 

Besides sexual reasons, peer influence has been mentioned to be an important factor that encourage young male to do the insertion. Lee and Loyd on their research about Penile Circumcision, Implants and Sexual Gadgets in the Philippines found that more than 80% from 72 implant users, whom they interviewed, mentioned that they got the ideas about the implantation from friends and peer groups, and they also underwent the implant insertion owing to friend’s help. The author observed the kind of collective identity in which youth are greatly influenced by their peers to adopt this practice even they, perhaps, have not engaged in sexual intercourse or not certain about the idea of enhancing sexual partner’s pleasure. 

Drawing on the integration of deprivation and importation model to explain what leads inmates to indulge in such a risky practice, this paper analyzes the agency exerted by inmates to cope with the power hold by prison authority, based on their different positions in the power relation. Different positioning between young prisoners, adult prisoners, and prison officers are essential to be analyzed through the concept of intersectionality resulting various ways of young male prisoners exercising their agency. This paper reveals that looking at the practice merely from adult perspectives and ignoring youth’s voices have in fact led to the increase of youth vulnerabilities.    

1.2

Relevance and Justification

Unlike other body modification like piercing, APN practice is not yet widely researched by non-medical scholars. Since medical scholars have written most articles, most of the literatures explored about the practice and possible health impacts. Repeating the trend that has been found by Pitts (1999), it has resulted in the medicalization or pathologization of these practices (Conrad and Schneider, as cited in Pitts 1999). Within the discourses around APN, ideas of vulnerability are well explored, particularly in the context of their health impacts. On the other hand, the concept of agency has not emerged yet although young males’ decision to engage in this practice has shown a form of agency. More over, this subject is mostly studied from adult’s perspective, neglecting youth’s perspective. Most probably, negative notions of APN implantation related to its health risks and morality values led prisons banning the practice. Questioning the ‘Enlightenment’ imposed by prison authority through their rules to discipline the prisoners, author has calling for the view of those who lives under surveillance, particularly young male prisoners. 

It is important to conduct research about youth male sexuality since more literatures brought up women’s sexuality instead of men’s. A specific theme has often been emphasized to a certain region. For instance, HIV/AIDS has gained prominently in Africa. As a result, literatures about HIV/AIDS setting in Africa are easily found, but not the same in Asia or Europe where the prevalence is lower than Africa. The same happen to sexuality discourses where more weighted to girls or females. Young males, equal to young females, are indeed important to be given attention. Researching young men, those who are often portrayed negatively, offers important political spaces that open up possibilities for them to speak up their thoughts, their desires and pleasures, their fears and hopes. 
Regarding negative discourses surround APN practice, particularly related to youth health and sexuality, it is needed to understand what motivates young male prisoners implanting APN based on their own experience. We need to consider their explanation of what they were doing, without seeing youth as pathological or deviant (Bucholtz 2002). From their perspective, a description will emerge on how they exercise their agency and at the same time put them in the future vulnerabilities. With that understanding, through their views, this paper will not see youth as pathological or deviant only because they engage in such a risky practice, or concern this practice merely from its danger, rather look more at the structural setting around it. Enriching this study, those who do not practice APN and some prison officers will also be involved in the research to show their (opposite) view and experience of APN in the prison. This research is important to propose a proper strategy anticipating this practice to avoid risks of HIV/AIDS and other reproductive and sexual health problems without marginalizing youth as problem makers. Gaining understanding on how this group of youth practices their agency will feed into the development studies and interventions on youth and their sexuality. Arguably, only by understanding why this practice occurs from the perspective of the doers enable the researchers and practitioners design and implement interventions that may effectively diminish its risks or perhaps its commonness. 

1.3
Research Objectives and Research Questions

Research Objectives

Main objective

The research papers aims to explore and understand the cultural practice in prison called Artificial Penile Nodules from the perspective of young male prisoners. 

Specific objectives

· To find out what kind of practice and the outcomes of adopting APN in Indonesian Prison

· To understand the reason why the young male prisoners engage in this practice

· To understand agency in intersectionality with masculinity ideas, age, and location 

Research Questions

Research question:

How young male prisoners experience and view the practice of APN as a subculture in prison? 

Sub-questions:

· How and under which conditions the practice of APN has been done in prison in Indonesia?

· How the practice of APN has been used as a means to become a “real man”?

· What is the difference between views of young male users and young male not users?

· What are the possible vulnerable outcomes of doing APN?

· How the prison officials view young male prisoners as APN users and how they respond to it, and what are the implications?

1.4

Methodology

Regarding the nature of the topic that can be considered as private and often covered, the research applied a qualitative approach that makes extensive use of primary data. Young male prisoners, including child and youth prisoners, are treated together as the focus of the research instead of separating them one by one for some reasons. First, this is because child and youth prisoners are living together with adult prisoners makes them as a group, more of less, exposed to the same influence. Secondly, almost all child and youth prisoners have not married yet. The unmarried status enabled them to be seen as asexual. Thirdly, their age, 12-21 years old, is the period when they suppose to receive the education in the school, from junior high school to the university level. Thus, placed inside the prison has obviously deprived their right of formal education. In fact, between child and youth prisoners, they may exercise their agency differently, but in this research they are deemed similar for those mentioned reasons. 

This research focuses on discovering the voices of the young male prisoners, which are not often heard. Their stories about their experiences related to APN in the prison are eventually confirmed not only from their non-user peers, but also from prison officials seen as adults holding the power. Bearing in mind the vast possible difficulties to be able to interview the inmates inside the prison such as the rejection from the prison authority and the fear of the prisoners to talk under surveillance, this research targeted some ex-child and youth prisoners. Their freedom after incarceration might enable them to speak more freely than their mates inside the prison.   

Research Site
 

Because of the complicated procedural issue to do a research inside the prison, and also the consideration about the potential fear to speak about the prison authority, the interviews were conducted with some young male ex-prisoners. The age ranges between 16 until 26 years old when they entered the prison. Most participants were in child and youth prisoner category. But the research also involved those who aged more than 21 years old when they enter the prison -categorized as adult prisoners. Their views are considered quite important as a complement for child and youth prisoners’ views. The participants in this research included both those who had and who had not implanted APN. 

A major impediment came soon after the author was starting the research. A key person who was a prisoner and will supposedly assist in finding the interviewees was moving to another city. So, he could not help the author any longer except to be ready for an interview for himself and a boy ex-prisoner stayed next to him in the new city. Moreover, doing a research by distance without a financial sponsor was really a challenge. 

To that point, the changes placed the author to a difficult situation. After the fifth interview, it was difficult to get more interviews. The limited number of respondents brought author to a decision to expand the geographical boundary. Author decided to have interviews not only with ex-prisoners from West Kalimantan as had been planned before, but also from other provinces where it could probably find new respondents. Fortunately, there was a friend from Riau Province, Sumatera, managing to interview some ex-inmates and also the prison officials. Finally, 6 ex-inmates from West Kalimantan, 1 from Tangerang (Banten Province), 3 from Sumatera, and 3 additional prison officials from Sumatera and West Kalimantan were interviewed. 

The respondents were imprisoned in three different prisons. One in West Kalimantan, one in Sumatera, and another one is in Tangerang. Almost all respondents but one were sentenced in the first two prisons. Those prisons are in the same level or category, where the capacity is around 150-250 prisoners and placed in a city or regency. Another one in Tangerang is a much bigger prison than the first two with about 2000 prisoners.   

Sampling and Interview Methods

Interviews with some ex-prisoners and prison officials from West Kalimantan, Sumatera and Tangerang were held from July until August. Respondents were mainly drawn from purposively sampling method. Semi-structured interviews were used as the main research technique and applied in different local languages based on the respondents’ language. It was originally planned that the interviews will be hold through Skype or phone calls. In the moment of fieldwork author realizes that using Skype or other free video call programs, without a field assistant, is almost impossible because it is not commonly used in Indonesia, particularly to the groups targeted in this research. 

Thus, author had to do interviews via phone calls, which is a lot more expensive, and yet more practical. Some benefits for interviews via phone calls are the voice is relatively clear, the respondents did not have to go to cyber café or special place where the interview has been set. Based on author’s supervisor’s suggestion to anticipate the lack of respondents, in the mean time, author decided to extend the interview to some prison officials. Getting a help from a friend in another province, two additional interviews with prison officials who responsible to security and inmate affair, were done face to face.

In the end, the author collects 13 interviews with users and non-users, young and adults, ex-prisoners and prison officers, from West Kalimantan, Tangerang and Sumatera, with various ways of interviews including phone calls, direct interviews (by assistant), and Facebook messages. 

Researching Young Prisoners: Challenges and Dilemmas

The research could not provide many respondents, as it is very challenging to find people who met the criteria and ready to talk about this private and sensitive issue. As we know, it is not only related to individual action, but also related to prison’s image as a correctional institution. It is quite typical for lay people in Indonesia to avoid being involved in a research. Moreover the ex-prisoners had spent their time in the prison where they live under pressure. They usually do not want to share anything, which related to their lives in the prison for fear that they could be in trouble with prison authority. Considering that, it is almost impossible to do a fieldwork directly to the prison, unless holding the official research permission from the highest bureaucratic level of Department Justice and Human Rights. Limited time and the sensitive issue hampered author to process the permission, author rather decided to get interviews with some ex-inmates, and later expanded to some prison officials.

Considering limited number of people that were interviewed, the results of this research may not be really represented all prison in Indonesia. However, it covers at least respondents from three big islands in Indonesia. In the end we are expected to see broader and deeper view about APN, not only from one ‘outsider’ perspective, but also to understand the view of child and youth prisoners. It is an explorative study, which will provide direction for further research and better policies to prevent the users from threatening health problems. 

Moralizing Knowledge

However, conducting a research with a sensitive topic in the prison is considered uneasy. In 2009, author was once trying to write about this practice in a prison in West Kalimantan and was disagreed by the head of that prison. He preferred a paper about other ‘positive’ topics that would not disturb prison’s image. Also when author’s colleague tried to interview some prison officials in Sumatera, she found herself was prevented from closer information provided by guards or health centre officials because of the absence of official research permission. Long time after negotiation and being complained for the ‘negative’ topic, she finally got brief interviews with two prison officials in a higher level admitted that they did not know about this practice but from gossip only. 

From these experiences, author found that there is a strong defense of certain authority on sexual knowledge production in response to moral panics as Epstain (2005) discussed in “Sex Research, Moral Panic, and the Politics of Knowledge Production”. Done by many young prisoners who are deemed as ‘supposedly’ asexual, APN practice is hidden from mainstream sexual norms. Unrevealing of this unspoken topic may consequently show the powerless of the prison to control the prisoners’ behavior that makes the prison authority attempted to shape the production and dissemination of knowledge about sexuality. That, there is moral and power struggle around sexual norms is a big challenge in this research.

1.5
Organization of the Paper

The research paper flows in the following sections. A conceptual framework is proposed in the next chapter that will draw the concepts used in this research to further analyse the subsequent chapters. It discusses the models stimulating prison subculture, APN as a prison subculture as well as kind of body practice that potentially threat sexual and health problems, the discourses of masculinity around it, the tension between agency and vulnerabilities in APN practice, and youth prisoners in the midst of intersecting relation. The third chapter covers the findings, answers the first three sub-questions and raises other critical questions to be answered in the next chapter. The forth chapter further plays with the conceptual framework to answer the rest questions and discuss the other important findings. The final chapter concludes the findings and brings the reflection of this study, including the need of further research in this field. 

Chapter 2 Conceptual Framework
The research seeks to understand how young male prisoners exert their agency by exploring their experiences and views about implanting APN. In this section, author presents main concepts that closely relevant to answer the research questions: the prison subculture, discourses surrounding APN, vulnerability, agency, masculinity and sexual agency and intersecting power relations. 

2.1 
The Prison Subculture

Youth in prisons, including child and youth prisoners, are different from youth outside prisons. They are deprived from their rights for education, health and good accommodation. Often they are seen as violent and futureless. Having said that, they are actually marginalized from the discourse in which young people should be supported by extensive education and other right fulfillment. Marginalized groups, including youth in prisons, are likely to have subculture practices that are often seen as different, ridiculous, and dangerous. 

Two contesting models to explain why the inmates indulge in risky behaviors are deprivation and importation model. The first, derived from Clemmer’s (1940) notion of prisonization, conveys the vast difference between life outside and inside the prison. Prison with its own set of rules, laws, norms, social relations, has deprived the inmates needs including liberty, goods and services, autonomy, heterosexual relationship, and security, that Sykes (1958) called as the “pains of imprisonment”. The deprivation stimulated the modes of response that exerted in subculture practices which may opposes the institutional authority of the prison officials. This model clearly explained that the subculture practices exist as the response of many inmates to deal with the deprivations imposed by incarceration (Krebs 2002).

Secondly, the importation model, which is not highly dominant among previous subculture researchers, brings up the inmates’ pre-prison characteristics, behavior, and experiences as the most predictor that they, then, expand those values while in the incarceration. The model has not gained famous since many inmates start to involve in the subculture after the confinement. Instead of only count on one model, integrating both models has produced the most explanatory power because of its comprehensiveness (ibid. 2002, Paterline and Patersen 1999). Using these theories of prisonization, this paper teases out its implications on young male prisoners’ agency, which may lead to new risks and vulnerabilities.   

2.2 
Discourses surrounding APN: Nature, Body Modification, and Moral Panics

About APN

Inmates are likely to have subculture practices. One of them that have been commonly found in prisons in Southeast Asia is Artificial Penile Nodules (APN).  APN are defined as one or more foreign bodies inserted beneath the skin of the penis or along the penile shaft (Stankov et al. 2009; Thomson et al. 2008). In some other literatures, it is called penile marbles due to the practice of implanting marble-shaped objects under the skin of penis (Loue et al. 2002) and it is executed through self-introduction or self-implanted action (Levy et al. 2008). Work of Brown et al. as reviewed in Waterson (1991) used the term of penis inserts to describe the distinctively Southeast Asian practice of penis piercing. Various terms also recognizably refer to this foreign body implantation, such as Fang Muk in Thailand, Bulletus or Bolitas in the Philippines, Chagan Balls in Korea, Penis Marbles in Fuji, Goli or Bullet in India, and Tancho balls. The last term, Tancho balls, mentioned to be used in Japan in an article Artificial Penile Bodies – From Kama Sutra to Modern Times by Stankov et al. (2009) but acknowledged as a term used in Thailand in another article titled Artificial Nodules of the Penis: Case Report of an Indonesian Man by Djajakusumah and Meheus (2000). 

Regarding to the objects inserted, it has been generally reported 1 to 4 foreign bodies with diameter ranged between 5-8 mm are inserted beneath the skin of penis (see picture 1.1); however some cases came up with 8 bodies or more, up to 20, which depends on the size of the bodies. Described in most literature, foreign bodies are made from stones, plastic beads, glass, pearls, marbles, buttons, heat-melted parts of a comb, or well-shaped plastic from toothbrush handles – which is commonly used in Indonesian prisons. 
Figure 1.1
Photo of the penis after implantation
Source: http://sti.bmj.com/ 2011

According to the origin of this phenomenon, authors have different perceptions. Lim et al. (1986) and Stankov et al. (2009) wrote about the possibility that it arose after World War II as believed by other previous authors, but it was claimed incorrect by Djajakusumah and Meheus (2000) who mentioned that this practice was described in Indonesia among Batak tribe in Sumatra and the Alfuros in North Sulawesi by an anthropologist more than 100 years ago. Still in Southeast Asia, particularly in Indonesia, Brown et al. as discussed in Waterson (1991) wrote about the vast widespread of the practice in Borneo. It was mentioned that a medical intensive survey conducted in 1929 in Upper Mahakam region of Borneo to about 2500 men found that around 60-100 percent of men from local tribes such as Bukat, Kayan, Pnihing, Behau, Punan, and Seputan were fitted with penis inserts. Further than that, Brown et al. and Stankov et al. believes that it was already written in the Kama Sutra (6 Centuries A.D), the famous Indian treatise on love. 

The phenomenon of artificial penile nodules is most commonly found among young men, mostly around 15 to 24 years old (Lee et al. 2001). It is widely practiced by young male from Southeast Asia, including prisoners in Indonesia, members of Yakuza in Japan, youth in the Philippines, and metamphetamine users in Thailand. However, there were also several cases reported among Fijians, Russian soldiers, Australian youth, Russian immigrant in Israel, workers in Saudi Arabia and prisoners in California. 

As discussed above in Chapter 1, the main reason behind this practice is most probably to give more pleasure to women. Brown et al. mentioned about a previous modern interpretation that the penis inserts imitate the structure of some other mammals including rhinoceros, but most indigenous explanations indicated the use of this practice for women’s pleasure (Waterson 1991). Such explanation may reflect relative equality of women towards men in Southeast Asia. Yet it remains complicated, because some women may suffer the pain or even bleeding due to sexual intercourse with men using APN. Moreover, the most interesting question is about the men’s dare to bear the pain and face the medical risks merely to reach the aim to give women the sexual pleasure that they most likely can achieve without surgical process (ibid.). This research tries to get the perception of men concerning this issue.

Furthermore, related to factors that may influence the practice of having APN, economic status has emerged as one of predisposition factors. Most of cases reported were from low economic status (Djajakusumah and Meheus 2000; Stankov et al. 2009), and besides the poor class, Djajakusumah and Meheus also added sexually promiscuous individuals as them who tend to adopt it. Considering that sexual promiscuity may not necessarily as the factor, but the sexual appetite for exploration could be more influencing. This research will focus on young prisoners in Indonesia, which can be considered as mostly from low to middle class, and see whether and how their sexual desires in their “exploration age” have a role on having this practice. 
Body Modification and Moral Panics

Men might consume sort of body arts to strengthen their male gender identity. For whatever reason they have, attempting to compare APN with a more invasive and non-normative forms of body modification such as scarification and branding as studied by Victoria Pitts in late 1990s, these body modifications have become socially problematized. Pitts revealed on how media was presenting the topic of body modification through analyzing about 35 of newspaper articles published between 1993 and 1998. She found that most articles were emphasized with its controversial or shock value, and that a significant number of them placed body modification as a social problem. Body piercing is considered as a form of self-expression, but women with body piercing were more likely to have multiple sexual partners (Skegg 2007). Zooming into genital piercing, negative elements are mostly related with the users. Armstrong et al. (2006) wrote about some assumptions or stereotypical of the people who used genital piercing, including: 

(a) genitally pierced persons belong to "fringe" groups and are different from people in mainstream society (Christensen et al., 2000; Falcon, 2000); (b) motives are self-harm and individuals with genital piercings are masochists (Stork, 2002; Waldron, 1998); and (c) there is a high incidence of infectious disease, such as hepatitis, HIV, and STDs (Fiumara & Eisen, 1983; Gokhale, Hernon, & Ghosh, 2001; Jones & Flynn, 1996; Stork, 2002).
As discussed in Herdt (2009) derived on Cohen’s (1972) work, following many practices originating from young people, “moral panics”, or if it closely related to sexual practice so it will be called “sex panics”, or sometimes “moral sexual panics”, will emerge referring to fears and anxieties in the communities towards the specific practices defined as “a threat societal values and interests”. Unfortunately, these moral panics came up and did nothing to reduce the fears and anxieties, but rather worsened the condition of the targeted groups. It may results in structural violence towards the groups, in this case is young male prisoners, such as the disruption of their rights of sexual reproductive health services as mandated in ICPD 1999.   

2.3 
Health Risks and Vulnerabilities

The process of implantation, particularly in the prison, is mostly performed under limited and unhygienic conditions, by unqualified individuals (mostly by friends), sharing equipment, and without anesthesia or other post-implantation medications. Those factors can raise the potential risks of all kind of infection, but notably, the biggest threat after engaging in APN is certainly the HIV potential risks. Implanting APN can increase the risk of HIV transmission by sharing same equipment in order to avoid discovery by prison officers, which can spread viruses through the blood, and after having it, of the future possibility of breaking or leaking condoms during sexual intercourse, and partner’s trauma on their sexual organ (Thomson et al. 2008, Fischer et al. 2010, Loue et al. 2002, see also Stankov et al. 2009 and Lim et al. 1990). All the threats mentioned for HIV infection risks have placed this practice in greater attention. 

Furthermore, Lee and Loyd (2002) gave interesting results in the user’s perception of their manhood and sexual relations after the implantation. Some respondents expressed their happiness because they have greater sexual appetite and pleasure, plus the number of sexual partners has increased. These impacts will be certainly responsible for the increasing of potential HIV risks of multiple partners if they practice unsafe sexual intercourse. Moreover, adopting this practice, not only is youth putting themselves in the future vulnerability of HIV transmission, but also to other sexually transmitted diseases such as Hepatitis B and C, or infections, complications, painful erection, and penile cancer (Lee and Loyd 2002, Thomson et al. 2008, Loue et al. 2002, Beyrer et al. 2003).

While most literature had highlighted the health impacts, this research will not focus on youth’s vulnerability only from health perspective, but also to explore other possible vulnerabilities emerging in their experience using APN, such as the potential vulnerabilities of being punished or probably getting more severe infection or complication due to the fear of being punished.  

2.4 
Prisoners’ Agency 

Complementing most literature that had already explored the vulnerabilities surrounding the practice of having APN and the potential consequences of it, this research will try to focus on the agency as a lens to analyze the experiences and views of young male prisoners. It is understood that agency can be conceptualized in many ways. Agency may be viewed as opposite of being vulnerable, at risk, or victim. Agency is also seen as ability to act consciously within constraining structure, and may produce changes into individual or collective lives. Kabeer (2003) argues that agency, as noted in Okwany (2010), is always associated with power, but also ‘power to’, not only ‘power over’. 

Resistance or protest to an imposed power of domination is not the only form of agency. Subversive, bargaining or negotiation, self-determination or even conformity, with a capacity to act after considering the desires and also possible threats, are ways to exercise agency. Based on Mahmood’s (2001) argument that agency is not simply a synonym of ‘Resistance’ in relation to domination, rather as a capacity for action that specific relations of subordination may come. Butler argues “agency is not always and only opposed to power, but more in terms of capacities and skills required to undertake particular kinds of acts, where resistance to a particular set of domination is one kind of act.” (Butler, as cited in Mahmood 2001). Related to specific practices that may be considered weird on even objectionable, it is important to highlight Mahmood’s argument of the importance of considering the motivations, thoughts, and concern of those who practicing the practices.

Based on that, we can understand the agency of the young male prisoners implanting APN in several contexts. Firstly, the prisoners’ agency towards the prison authority related to their resistance of the imposed restriction and notion. Secondly, the agency which is related to their identity as being young people and becoming adults that often affect them whether to follow the peers or not, or to follow the older prisoners or not. Thirdly, the agency related to their sexuality that intersects to masculinity, placing the practice of having APN between it. Thus, this research paper, without leaving investigation about its specific practice and vulnerability in Indonesia, would like to contribute particularly to explore APN from another point of view, namely youth’s agency.

2.5 
Masculinity and “Sexual Agency”

According to Connel (2005), scholars have brought the knowledge about constructions of masculinity into broad spectrum of issues, including health. It is understood that “the making of gender is relevant to the health and safety of men and boys, and men’s role in reproductive and sexual health issues” (Schofield et al. 2000, Hurrelman and Kolip 2002, as cited in Connel 2005). Therefore, it is essential to understand how the young male prisoners perceive their masculinities and affirm it into action, which may end up in devastating their health.

Several attitudes are attributed as characters of a masculine man. Stanko (as cited in Evans and Wallace 2008: 485) says: “Being a man entails being tough, never crying when hurt, standing up for yourself, giving as good as you get, never admitting to fear, sympathy or sensitivity, and never flinching at pain or hardship”. Intersecting to class, it is identified that working-class masculinities are typified by the toughness and violence (Laberge and Albert, as cited in Frosh et al. 2002). In the case of implanting APN, ability to bear pain as a result of self-inflicted violence is obviously reflecting the toughness. 

Men in their young age seems to exert their sexual agency by doing more exploration, having multiple partners, starting sex before marriage, and pleasing women. Regardless the pain or health risks, they would love to do those behaviors to strengthen their masculinity. Besides the knowledge of masculinity in general, it is also valuable to be sensitive with the concept of masculinity as a way to survive in hypermasculine environment or, more that that, to get access to power as a real man. For instance, having APN to be looked as strong men, so that it will protect them from being beaten or mocked by their peers. Some other reasons brought up by young APN users in the Philippines is to satisfy the curiosity about the pain, to make the penis bigger, and the important one, to be out of boredom, which is experienced by most prisoners who have not much things to do inside the prison. Prisons have deprived their rights for education, recreation, and sometimes information pulling them out of normal world outside the prison and encouraging them to do anything to kill the time. 

Young men, in every level of hierarchy, for instance social status in the prison, has power to establish a respected male identity through doing “masculinity” which is not universal. It is set in dynamic relations of dominance and subordination, which is strongly related to power (Seymour 2003). Prison here as a unique setting because in a place that is largely dominated by men, the ambition to be a ‘real’ man can manifest in an oppressive -done by some prison guards for instance-, violent and hypermasculine culture (Toch, as cited in Evans and Wallace 2008). A group of young people in the prison is doing a particular ‘brand’ of masculinity to reach their goals through practicing APN. Yet, some others who might be considered as less “masculine” or sissies because of avoiding risks and pains is actually also doing masculinity based on their own narratives, as masculinity could be multiple, or discursively manipulated (Pascoe 2003). So that, it is important to involve young male prisoners either users or non-users of APN to express their opinions about being “masculine” in the prison and how they see each other. 
2.6 
Young Male Prisoners in the Midst of Intersecting Power Relations

Issue of masculinity per se is not the entire story. Djajakusumah and Meheus (2000) found the commonness of having APN practice in prison setting among poor and sexually promiscuous individuals. The promiscuity, as mentioned before, is understood as sexual desires for more exploration, not only in term of number of partners, but also other ways of gaining more sexual satisfaction. Being young people and becoming adults in the prison, young male prisoners with their different ideas of masculinity exert their agency by implanting APN to their penile.

Bearing in mind that unlike free people, prisoners have lower social status in the sense that they are deprived from many rights and often marginalized. As noted in Okwany (2010) many scholars argued that marginalized groups have achieving power by enacting behavior that is not allowed or even punished by the dominant group.  In this case, hierarchical relation in the prison results in power gap between prison authority, including staffs and guards, and the inmates, and also among themselves. For instance, the power gap between older and younger prisoners. Compare to elderly, young prisoners may have bigger power to do the implantation because they accept the notion of young as sexually active people, with possibility to have multiple partners. Yet, in front of the prison officials, it may be different. Youth prisoners, particularly those who have not been married, are seen as asexual; thus, they do not deserve to have APN. Beside that, the perception of masculinity can also influences the acceptance of the insertion. The last, location of the prisoners, either in specific region or block may also influence them to do the implantation or not.

To access power for prisoners who are in the bottom layers of power, they are imposing particular behavior which may not be accepted by the upper power holder. As there is no one universal kind of masculinity, men conform multiple masculinities in different settings of class, age, location, social status, and so on. Intersectionality explains how some young men implanting APN and some others do not, regarding their agency based on different positions in power relations, namely age, masculinity ideas, and location. 

Chapter 3 Experiences and Views of APN among Young Male Prisoners in Indonesia

This chapter will particularly describe the experiences and views of having APN by both users and non-users. It starts from the APN making process, the factors that influence young male prisoners to accept or reject the insertion of APN in their body, the users’ perception after adopting APN, and also users and non-users’ perception on APN as a marker of masculinity. 

3.1 
APN Making Process

Almost all respondents indicated they did not know at all or knew but had never seen this practice until they enter the prison. It belies the importation model on what leads inmates to construct their subculture. Only one respondent from Riau, Sumatera, said that he knew and did it beforehand.

Before I went in (the prison) I knew it from my brother, he knew because he saw his friends who did it. I did it before I went into prison. In prison I had a few more done. (Kucing, enter the prison when he was 24, now 26)
Depends on the place where they were imprisoned, they call APN differently. Generally, the respondents from West Kalimantan called it ‘bearing’, which is probably referring to balls bearing. The other term is ‘guli-guli’, which is more commonly used by respondents from Riau, Sumatera, and only used by one respondent from West Kalimantan. Those two terms refer to marble-shaped objects (see figure 2.1). Besides that, the only one respondent from imprisoned in Tangerang, Banten Province, called it tasbeh –means rosary (also marble-shaped)-. With this finding, perhaps it is one contribution given by this research to the naming of the practice that had not emerged before in the previous literature. It is clear that even in a country, there may be more than one term used referring to the APN practice. Particularly in Indonesia, through this research we know that at least respondents from three different provinces using three different terms. 

Figure 2.1
 Photo of objects inserted
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Source: Personal Collection 

Although they come from different places, they informed similarities in the making process of APN. It is commonly told that the tool and the marble-shaped objects have been made from toothbrush handles. Before the insertion, the sharp tool (see figure 2.2) was boiled in hot water. Anaesthetic is an option, depends on the availability of professional persons around them, but in most cases, they do not use the anaesthetic. 

Figure 2.2 
Sharp tool made from toothbrush handles
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Source: Personal Collection

It is from toothbrush handle that is clear like crystal. Broke it into pieces like small cubes, scratch it against the floor to make it polished. Shape it into balls, capsules… (the hole maker) it’s like a triangle, a sharpened edge tool. (Kukuh, enter prison in Tangerang when he was 24, now 27)
First, we sterilize the tool by boiling it using our hand-made stove. It is important to heat it in order to kill the germs. (Then) we pull the penis skin, stab it, and insert the bearing. (Titik, enter prison when he was 26, now 29)

All respondents agreed that the insertion done by their peers in the prison, who may live together in the same cell or not. At least two people involve helping the insertion. An assistant holds or pinch the penis skin and yet the stabbing and insertion conducted by someone considered as an expert. The latter makes the opening to the penis skin by distinguish the blood vessels, and then stab the skin. Right after the stabbing, the insertion of the object(s) done one by one. A bit massage given to ensure the objects will be able to move around the shaft. Coffee powder is used to heal the wounds. In order to avoid the infection after the implantation, the new user was suggested not to take shower around 1-2 weeks, until the wounds become completely dry. 

 Soon after stabbing, we pull out the sharp tool, the color (surround the wound) is still white. We quickly insert the guli, quickly pour coffee powder to the wound. The bleeding occurs if we are too late to pour the coffee powder. Coffee powder is more effective than Betadine
. (Andik, Enter prison in Kalimantan when he was 21, now 27)     

Using coffee powder instead of modern medicine is a way of maximizing the benefit of the available resources around them. In Indonesia, coffee powder is known as a traditional medicine to heal the wound. The prisoners use their local knowledge to stop the bleeding or heal the infections. 

3.2 
Factors that Triggered Young Male Prisoners to Conform or Reject APN (Inside the Subculture)

Conformity Factors

All respondents agreed that the practice is widely common in the prison. However they cannot mention the exact percentage of the users compare to the total prisoners. The answer varies from 30 until 80 per cent in the block where they were living. The capacity or population of the blocks varies depending on the block classification, such as block of new prisoners, block of drug offenders, and block of criminal offenders. Regardless the size of the prison, all respondents confirmed the commonness of the practice. No one refused it by saying that it was not familiar or common when he was in the prison. One of them even said that it is a “tradition from generation to generation, already ingrained”. Another respondent said, “In the prison, day and night when we want to sleep we keep doing the marbles, everyone’s looking for cement to polish it.”
Regarding its high prevalence, there are several factors contributed to the great acceptance of the practice by young people: peer influence, benefit analysis, ‘out of boredom’ activity, and symbolic meaning.

Firstly, peer influence came up as an initial response explaining the motivation of engaging in this practice. Relatively vast widespread of the practice inside the prison become obvious when almost all respondents mentioned that peer influence as a major reason to do the implantation. Helmi, 17 years old when enter a prison in Sumatera said “they told me, it’s good to use it, try it…” and Botak, was a drug user and enter a prison in West Kalimantan when he was 21 clearly refers to peer influence by saying “I was just following my friends. Mostly they used it. It was not really my willingness, just following them…” 

Next, we may call it “benefit analysis” depicting their ability to think about the advantages and disadvantages of having the implantation. Regarding to masculinity idea of being brave, cool, and macho, adopting APN in some way increases the self-confidence among young prisoners. They present their ‘manhood’ in the prison as a hypermasculine environment with a dare to bear the pain. By having APN inserted even it is only one, it would protect the users from any physical or verbal pressure surrounding APN, if it is available. In the future, they hope they can enhance their partners’ sexual pleasure. Almost all users have sexually active prior to the confinement. So, not only the masculinity ideas, but also their prior practice of having sex and the sexual appetite to try something new in order to get more sensation of the sexual intercourse has encouraged them to do the implantation. 

It is not for boys’ enjoyment, but rather to satisfy our partners. They feel different sensation. After being free and having sex with girls, they were generally ‘shock’ (wonder) because I have it. (Botak, enter prison when he was 21)

I have it to satisfy the women. (Kucing, enter prison in Sumatera when he was 24 and is a male sex worker in Jakarta)

 Some of them even made benefit of it through small-scale business. Andik, for example, was receiving many orders of APN bodies. He made well-shaped and shining objects, and sold it at maximum 5000 IDR
 per each or exchanged it with cigarettes. Sometimes he asked the child prisoners to make the rough ones, and then he made it better. To gain many buyers, he often showed the objects off to other prisoners. From those experiences we can understand that APN can be used to earn money, gain some skills –of crafting and marketing, and to fulfil their intention of pleasing women. 

Furthermore, the practice of making the tools, shaping the beads, and inserting the beads, are considered as an activity to kill the time. Deprivation of fulfilling activities from the lives of inmates stimulated them to find such an activity that can help them to be out of boredom. 

Bearing is most likely to be made in prison. It’s such an impossible for people outside to do it. In the prison, we didn’t have something to do. Yeah, nothing to do… and then we wanted it… especially if we had never used or only heard about it, how big the temptation to do it. (Andik, enter the prison when he was 21, now 27). 

Most of them also mentioned the point of doing it for satisfying their feeling of curiosity.  These examples below show the great curiosity of young male prisoners for implanting APN. It interplays with the notion of masculinity they perceived, to be daring facing the risks.

(What’s the point of doing it?) I don’t know, for the sake of curiosity. I heard stories that it’s to satisfy our partner. Of course I know it’s dangerous, but at the most it’s a wound. I’m not afraid of other risks. It’s just to occupy ourselves in the prison. (Jefri, enter prison when he was 22, now 24)

(If you knew it hurt why did you still do it?) (laughs) That’s puzzling. Why yeah? I just wanted to, (like) make earrings, it seemed good, so I wanted to, I wanted to know after you put it in, how does it feel. We see it, eeh, it hurts, but instead of being scared, we are curious. (Andik, enter the prison when he was 21, now 27)

Lastly, implanting APN has a symbolic meaning. Alike tattoo, APN is deemed as a ‘souvenir’ from prison where most of the prisoners want to bring it after the confinement over. It may reflect as a symbol of toughness, or the ability to cope in the harsh environment, namely a prison. 

Inside the prison, everywhere in Indonesia, people who finish their sentences will go out from the prison bringing “souvenirs”, such as bearing, or tattoo. (Botak, enter the prison when he was 21, now 27)

Rejection Factors

Young men reject to APN implantation because they believe that APN will not give any benefit but disadvantages. Not like their peers who were tempted with the future benefit of APN, they reject the idea of APN’s functions and convey their rational consideration about the present and future risks. Pain, health risks, and the possibility that girls will not like it are the main reasons of the rejection.

They asked me why I didn’t use it… I told them, what for? It’s painful, and I heard the girl feels hurt due to it, so it is useless. (Vik, 19, non-user)

Honestly, I am totally not interested in bearing. Not only it can cause the pain during the insertion, but also it seems not sterile. For example is my former roommate. He was inserting six beads, but what happen after that, 2 days later his penis was swollen and ooze. Evidently, he got infection because the beads he inserted were not sterile. From the religious side, I have not asked yet, but that is all my consideration why I don’t want to have bearing. (Rahim, enter prison when he was 26, non-user) 

3.3 
Young APN Users View Themselves

Young men using APN have shown two kinds of attitudes. First, they feel satisfied after the insertion. In the prison, they use the practice of shaping the objects and implanting the APN as a way to cope with their boredom, to get along with their peers, and to be looked as ‘macho’ men. As said by Helmi, who was entering the prison in Sumatera when he was 16 years old, “people in the prison said that using APN is to be more manly”. Later outside the prison, the satisfaction is encouraged by the sensation felt by the sexual partners, compliments from women, benefit from being ‘different’ than others, and absence of sexual health problem. 

Most of them feel happy with the APN, and some will keep it with them until being married and experience the sensual feeling with their wives. Yet, they do not mind to lift it out if their wives complain or when sexual health problems emerge.   For instance, Helmi also stated his admiration to APN below. He accepted the notion of masculinity in this practice by saying cool and macho, instead of risky or potentially damaging health concerned by the prison authority or other parties such as NGOs or researchers toward this practice.

It seems cool, unique, and macho. I don’t want to remove it soon, because my partner likes it. No problem so far… if there is something wrong then I’ll remove it. (Helmi, enter prison when he was 17, now 23)

Secondly, some users feel regret of this practice. They are mostly tied with moral and religious norms. Their conformity to the norms, which is also applied in the prison, is another way of exerting their agency through subservient mode. Jefri, who was entering the prison in Riau, Sumatera, where most population are Muslim, said “I removed it not only because of my wife’s complain, but I was thinking that it made useless of my worship, because it is alike ‘susuk’
, God will not accept it.” The usage of ‘susuk’ in Islam is notoriously forbidden. It seems that youth prisoners have internalized the quite well known stories in Indonesia about unacceptable death of people wearing ‘susuk’ by God or Earth. Thus, young prisoners who believe the device is a kind of susuk will be hesitate about their spirituality. Andik, an ex-prisoner who was also using, making and selling the shaped objects in a prison in West Kalimantan said “I want to remove it. I am afraid with the sin; I am afraid of death before I manage to get rid of it”.  
The religious beliefs matter for some users and strongly agreed by the prison official. Pak F, the head of Security in a prison in Sumatera, deemed it as an action of not thankful to the God’s creation. It may reflect a moral panic that later brings structural violence to the users, such as the negative labelling to the users and several types of punishments as the consequence.

3.4 
Users and Non-users’ Perception on Implanting APN as a Proof of Masculinity 

Young prisoners have opposing views of masculinity resulting different ways of exercising agency. Young people who do not implant APN seem to have high self-confidence of their masculinity. Instead of feeling inferior, they fully believe that they are masculine enough without APN and there are other things to do than just APN. They do not show their compliment to those who implanted the APN. Many young men do not want to show their interest on other’s looks (Frosh et al 2002). Younger and older prisoners have similar idea against the masculinity idea among APN users.   

They are not being more masculine. It’s just usual. Instead, I saw some scars on their penis, ahh not interesting… (Vik, non-APN user, enter prison when 19 years old, now 22 years old)

 In my mind, there is no difference, to be macho or not depends on somebody’s performance. Even if they use 100 balls, if their bodies are scrawny, they would be scrawny. (Rahim, non-APN user, enter prison when 26 years old, now 30 years old)

On the other hand, the majority of the users felt proud with implanting the APN, and some of them even expressed a confident sense of superiority over young men who do not insert the APN. 

(Did you feel macho or manly after the implantation?) Yes… loved it for sure. (Andik, user, enter prison when he was 21, now 27)

(Did you feel proud over those who do not insert APN?) Absolutely. I have it. You (the non-users) are not great. (Titik, user, enter prison when he was 26, now 29) 

I think the users have braveness… those who are not using it like cowards; they don’t dare to do that. But it was not spoken. (Romi, user, enter prison when he was 16, now 18)
However, the difference does not occur only between the users and non-users. Having more beads inserted may be seen as having more bravery and enabled them to show up more than those who have only one or few beads.

(Did you feel macho or manly after the implantation?) Not really, I was just being usual, because I have only one. (Does it imply that you will feel more macho if you were adding the beads?) May be. (Romi, user, enter prison when he was 16, now 18)

Despite that, 3 out of 8 users rather doubt the feeling of being macho or proud on doing this implantation and stated the expression of being same with others who don’t have APN. 

(Did you feel macho or manly after the implantation? No, it was the same with before entering the prison. (Kukuh, user, enter prison when 25, now 27)

Although most participants said that there was no physical force on implanting APN, one participant from Sumatera named Jefri mentioned that there was an intention to beat the ones who do not want to implant APN. He said, “if they don’t want to take it, just beat them.” Relevant with that, a kind of verbal pressure is also shown by Andik from West Kalimantan. He recalled that there was effort to show off the number of the beads among peers, and make a joke for those who do not want to implant APN because of various reasons such as fears or rationalization of the consequences. Even though only few respondents mentioned those particular aggressive pressures, it shows that the APN may come, as a way to access the power, which in this case is to protect the eventual users from getting beaten up or teased by their peers. 

3.5 
Concluding Remarks

Different naming of the practice does not mean the practice conducted differently. The practice is similar among prisons in Indonesia. Using the resources available surround them, young male prisoners insert APN manually with peer assistance under limited hygiene situation and traditional medication. Soon after that, they are facing the possible infection or other complication risks. Young male prisoners implanting APN are generally subversive on their notion of APN towards norms imposed by the prison authority. The current ideas of being more macho after daring the pain and the hope that it will give more sensation in their sexual relationship make them satisfied with implanting APN. Yet, some of them regret afterwards; they had removed or planned to remove the APN because of their moral and religion values. Thus, religion belief is a matter that may encourage them to another way of expressing their agency.  

The users and non-users have opposing views of masculinity, and it led to different ways of exercising agency. Most of the users consider themselves being more masculine with having APN inserted in their penile. On the other hand, non-users feel that APN is not a way to proof the masculinity. In other words, they believe that they are masculine enough without APN, and they negate the advantages of implanting APN. However, some users refuse the APN insertion has any relation to their masculinity. They do not feel superior or inferior to others who do not have it. 

Among the factors that triggered young male prisoners to engage in this practice, deprivation model has more significant influence. It is explained by the fact that most young prisoners had never seen APN until the confinement. Peer influence shown its significant power. Beyond that, lack of information, recreation, or other productive and joyful activities inside the prison may lead them to spend their time with any possible activity they can do, including harmful activities such as APN insertion. 

In this case, young male prisoners, who are in position of powerless after such deprivation towards the prison officials, exerted their agency to control their bodies through subversive way. The last stories about getting APN as a way to protect young prisoners from physical and or verbal pressure is clearly showing their agency. Yet, even though they can exert their agency, their power relation placed them in most vulnerable position compare to older married prisoners or obviously free young male living outside the prison. We can say that their young age and such deprivation is part of their vulnerabilities. Is it possible that the vulnerabilities stimulate the agency, and later, their agency enhances their vulnerabilities?

Chapter 4 Agency vis-à-vis Vulnerability
This chapter focuses on the exploration of agency and vulnerabilities surrounding the practice of implanting APN among young male prisoners. There are some interesting aspects to be discussed in it, namely the prison officials and youth’s perception on who deserves to have the implantation based on the age, the commonness based on location, the new vulnerabilities that may emerge after the implantation, various ways of agency exerted by imprisoned youth, the practice of law enforcement in the prison that may lead to greater vulnerabilities of the youth, and the shifting notion of masculinity before and after marriage where APN is mostly considered as a sexual initiation before marriage. 

4.1 
Age as a Marker of Being Deserved or Not 

Prison authority views the youth as sexually inactive individuals where sexuality needs to be controlled because they are not in marital relation. The youngest and unmarried users are categorized as those who are most supposedly not to engage in this practice. Those boys have been seen as subordinated group, not only towards prison officials, but also to the older and married prisoners for whom it is considered normal to do the implantation. 

For younger prisoners, I think it is inappropriate for them. We should control it together. It’s different from them who have wives, no problem for that. They made it after couple’s agreement. (Pak S, Inmates Affair)

In this case, age is a crucial position that distinguishes somebody’s freedom to do a practice that he may consider as a body art or body adornment. Like what was said by a respondent imprisoned in Tangerang, Banten Province. Kukuh said “Tasbeh… hmm for women it’s like an adornment. So, it’s like an invisible adornment for men.” Even if he had no experience of sex before, the prison officials might deem it as improper because he has not married yet. 

The prison authority has imposed their idea that youth are asexual. so that youth do not deserve to do the insertion. The notion of youth as non-sexual group is generalized without considering that they may already sexually active before they came into the prison. Yet, according to Barker (2005), young men in general have begun penetrative sexual earlier than their female counterparts, and with many partners. However, we cannot easily group all youth in a category of “doing free sex”. For instance the mentioned case above, some other youth may not engage in having sex yet before they went to the prison, but unfortunately, following the practice could make them labeled by the prison officials as “morally wrong”, like if they were too young in having sex. 

While the prison officials considered it as improper and so it needs to be controlled, it contradicts with youth’s view. Most of them are sexually active before marriage and they do not want to restrict their sexual ability and desire. The problem comes when the prison officials want to act as adults controlling children. On the other hand, the young male prisoners do not agree with the restriction as they may consider themselves as no longer children. Helmi, an ex-child prisoner expressed his feeling of ‘freedom from control’ as a sign of ‘manhood’ by saying: “Why they banned it? Even our parents do not forbid it, right?”. Andik gave his trick of being friendly to the guards as his way of negotiating his agency: 

It is people from staffs (upper level) who caught us, not the guards. (The guards) They knew it already and we become friends. Some of them even want to have it as well.  

Interestingly, within the users themselves, they construct the hierarchies of groups who deserve to do the insertion based on the age. They bring a mode of resistance by asserting themselves as sexual subjects. Here is one example. Although the practice of having APN is often done by young male prisoners, many older prisoners are also having it. Yet, among the users, it is recognizably common among unmarried men. Young APN users showed their rejection if old prisoners also went through this practice. Helmi, who was a child prisoner from Sumatera explained about his peer who didn’t have the APN. He mentioned about elder prisoners and stated his concern “they are old, what are they doing it for?” 
He may consider himself or his peer, which is categorized as child prisoners, are deserved to do it. Yet, the older inmates have not only questioned the elder prisoners’ involvement in this practice, but also child prisoners’ involvement. An example for it is given by Andik, a respondent from West Kalimantan. He stated his underlying opinion that the APN is only for young people that is not too young, and not too old. Young people that probably have not married yet and still enjoyed their sex life with multiple partners.

Most who do it are adults, like us, young. The old ones they are ashamed, for what, for decoration or what? The old ones they do it during Friday prayers, so no one can see them. Child prisoners also want to do it. What are they doing it for? For fun or what? For revenge or what, I also want to know, how it feels when they put it in. (Andik, enter the prison when he was 21, now 27)

According to those opposing views, we can understand that the practice of having APN intersects with age. The position of being young people in the prison placed young male prisoners, particularly child prisoners, in the lowest power relation compare to older prisoners and prison officials including guards and staffs. Regardless their age, young men are sexual subjects, who like to be seen as macho so that they do not want to be controlled, rather to determine how they spent their time in the prison.

4.2
 Commonness of the Practice based on Location
Additionally, not only age is important as a marker of groups deserving this practice, but also location. It is clear that this practice is much more common inside than outside the prison. However, inside the prison itself there is an indication that the practice is more common in certain blocks than others, at least by the stories told by the ex-prisoners from West Kalimantan. Most of them told that the practice was most interested by young male prisoners from drug related block. Some of them gave the reason that the drug offenders are more likely to make benefit from APN than others later outside the prison. It may relate to the close relation between sex and drugs. Their “crime” as drug users may not being stigmatized badly as pure criminal offenders, and their lifestyle with women surround ease them to use it for sexual purpose. From author’s experience of working in a prison, there is a general impression that most drug offenders are not from the lowest class, young, good-looking, quite well educated, and so that they are easier to have relationship with many women. Their young age is certainly encouraging themselves more to do some exploration in their lives. Some opinion below mentioned by ex-drug offenders in West Kalimantan.    

In the drug block (the users) was about 60 percent. In the criminal block was much lower, because they considered the opportunity to use it outside the prison. For the drug related prisoners, they didn’t worry about it. Soon they free, they can always use it. (Botak, user, ex-drug offender from West Kalimantan)

I was the guli maker, but I didn’t dare to install it (to anyone else). The most (of the guli buyers) was from drug offenders. It couldn’t be resisted. (Why so?) Naughty, maybe (laughs)... It’s because they were easy to get girlfriends outside, and so after free. With some material (drug) on hand, women will come… (Andik, user, ex-drug offender from West Kalimantan).

Having said that, the characters of the drug offenders in general have promoted the APN implantation among them. As a consequence, high prevalence of APN implantation inside the drug blocks could certainly result in much more exposure and stronger peer pressure to adopt this practice than in other blocks.    
4.3 
New Vulnerabilities after the Implantation

Exercising their agency to have the APN, young men were making themselves vulnerable. Deprivation of activities, education, and even proper sexual health information and services perpetuated the vulnerabilities of young male prisoners using APN. Adopting APN without proper information available in limited condition where sterile equipment is seldom and conducted by non-skilled individuals, they are certainly facing threats of many possible infections, including HIV, which is considered as a serious concern in the prison. Unfortunately, young male prisoners do not gain adequate information, particularly about health risks of having APN but only its potential security hazards. 

There is no information (related to health) from the staffs. Once somebody had being caught, they gather us together to give the information about its potential dangerous. It can be dangerous because the tool has sharp edge that we can use to hurt other people. (Andik, user, enter prison when he was 21, now 27)) 

However, the vulnerabilities are not only from health risks such as the risks for infections and complications due to the lack of information, but also from the restricted rules in the prison. In case of being caught while implanting or reporting the case of infection, the prisoners will probably be punished by the prison officials. 

 We can give a punishment such as dark room, 12 days… or eliminate their rights, such as their rights for getting remission, conditional freedom. But as long as nothing goes wrong, it’s all right. (Pak F, Head of Security)
Bearing in mind, the forms of punishments can obviously give more vulnerability to the young prisoners. They could be being frustrated during or after the sentence of incarceration in the dark room, or they might lose their right for remission. Longer tenure of imprisonment means impedes them to quickly attain kinds of formal education or work opportunities offered outside.  

Since not every young man feel satisfied with the APN, after several years, some of them are thinking to remove the beads. Yet some problems emerged such as the provision of hygiene service and the penis looking after removal. Those from higher class sometimes go to doctors or professional medical officers to lift the beads out. But those who do not able to access the doctors or nurses remove the beads by themselves or with peer assistance. The latter has higher risks to get infections or other complications. 

The scar after removal is another story. To get the objects out, they have to accept the consequence of penis scars that sometimes gives psychological effect to them. For instance, they may feel shame about the scars meaning their sexual confidence may be declined after the removal. Below is a statement from Helmi, who stated his objection to the removal: “I don’t want to remove it. Nothing’s wrong with it. Furthermore, if I lift it, it will leave some holes, not nice.” 

4.4 
Imprisoned Youth Exercising Agency

As Mahmood draws on Butler’s argument that agency is not always about resistance or power opposed to, but the capacity to act, whether it is to subvert or conform to the dominant views (Mahmood, 2001). In this way, both imprisoned youth using and not using APN have exercised their agency in different ways. 

Non-users, lived in an environment dominated by APN practice, have exercised their agency in a mainstream form of resistance to domination of the subculture practice, or what Butler called with a paradigmatic instance of agency. 

Many friends ask me to do so. They said: come on.. try it.. you can try how it feels later outside (during the sexual intercourse). But for me, it is painful, even to see it; I can’t imagine how it hurts during the implantation. I think there is no enjoyment to do it. (Vik, non-user, enter prison when he was 19, now 22)

Reversely, the users, instead of reject the domination, they conformed to the norm showing their capacity for action. Facing the vulnerabilities of potential health risks, from minor infection to HIV infection, some of them were already aware, so they organize their skills to deal with the potential threats. 

For quite a long time I was thinking either to use it or not. I saw different ways of making, sterile and not sterile. For me, it must be hygienic. Used tools were normally thrown away. We were quite aware with HIV infection at that time. (Botak, user, enter prison when 21, now 27)

The explanation above is forms of agency towards the subculture, or in other words, how they deal with the exposing APN practice among them. While they have also exercised their agency towards the higher and bigger imposing norms of the prison authority. As discussed also in the previous chapter, the users used subversive way to exert their agency, to turning on the negative label into positive image. They have power to do the implantation as safe as they can do, and are being proud of it as their collective identity by deeming it as a ‘souvenir’ from prison and present their ‘coolness’ as well as their sign of ‘manhood’ in their growing period.  

 Furthermore, the users’ attitudes fit to Foucault’s work Discipline and Punish: The Birth of The Prison about power-knowledge or “Panopticism”. The APN users in this case were having a fear of the prison officials who may catch and punish them. Even though the officials may not strictly monitor them, but they internalized the rules (Felluga, n.d.). The feeling of being observed led the prisoners to avoid the staffs as much as possible. As the consequence of the secrecy, they avoid the medical treatment in the health centre even if the APN devastated their health. 

Exercising their agency in term of the capacity to act, they organize themselves to do the implantation secretly and deal with the problems that may occur as best as they can do. For instance, to anticipate the wound on their penis, they will pour coffee powder on the wound. In case of infection or other complications, they will take antibiotics or herbals that are offered by their families. 

4.5 
Law Enforcement: Policy and Practice 

It is interesting to find that the prison officials know about this practice, understand the masculinity ideas of the users, giving them the right to act something that considered illegal due to health and security reasons, but only if there is nothing going wrong. 

They told us like that. That is as a ‘souvenir’ from the prison. Yeaa… that’s usual… men are like that. (Pak F, Head of Security)

I think that is okay… that’s for individual’s satisfaction. As long as it doesn’t disrupt the peace here. (Pak S, Inmate Affair)

From above, it seems that the prison officials permit the practice conducted inside the prison. But actually they make a double standard; they allow the practice if only it is done under cover. They do not want to see it in front of their eyes or hear bad effects as the result of the implantation. In reality many occurrence of infection or other complications may happen in silence. 

If only the problem becomes more severe, then we go to the health centre. Otherwise, we handle it by ourselves… If we don’t know how to do the surgical attachment, we may hurt the blood vessels. Bleeding happened frequently, even worse, a dysfunction erection experienced by a Chinese prisoner because the stabbing hurt the vessels. His penile couldn’t be erected for about 6 months. He used various treatments such as herbal medicines. (Botak, user, enter prison when 21, now 27) 

Arguably, prison officials labeled this practice as illegal based on complexities of health, moral, and security reasons. Although there is no written law related to this practice, since it bounds to health and morality, the prison authority considers this practice as breaking the rules.

That is not allowed. The thing is we can’t control to their vital organ. So we don’t know (if they use it). But we would take an action (reinforcement) if we caught it. (Pak S, Inmate Affair) 

I have never seen that practice. It is not a matter here. And I will never allow that. If they do it and I know it, of course I’ll caught and process them. We are worried for the fatality effect, the high risks, if there is something unwanted happens, I’ll be blamed for that. (Pak F, Head of Security)

No written rules about that. The policy of banning it aims for their (prisoners) own health, and also to prevent such unwanted events. (Pak T, Prison’s health official)
The punishments will be given to them who are caught doing this practice, for instance while the inspection or the prisoner come to health centre to get medical treatment because of infection or complications due to the implantation.  Eventually, the prisoners do the implantation under cover without any guidance for harm reduction, and try to cope with the health problems that may come afterwards. They will wait until it becomes more severe to bring it to the health centre.

If there is someone sick because of that, we keep silent. We might be punished if we were caught, incarcerated in a dark room, 3 days or a week... (Jefri, enter prison when he was 21 years, now 24 years old)

Through the banning of this practice, prison authority has showing their concerns of youth’s health and morality that eventually causing more vulnerability faced by young prisoners. From the story we can say that initial vulnerabilities such as deprivation of education and pleasure had power stimulating the exertion of agency through implanting APN. Yet, such an agency brings further vulnerabilities to be handled. They become more vulnerable to sexual health and reproductive problems, possibility of being captive in the dark room or gaining longer imprisonment, that supposedly able to be prevented structurally if the prison authority can be more friendly to young people. Prison authority, rather than denying or ignoring this practice, should offer adequate information, harm reduction guidance and proper medical treatment to the prisoners without installing fear of punishments. They are young people that indeed have rights to access sexual and reproductive health services in friendly way as mandated in ICPD Plus Five (1999) paragraph 73 (as cited in Center for Reproductive Rights (n.d.):
In order to protect and promote the right of adolescents to the enjoyment of the highest attainable standards of health, provide appropriate, specific, user-friendly and accessible services to address effectively their reproductive and sexual health needs, including reproductive health education, information, counselling and health promotion strategies. These services should safeguard the rights of adolescents to privacy, confidentiality and informed consent, respecting their cultural values and religious beliefs and in conformity with relevant existing international agreements and conventions.
4.6 
Shifting Masculinity Notion Before and After Marriage: APN as a Sexual Initiation before Marriage

Males using APN are actually suffering the pain not only while inserting the APN, but also afterwards. Most respondents said they were feeling uncomfortable or pain after the insertion while pissing, getting erection (by masturbation, wet dream, or sexual intercourse), and sleeping on the stomach. However, their masculinity ideas about sexuality before marriage encourage them to keep the APN to please their sexual partners.

(Did you feel pain after the insertion?) Yes, painful. The first time to urinate and erect, it was painful. (Helmi, enter the prison when he was 17, now 23 and unmarried)

(You had sex before and after implanting APN, which ones is greater?) I suffer from this one. Because when we get erection, if feels like too tight, but women seem enjoy it. (Titik, enter prison when he was 26, now 29 and unmarried)

APN as a subculture opposing the dominant norms lasts temporary. As the consequence of labelling APN as a “souvenir from the prison” and done only for fun, majority of the users stated that they would remove the APN as they get married. While inside the prison, the sense to show the bravery or self-confidence is important. However, it is not for lifelong commitment. Out of prison and, moreover, in a marital relationship, they do not need to show their bravery to their peers anymore and they do not need to proof their “masculinity” to attract the women because he has already a wife. 

Depicted from some direct quotations below from the respondents, Indonesian youth still consider marriage as a sacral relationship, so that they expected themselves to be more faithful to the wife and do not hurt the wife. Before, they don’t really take into consideration the feeling of women having sex with them, but when it turn to a woman called “wife”, they will think differently. There is more consideration of wife’s sexual pleasure by not hurting them. It may perplexing to see the changing notion from “I want to please the women even I suffer some pain” before marriage to “I do not want to hurt my wife”. Yet, it reflects how Indonesian youth are having a high respect for marital relationship. 

(Will you remove the APN when you get married?) Yes, I’ll remove out. I don’t want to hurt her because wife is different with other women. With her, I’ll do it (sexual intercourse) continuously, not like the women having sex with me, always changes. (Kucing, enter the prison when he was 24, now 26 and unmarried)

(Will you remove the APN when you get married?) I’ll lift it out. I imagine that my future wife will definitely complain, because she will feel hurt. That’s bad... I don’t want to hurt my lover. It is increasing the sexual sensation, but the natural one is better, because not all women enjoy that. …, It’s only for fun, to be looked macho. (Titik, enter the prison when he was 26, now 29 and unmarried)

Putting wives’ pleasure and comfort on the first place does not mean that men allow themselves to bear the pain like it was on their period before marriage. Male sexuality in marriage expects both partners to feel comfort. As mentioned by a married respondent below:

(If it enhances women’s pleasure, why you remove it as you were getting married? Why not to give the additional pleasure to your wife?) That (APN implantation) is only for fun. Not for a woman who will stay forever with me. (I removed it) for moral reason. (Then) why she alone gain the pleasure while we feel uncomfortable?. (Botak, enter the prison when he was 21, now 27 and married)

Having said that, APN insertion is probably seen as a sexual initiation before marriage, while they can be still having relation with many women, and not for married men who should not be having multiple sexual partners anymore. Most men do implantation of several objects to their penis, either stone, gold, ball bearings, or plastics, and have them removed before they are settle down with a woman, or in a marital relationship. (Hull and Budiharsana 2001). This research carried interviews not only from child and youth prisoners, but also from adult prisoners who have and have not yet married. Out of 8 implant users asked about removing the objects before getting married, 4 strongly stated to lift out the balls before the marriage, 1 is unsure, 3 aims to let the wife decided after marriage. The reason is mostly related to morality. Again, it is about moral struggles around sexuality norms. 

 Before I get married, I want to remove it with small operation. It does not look nice with nodules. I wish she would not know that I have it, she might have different ideas about it. (Kukuh, enter the prison when he was 25, now 27 and unmarried)

 Those who do not want to remove it before marriage usually want their wives to feel the sensation first, and will lift it out if the wives complain or something unwanted happen.   

No, she likes it now, I’m sure also in the future. The problem is if I remove it, it will leave holes. (Helmi, enter the prison when he was 17, now 23 and unmarried) 

In addition regarding APN removal, there is a concern of youth about holes that may be ignored or overlooked because it is unspoken. The penis with scars of holes seems bad to them, contradicts to what the official said about the expectation or the possible action they would take if they caught a boy who has not married yet adopting APN.

Hmm… How it is? If it’s happen, of course he could not be advised (not to do the implantation) anymore. But it can still be removed… (Pak F, Head of Security)

4.7
Concluding Remarks

Age has clearly intersected with the acceptance of APN insertion by others. Unmarried men, the younger they are, the lower their position in the hierarchy of who deserve to implant APN. Besides age, the blocks of drug offenders are indicated as places where the practice has mostly done in the prison in West Kalimantan reflecting the major acceptance of it among drug offenders. 

In their different position in power relation, young male prisoners have always found their ways to exercise their agency, which comes as a response of their initial vulnerabilities. They cope with the deprivation by engage in this practice. Unfortunately, not only the issue of health risks that is attributed to this practice, but also the morality. Prison authority has been using their power to regulate youth’s morality that eventually brings more vulnerability to the youth. The law enforcement applied to this practice has prevented the users from making benefit of health services provided by the prison. Thus, not only vulnerabilities may enhance agency, but also agency may stimulate further vulnerabilities.

The next point is about something may not always happens, but this research revealed that there is general shifting notion of masculinity before and after marriage. Implanting APN that has been considered as “a way to please women” among young unmarried men can suddenly change to “a thing that can hurt the wife” among want-to-marry men. However, young people do not always have similar opinion. They may have different views about certain issue, including the APN as a sexual initiation before marriage. Some young users think to keep the APN until marriage, but majority said that they would remove it before marriage. Most likely that users have shifted their notion on masculinity before and after marriage. The masculinity ideas before marriage are generally to bear the pain for pleasing women, to have multiple partners, to have fun. Interestingly, after marriage the notion can be changed to be more mature, not having fun anymore, faithful, and do not want to hurt the wife.

Chapter 5 Conclusion and Reflection

5.1
Conclusion

APN is a popular subculture in the prison gaining prominence in academic discourse due to its relation to health, including HIV risks. Prisoners have used available resources around them, namely toothbrush handles as the material to make the sharp tool and beads, and the cement to polish it. Before implanting, they boil the beads and the tools into the water heated by hand-made stove (because the stove is restricted in their cells). Assisted by friends, they inserted the APN manually and used coffee powder to heal the wound. The limited condition in the prison makes this practice turn into the risky one. 

There are some factors triggering youth to implant APN within their incarceration period, namely peer influence, the need to be seen as “macho” man, the need for activities to kill the time, the desire to satisfy the curiosity, and the APN implanted on their penile as a “souvenir from prison”. On the other hand, present painful, potential complain from partners, and future health risks are the reason for them who reject the APN implantation.

This research revealed that APN is not only a matter of health, but also other complexities such as masculinities and sexual agency, morality and religion beliefs, or even security, present a lot of tensions on how to deal with this practice. Prison officials have often linked this practice to security hazards when they speak to the prisoners. Health risks may be seen as another important concern, but it is not communicated properly to the prisoners, rather as a reason to ban the practice. Beyond health risks, the aspect of morality in which the users are considered engage in free sex is in fact crucially influencing the negative labeling of the practice.    

It is not only happen to APN, other kinds of body art or modification such as tattoo and piercing are often seen in negative ways. The APN users, who are generally young male prisoners, are then considered as ‘morally improper’ by the prison officials acting as adults having power to control the children. Because of the users’ improper behaviors, they ‘deserve’ punishments without considering their aspirations. Nevertheless, it is important to note that they were indulged in such a risky practice as a response to the deprivation of education, pleasure, and activities, imposed by incarceration. 

My argument is simply that labeling certain practice such as APN and the APN users negatively is not a good approach. The practice is vastly accepted and applied in most prisons in Indonesia although the prison authority marked this practice as illegal. Problems are kept under cover and unspoken. Agree with Mahmood (2001), that to be able to deal with a practice that may be considered objectionable, it is important for us to take into consideration the desires, motivations, and concerns of the young people to whom the practice is important. Seemingly, the prison authority with their rules is contributing to enhance youth’s vulnerabilities. Prison authority with their power to discipline the prisoners, has intervened prisoner private sphere with regulating youth morality and denying that many youth or even child prisoners have been engaged in sexual intercourse before they enter the prison. Therefore, they came up with law enforcement of APN, and negative labeling particularly for young unmarried prisoners. 

The research highlighted that double standard has been applied in the prison, which is ‘allowing’ the APN practice only if it does not bring disturbance on security or fatally damage their health. However, without providing information or proper guidance about it, and yet, the young prisoners insist to do it because of several reasons which have never heard completely by the prison officials, it potentially damages young prisoners’ health.  

On top of that, youth’s need of recreational activities, education, and access to health services should be prioritized. In order to protect their health, rather than talking about its security harms and banning this practice, prison officials need to talk about the health risks of APN implantation and provide youth-friendly health services for cases of infections or complications.  
This research unveiled the mutual reinforcement between vulnerability and agency. Young male prisoners, who live under pressure without fulfillment of their rights, are in a condition where they have sorts of vulnerabilities. Those vulnerabilities encourage their agency to cope with the imposed deprivation. In this case, they exercise their agency through subversive way of implanting APN to express their idea of “manhood” during their adolescents. Yet their agency is potentially increasing their further vulnerabilities of sexual and health problems, and also other disadvantages following the chance of being caught and punished.

5.2 
Reflection
Author noted that the issue of same-sex relationship in the prison was not coming out in this paper. Author was actually asked to a respondent from West Kalimantan and found that he denied the same-sex relationship in that prison, or at the most, it rarely happened. A respondent from Riau, Sumatera, said he wanted to try the APN with his mates inside the prison, but it did not happen. Author concludes that it may not common in that prison in West Kalimantan and Sumatera because of the size and the location. Small prisons in non-urban areas have been considered as having more adequate surveillance, lower over-crowded, and tied more to religious or cultural norms. It may differ from the prison in Tangerang, which is bigger, but the respondent also did not mention about same-sex relation. Author is aware that the respondent could not tell the truth because of shame but also did not want to try to impose homosexuality to their answers. Author decided to let the respondent tell their stories and eventually all respondents told about heterosexual relations by mentioning “girls” or “women” as their partners.

As a reflection in the end of this paper, author believes that there is a better way to anticipate this practice. Child and youth prisoners are in their phase of being tied with their peers, so the conformity to the group norms is important to show that they are belong to the community. Thus, applying law enforcement with a reason to save them from health threats does not help answer their desires, motivations, and hopes. In reverse, prison authority need to listen to their voices. Without banning the practice to prevent them from the threats, offering education, skill development courses, and also harm reduction guidance may significantly reduce the potential hazards of it. 
Finally, this research only presents better picture of this practice. There is more research needed to be able to understand the complexities of this practice. In order to address the potentiality of using APN for same-sex relationship, further research on APN implantation and homosexuality inside the prison is encouraged to be conducted. Besides, research focusing on women’s experiences and views of this practice in their sexual lives will give comparative knowledge of what the men perceived. Needless to say, research on ‘undocumented’ infections or other health complications as an impact of avoiding punishments should be beneficial to provide stronger basis to propose policy changing in the prison. 
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Appendices

List of Interviewees

	NAME
	AGE (enter the prison, time of interview)
	STATUS OF APN
	LOCATION
(Prison)
	MEDIA OF INTERVIEWS

	Titik
	26 and 29
	User
	West Kalimantan
	Phone call

	Romi
	16 and 18
	User
	West Kalimantan
	Phone call

	Andik
	21 and 27
	User
	West Kalimantan
	Phone call

	Botak
	21 and 27
	User
	West Kalimantan
	Phone call

	Rahim
	26 and 30
	Non-user
	West Kalimantan
	Facebook Message

	Vik
	19 and 22
	Non-user
	West Kalimantan
	Phone call

	Helmi
	17 and 23
	User
	Riau, Sumatera
	Direct Interview (by assistant)

	Jefri
	22 and 24
	User
	Riau, Sumatera
	Direct Interview (by assistant)

	Kucing
	24 and 26
	User
	Riau, Sumatera
	Direct Interview (by assistant)

	Kukuh
	25 and 27
	User
	Tangerang, Banten
	Phone call

	Pak F
	Not available
	(Head of Security)
	Riau, Sumatera
	Direct Interview (by assistant)

	Pak S
	Not available
	(Head of Inmate Affair)
	Riau, Sumatera
	Direct Interview (by assistant)

	Pak T
	23
	(Prison Health Official)
	West Kalimantan
	Facebook Message


Young Male Prisoners Implanting Artificial Penile Nodules:


“A Sign of Vulnerability or an Expression of Agency?”











� The term is known in medico-social literature. Yet, the terminology may different and specific to the geographic region where this ethno-sexual practice gained prominence (Wilcher 2006).


� Betadine is a commercial brand name of antiseptic widely used in Indonesia.


� 5000 IDR (Indonesian Rupiah) is equal to 0.4 EUR (updated on November 10th 2011).


� ‘Susuk’ is a Javanese-rooted term, which originally referred to a piece of metal implanted under the skin to magically enhance beauty or attractiveness (Hull 1998).
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