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ABSTRACT
The aim of this study was to document and to understand families’ beliefs and practices with respect
to infant and maternal healthcare. Several studies and data generated by the World Health
Organization [WHO] showed that the infant and mortality rates in Indonesia and specifically in Nusa
Tenggara Barat [NTB] were very high in comparison to other Southeast Asian countries. Even though
several national and international project and programmes have been implemented throughout the
years, the rates remain high. The most recent governmental programme in Indonesia was desa siaga
which started in 2000 and was later expanded to NTB with the Desa Siap Antar Jaga [DSAJ] project.
By looking at the point of view of the families in Lombok, one of the islands in NTB, this study was
able to provide more information on how they deal with infant and maternal health care and what
their specific beliefs are. Since the midwife (called bidan) and the traditional birth attendant (called
dukun) are very important on a local level they were also included in this study. By doing exploratory
research in two villages of the DSAJ project through interviews with family members and
participatory observation the data was collected.
The study showed that family is perceived as very important in the two villages of this research. They
talk to each other about a variety of topics and that is how they co-construct the reality of everyday
life. There were several important rituals that were performed in all villages and there were also
some dietary and behavioural taboos for the pregnant women and their husband. The midwife and
the traditional birth attendant were both important for the villagers, even though there were some
differences between the two villages. The women in one village used the bidan more often for
delivery in comparison to the other village. Besides, the traditional birth attendant was also a healer
of illnesses and involved in several rituals. When looking for treatment in case of an illness the
villagers would usually start with the dukun, if there were no improvements they would go to a local
shop to buy some medicine or go to the Puskesmas. If that would not help they would look for help
from a formal health worker (e.g. doctor, midwife, nurse).
This study illustrated that there are already vast differences between two villages and it is argued
that big standardized development programmes are a waste of money and time. The study showed
the importance of interactions within families, where the men and elderly are highly respected.
Furthermore, this study proved that the bidan has not replaced the dukun and that people are
starting to go to both for infant and maternal health care. For future projects it is advised to include
the local values and beliefs, besides an array of other tools, in order to lower the mortality rates.
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GLOSSARY
Adzan = call for prayer in the Islamic religion
Akikah = religious ceremony for celebrating a new born baby
Andang-andang = reward that you give to the dukun in return for the provided services
Belian (nganak) = traditional birth attendant2
Beruga = traditional Sasak gazebo without walls, made from bamboo and people gather there, have a
rest and meet with others
Bidan = trained midwife
Cadre = local voluntary health worker that plays an important role at the posyandu
Cidomo = transportation mode by horse and carriage. A unique traditional horse cart for mass
transportation in Lombok
Desa = village
Dukun = traditional birth attendant
Dusun = hamlet
Jamkesmas = governmental health insurance programme for the poor
Jampi-jampi = spells/mantras that are used by traditional healers usually in combination with water
and light touching of the body to heal illnesses
Jamu = herbal concoction
Jin = spirit, ghost (in this study they were evil/bad)
Kadus [kepala dusun] = head of the hamlet
Kembar air = for the Sasak people it means that there will be a lot of amniotic fluid when a woman is
pregnant
Kepala desa = head of the village
Keselit = feeling of pain in the belly of a pregnant woman and people believe it is caused by the
wrong position of the baby
Ketemuq = sickness that is believed to be caused by (bumping into) a ghost, several different
symptoms are the result, but as people mentioned it is always very sudden
Kiayi = religious leader

2

In this study the terms belian and dukun were used interchangeably, there did not seem to be a clear notion
amongst the villagers that these are different types of healers. Although other literature, especially Hay (2005),
mentions a difference between the two where a belian is a woman who heals all sorts of illnesses and a dukun
is a male shaman who heals supernatural caused illnesses.
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KMS [katru menuju sehat] = a growth monitoring card which every mother receives when she first
attends the posyandu. It has a card with the growth curve but also some additional information
about infant and maternal health care, for example how to make food for the baby
Medak api = name giving ritual
Ngurisang = cutting hair ritual
Ojek = a motorcycle taxi
Penghulu = religious leader who is responsible in leading a wedding procession
PKK [Pembinaan Kesejahteraan Keluarga] = family welfare movement
Polindes [Pondok Bersalin Desa] 3 = village maternity house, this was the old concept which is now
replaced by the Poskesdes
Poskesdes [Pos Kesehatan Desa] = a community based health service established in the village in
order to bring primary health care services closer to the villagers
Posyandu [Pos Pelayanan Terpadu] = integrated health post. It was designed by the Indonesian
government to deliver basic prevention services such as immunization, weight monitoring and family
planning to each village
Puskesmas [Pusat Kesehatan Masyarakat] = community health clinic
Ramuan = traditional medicine, usually a mixture of herbs
RT [Rukun Tetangga] = neighbourhood
Rujak = spicy fruit salad
Sukuran = a ceremony/party to celebrate happiness which can be caused by many things
TBA = traditional birth attendant
Tolong menolong = the principle of helping each other
Warung = small shop selling basic necessities and other important things
Yasinan = a meeting with religious content, where the people recite the sura Yaasin from the Qur’an
and a religious leader gives a speech

3

This community based health service was developed by the Ministry of Health in the desa siaga program
(Sofiarini, 2007)
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CHAPTER 1.

INTRODUCTION

It is the year 2010, and the world of today is full of opportunities and chances. Sadly enough it is also
a world filled with violence, death and insecurity. Until 2008 the words ‘infant’ and ‘maternal health’
were only vague terms which I would sometimes hear about in the news or would briefly think about
after a documentary on developing countries. Yet, since October 2008 these terms became
increasingly more concrete as I started preparing and conducting this research.
On a world scale infant and maternal mortality rates are very high and, compared to other Asian
countries, the rates in Indonesia are quite high (Indonesia progress report, 2004). Although the
Indonesian Department of Health has been introducing a number of strategies and policies to get
these numbers down (Thabrany, 2006; Statistics Indonesia, 2008; R. Sofiarini, personal
communication, 27 November, 2009), it does not seem to have reached an acceptable level as of yet.
Based on these grounds it is interesting to find out why that is. It could be that the communities are
not applying the policies as they should, or not enough money is being spent on reaching the goals.
However, it could also be that the policies do not match with the culture and the beliefs of the
people. It is also possible that other factors are of influence in determining the end result of these
types of policies.
With this research I took a special interest in Lombok. Lombok is a small island in West Nusa
Tenggara province, Indonesia, with a population of around three million inhabitants. The government
has recently been implementing a programme called Desa Siaga, where they focus on a number of
health issues. The goal is to improve community health by self-reliance. A village that is alert is called
desa siaga, meaning that the community members have their own resources and use their capacities
to prevent and overcome health problems and disasters.

1.1

RESEARCH BACKGROUND

For most of us here in the West, almost everything that has to do with pregnancy and delivery is selfevident. In the Netherlands having a baby is a wonderful experience and giving birth mostly happens
in the hospital or at home with a trained professional at your bedside. However, in many other parts
of the world this is not the case. I would like to describe the situation in Indonesia in the upcoming
section.
In 2005 an estimated 536,000 mothers died worldwide, most of them from developing countries
(WHO factsheet, 2008). In fact, 19,000 women died in Indonesia and the lifetime risk of dying a
maternal death is 1 in 97. If you compare this to the lifetime risk of a Dutch woman, which is 1 in
10,200 (WHO, 2007), there is obviously an enormous difference. The maternal mortality ratio in
Indonesia for the period 2004-2007 was 228 maternal deaths per 100,000 live births (Statistics
Indonesia, 2008). On a global scale these statistics matter so much that two out of the eight MDGs
are dedicated to infant and maternal health: MGD4 is about reducing child mortality and MDG5 is
about improving maternal health.
West Nusa Tenggara specific
The infant mortality rate for the whole of Indonesia is 34 per 1,000 live births in 2003-2007. But there
is a great disparity within Indonesia: West Nusa Tenggara [NTB] has an infant mortality rate of 72 per
1,000 live births in 1998-2007. The same disparity exists for the under-five mortality rate which is
nationally 44 per 1,000 live births in 2003-2007 and for NTB 92 per 1,000 live births. Compared to
other Southeast Asian countries infant and maternal mortality rates in Indonesia are high (Indonesia
progress report, 2004; Statistics Indonesia, 2008).
Health problems in rural Indonesian communities are according to Sundari (2007) caused by
unreachable health services and a shortage of capital. An unbalanced distribution of health
personnel and low social cohesion are also mentioned. Grace (1996) mentions that lack of
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commitment and funding are the major problems in delivering health care services in rural East
Lombok. Grace (1996, p.164) adds that “poverty, inaccessibility, lack of information and therefore
understanding” are the key to why modern health facilities are “under-utilised”. To overcome the
health problems, the Indonesian Department of Health set up the ‘Healthy Indonesia 2010’ vision
which aims to “improve community health” with a “vision to have self-reliance and a healthy
community” (Sundari, 2007, p.2). In order to have a self-reliant and healthy community the supply
and demand side of health facilities have to be closely linked and matched.
The Ministry of Health also developed a national strategy, Making Pregnancy Safer 2001-2010 [MPS],
which fits within the framework ‘Healthy Indonesia 2010’. Subsequently there was a multi-donor
programme in NTB and NTT (East Nusa Tenggara) with the following aims:
1) to put in place an integrated health planning, budgeting, monitoring and evaluation system;
2) to strengthen the emergency referral system;
3) to ensure that clinical services meet national standards;
4) to complement health promotion activities;
5) to empower communities, especially those in poverty, to access appropriate services.
(Eyben, Bagai, Ospina, & Urashima, 2007)
In 2006 the Ministry of Health launched Desa Siaga as a national programme within the bigger
strategy of the Health Department to achieve Healthy Indonesia 2010 (Sofiarini, 2007). The strategy
defines Desa Siaga as follows:
“A village that has prepared resources on the alert, the determination, as well as the capacity to
prevent and respond to emergencies, including natural disasters.” (Sofiarini, 2007, p.13)
Two programmes
There are two recent important programmes which are closely connected to MPS. First the National
Desa Siaga Programme (from here on referred to as DESI) and secondly the SISKES4-GTZ supported
programme which is called DSAJ (Desa Siap Antar Jaga). Where DSAJ is a component of the SISKESGTZ project and together they are part of DESI.
The DESI programme covers the following aspects:
1) Maternal and neonatal health;
2) Improvement of people’s nutrition;
3) Improving sanitation and health environments;
4) Simple epidemiology;
5) Supporting the Poskesdes;
6) Promoting healthy lifestyles.
One of the objectives of DESI is to increase alertness of villagers about the risks and complications of
health and health problems. With this idea in the back of our minds it seems to some extent logical
that the community needs to have its own alert system in order to deal with maternal and neonatal
health issues. The DSAJ facilitates the DESI objectives by assisting in the development of five alert
systems which are part of creating an alert village (figure 1). This concept of an alert system means
that people are helping each other in a community with a sense of togetherness (called tolong
menolong).

4

The SISKES-PLUS Project is a partnership between GTZ and the Ministry of Health in Indonesia and the
Provincial Health Offices in NTT and NTB with the financial contribution of the German (BMZ) and the British
(DFID) government, under the German Technical Cooperation (GTZ). This project supports the governmental
MPS project (Eyben et al., 2007).
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Figure 1. The Desa Siaga Systems
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Originally DSAJ was developed from the GSI (Friendly Mother Movement), which was a government
effort to increase people’s participation in reducing maternal deaths (Fachri & Sofiarini, 2009). The
concept of desa siaga was first introduced in NTB by AusAid. Later the programme was extended to
more villages by SISKES-GTZ (Eyben et al., 2007). DSAJ focuses on increasing the involvement and
alertness of the community and enforces them to overcome problems and to take action in terms of
non-clinical aspects of maternal and neonatal emergencies (Fachri & Sofiarini, 2009).
The model (figure 1) shows that there are several systems within the Desa Siaga:
1) Surveillance system: which monitors major health issues;
2) Financial support system: villagers agree on some type of community saving;
3) Transportation system: the villagers know who is available to transport them when needed;
4) Blood donation system: there is a list of all the volunteers and blood types available in case
of an emergency;
5) Family planning post: provides information about family planning and about reproductive
health (for adolescents) and can be extended with information about HIV/AIDS.
When setting up these systems in a village DSAJ also deals with “partnership between midwives and
traditional birth attendants [TBA], the birth planning programme, reproductive health education and
revitalization of the Posyandu” (Sofiarini, 2007, p.9). Furthermore, the DSAJ programme emphasized
the process-side when setting up the systems. The argument is that the villagers will be facilitated in
setting up the systems, but in the end they have to take care of it and maintain the work.
General health facilities
The health facilities that have been set-up by the government (see also Appendix I) are the following:
1) The sub-district health clinic, which is called Puskesmas;
2) The sub-village health centre, which is called Puskesmas pembantu (also Pustu);
5

This figure was taken from the Alert village toolkit (2008).
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3) The village health post, which is called Poskesdes and provides basic health care including
delivery services;
4) The village midwife clinic, which is called Polindes;
5) The local integrated health post, which is called Posyandu.
The clinics not only provide antenatal care (where they monitor women’s health and foetal growth),
but they are also supposed to train the TBAs and give fresh supplies for their dukun kit (a case which
contains several delivery utensils). The local health post is the place for pregnant women and
villagers with children under five to receive basic health care. The workings of the local health post,
called posyandu, I would like to describe into more detail in the following subsection.
Posyandu
Köllmann and Van Veggel (1996) wrote an article describing and examining the posyandu in
Indonesia. According to them there are great discrepancies between the theory and the practice. The
posyandu arose from two developments in the Indonesian health services; one being several motherand-child care programmes, the other was the primary health care strategy which was formulated at
the international conference in Alma Ata in 1978. One of the main issues addressed at that
conference was the need for community participation. It meant that the community had to play a
more active role in improving the health care. By recruiting and training local volunteers, called
cadre, this would be achievable. The idea was that fellow-villagers have a closer connection and
relationship with the health care acceptors than health centre staff. The cadre would be the linking
pin between the medical professionals and the community members. In 1985 this idea became
reality in the form of posyandu, where “the people themselves were held responsible for the
enhancement of mother-and-child health” (Köllmann & Van Veggel, 1996, p.96). The target group of
posyandu are mothers with children under the age of five. The posyandu consists of five sub
programmes:
1) Nutrition programme: weighing children, nutrition education, distribution of vitamins and
supplementary foods;
2) Diarrheal disease control programme: distribution of oral rehydration salt and health
education to prevent diarrhoea;
3) Immunization programme: immunization of children against polio, measles, BCG, DTP and
vaccination of married women against tetanus;
4) Family planning programme: education about and distribution of contraceptives, and
recruitment of family planning acceptors;
5) Mother-and-child programme: pre- and postnatal care, distribution of iron tablets and
vitamin supplements, education about child and maternal health.
The posyandu should be held once a month in every hamlet. Although Hunter (1996) said that a
posyandu session is called by the hamlet head and depending on the village the sessions may vary in
frequency and quality. The activities follow a five-table-pattern which means that the mothers will
first come to register themselves and their children, then the children will get weighed, after which
the cadre will record their weight in the KMS booklet. With the fourth step the cadre should also
provide appropriate nutritional advice. The children should also receive vitamins. The last step is for
the family planning field worker. The midwife and the immunization officer should take care of preand postnatal care and immunizations (Köllmann & Van Veggel, 1996; Setyowati, 2003). The cadre
should also pay attention to the general health of the mothers and should look out for high risk
women (e.g. suffer anaemia). According to Köllmann and Van Veggel (1996, p.99) the cadre has a
great responsibility “they must fulfil the roles of manager, executor, education and administrator.”
Setyowati (2003) mentioned that the Puskesmas is required to give guidance and support for the
activities at the posyandu. She also mentioned that the village midwife and the cadre are “arguably
the most important health workers as they are the only primary services in the local community”
(Setyowati, 2003, p.42).
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Köllmann and Van Veggel (1996) visited several posyandu and concluded that there were not always
enough cadre present to perform the services, that the five phases are hard to distinguish from one
another and that some activities did not take place at all. They also concluded that “women with a
lower income usually attended the posyandu more regularly because [it] is not only free but also
located locally” (p.104). Besides a lottery that took place at the end of each posyandu drew the
attention of a large part of the women to come to the posyandu.
Traditional birth attendant versus midwife
Although there are modern health facilities and personnel available there is also the traditional birth
attendant to care of the pregnant women and children. In Lombok they are called belian nganak and
in other parts of Indonesia referred to as dukun. In the ’70 and ’80 the Indonesian government
focused its attention on training these traditional birth attendants in hygienic delivery techniques,
obstetric emergencies and birth control distribution. Later on they shifted towards training midwives
for each village, called bidan-ke-desa programme (Grace, 1996; Hay, 1999). Grace (1996, p.164)
concluded that in East Lombok the belian is the “vital link between the majority of women and
modern [health care]”. Still a distinction can be made between the TBA and the midwife.
TBAs are skilled and knowledgeable on pregnancy, childbirth and perinatal care without having
received any formal education on these topics (Niehof, forthcoming). Grace (1996) described the
belian nganak in Eastern Lombok villages as women between 50 and 70 years, without formal
education and taught by their mothers and/or grandmothers. The dukun has specific tasks she can
and is asked to perform: ritual activities during and after the pregnancy; massage before and during
the pregnancy; and delivery. Furthermore, Grace (1996, p.164) commented that Sasak6 people are
“very conscious of differences in social status … many do not feel comfortable in seeking treatment
from modern practitioners.” Nevertheless the belian speaks the same language, is always available
and affordable. These factors favour the belian over the bidan. Donnay (2000) acknowledges these
findings as she described that women often chose the services of TBAs even though clinic and
hospital services were available and accessible, indicating that TBAs are more culturally accepted.
She (2000, p.95) also mentions that TBAs are “more financially accessible and also provide other
essential support services such as help with household chores and looking after children.” Grace
(1996, p.165) concludes by saying that belian are “healers and the rituals they perform and take part
in are important aspects of the social, cultural and spiritual lives of Sasak families”.
On the other side there are the formally educated midwives which are called bidan. They have
obtained their knowledge on reproduction, pregnancy and birth from school. From their point of
view the dukun’s knowledge on pregnancy and birth are, as Niehof (forthcoming, p.8) mentioned,
“insufficient by medical standards”. The bidan often finds the dukun’s knowledge on the
supernatural world and rituals irrelevant, but does respect her for her years of experience.
Newland (2002) and Niehof (forthcoming) both observed that the dukun and the bidan are respected
by the people for different reasons. Although the local women validate and appreciate the
knowledge of both the TBA and the bidan they seem to look at the knowledge of the dukun as
superior to that of the bidan. As it was mentioned before the dukun has experience in deliveries and
knowledge on rituals and supernatural matters, for which she is appreciated. However, the bidan is
only appreciated for her biomedical knowledge. What usually happens is that when complications
arise the bidan is called in for help. Nonetheless, Setyowati (2003, p.182) showed with the concept of
“authoritative knowledge” that there is a hierarchy in knowledge and the pregnant women are at the
bottom, with the least knowledge on pregnancy. Her study showed that this type of knowledge on
pregnancy and birth is to be found in two places. First with the formal health care providers and
secondly within the culture. By which she means the family and other community leaders. Actually
TBAs and cadre are also part of the latter. In the end it might not be that important who knows more,
6

Sasak people are the largest ethnic group on the island of Lombok (Encyclopaedia Britannica, 2010)
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but her study shows the influence of the bidan as well as that of the dukun matters in infant and
maternal healthcare.
Several studies reveal that deliveries nowadays are mostly being assisted by midwives (Niehof,
forthcoming; Fachri & Sofiarini, 2009). Still, Niehof (forthcoming) mentions that in rural areas TBAs
play an important role. One important side note in this matter is that, specifically in NTB, there are
not enough midwives for all the villages. According to a report by the Provincial health office (2009,
cited in Fachri & Sofiarini, 2009) there is a gap of 200 midwives in NTB. This means that it is not
possible for every village to have one village midwife. Furthermore in general medical doctors are
very critical about the assistance given by the TBA (Niehof, forthcoming; Grace, 1996). Although
there is a lot of criticism on the role of the TBA, they are at the same time indispensable mostly
because of the previously mentioned gap. Niehof (forthcoming) also mentioned that nowadays there
is more cooperation between the dukun and the bidan. Several initiatives have been undertaken by
either the government or donor organizations to work with the TBAs. Programmes involving giving
training on modern hygiene by local health staff, providing the TBAs with a so-called dukun kit or
educating young women to become midwife assistants are some examples of those initiatives
(Niehof, forthcoming; Grace, 1996).
Taking all this into account, it seems the Indonesian government and many donor organizations have
been working on different and/or complementary initiatives to improve the infant and maternal
healthcare situation in Indonesia.

1.2 RESEARCH OBJECTIVE
As illustrated before, the infant and maternal mortality rates in Indonesia are still quite high
compared to other countries in the region, in spite of several national and international programmes
and policies. From my point of view it looks as if the different national and international health
projects have missed their target group. Otherwise how can it be possible that after many years of
project work the mortality rates remain high? It seems to me that the actual people and their views
are being left out of the picture. Therefore I argue that it is interesting to look at the perspective of
the families after the most recent project that dealt with infant and maternal health issues, which
was the DSAJ project in Lombok. At the same time the dukun and bidan will not be left out as they
are both crucial figures in maternal and infant healthcare practices. The dukun is closely related to
the community, and there seems to be enough reason to assume that the bidan’s territory is growing
and interactions between the two are undeniable.
Hence my aim is to document and understand families’ beliefs and practices with respect to infant
and maternal health care. The purpose of this research is to find out what families do, what beliefs
they have and what in their belief system makes them act as they do. Setyowati (2003, p.42)
mentioned in her doctoral dissertation that attention needs to be directed towards “cultural beliefs
and social practices as determinants of responses to … behaviour change”. The hope is that in the
end the findings will give some suggestions in how future programmes can be integrated in the local
culture in the hope to be more successful in lowering the mortality rates.
Creswell (1998) explained that the types of questions that ask ‘what’ or ‘how’ lead to qualitative
research. Denzin and Lincoln (1994, cited in Creswell 1998, p.15) speak about research that is based
in a natural setting “attempting to make sense of or interpret phenomena in terms of the meanings
people bring to them”. Therefore, this study will be an exploratory research about the cultural beliefs
and practices of rural Sasak people in Lombok. As Creswell (1998) stated that what the researcher is
trying to do is to build a complex, holistic picture displaying all the complexities. It is outside of the
aim of this research to develop concrete solutions for the maternal and neonatal health problems in
Indonesia, but it may be possible to provide a new perspective on the maternal and infant health
care issues, which I hope to do.
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1.3 THESIS OUTLINE
In chapter 2 the sensitizing concepts that were the red line throughout this research will be
described. The second chapter also discusses my stance as a researcher and how that influenced the
way I researched this topic. In the last section of that chapter the research questions are specified.
The methodology is described in chapter 3 and it will give a clear idea on how this research was
carried out. Followed by the results in chapter 4 and 5, for each research village a separate chapter is
used. In chapter 6 the major conclusions about this research are drawn and the final chapter is for
the discussion of the findings and their broader implications.
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CHAPTER 2.

SENSITIZING CONCEPTS

In the previous chapter I discussed the current situation in Indonesia referring to the topic of infant
and maternal healthcare. In this chapter I will first discuss my sociological perspective, as to better
understand how I, as a researcher, look at the situation. This chapter also discusses several
‘sensitizing concepts’ which have functioned as a guide throughout this research. Finally the research
questions will be specified in subsection three.

2.1 RESEARCHER’S PARADIGM
De Vaus (2005) mentioned that the sociological perspective one takes, changes the way one views
the world. “Different perspectives affect which facts we see as relevant and important and how we
interpret them” (De Vaus, 2005, p.21). This is an essential point he is trying to make and for that
reason I will clarify my stance.
As a researcher I feel most comfortable with the (social) constructivist approach. This constructivist
paradigm denies the existence of one single truth and tells us that “reality as such, is meaningless
and only becomes meaningful when we attach meaning to it” (Wagemans, 2002, p.246). Berger and
Luckmann (1966, cited in Given, 2008) came up with the term social constructivism (or
constructionism), where they discussed that people act on their world, create a culture and certain
practices. Through their actions and beliefs the social knowledge becomes reality. Berquist (1993,
cited in Ford, 1999) said that it is through conversations that reality is constructed, and at the same
time these conversations also become the reality. It means that the world we live in, reality for that
matter is an ongoing process shaped by human interaction and the ‘truth’ is perspective-dependent
(Wagemans, 2002). As a researcher with a social constructionist worldview I tried to rely on the
participants’ view of the situation. Researchers with this type of worldview focus on the specific
contexts within which people live and work (Creswell, 2007).
Moreover, the symbolic convergence theory, developed by Bormann, also reinforces my perspective.
It refers to “construction of reality through the accomplishment of shared meaning among group
members” (Pepper, 1995, p.19). This theory suggests that individuals and groups make up stories in
order to deal with uncertainty and make sense of what is happening. This is referred to as ‘fantasy’. It
is actually a way to share meaning among group members. Another more sociological perspective is
symbolic interactionism. It was first conceptualized by Mead and further developed by Blumer, and
states that people attach meaning to objects and actions. Williams (2008, p.849) described people as
“active creators of symbols and culture”. Symbolic interactionists also claim that meanings are
learned through interaction. Scholars with this particular worldview do not study individuals; they
rather study the social actions in which individuals engage. Williams (2008, p.851) mentioned that
these social actions are “actions that take other people into account and include visible behaviours,
as well as inner actions”. These three perspectives seem to have much in common; the ‘truth’ is
created by people who interact with each other and when wanting to learn about this ‘truth’ it
depends on where you put the focus.
Finally what I would like to add is that looking at my own background as a communication student,
who came into the development field later on, it may be obvious to state that the larger part of my
perspective is influenced by my communication background. As you will see in the following section,
the above mentioned sociological and communicative perspectives have elicited a couple of concepts
which are closely connected and form the main themes in this research.
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2.2 CONCEPTS
In the first chapter I have made it clear that this research focuses on current health beliefs and
practices of the rural people in Lombok. Berman, Sisler and Habicht (1989, p.799) stated that “in the
early stages of decision making, health needs are perceived, identified, and categorized as
appropriate for certain types of care”. This implies that beliefs are an important aspect in the
decision to seek care and thus in the eventual practices. In a study (Rusman, Djohan and Hull, 1999)
seeking to investigate infant and child mortality cases, performed in several villages on Lombok, it
was stated that cultural systems, values and beliefs have to be taken into account when looking at
infant mortality cases. These elements form the basis for the way of living and affect the perceptions
about illness and death. Assan, Assan, Assan, and Smith (2009) mention that high costs, cultural
beliefs, distrust and distance to modern healthcare facilities are the most common reasons for
people to prefer traditional healthcare. Their research also showed that cultural factors and beliefs
shape the peoples’ perception and choice of care. It is due to those reasons that traditional
practitioners have more important roles than trained doctors (Assan et al., 2009; Newland, 2002;
Grace, 1996). The people seem to distinguish between sickness by natural and obvious causes and
sickness without a natural explanation supposedly caused by evil spirits (Assan et al., 2009; Hay,
2008; Djohan, 1999). Where in the latter case only a traditional healer can help and the doctor does
not have any say in the matter.
The discussion above talks a lot about beliefs and it is a concept that I am highlighting in this study. A
belief is something that is shared by a community; it is socially constructed and passed on to the
following generation. The American heritage dictionary gives the following description of a belief
“something believed or accepted as true, especially a particular tenet or a body of tenets accepted by
a group of persons”. Belief in this research is thus seen as the meaning people confer to certain
propositions and it can also be seen as the knowledge that people have. Assan et al. (2009)
concluded that the belief about which healthcare system to use is socially constructed, depends on
socio-economic status and culture. Although some might call it subjective, which to a certain point it
is. However when many people have the same ideas, which would be categorized as a belief, who
says it is not valid?
Rites of passage, otherwise called life cycle rituals, mark the transition from one stage of life to
another. It was Arnold van Gennep who first tried to look at them in broader terms, as Bowie (2000,
p.161) explains it was Van Gennep who trying to come up with “a universal structuring device in
human societies”. These rituals are around birth, marriage, death or other major life events.
According to Van Gennep there is a threefold pattern of separation, transition and incorporation.
Every life consists of several important stages and after a dramatic change in life nothing is the same
anymore. The first stage of separation is marked by rituals that symbolize cutting or separating in
some way. In the second stage, transition, a person could be seen as ‘in between’ and rituals in this
stage will show that normal rules of behaviour will be exaggerated or suspended. It is done to mark
the sense of being in an ambiguous place. Pregnancy is according to Van Gennep (1909/1960) a
transitional period, because the woman is not a child anymore but she is also not yet seen as a
mother. The intermediaries are, according to him, the ones who neutralize the impurity or attract
sorcery and thus act as bridges or links “to facilitate the changing of condition without violent social
disruptions or an abrupt cessation of individual and collective life” (Van Gennep, 1909/1960, p.48).
The third and final stage is that of incorporation and it is after a ritual that an individual is
reintegrated in society, although in a transformed state. What Van Gennep did was that he named it
“liminal” to highlight the fact that what a person is doing is crossing a threshold. Whether it is a real
one or a symbolical one is not the point, but it forms a key element in all rites of passage. Bowie
(2000) also mentioned that not all stages are equally well developed in every ceremony. Rites of
passage surrounding a birth contain rituals which are aimed at protecting the child, for example
giving the child a protective amulet or cord. In this study it is likely that these rites of passage will be
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identified and it will be interesting to see in how far they match with the stages Van Gennep found
and discussed in his work.
Earlier I described that with this study I am particularly looking at families. In the end all the health
programmes and projects affect the family, their life and their daily businesses. The programmes are
regularly aimed at the community, but it is these families together that form the community. I have
chosen to look at the family because of my belief that they are the ones who influence each other a
lot, and by looking at the family as a unit it is possible to see what they share with each other and
how that influences their beliefs and practices. Johnson (2008, p.482) said that “social constructs and
knowledge exist beyond any single individual but it is housed within the consciousness of community
members”. In Lombok there is a patrilocal residence pattern (Grace, 1996), it means that after
marriage the husband and the wife will live in the household or village of the husband’s family. This
residence style supports a patriarchal authority, which means that the husband has more power than
his wife (Winton, 1995). What is seen as family in this research will be dictated by the villagers
themselves, because their view is what counts the most. Setyowati (2003) supports Winton’s idea as
she concluded that in Indonesia pregnant women always have to follow the advice or instructions of
their husband, parents or parents-in-law. She also explained that in the wider society the senior men
and women, the elders, the community and religious leaders are the ones with the most authority.
Although the woman has certain roles to fulfil. Hunter (1996, p.171) mentions five roles: “a loyal
backstop and supporter of her husband; as caretaker of the household; as the producer of future
generations; as the family’s prime socialize; and an Indonesian citizen.” Besides these roles she is also
responsible for the spiritual, moral, mental and physical welfare of the family. Hunter (1996)
explained that is has to do with the ideology of the New Order in Indonesia, of which the PKK is an
element, and positions the woman as a crucial agent of the family. Hunter (1996, p.175) goes on to
say that women and children are “disadvantaged to a greater degree than men; they are less mobile,
less knowledgeable and less experienced in going outside the village than men”. This is especially
more important for isolated communities. In this research it would be relevant to look at how family
members deal with uncertain issues like birth, pregnancy, health and illness. It might be very
probable that certain stories are being told when events happen, because that is their way of dealing
with the uncertainty.
The next concept that will be taken into account is the notion of the ‘transactive memory system’.
This concept was introduced by Wegner, Giuliano and Hertel (1985, cited in Wegner, 1986, p.186)
they described it as “a set of individual memory systems in combination with the communication
that takes place between individuals”. Wegner (1986) made an interesting remark by stating that it
seems people record as much outside of the mind as within. To get access to the externally stored
information we need to know what that information is and where to get it. Thus before any retrieval
is possible encoding is necessary. For that reason a retrieval cue (or label) and a notion of the
location of the item is needed (Wegner, 1986). The transactive memory system is built up by the
members of a group and Wegner (1986) explains that:
Gaining entry to the group's stored knowledge is likely to be an efficient enterprise … even
when we begin with a fairly inexpert member. This person may not have internal access to
many items but is likely to have stored the main locations of information in the group.
(p.190)
Furthermore it is mentioned that not only during retrieval, but also during the encoding and the
storage stage the group is or can be involved. Meaning that during these stages information can be
changed and translated in such a way that the group can store the information. Wegner (1986)
stated that the transactive memory is a property of the group and cannot be found within any of the
individuals or somewhere in between; resulting in a memory system that is constructed over time.
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Longer standing groups are more likely to have a rich memory system and once an individual is
acknowledged as an expert in a certain domain he/she is held responsible for the storage, encoding
and retrieval. Other group members contribute to this phenomenon by delivering any new
information in that domain to the specific expert. When no person is responsible for a certain
domain based on one’s expertise, the first person to encounter that information domain is the one
responsible for it. An effective transactive memory system is based on an understanding about who
is best suitable to remember what things. It then makes sense to look at the family as such a group.
Wegner (1986, p.199) himself said that the most “intricate and accurate transactive memories can be
formed by people when they spend their whole lives together”. This is especially true in cultures
where families live together in the same house and rely on each other on a daily basis, it is then
reasonable to assume that they know each other well. High interdependence, which is found in close
relationships such as a marriage, is the key to a good transactive memory (Wegner, Erber, Raymond,
1991). Furthermore, Wegner (1986) emphasizes that this transactive memory is also relevant for
health behaviour, since some form of group decision is involved in each stage (e.g. seeking care).
Wegner (1986, p.201) notes that contacting family or friends is quite common in self-diagnosis and
he concludes that “the process of deciding that the symptoms need treatment is a social one”. Hay
(2008) made a similar remark when she studied how illness sensations become symptoms in Lombok.
She mentions that “the personal understandings used in interpreting embodied sensations, is
socioculturally informed and dynamic; as the person’s sociocultural world offers information and
evaluations” (Hay, 2008, p.223).
Pepper (1995) explains that communication in itself is a way of organizing, and when you look at
communication from this perspective it seems closely connected to the transactive memory-idea of
Wegner. In a way that the mere existence of the joint memory system of a family is organized by the
communication that takes place on a daily basis. Pepper argues that even if you want it or not, by
communicating you are organizing. When taking this idea into account it might be plausible that the
transactive memory does not stop with the family, but could go as far as to include the dukun and
the bidan.
Pepper explains that there are five levels of human transaction. 1) individual level; where the
individual is in contact with himself/herself and its direct environment. In this level the environment
shapes the individuals perceptions, but the perceptions of this individual form the environment as
well. 2) dyadic level; where the individual has to respond to its environment and at the same time
has to shape the influence of the others. 3) small-group level; where one has to deal with roles,
leadership, groupthink, power, hierarchy etc. 4) intergroup level; where one has to deal with
problems associated with groups working together to form a common understanding. 5)
technological level; which deals with any form of mediated communication and has an impact on
human communication. For this research the first three levels are the most important ones. Each
individual in the family has to ‘work’ with other family members. Within those families there are
indeed roles and differences in power, as was discussed earlier. Though the fourth level is also
valuable when including the bidan and the dukun. When there is a health issue or when women are
pregnant they will have to deal with either one or both of them, making communication necessary.
Niehof (forthcoming) concludes in her paper on the role of TBAs in Indonesia that the expectation
held during the 1940s-1960s that the TBA would gradually be replaced by the trained midwife did not
become reality. She mentions two plausible explanations. First that the number of trained midwives
is still behind. Secondly, that women continue to prefer the help of the TBA instead of the bidan or
doctor. This is not only about cost but also a matter of trust, familiarity and importance of rituals
surrounding childbirth. The latter underscores the importance of including the bidan and the dukun
as important actors within this research.
In the construction of personal identity and conduct, cultural processes and group orientations are
crucial (Chaudary, 2009). According to Winton (1995) it is generally known that people from the
same group tend to share common interpretations of reality. But at the same time a person’s life
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changes and the conditions of that life changes, thus the interpretation of reality is also bound to
change over time. Chaudhary (2009) states that in cultures where life-long intimate and close family
relations are highly valued and encouraged, these family relations are essential to the psychology of
individuals. This is another reason why the family is such an interesting research unit. The author also
notes that every culture has its own explanations and recommendations for personal autonomy and
social relationships. This idea is closely connected to the theory of coordinated management of
meaning [CMM] developed by Pearce and Cronen in the mid 1970s. The theory starts off with the
common notion that meaning is dependent on the context in which it occurs, but it adds “the idea
that communication acts are always in multiple contexts” (Pearce, 2004, p.40). Pearce goes on to say
that communicative acts do not stand alone and this leads to a social world which is co-constructed
by the joint actions of multiple persons. With this theory it is yet again emphasized that others
influence our world and how we perceive that world, but every individual has an active role in it. It is
reasonable to conclude that the perception people have of risk is then constructed in the interaction
between people.
The main issue of this research was not whether change is taking place or not because as Winton
(1995, p.1) puts it “all things do change over time, change is ever-present and inevitable: yet, some
elements of society (churches, governments, families, corporations, parents, administrators) seem
very resistant to change”. Taking these concepts and theories into account it seems essential to look
at the whole context and to acknowledge the fact that individuals within a family influence each
other to great extent, but that the community or certain key figures from that community can have
an influence as well. In this research the midwife (bidan) and the traditional birth attendant (dukun)
are the important key figures that are taken into account.

2.3

RESEARCH QUESTIONS

Based on the background and on the sensitizing concepts, the main research question is formulated
as follows:
What are the beliefs and practices of families with respect to infant and maternal healthcare?
From this main question several sub-questions are derived:
1.1 What are the beliefs of different family members about:
A) Having children/Parenthood
B) Pregnancy
C) Health and illness
1.2 What rituals and habits exist in the hamlets surrounding pregnancy?
1.3 What are their beliefs on the role/work of:
A) the midwife
B) the traditional birth attendant [TBA]?
1.4 How do the midwife and the TBA work and interact with the people?
1.5 What does family mean for the people and what advice do they get from or give to each other?
In the following chapter I will clearly describe how this research was carried out.
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CHAPTER 3.

METHOD

In this chapter I will explain how the research was conducted. In the first section I will describe what
type of research methodology was used. Afterwards the sampling procedure is discussed, in order to
fully understand how the villages and hamlets were selected. The third section is essential to
understand the context, in this case to describe the villages and the local circumstances. In the forth
section the interviews will be discussed and the kind of questions that the respondents had to
answer. Besides those elements the fifth section is dedicated to the respondents. Finally the
pretesting method and fieldwork experiences will be discussed in the last two sections.

3.1 RESEARCH METHODOLOGY
Pelto and Pelto (1978, p.67) mentioned that doing anthropological research is different because it
requires “great sensitivity and self-awareness on the part of the investigator”. As a researcher there
are various methods you can use to investigate a phenomenon. As it was discussed before, the main
research question of this study requires qualitative research. Creswell (2007, p.107) stated that
qualitative research questions are “open-ended, evolving and non-directional”. When looking at the
research questions of this study it is apparent that there is need for exploration. Rap (1997)
mentioned that with exploratory studies the respondents are observed in their daily circumstances
and not in any kind of experimental setting. Seeing as this research is mostly interested in the views,
ideas, and practices of people there was no need for any experiments. Stebbins (2008) added that
exploratory research requires an open-minded researcher that is flexible in looking for the data. By
carrying out this type of research Rap (1997) also mentioned that relevant categories, concepts and
propositions can be developed. Which, as I stated before, I hope to achieve by doing this research.
Although it is noted that this type of research does not provide complete answers to the broader
subject; each answer is only a partial answer. Stebbins (2001) argues that social life is always
changing and that in social science there are hardly any topics well-explored. Consequently making
exploratory research valuable for further development of theories and concepts.
This exploratory research used the case study approach in obtaining the data. Blatter (2008) made
the remark that there seems to be no consensus on the characteristics of case studies because it is
not only used in social science research, but also in practical contexts. However, Blatter (2008)
discusses three ideal types of understanding case study research, one of them being constructivism.
He states that constructivists “do not assume any single reality” and they “use a plurality of theories
to understand and analyze cases” (Blatter, 2008, p.69). Furthermore he states that constructivists
select their cases on the basis of being ‘least likely’ or ‘most likely’, although they have to be ‘crucial
cases’. As I discussed in chapter two I took a social-constructivist worldview which means I agree with
the typology of Blatter. Robert Stake (1995) argued by doing case study research we are trying to
understand the people and hear their stories. Although we may have our observations about what
they will tell us Stake (1995, p.1) said that “we enter the scene with a sincere interest in learning how
they function in their ordinary pursuits and milieus and with a willingness to put aside many
presumptions while we learn.” A case was defined by Smith (cited in Stake, 1995, p.2) as “a bounded
system”, making people or programmes potential cases. Even though Stake mentioned that in
selecting case studies balance and variety are important, what is most important is to get the
opportunity to learn something.
Creswell (2007) and Stake (1995) distinguish the instrumental, intrinsic and collective case study. In
this research we could speak of a collective-instrumental case study. This type of case study focuses
on one issue but examines multiple cases to illustrate the issue. By using multiple case studies, in
other words using different contexts, the researcher is able to show different perspectives on the
issue. Yin (2003) stresses the fact that even if you have multiple-case studies it is important to choose
each case carefully. In this study there was one issue (infant and maternal healthcare and how the
people deal with it) which was taken as the “case” and observed in several different contexts
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(hamlets). In each hamlet I looked at how the people think and what their beliefs and practices are
related to infant and maternal healthcare.
In the end the goal of this research was not to come up with generalizing conclusions, but to give
concrete and context-dependent knowledge. Elias and Scotson (1976, cited in Rap, 1997) explained
that with exploratory research there is no definite need for statistical significance, rather
“sociological significance”. It implies that the researcher should assess whether the pre-conceived
relationships are “meaningful, understandable and convincing for the people involved and for the
outside world” (Rap, 1997, p.6).

3.2 SAMPLING PROCEDURE7
There are many different ways of how one can conduct a case study, meaning how to handle the
sampling. Flyvbjerg (2006) mentions two types: random selection and information-oriented
selection. In this research, the second type of selection was used in the selection of the villages. As
will be described in the following paragraph, the villages and hamlets were selected based on the
idea that it would provide information on the selected issue.
The selection of the village was based on three reasons:
1. Villages with a good coverage of using the five DSAJ systems, with the assumption that
community started to practice new meaning of tolong menolong in their life.
2. Villages with less coverage of using the systems which can be a good case for studying resistance
of change that occurs within a community.
3. Later in the field, the third reason that was added was the distance from the centre of the village,
especially the village’s office, to the hamlet. The reason is that in Lombok the location of
government offices are usually good; with good road conditions and good health facilities
nearby. For that reason, we could assume that the coverage of health services is also quite good
compared to more distant places.
The decision for the research sites was made on the basis of the analysis of data gathered by GTZ and
Universitas Mataram for their evaluation of the Desa Siaga (DESI) government project, and the DSAJ
(Desa Siap Antar Jaga) SISKES GTZ project in 2008. A discussion with a key informant (GTZ consultant)
as to have a clear understanding about what was done in that research was also part of the analysis.
Some steps were undertaken to come to the two, out of the in total 90 DSAJ villages, selected
villages. The full description of the procedure is described in Appendix 2. What follows in this section
is a short summary of the steps that were taken in selecting the research villages.
First of all some data had to be selected from an extensive database. The methods of evaluation used
by GTZ were focus group discussions and interviews by means of questionnaires. We chose the data
generated through questionnaires. In addition, since there were several groups of people
interviewed, we selected four of them which were; the village head, the village facilitator, the
midwife and the mothers (with two children under the age of five). These four groups were chosen
because in their daily activities they have to work closely together. We referred to them as the most
important stakeholders of the DSAJ at village and hamlet level. The next step was the selection of the
most relevant questions from the questionnaires, which we could use to make an assessment for the
village selection. Here the research questions were also taken into consideration. An analysis was
done by using scores developed by the GTZ, Universitas Mataram and ourselves8. The highest and
7

This part is a co-product written together with Yusdiana
The score, in this case, means the answering possibilities which often ran from 1 to 5 with a variation of
meanings attached to them. In general you could say these scores would give a good indication of how the
people felt about the DSAJ systems. Later, the researchers developed more practical scores that were easily
applied to all selected questions (for further explanation see Appendix 2).
8
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the lowest scores were taken into account. The intention of the procedure was to provide a list of
villages with good coverage and less coverage of the DSAJ systems. Since such precise data did not
exist, the procedure was necessary.
After the selection and analysis of the questions, the points of each village were counted. The
positive and negative points per village were used and a total score per village was created by
subtracting the negative score from the positive score. Finally, a ranking could be made by looking at
the total score of each village. This resulted in tables with the top-5 highest scoring villages and top-5
lowest scoring villages from the data of the village head, village facilitator and midwife (the three
stakeholders). Separately there was a table with the top-4 highest and lowest scoring villages from
the mother data (Table below).
Table 3.1 Ranking of the villages

The ranking from the three stakeholders’
data
Village highest scores
Score
1. Jati Sela
24
2. Bertais
22
3. Lembuak
20
4. Karang Baru
19
5. Babakan/Ampenan Selatan
16

The ranking from the mother’s data
Village highest scores
1. Lembar
2. Sembung
3. Pejeruk/Lembuak
4. Kebon Ayu/Kuranji/Rembiga

Score
8
7
6
5

Village lowest scores
1. Kebon Ayu
2. Sayang-Sayang
3. Pejeruk/Lembar/Banyu Urip
4. Jembatan kembar/Kuranji
5. Rembiga

Village lowest scores
1. Pagutan/Ampenan Selatan
2. Abian Tubuh
3. Dasan Agung/Selagalas
4. Karang Baru

Score
-7
-6
-5
-3

Score
-11
-5
-4
0
3

The ranking above and the table with the records on the usage of the five DSAJ systems, as
well as the number of maternal and infant mortality cases in every village, gave an idea
about what villages to select. Two villages in Mataram (Ampenan Selatan, Pejeruk) and two
villages in West Lombok (Lembuak, Kebon Ayu) were chosen. In the end, only the two
villages in West Lombok were decided as field research sites for two reasons. First, it
matched the criteria that were set up before hand – good and less coverage of the DSAJ
systems. Second, these villages are outside Mataram, meaning the people have some
difficulties in accessing health facilities. The distance to a health clinic or hospital is further
away than the two villages in Mataram. This would give an interesting insight in how the
people in these villages deal with health issues. From a practical point of view it was decided
that two villages would give an opportunity to deeper explore the issues. To do research in
four villages that are far from each other as well as being not easily accessible, did not fit
with the arrangement of this research. Furthermore, because these villages each have at least 10
hamlets (sub-villages), the decision was made to choose only some of the hamlets. It would have
been beyond the coverage that the researcher can handle to research all hamlets as the hamlets
were also far away from one another. For deciding on the hamlets, the head of hamlet and village
facilitator, who worked before with the DSAJ GTZ project, were the key informants. The criteria that
were used were the same – good and less coverage of the systems.
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3.3 DESCRIPTION OF RESEARCH AREA9
This research was conducted on Lombok Island in Nusa Tenggara Barat Province, Indonesia, where
the DSAJ SISKES GTZ project took place. In Indonesia, the governmental structure consists of a
national level (with Jakarta as the capital city), then a provincial level (which is divided into 33
provinces, each of them has their own capital city). Nusa Tenggara Barat Province consists of two
islands; Sumbawa and Lombok (see figure 2).
Figure 2. Map of Indonesia

Lombok, which consists of five districts; one of them is West Lombok. These districts are divided into
sub-districts. West Lombok has ten sub-districts. Lembuak, the first village, belongs to Narmada subdistrict. Kebon Ayu, the second village, belongs to Gerung sub-district. Furthermore, each village
consists of several hamlets and every hamlet is made up of sub-hamlets or neighbourhoods, called
‘RT’, which comprise several households.
In Lembuak, there are 10 hamlets. For this research, three hamlets were chosen:
1. Batu Kantar: the furthest from the centre of the village and having less coverage of the DSAJ
system.
2. Temas: recorded to have good coverage of the DSAJ system.
3. Telage Ngembeng Dasan: recorded to have good coverage of the DSAJ system. It is also the
hamlet where the village facilitator, who used to be head of hamlet when the DSAJ was
established, lives.
Temas has four RT, Telage Ngembeng Dasan has two RT and Batu Kantar has four RT. The RT in each
of those three hamlets is close to one another.
In Kebon Ayu, there are 10 hamlets. Of which two hamlets were chosen and both of them were the
furthest from the centre of the village and recorded to have less coverage of the DSAJ system. The
hamlets were:
1. Taman: with three RT and the location of each RT is scattered in three different areas like an
enclave. RT1 is at the very beginning of the hamlet, near the main road. RT2 is close to the beach.
The RT3 is in the middle of the hamlet surrounded by paddy fields and is quite close to RT2.
2. Jeranjang: with four RT and the location of the RTs are close to one another.

9

This part is a co-product written together with Yusdiana
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An equal number of hamlets for both villages was not achieved, because the area of Kebon Ayu is not
easily accessible. During the research the road conditions were very bad due to the establishment of
a new electrical plant, which is nearby the two hamlets. This situation could have caused delay in
finishing the research within the given period of time. Moreover, after some visits to Kebon Ayu the
researcher found out that the time needed to reach this village was longer than the other village.
Besides the people in Kebon Ayu were busy working and it took time to find the most suitable
moment to conduct an interview. Therefore, the researcher decided to go to two hamlets instead of
three. The reason why those two hamlets were chosen was based on talks with the head of the
village and the village facilitator. They confirmed that the two hamlets were the furthest and not
easily accessible by public transportation. In addition, they asked the researcher to go to those
hamlets since ‘The people there are not easy to persuade to accept something new’ and the village
facilitator added ‘the DSAJ system was not working well there’.

3.4 DATA COLLECTION
This research was carried out by conducting several in-depth interviews with numerous villagers. To
be able to find an answer to the research questions, it was necessary to first develop interview
questions. There were four main groups of respondents that were interviewed:
1) Women: married and with children
2) Men: married and with children
3) Traditional birth attendants (dukun)
4) Midwives (bidan)
For each of these respondents a different set of questions was developed. Although there were some
similar questions for the men and women, and some similar questions for the TBA and midwife
(Appendix 3). In the first draft of the interview questions the questions were not organized and after
discussing them with the interpreter it seemed best to order them into several questions categories
(Table below).
Table 3.2 Question categories

The categories for men and women
Family questions
Pregnancy related
Health/illness
Dukun/bidan
DSAJ related
Knowledge sharing
Extra

The categories for dukun and bidan
Work related
Knowledge sharing
DSAJ related
Image
Social issues

Schensul (2008, p.524) mentioned that “the most important consideration in in-depth interviews is
that respondents must be allowed to answer in their own words and at length in order for
researchers to understand [their] meanings, perceptions, beliefs, attitudes, and descriptions of their
own behaviour.” Thus it was important in this research to make the interview go as smoothly as
possible and to let the people feel that they could talk openly. Pelto and Pelto (1978) made the
remark that different interviewers can elicit different kinds of answers from the same respondents.
Some important elements that they mention which can affect the respondents are “social
characteristics, the style of presentation of self, other qualities of the interviewer” (Pelto & Pelto,
1978, p.74). In order for the respondents to answer honestly it was important that the researcher
was open-minded and non-judgmental. The interviews started with simple, closed questions and
they would gradually become more difficult, open-ended questions about value-related issues.
Difficult here meaning that it might be questions that the people never thought about and might find
hard to answer. By asking open-ended questions you give the respondent the opportunity to answer
however he/she wishes. In the end these types of questions will offer a wide variety of reactions
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from respondents according to Pelto and Pelto (1978). Yin (2003) mentioned that open-ended
questions not only allow the respondents to talk about facts or opinions, but they also might be able
to suggest other persons to interview. In the field the ordering of the questions could not always be
kept. As a result I decided to be flexible and I would try to ask the questions in such a way that the
interview would be following the story pattern of the respondent.
Each interview would start the same, by introducing myself and the interpreter, explaining what the
interpreter will do, telling them about the recording device, the note taking and possible
interruptions. Then the respondent was asked how much time they had and if they had any
questions. After that the interview started and it usually took about one hour, because longer would
cause the respondent to be less interested and distracted. Usually if the respondents reacted
passively and did not seem interested anymore I would stop the interview and ask them if we could
return another time to continue. Most of the respondents were visited several times during the
research in order to finish all the questions.
Besides in-depth interviews I also used participatory observations. Participant observation, which
was first used by Malinowski in the 1920s, is done properly when as a researcher you immerse
yourself in the lives of the people and that can only be if you live amongst them for months. At least
that is how Malinowski viewed it. The importance of learning the language of the people was also
mentioned, although it was pointed out that much of the observation is nonverbal (cited in Pelto &
Pelto, 1978; Mckechnie, 2008). This method allowed the researcher to get insights and clues for
developing questions and other research tools, but it also provided the possibility to check and
monitor the field information which is necessary to evaluate the gathered data. The purpose of using
this method was to gain a deeper understanding of “a particular topic or situation through the
meanings ascribed to it by the individuals who live and experience it” (Mckechnie, 2008, p.598). The
difference between participant observation and mere casual observation is according to Pelto and
Pelto (1978) the systematic recording of the things you have seen and heard. Yin (2003) agrees with
Pelto and Pelto on the fact that you are more than a passive observer. Although Yin (2003, p.94)
argues that the benefit of this method is “the ability to perceive reality from the viewpoint of
someone ‘inside’ the case study”. McKechnie (2008) mentioned that this method is valuable in
identifying the differences between what people say they do and what they actually do. In this study
the participatory observations served the goal to do exactly what McKechnie mentions, to check for
discrepancies.

3.4.1 TRANSLATION
As soon as the interview questions were developed I discussed them with the interpreter to see if
she would be able to translate it. After that a pre-test was done, in order to get a better
understanding of what a real interview would be like. Following the pre-test there was a second
meeting with the interpreter. The aim was to see whether she really understood all the questions
and also to check how she translated (from English to Bahasa Indonesia to Sasak). Pelto and Pelto
(1978) spoke about the major issue of constructing an interview scheme, by which is meant the
phrasing of the questions so that the information that you are looking for is given. For that reason
they advised to pre-test the questions and to translate from the local language to the researcher’s
language and to double check by back translation. This is also what happened for this research, by
discussing the questions several times and checking the translation by another native speaker who
also speaks English and Sasak.
After discussing the interview questions some questions seemed to be too long and had to be split
into two and throughout the research some more adaptations were necessary to make the interview
go smoother. After each interview there would be some adjustments, sometimes in the way it should
be translated and sometimes in our behaviour during an interview.
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During the research period I had to switch interpreter and that made it a bit difficult in the beginning
because most respondents were used to the first interpreter and started to feel comfortable with us.
In the end, the second part of the research period went well too, because many lessons were learnt
during the first part and this way better guidelines could be given to the interpreter (for a list see
Appendix 4).

3.5 RESPONDENTS
For this research there was an explicit focus on families, as discussed before. It meant that the aim
was to interview different family members. Since the family is the research unit it made sense to try
to interview as many people as possible from the same family. Beforehand it was clear that the
meaning of family, as we know it in the West, would not be the same in Lombok. A family in Lombok
usually consists of the husband, the wife, the children and the parents of the husband. In general
other family members (e.g. nieces and nephews) live in the neighbourhood.
The respondents were chosen by first of all talking to the head of hamlet. In some cases he would
lead us to some respondents, but in other cases we were free to walk around and ask people if they
wanted to participate. Usually if one of the family members would cooperate, I tried to get someone
else from the family as well, which was not always possible. A full list of all the respondents is
provided in Appendix 5. The most important criterion for being interviewed was the willingness to
co-operate and having the time to do so. Since the questions were mostly about pregnancy and
birth-related issues, it was necessary to interview women/men with children (whether married or
divorced). In the field it was decided that women/men without children should also be included, but
only if they were also married. This was useful in order to check whether they knew the same things
and shared the same values. There was no discrimination based on gender, race or any other factors
in this study. Since no kind of payment or any other incentive was provided, it was purely based on
the willingness of the people. The respondents had different backgrounds although they had one
thing in common and that was most of them were very poor.
Eventually, in the field it seemed to be a problem to interview all the members of a family, because
they were not at home. This meant that in the end a lot of women could be interviewed, with a
variety in age. But not a lot of men could be interviewed; especially older men (e.g. the father or
father-in-law) were not included. The reason for this is practical, because most men were working
when we came for the interviews or they were gone (migrant workers). The table below shows how
many people were interviewed per hamlet.
Table 3.3 Number of respondents per hamlet

City

Hamlet

Lembuak

Kantar
Temas
Telage Ngembeng
Jeranjang
Taman

Kebon Ayu
Key – informants
Total

Male

Female

Total

1
3
1
4
3
0
12

7
6
5
7
5
6
36

8
9
6
11
8
6
48

Besides these respondents there were also some important key informants who were able to provide
valuable background information. Key informants or local experts are people who can provide the
researcher with information about the community or a specific topic. They are also able to link the
researcher with other knowledgeable people (Schensul, 2008). In this study I talked to some cadres
and I viewed them as key informants because they are knowledgeable on the topic of infant and
maternal healthcare, more specifically the posyandu, and they are also well aware of how things are
done in their own community. Besides I also put the bidan from Kebon Ayu and one dukun as key
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informants because they do not live in any of the selected hamlets, but they are frequently
mentioned and visited by the villagers from the selected hamlets. Furthermore, as I mentioned
before a GTZ consultant who was involved in the project and was very much able to reflect on the
society was also a key informant. Fetterman (2008) would call her a ‘teacher’ because she was able
to impart not only information, but also insight and understanding on the topic. She also enjoyed
reflecting and sharing information about the subject which made her a valuable key informant.
Additionally, the head of the village/hamlet, the facilitator or the head of the RT were also viewed as
key informants because they were able to decide whom to interview. Since they are the ones who
know their community the best, they were able to tell who was most willing to cooperate. Pelto and
Pelto (1978) mentioned key informants are people who occupy specialized positions in their local
society, which was also the case in this study.

3.6 PRETESTING
After having the location of the research and a set of interview questions, a pre-test was undertaken.
This was necessary to check for the following points:
 Understandability of the questions
 Necessity to add questions
 The quality of the translation
 The duration of the interview
 Openness of the people to talk
 Recording quality
The pre-testing was done in Banyumulek village – a village in West Lombok, quite nearby Mataram.
This village was selected because there was a good relationship with the village facilitator. The pretest was done by interviewing one older woman and a young mother. The interview showed that it
took more than one hour to go through the questions with the respondent. Special consideration had
to be taken into account for the interviews because the language that they felt most comfortable
with was Sasak10. This meant more time was needed to translate the questions, which were
discussed previously in Bahasa Indonesia. Besides it seemed impossible to answer all questions in
one interview. Another important conclusion was related to logistics: the chosen villages were quite
far from one another and there was no good public transportation. Therefore, the researcher
decided to choose only two villages (as mentioned before). Furthermore, the pretesting was very
useful in getting some practical considerations, for example to understand what the procedure of the
interview should be like. It was important to ask one question at a time and also to look directly at
the respondent even though they did not understand the English language.

3.7 FIELDWORK EXPERIENCES
After the pre-test and discussing the interview questions with the interpreter it became clear in the
field that things would never go as planned. It was almost impossible to have an interview with only
the researcher, interpreter and the respondent. Usually there were other people around and that
affected the respondents in many ways. Sometimes the respondents would stop talking and let the
others answer the question for them. After repeatedly asking the others not to get involved they
would stop. Although this was not always possible, because of our position as women amongst men
and the senior members of the community.
The ideal situation would have been that the whole research would have been completed with one
interpreter, because throughout the research period you get to know the people and they get used
to your presence in their personal environment. Unfortunately due to circumstances this was not
possible. In the end two different interpreters were involved, both being young women. In the
10

This is the language that the majority of the people speak in the hamlets; it is the language of the Sasak
ethnic group. Not all people speak Bahasa Indonesia, but they do speak Sasak.
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beginning there was a female interpreter with a health background. She was a young married mother
herself and for that reason it was easy for her to connect with the respondents. The second
interpreter was still young, not married and had no children. Besides that she was also a bit shy at
times and it seemed she had some issues when dealing with community leaders. Some time was
spent with both of the interpreters explaining the goal of the research and keeping them motivated
to do their work well. When interviews did not go well there would be some discussion about the
cause or how it could be improved.
It was also decided that the respondents would not get any kind of payment for their time. Paying
the respondents was not only an issue of funding, but most importantly a moral decision. Once you
start paying people to talk to you it could be easily viewed as a kind of ‘bribery’ where they have to
give you answers they think you want to hear. Sometimes in the translation or during an interview
the respondent might get an idea about that. Although the questions were formulated in such a way
as not to be leading. I decided to bring sweets with me for the children when we visited the hamlets.
First of all to show the community that I care about them and secondly it was a way to keep the
respondents happy. In some cases we were explicitly asked for payment, but I refused and did not
continue the interviews with those respondents.
Finally it has to be mentioned that in the beginning of the research we visited the hamlets with a
large group of five people. Consisting of myself, the interpreter, the driver, another researcher11 and
her transcriber. In the beginning we would sit together with the head of the hamlet and talk about
our research or have some other small talk, later on we would go our separate ways. Nevertheless, in
the beginning we did some interviews together in order for her to check whether the translation
went well.

11

She is Indonesian herself and has been living in Lombok for a long time.
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CHAPTER 4. RESULTS LEMBUAK
For this research I interviewed 26 people in Lembuak and I visited the three hamlets to talk to people
and see how they live. Most of the interviews were with women (N= 21), some with men (N=5).
Besides that I also decided to spend some time at the posyandu in each hamlet, talking to the cadres
and the midwife. In section 4.1 a more detailed description of the village Lembuak will be given, as a
background for the interviews. It is very important to know the circumstances of the people, in order
to better understand their position in the society. In the subsequent sections I will discuss the results
per research question. I have chosen to present the results in two main chapters, furthermore I
separated the hamlets; this will in the end give an interesting view on the differences between the
hamlets. This entire chapter is dedicated to Lembuak.

4.1 BACKGROUND VILLAGE12
In general, people in Lembuak were busy with their work. They had different jobs: farmer, teacher,
small shop owner, mechanic and some other jobs. Most of the men were working outside their
village as a mechanic in car shops in Mataram. Nevertheless, most people in Batu Kantar were
farmers (fruit or rice). The reason is that this hamlet has a quite large area of paddy field compared
to the other two hamlets – Temas and Telage Ngembeng Dasan, which are located near the main
road of Narmada sub-district.
The head of the hamlet of Batu Kantar mentioned there were 330 household heads. He has been in
that position for 11 years and this was his third period. Before reaching the house of the head of the
hamlet you passed the Poskesdes, which was in a very bad shape. Next to the house of the head of
hamlet there was a primary school. There were a lot of trees in the environment and there were
several washing places next to the main road, where people washed their clothes, their dishes, but
also bathe their children. Across the house of the head of the hamlet there was a mosque. Most of
the children looked healthy. People had all kinds of animals like cows, chicken, ducks, pigeons, horses
and there were also a lot of cats and dogs. The head of the hamlet is an introvert person, but he
wanted to meet every time. He has a big house and also lots of animals (chicken, ducks, and fish). His
wife sold food and drinks to the children that went to the school next door.
The head of the hamlet of Temas started in November 2010. There were around 286 household
heads, meaning around 1000 inhabitants. According to him one family has 3-4 children and there
were 108 children in this hamlet. The hamlet was a bit further away than Batu Kantar and when
entering the hamlet there was a river that runs through it. There were several warungs throughout
the hamlet. There was a kind of playschool for the young children and the mosque was in the front of
the hamlet. The head of the hamlet lived in a normal, small house in the centre of the hamlet. In the
river there were some constructions to catch fish, but the river had many different functions (for
washing, swimming, defecating, bathing). The cadres were quite active. In general the children
looked healthy.
Telage Ngembeng had a communal washing place (Sanimas) which was newly built. The Sanimas had
several showers and toilets and it was often visited by the villagers. To keep it clean there was a
cleaning roster. The former DSAJ facilitator used to be the head of the hamlet, but not so long ago a
new one was appointed. The children looked healthy, some had earrings but their clothes looked
quite nice and lots of them were wearing slippers. Most houses were made out of bricks.

12

This is a co-product of Yusdiana and myself
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4.2 CULTURAL BELIEFS
The first research question that I posed was:
What are the beliefs of different family members about:
1) Having children/Parenthood
2) Pregnancy
3) Health and illness
To be able to give an answer to these questions I will tell the stories of the respondents and make
some general statements based on the interviews. The respondents in Lembuak are mentioned in
the table below.
Table 4.4 Respondents of Lembuak

Hamlet

Respondents13

Batu Kantar

Ibu A. (20), Pak A. (24), Ibu Sur (22), Ibu Ira (55), Ibu Ro (40), Dukun Inaq Kar (50),
Dukun S. (50)

Temas
Telage
Ngembeng
Other

Ibu Sah (32), Pak Suk (35), Ibu S. (32), Pak S. (35), Inaq Su (60), Ibu Sumi (35),
Ibu R. (20), Pak R. (23), Ibu Sen (27)
Pak H. (48), Ibu Ra (41), Ibu F. (20), Inaq K. (70), Ibu Ata (31), Ibu Fita (24)
Bidan Ni (43), Sal (21), Ibu Ros (37), Ibu Satri (32)

4.2.1 HAVING CHILDREN/PARENTHOOD

Batu Kantar
Ibu A. said that before her child was born she used to fight a lot with her husband. They used to fight
about the fact that she was not pregnant and they almost divorced. But after the child was born
everything was good again. Thus having children is very important. She said that her husband used to
get mad but with having a child that anger is reduced. Without a child there is nobody to make it
better. According to her you are a good mother when you pay attention to your child. She did not
know more about the topic since it is her first child. Being a good wife means to be respectful to your
husband, prepare his food, wash his clothes, and in general do what a wife does. A good father
means to be responsible for your child, have a good job and always stick with the wife.
Pak A., her husband, said that he really wanted a baby so he could shelter the child, give his love for
his baby and not only his wife. It was also as a consideration for them not to fight. He would like to
have another child, but he wishes it to be a girl. A good father knows what the baby wants and
needs. A good father educates his child to be a good child and to always respect the parents. When
they grow up they will not fight.
According to Ibu Sur children are the most important thing in marriage, because when you get old
they will take care of you. If there are no children, nobody will take care of her. A good mother takes
care of her children, educates them about life and gives breast milk. A good father is earning money
for the family. He helps the wife to look after the baby and when the wife is sick he will bring her to
the doctor. When the baby is ill he will bring him to the paediatrician.
Ibu Ro also said that children are very important and she is happy to have them. Without children it
will be hard to have a nice life. If a friend does not have children they will adopt from other friends
who have more than two or three. A good mother according to her is someone who does not think
negative towards her children, gives good advice and sets the good example. She tells them to study
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The respondents are placed one after another when they have a family relation, this is true for some of the
respondents in Lembuak
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hard, not to do anything bad (e.g. to steal), not to fight and to be harmonious with friends. A good
father does not get angry easily and does not beat or hit his children.
Temas
Ibu S. explained that having children is very important. She would rather have herself be sick than
one of her children to be ill. Children are part of her life and she would want more but not now. A
good mother is when you give the good example for your children, if you educate them well the
children will do well. A good father is the same as a good mother, only he will have to look for money
to feed the family. That is the main task of a father. He should give love, shelter, and not only be
feared by the children. She is the one who disciplines the children.
Ibu Sah, the sister-in-law of Ibu S., also said it is very important to have children, but she feels she has
enough now. She said a good mother gives a good education, tells the children to be good for the
parents and tells the husband to be good because there are children. She tells him to work and she
also works to earn some money to help out. A good father is earning money, goes to work, helps the
wife at home washing clothes, looking for grass to feed the cows and helps to cook. For her
disciplining a child means that she will pinch the child when he/she does not listen to her. She does
not hit them. She sometimes ignores them when they are naughty.
Her husband, Pak Suk, said that he believes that the goal of marriage is to have children. Because
when you get old they will help to take care of you. He also believes that the more children you have
the more money you will get. He did not plan for this amount of children. He is content with having
two boys and two girls because he believes that when he dies they will pray for him.
The mother-in-law, Inaq Su, said that children are very necessary, because once you are old there will
be someone to help you and when she has no energy she will ask her children and grandchildren to
help. When you stop to work the children will give food and a house to live in. Inaq Su said a good
mother understands what her children want and will give advice when they do something wrong. A
good father will do any kind of work to earn money.
Her daughter, Ibu Sumi, said that children are very important because they will help her when she is
old and will give her money. They will take care of you when you are sick and will give you food. If
there is no child she will feel so lonely. A good mother is someone that loves her child and husband.
A good father loves his family and fulfils the responsibilities of a father/husband. The father has to
earn money for the family and pay for the education of the children. He should also give a good
example for the family and the children.
For Ibu R. it is very important to have children because they will accompany her in life. They are there
to talk to and have fun with. A good mother according to her is someone who takes care of the baby,
takes care of their health and educates the child. A good father will make time for the child even
though he is busy. He will care and love his child and wife.
A good father is someone that takes care of the child and the family Ibu R’s husband, Pak R., said. He
does not do something bad and just does the best thing. A good mother is taking care of the children,
breastfeeding, cooking and bathing the child. According to Pak R. children are very important to have
a harmonious relationship with your wife and to continue the blood line.
Children are very important for Ibu Sen because she said they will take care of the parents when they
are older. A good mother is someone who cares for her children, feeds them in time and gives them
advice. A good father earns money and he loves and cares for the children.
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Telage Ngembeng
Pak H. explained that it is very important to have children to continue the family line. He is the only
son of his parents and he has one son. A good father pays attention to his wife and children and he
attends their needs and educates the children. A good mother will give full attention to her husband
and children.
His wife, Ibu Ra, also feels that children are very important because that way you can continue your
blood line. They will also help you when you get sick and they will take care of you once you are old.
Children are very important for all the people here, she said. A good mother is someone who can
teach her children to be good and raise them till they are successful. A good father is someone like
her husband; responsible, takes care of the children and sets the good example for the children.
Ibu F. said it is very important to have children because otherwise she will be bored. The reason why
they do not fight is also because of the child. She would like to have another child as soon as this one
is older. Ibu F. said that a good mother is able to take care of her children and her husband and she
do not get angry with the children. A good father pays attention to his wife and child and looks for
money to maintain the family.
Inaq K., her mother-in-law, told me that they believe that having many children means prosperity. It
is important to have children because they will accompany you once you are old. A good mother
takes care of the children and does the household duties. A good father does not get angry and cares
for his family but everybody is different she said.
It is very important to have children according to Ibu F’s niece, Ibu Ata, because they are everything
for her. A good mother raises her children, takes care of them and gives them food. She will also send
her child to the mosque to read from the Qur’an. A good father is someone who will love and care
for his wife and children. He will earn money for a living. If a husband is aware he will help the wife to
do the household chores during the pregnancy and support his wife during the delivery.
Ibu Fita said that children are very important and that she was traumatized after her miscarriage
because everyone went home with their child but she did not. Children are very important for her
because when her husband is gone she will have someone at home to accompany her. A good
mother is someone who takes care of the children, never gets angry with them, never hits them and
takes care of them when they are sick. A good father is someone who is responsible, earns money,
does not commit adultery and takes care of the children.
In general children are very important for all the respondents. They cannot imagine a life without
children because once they are older the children will take care of them. Besides that a few also
mentioned that having children will strengthen the bond between the husband and the wife. And
some of the younger mothers explained that having a child is fun and it makes them feel less lonely.
When they were asked about the characteristics of a good mother or father they said that a good
mother takes care of her children and husband and a husband or father is the one who earns the
money. It was also mentioned that the father cares or loves his children. Educating the children and
not becoming angry at them is also very often mentioned. Moreover a good parent is the one who
sets the good example.

4.2.2 PREGNANCY RELATED
Batu Kantar
Ibu A. has one baby boy, when she was pregnant with him she had morning sickness in the first days.
She ate star fruit to feel better. She also felt pain around the intestines but besides that the
pregnancy went smoothly. She got married at the age of 17 and after one year she got pregnant. She
delivered with the help of the bidan and the dukun at the Polindes. She feels satisfied about how
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they both helped her, although the dukun was there for moral support. Besides them her husband
and mother-in-law were also there. During her pregnancy she visited the bidan five times at the
posyandu. She also went to the dukun twice to get a massage. The bidan checked the position of the
baby and she also got vaccinated two times and received iron tablets. Every month she would be
weighed during posyandu. When she was pregnant her husband did not do anything to help her out.
He did not allow her to sleep too long because he said it could cause bleeding and the delivery will
not go smoothly. After the baby was born he always took care of him, especially during the night, he
would change diapers and would sometimes cook.
Her husband, Pak A., said that during the pregnancy he helped to cook when she was having morning
sickness and he carried heavy things. He said his wife always does her work, goes to the field to earn
extra money. But during her pregnancy and shortly after she was not allowed to work. Now it is okay
to work because the baby can stay with his parents.
Ibu Sur, the second young mother in this hamlet, was very glad when she was pregnant for the first
time. But when she was two months pregnant she drank young coconut water and felt pain in the
stomach, so she went to the dukun. The dukun massaged her and she then felt better. Her second
pregnancy was not planned and she got pregnant because she was too late with the contraception.
During her first pregnancy she did not feel too good, but the second went smoother. The first
delivery was at the Polindes, her parents, parents-in-law, husband and the dukun went along. During
the delivery her husband, mother, mother-in-law and the dukun were there with her. She was very
satisfied with the services because they took good care of her and did not ignore her. The second
baby was delivered at the house of the bidan and she stayed for one day. She has been breastfeeding
her children since they were born and she will continue until they are two years old. After six months
she started giving the baby porridge and biscuit, from 8-10 months she will start with rice. During her
pregnancy her husband helped her when she needed to lift something heavy and he always
reminded her of the bidan’s advice. After the delivery he washed the clothes, fed the child and he
prepared warm water for bathing. She prepared for the delivery one week before by buying clothes,
the towel, putting aside clean clothes for herself and the baby. From the eight month onward she
started to save some money, every day 22.000-25.000 rupiah. She knew her delivery date because
the bidan wrote it in the KMS book.
Ibu Ira, the mother-in-law of Ibu Sur, only had one child. She delivered at an old age because she also
got married at an older age. Her pregnancy was smooth, she did not have any morning sickness and
she delivered at the dukun’s house. There were complications during the delivery and she was there
for two days. There were four dukun there to help her deliver. Several of them came to help.
Eventually she delivered at her own house and there was no doctor there. She decided not to go to
any hospital because the transportation was bad. The Puskesmas was not yet finished at that time; it
was too far and too complicated to get there. Her younger sister, her husband and mother were
there during the delivery to support her. She said it is common to have dukun help, but she was
worried. She felt relieved after de baby came out. She felt it was not normal for the delivery to take
two days. She did appreciate the dukun for her help to enable her to deliver. She rewarded them
with andang-andang. She prepared her delivery one month before by cutting a sarong in smaller
pieces; she did not have money to save.
Ibu Ro has four children and one of them died. She had good pregnancies, no morning sickness or
headache. She would know she was pregnant because she could not stand the smell of fried onion.
She drank and ate everything and went to the Polindes. She delivered all of her children with the help
of the dukun. There were no problems during the delivery; it went very easy and quickly. She did not
get any medication, but she thinks it went like that because during her pregnancy she was still active,
not like other women who are lazy according to her. She prepared for the delivery by taking care of
her own health. She also drank jamu after the delivery because the old people told her to do so. She
was glad with how the dukun helped during the delivery. Her husband went with her to the
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Puskesmas and he was there during the delivery. He brought the sarong, diapers, towel, blanket and
clothes. During the pregnancy he helped out by sweeping and cleaning the house. Her second child
died at the age of 2,5 because of an illness. She went with the daughter to the dukun. There the
dukun did some jampi-jampi, but this did not help. Then she went to the doctor in Narmada. She
went there four times. She does not know how her daughter got ill because she was born healthy.
From the moment she started to look for treatment till the day she died, 15 days passed. She does
not feel the doctor explained very well what was wrong. She was very sad and upset because the
child was healthy and it was very sudden. She had a difficult time coping with it. After five months
she got pregnant again. She said her husband does not like planning so she did not use any birth
control. Nowadays she does use the pill; she started with it two years after her last child.
Temas
Ibu S. has two children and during both of her pregnancies she had morning sickness in the first three
months. She could only eat fruit and nothing else. With her first pregnancy she constantly had a fever
so she went to see the bidan. After that she wanted to go to a doctor. Both children were born
through a caesarean. She went to the hospital in Mataram to get it done and it was necessary
because there was not enough space for the baby to come out. After the first baby she stayed for
seven days and after the second baby she stayed for two days. For the first delivery she got full
anaesthesia and for the second delivery partial anaesthesia. She felt very satisfied with the services
during her first delivery, but not that satisfied with the second delivery. She did not receive a lot of
attention and thinks it may be because at that time they used insurance for the poor and it was
holiday time. For her check-ups she went to posyandu, the hospital, the Puskesmas and a doctor. Her
bidan advised her to go to the hospital, because she saw the risk during the pregnancy. When she
was pregnant her husband went with her to the posyandu, he also went with her when she was sick.
During the delivery he was waiting for her and he also took care of the baby. Her husband, Pak S.,
explained that for their second child they started saving some money beforehand. He said that saving
is really important and it was useful for them to use the money for the delivery.
Ibu Sah, the sister-in-law of Ibu S., is a mother of four children. With her third and forth pregnancy
she did not feel very well. She was very exhausted and did not have a lot of energy. Her first
pregnancy was normal but only in the beginning she could not stand the smell of food. She delivered
at home with the dukun. Her grandmother and the dukun were there to help her. Her husband was
in the field at that time. Her second pregnancy was normal; she also delivered at home with the
dukun. Her parents-in-law and her husband were there as well. Her third child was delivered at the
hospital in Mataram, because the baby was too big the bidan could not help her. She had to stay in
the hospital for three days. Her last child she delivered at the bidan’s house. The bidan and her
husband were there. When she was pregnant her husband did his work and after her delivery she
could not do her job so he helped around the house by washing clothes and cooking.
Ibu Sah’s husband said that during his wife’s pregnancies he just continued to do his job. For the
delivery he accompanied her to the Polindes. When he saw his wife was tired he helped with the
cooking. During the delivery he sat behind her and helped her to push. He also helped to wash the
clothes. He believes that you should help your wife not only when she is beautiful but also when she
is not (e.g. during delivery). When his wife delivered with the dukun he was told not to get involved,
but with the other children he was there.
Their mother-in-law, Inaq Su, also remembers her six pregnancies. She remembers the second
pregnancy the most, because at that time they did not have enough food. They were eating corn
with rice and the rice was so expensive she could not afford it. She could not cook everyday and that
made her feel horrible. The baby did not get enough food so the child was often sick. The other
pregnancies were normal and there was enough food. All children were born at home with the help
of the dukun. Her husband kept working when she was pregnant and he went to look for the dukun
to help her deliver. But she feels a husband should help the wife in the daily activities and also earn

36 | P a g e

money. Her husband used to work in the forest cutting trees, so she was always worried that
something would happen to him. She felt it was okay that he did not help in the house, because he
was earning money.
Ibu Sumi, the daughter of Inaq Su, remembers both of her pregnancies. She gave birth at the hospital
in Mataram because she has asthma she was worried about that. Her family took her there. Her
second child was born at the Puskesmas. With her second pregnancy she did not realize she was
pregnant. She was still breastfeeding her first child when she was pregnant for the second time. She
tried to have an abortion by drinking sprite because she wanted to take care of her first child. Then
she went to the Puskesmas and the bidan told her she was pregnant again. After her second child she
started using the UID (intra-uterine device). She went to the posyandu and also the Puskesmas. For
her first delivery her mother and husband were there and the second delivery also other family
members. With both deliveries she was helped by a bidan.
Ibu R. felt sick until she was seven months pregnant. She gave birth at the Puskesmas and her
husband and parents were there with her. The bidan helped her during the delivery. After five
months of pregnancy she started to buy clothes, diapers, bathing stuff and saving money. She saved
the money at the bank every ten days. Her husband’s uncle works there and after they got married
they opened a savings account, depending on their earnings they will put some aside. She would like
to have two children and she uses now the injection as family planning method. She will get it from
the bidan. Her husband, Pak R., took her to the bidan a couple of times and he takes the child to the
posyandu. He said he never visited the dukun.
Ibu Sen has two children. With her first pregnancy she felt sick throughout the whole pregnancy; she
did not have any energy, had a headache and vomited a lot. With the second pregnancy she felt like
that until the fifth month. She was more than ten months pregnant with her second child so she had
to go to the hospital in Mataram. She went to the posyandu and that is when the bidan told her to go
do a check-up. At the hospital the doctor did an ultra sonogram and he told her to stay for two days.
She delivered at the hospital and her husband and sister-in-law were there. Her sister-in-law is a
dukun kampung and she got training at the Puskesmas to help women deliver. She delivered her first
child at the Polindes and stayed there for 1,5 day. The bidan helped her to deliver the baby. She
prepared for her delivery by buying clothes, a basket for the clothes and other baby equipment. They
also saved some money. Ibu Sen explained that in the beginning she used UID, but it came out and
then she changed to injection which she gets from the bidan every three months.
Telage Ngembeng
Pak H. explained that he was married at an older age and so he put a lot of effort in taking care of his
pregnant wife. When she had morning sickness he would prepare her food and he went to buy the
baby equipment. The baby was delivered at a clinic with the help of a bidan, during the delivery he
was waiting outside.
His wife, Ibu Ra, told the story about her first pregnancy which was a complicated one. In the first
three months she could not eat anything, but after those months she felt good again. Before her
delivery she had swollen feet and a high blood pressure. She first went to the Puskesmas but they
told her to go to the hospital. She delivered in the hospital and had a lot of blood loss. The child was
healthy, but she needed stitches and three bags of blood. She remained for one week in the hospital.
Her second pregnancy was normal, but she did have problems with her first husband so it was
mentally a hard period for her. She delivered at the Puskesmas and the delivery went well, she only
stayed for one night. Her mother and sister were there with her. The third pregnancy went well and
she delivered at the bidan’s house. Her third child is with Pak H. During her pregnancy she went to
the bidan for check-ups and she kept working until her eight month of pregnancy. She also visited the
posyandu, but she mostly would go to the bidan after work. For her first pregnancy there was no
bidan yet to help deliver. She started preparing for the baby from the third month. She was buying
clothes and preparing the baby room. She also saved some money.
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Ibu F. has one daughter. When she was pregnant she did not feel well, she had lots of headache and
morning sickness. She delivered at the Polindes and the bidan helped her. Her husband was also
there during the delivery and the rest of the family were waiting outside. She stayed one night at the
Polindes. During her pregnancy when she felt sick her husband would not allow her to do any
activities, he would do them instead. He went with her to the Puskesmas or the bidan. After her
delivery before he went to work he would cook and wash clothes. When she was seven months
pregnant she started to prepare the clothes for the baby and saving some money at the posyandu.
She started from the beginning to safe 10,000 rupiah every month. So in the end she had 120,000
rupiah. The money was kept by one of the cadre. She uses the pill right now but in the first and
second year she used the injection, but that caused her period never to come so she changed to the
pill. She got the information about birth control from the cadre. After the delivery she did not talk to
the bidan about it because she felt shy. She feels better to talk to the cadre about it and the cadre
gives her the pill which is free of charge.
Inaq K., the mother-in-law of Ibu F., explained that she had some children then two miscarriages and
then some more children. According to her the miscarriage was caused because they were poor. The
pregnancies were normal and she did not crave anything like other women usually do. She did not go
to the bidan because she did not exist at that time. She did go to the dukun to ask for jampi-jampi.
During the delivery the dukun was there to help her and she cut the umbilical cord with a bamboo
knife. She said she did not prepare for the delivery she just used what was available at that moment.
Ibu Ata, the niece of Ibu F., felt healthy during her pregnancy. She went to the posyandu since her
second month of pregnancy. On the day of her delivery she felt pain at half past three in the night
and at half past six in the afternoon she went to the Polindes with her husband and mother-in-law.
They went with a neighbour who has a car. Her mother, husband and the bidan were there during
the delivery. Her child weighed only 2 kg when she was born and she got quickly sick. The bidan said
it is normal because of her low weight. The baby was not put in the incubator because she was
strong enough. They did get some additional food (e.g. biscuits, noodles and milk) at posyandu when
her daughter was little. She prepared for the delivery by putting aside baby clothes and saving
money. She saved 10,000 rupiah at the posyandu. She did that from the beginning and she also saved
some money at home if there was any money left. Her husband also helped her by washing the
clothes during and after her pregnancy.
Ibu Fita had a miscarriage after four months and one year later she had her son. She felt morning
sickness, dizzy and vomited a lot during the second till the forth month. She did not have an appetite
but she preferred to eat rujak. She delivered at the hospital with a caesarean. She was then almost
11 months pregnant, but she did not have any signs of deliver before. She got some medicine to
induce the labor one week before the operation but it did not work. She stayed seven days in the
hospital. The bidan ordered her to do an ultra sonogram to check the baby and at the clinic the
specialist told her to do the operation. She started preparing for the baby after seven months of
pregnancy, before that time she was not allowed. If you start before seven months of pregnancy it is
believed that it will cause a miscarriage. Her parents, in-law and neighbours told her so. She
prepared clothes, soap and all other things related to the baby. Now she uses the injection as family
planning method.
In Batu Kantar the two young mothers delivered at the Polindes with the help of the bidan, but the
dukun was also there in a supportive role. The two older women delivered at home with the dukun
and it did not always go smoothly. The reason for them not to ask the help of the bidan was that it
was not custom at that time and they did not leave the house because it would cost too much effort
and money. In Temas the oldest delivered all her children with the help of the dukun and one of her
daughters-in-law also delivered the oldest two children at home with the dukun, but her two
youngest she delivered either at the hospital (because of complications) or with the bidan’s help. All
the other women delivered with the help of the bidan (at the Puskesmas or Polindes) or in some cases
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at the hospital. When they went to the hospital it was more often than not caused by a pregnancy
that was too long or by other complications. In Telage Ngembeng the same pattern was found; the
oldest delivered at home with the dukun and the other women with the help of the bidan at the
Polindes or Puskesmas. There were two cases where the women went to the hospital because the
pregnancy was too long. These stories show that the bidan has gained territory in helping with the
deliveries and especially in Temas quite some women went to the hospital, showing that the referral
system is working well and the willingness to go to the hospital is high. In Batu Kantar there seems to
be a double tradition where the dukun and the bidan are helping during the delivery, and it may be
because, compared to the other hamlets, it is the most far away hamlet and has some active dukun.
Some of the women prepared for the delivery but not all, by saving a bit of money and buying some
essential things (usually after seven months). In Telage Ngembeng and Temas most women saved
money beforehand. Furthermore there were a number of miscarriages; several of one older woman,
one of a younger woman and also one infant died at the age of 2,5 years.

4.2.3 HEALTH/ILLNESS
Batu Kantar
A person is called ill, according to Ibu A., when they are feverish (panas), when they look pale, are
weak and do not have any power to work. A pregnant woman is called ill when she looks tired, pale
and weak. Besides that she does not know because she only experienced fever herself. Then she
went to the bidan and got an injection and a tablet. A child is called ill when it looks pale, loses
weight and does not want to eat. For that she went to the dukun, she tried several of them. Her
father-in-law gave jampi-jampi.
Pak A. said that when a pregnant woman gets ill she should first go to the bidan. Whenever his wife
was ill (e.g. feverish) they would try to find herbs (leaves of star fruit) to rub it on the skin. His
parents taught him this, and he remembers it from when he was a young boy. When a child is ill he
will go to the bidan, because the baby is still little and she has the proper knowledge to help him. He
would call a child ill when he is constantly crying, has a fever, is itching, has a rash, and bites his lip
until he gets a sore.
Ibu Sur explained that when someone feels sick it is a problem because they cannot take care of the
baby, husband or do what mothers usually do. Usually people go to the bidan when they feel
feverish, dizzy, are shivering, cold and almost fainting. A person is called healthy when that person
can work, take care of the family and feels fresh. A pregnant woman is called ill when she has bad
morning sickness, is dizzy, when she just wants to lie down, and does not have any energy/feels
really weak. Then they will visit the bidan. A baby is called ill when they are constantly crying, has a
cough, and is hot (panas). When they are having a fever or cough they will visit the bidan, but when
they are constantly crying they will visit the dukun. Ibu Ira explained that a child is sick when it has a
cold, fever, or the flu and in that case she will go to the Puskesmas with them.
Ibu Ro said someone is ill when they are cold or hot, have a cough and flu. In that case they will take
medicine from the warung. They will not directly go to the doctor; they will go when they cannot
stand the pain anymore. According to her a pregnant woman is ill when she vomits. Then she will go
to the Puskesmas. If she is pale she will go to posyandu and get some medicine there. A child is ill
when it has a fever, hot body and is crying. For that she will go to the Puskesmas. She will wait one
day because if there is a fever then she cannot do anything and she used to go with a cidomo but
nowadays they have a motorcycle.
Temas
Ibu Sah mentioned that someone is ill when they feel weak, exhausted, lay down and do not work.
She would say someone is healthy when they feel fresh, will work and everything feels good. A
woman is ill when she is pale, has no power/weak and has a lack of appetite. In that case she will go
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to the bidan for medication. A child is sick when it does not play, looks weak and is crying. In that
case she will also go to the bidan. For illnesses she will not visit a dukun.
Pak Suk, said that sometimes he tries to use a plant that grows nearby to heal the illness. The leaves
of star fruit can be used for fever. He got this knowledge from the older people in the village. But if
the condition does not change when the children are ill he will bring them to the Polindes to see the
bidan. For older people he will bring small medicine from the warung. Someone is ill when they are
hot, have a headache, dizzy, cold. He said he will not go to the Puskesmas until it is very bad (e.g.
cannot get out of bed and has tried many medicines from warung). He will go to the traditional
healer when there are lots of pimples (chickenpox). Then he will bring water to the dukun who will
put a spell on it and then will spit the water on the children. Sometimes they will go twice for treating
it. For back pains they will go to get a massage from the dukun. There are also some herbal medicines
that you can buy there and drink. The dukun is paid with rice and 2000 rupiah and some leave to
chew on. He also said that worrying about the children can also make you sick. When everyone in the
family is healthy that makes him feel healthy as well.
Ibu S. mentioned that people will go look for medication to get better again, if that does not work
then they will go to the doctor. Someone is called ill when they have a headache, feel weak, not
fresh, cold or a cough, maybe dizzy and fever. Someone is healthy when they are fresh, can do all the
duties. When asked what a sick pregnant women looks like she said she is pale, weak and the body
weight has decreased. If it would be her sister-in-law she would give medicines if she has it. If she
does not get better she will suggest her to go to the bidan. She knows about the medicines from her
own experience if she had it first. A child is sick when it is constantly crying, does not look like it has
any energy, does not want to play and will tell the mother it does not feel well. In that case she has a
medicine box at her house for fever and pain. After that she will go to the doctor or bidan. When
there is diarrhoea she will go to the bidan, she seldom goes to the Puskesmas. She is not sure about
their ability to heal children so she prefers the bidan or a practical nurse.
Pak S., is the brother of Pak Suk, explained that as a young boy he was often sick and went to the
hospital because he had malaria. He said that nowadays he will try self medication by buying
medicines from the warung and if that does not work he will go to the Puskesmas.
Inaq Su said that a person is sick when they look pale, they cannot work, are lying down. One is called
healthy when they look fresh, strong so that they can go to work and earn money. A pregnant
woman is called sick when she looks sad, pale, cannot work, sleeps a lot and has a lack of appetite.
She will go to the bidan to check herself, like her daughter-in-law did. She said she will wait two to
three days before she tells them to go for help. First she will try medicine from the warung. A child is
sick when it has a fever. First they will try to rub star fruit leaves on the child. When that does not
work the bidan will be visited.
Someone is ill according to Ibu Sumi when they have a headache, do not want to eat and are sleeping
a lot. In that case she will go to the Puskesmas for an injection to make them feel better again and
you will also get medicine which makes you sleepy. The doctor never explained what kind of injection
they will get. Someone is healthy when they do many things, go to work, come home to eat and go to
work again. A pregnant woman is ill when she is pale, vomiting and feels nauseous. In that case she
will go to Puskesmas or posyandu. The bidan provides them with iron tablets. A child is ill when it has
a fever, is coughing and has the flu. In that case she will make a traditional medicine (called gedeng
banteng). She will rub the leaves on the head to make the fever go down. At night she will rub it on
the whole body. If this does not help she will bring the child to the doctor or bidan. She will wait one
or two days to see if the traditional medicine helps.
Ibu R. will call a person sick when they are pale, not strong and do not want to speak. When they are
sick she will tell them to go to the Puskesmas. Her daughter was once ill with diarrhoea, fever and a
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cough. She took her to the Puskesmas with her husband. Someone is healthy when they are cheerful,
look fresh and have a good appetite. A pregnant woman is ill when she has no energy and swollen
arms or feet. Depending on your belief the people will go where they prefer to go. She would advise
them to buy medicine at the warung it will make the child healthy. Someone else told her this and so
she would give the same advice. A child is ill when it cries a lot and does not want to play or eat, in
that case she will go to the bidan or Puskesmas. She never went to the hospital.
Someone is ill when they are pale, have no energy and look sleepy according to her husband. In that
case they will go to his cousin’s house because she is a nurse or to the Pustu. Someone is healthy
when they are fresh and fat. A pregnant woman is ill when she is vomiting, does not want to eat and
has a headache. Then they will go to the bidan because she lives close by. A child is ill when it cries a
lot and looks pale. Then they will go to the bidan, but first they will try some medicine. If that does
not work then they will go to the bidan. The mother has to take or drink the medicine and if she is
still breastfeeding maybe that way it will help the child.
Ibu Sen said that someone is ill when they look pale, have no energy and their eyes look strange. In
that case she will go to the Puskesmas. Someone is health when they look fresh (seger). A pregnant
woman is ill when she has no energy, cannot do anything and has “sleepy eyes”. In that case she will
advice her to go see the bidan. A child is sick when they do not want to play. She will wait one day for
improvement and if there is none she will go to the bidan or Puskesmas. If the child does not want
breast milk she will go to the doctor in the afternoon. She is afraid to give medicine. She knows about
traditional medicine like star fruit leaves for fever, but she does not believe it works.
Telage Ngembeng
Pak H. explained that a sick person is someone who does not do anything, has a low immune system.
But it can also be someone who has problems or is in mourning. Someone is healthy when they are
physically and mentally healthy. When someone is ill they are taken to the doctor as soon as
possible. When he is sick he will ask his father to bring him. A pregnant woman is ill when she is
sleeping a lot, quickly tired, has a red face or looks pale, and has a fever. When this is the case he will
go to a private doctor. When a child is sick he will cry and have a high temperature. If that is the case
he will bring the child to the doctor, but if he is not there he will give a cold compress to reduce the
fever and also give paracetamol. He explains that his situation is different from the other villagers,
because they will take their time. First they will buy some medicine at the warung. After the situation
gets worse then they will react, because they have to worry about the fee and how much money has
to be spent.
Ibu Ra said that someone is ill when they have no energy, vomit, a fever, the flu or are coughing.
Depending on the illness and the seriousness of the symptoms they will go to the Puskesmas first and
maybe after that to the hospital. Someone is healthy when they have energy, look fresh and can do
lots of activities and have a good appetite. A pregnant woman is ill when she had swollen feet, and if
she feels pain at five months pregnancy. If she does not feel the baby moving it also means she is
sick. In that case she will go to the Puskesmas; people prefer it because it is close by. A child is sick
when they do not want to eat, have a fever, have no energy, want to sleep all the time. In that case
she will go to a private doctor in the afternoon after school. She never experienced a real emergency
with her own children. But if it would happen she will go to the doctor as soon as possible. At home
they have a first aid kit with compress and paracetamol. Sometimes she maybe will use traditional oil
for a fever.
Ibu F. said that one is ill when they feel warm, have back pain and are too weak to lie down. In those
cases they will go to the Pustu because they feel comfortable with their services. Her mother-in-law
explained that she will visit a doctor when the condition is really serious, like with a high fever,
headache and when someone looks pale. If it is just a cough then they will buy some medicine at the
warung. Someone is healthy when they look fresh, do many activities and eat a lot. A pregnant
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woman is ill when she looks pale, cannot do anything then they will go to the bidan. A child is ill
when he does not want to eat and has a fever, and then they will go to the Puskesmas. Before they
would go to the dukun but nowadays she explains people go to the doctor, bidan or Puskesmas. A
long time ago these facilities did not exist.
Someone is ill according to Ibu Ata when they are feverish, have the flu and a cough. She will help
such a person if it is needed and take them to the Puskesmas. If people have a motorcycle they will
bring them but if not then they need to ask for someone’s help. If they have money saved they will
give it otherwise will give food. Someone is healthy when they are working, sleep well and have a
good appetite. Also if people are fat that means they are healthy. A pregnant woman is ill when she
is pale, nauseous, cannot do anything and cannot stand the smell of food. In that case she will advise
them to get help or to go get an injection which is like a vitamin shot to build up stamina. Sometimes
the injection will help like a medicine. A child is ill when they have a fever or a cough.
Ibu Fita said that someone is ill when they do not have any energy and do not want to eat. In that
case she will go to the Puskesmas. A pregnant woman is ill when she is vomiting and has a headache.
She will need to sleep or go to the Puskesmas. A child is sick according to her when it has a fever, the
flu, and diarrhoea or is vomiting. In those cases she would take the child to the Puskesmas, the
Polindes or go to a doctor.
Several symptoms were mentioned when the respondents were asked about illness (e.g. having a
fever, cough, flu, feeling weak, not able to work). Children were described as being ill when they do
not want to play, are crying, have a cough or several other symptoms. In Batu Kantar almost all
mentioned they would go to the bidan or Puskesmas for help, though for small things they would go
to the dukun (e.g. crying of a child). In Temas it was often mentioned that they would go to the bidan
for sick children or sick pregnant women and if they felt sick in general they would either try some
medicine first (from warung or traditional herbs) or go to the Puskesmas. If necessary they would
even go to a doctor or the hospital. In Telage Ngembeng they also mentioned a lot of the times the
bidan or the Puskesmas when seeking treatment, none of them mentioned visiting the dukun. From
these stories there does not seem to be anything in between being sick and healthy because a healthy
person was described as someone who can work and looks fresh. It is interesting to notice that the
younger as well as the older respondents mentioned going to the Puskesmas or the bidan for
treatment. Visiting the dukun was hardly ever mentioned, one respondent even said that it was the
way they did it before but that it has changed. These results show that the communities have been
going along with the so-called modernization of the healthcare. They are open to the bidan, and go to
the Puskesmas or doctor when really necessary. Although it might not be the first instinct for all,
because they will try some herbal medicine or buy medicine at the warung before they go to the
professional for help.

4.3 RITUALS AND HABITS
What rituals and habits exist in the hamlets surrounding pregnancy?
Batu Kantar
Ibu A. knows about a bathing ritual at seven months pregnancy, this is to help a smooth delivery
process. Her own mother is a dukun so when she was young she witnessed a bathing ceremony at
seven and nine month’s pregnancy. The latter will be in the month when you are expecting the child
and she also did that ritual in her mother’s village. People can choose to do it both or just once.
During this ritual all doors and windows should be open in the house. As soon as the child is nine
days old there is a ritual to give the child its name. This ritual is performed by the dukun, where she
bathes the child and gives it a kind of lucky bracelet (the meaning of it she does not know). After 6,5
months there is a ritual to cut the baby’s hair, this is meant to throw away the “hot” hair which is
said to be not good so it has to be cut. When she was pregnant the older people told her things like
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not to sit near the doorway, or not to eat certain foods. Sometimes she believed it but sometimes
not and if she would forget she would still do it.
Her husband also mentioned two rituals (name giving and cutting hair). The cutting hair ritual will be
performed by the kiayi. It was in the mosque and during both rituals community members were
invited, their family and the dukun. The cutting hair ritual is done for the babies’ health, for a better
future. The giving name ritual is for the own identity of the child. He also mentioned circumcision,
which should be done at the age of four. The meaning according to him is to make the child holy. The
child has to change from children’s teeth to adult teeth, and then the ritual can be performed. When
he was a young boy it was hard to find a doctor so they found a male dukun to do it. The dukun did
ordinary things; massage, visit people, and use herbs.
Ibu Sur mentioned that at nine months pregnancy there was a ritual to get showered twice on a
Thursday night, during the evening prayer. The dukun performed this ritual. There was a pot where
the dukun put water, some flowers and did some spells and then poured it over her. The meaning of
this ritual is to stay healthy, for an easy delivery and for a healthy baby. She is not sure if there was a
spell on the water and it was performed at the house of the dukun. Her mother-in-law went with her,
but was waiting in the house of the dukun. As a reward she gave the dukun 1 kg of rice and 1,000
rupiah and some betel leaves. After the delivery there is a ritual called pedak api to give the baby’s
name. With her first child it was done after nine days, with her second child after seven days. The
dukun performed this ritual; she did all the preparation and gave a bracelet to the child and the
mother. The bracelet is put around the belly of the child and the mother. She does not know the
meaning of this ritual. There was also a kiayi there and all the male neighbours; they will receive food
after the ritual. This ritual was in the early morning. Another ritual is called ngurisang, which stands
for cutting the hair. It should be done during the birthday of Prophet Muhammad, but it depends on
the financial situation of the family. It is a compulsory ritual, but depending on when people have the
money for it.
Pregnant women are not allowed to eat or drink the following things: kemanji leaves, young coconut
water, pineapple, some mango type. The fruits will cause miscarriage and the other things are not
allowed to be eaten because it will cause difficulties for the placenta to come out. It is also not
allowed to carry heavy things, to sit on coconut shells, to bathe with a sarong, and not to wear
clothes around the neck. The latter will cause the child to suffocate in its own umbilical cord. For the
men there are also some things which are not allowed. They should not cut their hair, not hammer
anything and not poor hot water on chicken. It will cause an itchy belly for the women or will cause
wounds on the skin of the baby. She was told by her parents and the old people from the hamlet.
Ibu Ira told me that she did not do any ritual; only after delivery she did sukuran (to praise Allah). She
cooked and called people to come over that way to thank for the baby. This was for the community
and to thank Allah. She was there when her grandchild did ngurisang. She did not have enough
money herself to do it and she feels sorry about that. It is not allowed to put a blanket or sarong
around your neck during the pregnancy because it will cause the placenta to go around the baby’s
neck. It is also not allowed to take a bath with sarong this will cause kembar air. Before the people
used to chew the food first and then give it to the child, but she never did that. Nowadays the doctor
forbids them to do it, because it can cause an infection for your child. The doctor also said to
breastfeed until six months. She was told by the old people that 44 days after delivery you should not
sleep lying down, but to put a pillow against the wall and sleep like that. If they do not do that they
will become crazy because the blood will go out of the body. Until they give the child a name the
women have to wear a kind of scarf around the head (called djowong), it is a sign that they delivered.
Furthermore they should not show their breast when they are sitting outside until the baby can
crawl. Otherwise it is believed that the devil will come and the children will not want to breastfeed
anymore. When they go to the river to take a bath they have to bring a sharp object, like a knife, to
keep the devil away. They should do this until they have given the child a name.
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Ibu Ro mentioned pedak api as the name giving ritual. She invited people to come eat during that
ritual. The dukun put bracelets on the hands, feet and around the belly of the mother and the child.
These are a sign that the ritual was performed and to prevent a jin to enter. The dukun also did some
jampi-jampi. In her family they did not do other rituals, besides the circumcision. Her son did it when
he was four years old; it was done by a doctor at the house.
Temas
Ibu S. mentioned she knows two rituals; giving name and cutting hair. During the name giving ritual
the belian puts a bracelet around the foot and arm. This is a sign that she is clean and the baby has a
name. For this ritual her whole family and the belian were there. For the cutting hair ritual her family
and some community members were there, and it was performed by the kiayi. The guests received
food afterwards. She also knows another ritual to wash the belly during seven months of pregnancy,
but she did not do it herself because it has disappeared. That traditional belief and the people who
performed it already died and nobody will perform it anymore (the knowledge was not passed on).
She does not know the meaning of it, but said she saw it on television. It was also performed in the
village but that was a long time ago. Her parents suggested her also to bath naked during the
pregnancy, because otherwise there will be too much amniotic fluid. Also after the delivery she was
suggested to sit on the coconut shell because that would keep the uterus in its place.
With Ibu Sah’s first and second pregnancy she washed her belly in a ritual done by her grandmother.
You can choose to do it during the period of the seventh till ninth month of your pregnancy. This
ritual is called besok tian. The other rituals she mentioned are ngurisang and medak api. She has
been told by her parents-in-law that after an earthquake you have to take a bath. Also when there is
a moon eclipse you should do the same, although she does not know the meaning of it. She also
knows a method to let the baby’s cord heal faster, by putting rice and salt on it so it will heal faster.
Pak Suk mentioned that after a child is born and cleaned up the husband has to do adzan; it is a
religious element, where he whispers the call for prayer in the baby’s ear. When his parents-in-law
were still alive and his wife was pregnant he was not allowed to cook and cut his hair. Also when his
wife was in delivery he was told to open all doors and windows of his house to make the delivery
process smoother. He went to the dukun to get some water and gave it to his wife. The rituals he
mentioned were the same as his wife mentioned. But besides that they also have a shawl hanging
outside the house it was to prevent the child getting ill. The dukun put a spell on it and they paid her
with andang-andang.
Inaq Su also mentioned the cutting hair and name giving ritual. She also said that before the delivery
she went to the dukun to help her deliver sooner. For that a pot was used where you had to put a
coin in and fill it with water and flower fragrance. With this you had to bathe yourself. If the coin
would remain inside it means the birth will still take some time. Then this bathing ritual will be
repeated after a week until the coin comes loose. The afterbirth will be buried in a pot close to the
house. The umbilical cord was cut off with a bamboo knife and the knife will be buried as well. After
seven days the baby’s cord is normal and then they will squeeze coconut like a shampoo and put it in
the hair of all the family members. The aim of this is to clean yourself from all dirty things. This was a
tradition they did before, but not anymore.
Ibu Sumi mentioned ngurisang and medak api as the two rituals that she knows. With the second
there were different dukun that performed the ritual and with the first the whole community was
invited and also the kiayi. They sacrificed two chickens and one duck for both children. She
performed both rituals on the same day. First medak api which was nine days after the child was
born. The cord of the baby has to be healed in order to perform the ritual. She was not allowed to
leave the house during that time. After her first child she threw away the placenta in the river, but
the second time she buried it in the ground. She changed because they say that if you throw it in the
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river the boy will move somewhere else but for a girl they want her to stay at home, so they bury it in
the ground. Women are not allowed to eat mango with a strong smell and also no pineapple is
allowed. Because it is said that it will cause the baby to be hot or you will have a miscarriage. As a
woman you are allowed to do anything but if there is an earthquake you have to take a bath in the
river. She will use a sarong to take the bath and poor the water on her head. This ritual is to prevent
the mother from shaking during the delivery. The men are not allowed to cut their hair because it will
cause an itchy belly for the mother, but if you use salt as a medicine it will go away.
Ibu R. stayed at the Puskesmas for two days and she kept the placenta to bury it at home. At home
they put the placenta in a pot and buried it and lit a candle on it for five days. She does not know why
some throw it in the river but her mother-in-law told her to bury it. After 15 days she gave the baby a
name, she was not allowed to leave the house before that time. After the birth she had a bath with
betel leaves and her mother gave her some jamu to drink. It is said to clean the whole body and if
you do not do it will cause illness. She knows about medak api and ngurisang. With the medak api
the baby will be given a bath with rice water and the belian will give the mother and the child
bracelets around their arms, bellies and toes. It depends on the condition of the material but when
they get loose by themselves it is fine. She said that the bracelet around the belly is to protect the
intestines but she does not know the meaning of it around the arms and toes. The ritual was
performed by her great grandmother who was a belian. With the ngurisang they had three meals
with the villagers that day and in the afternoon prayer the hair of the baby was cut by all the men
and the kiayi. They sacrificed two chickens for it. She also knows about another ritual during the
seventh month of pregnancy, because she saw some neighbours do it. She has also been told that
she cannot eat lemon basil leaves and shrimp. It would cause problems during the delivery; it will be
a long delivery process. She can also not sit in front of the door and cannot take a bath with her
clothes on. This would could kembar air which means there will be a lot of amniotic fluid with the
baby. The men are not allowed to cut their hair, or say something negative because it will cause an
itchy belly for the woman. He should also not make fun of anybody because it means the child will do
the same. Her parents and neighbours told her so and she believes it.
Pak R. does not know about any rituals after the delivery except medak api and ngurisang. He knows
about a ritual to read the Qur’an during three, seven and nine months of pregnancy but they did not
do it. This is not a ritual they perform in their hamlet. During the medak api the family and other
villagers were invited. When his wife was pregnant someone told him not to cut his hair, but he did it
anyways. Then his wife’s belly was itchy so his aunt told him to use the hair and rub it on the belly.
After that he never did it again or other things that he was told not to do. He was not allowed to
make fun of anyone because it will cause harm to the baby. The wife should not eat shrimp and squid
but he does not know the reason why. He believes it will cause harm to the child. She should also not
drink soft drink like energy drink because it will cause a serious illness to the baby, so he was told by
his family. His parents and neighbours told him these things.
Ibu Sen does not know of any rituals during the pregnancy, but she knows about pedak api and that
the women are now allowed to go outside before that ritual is performed. The ritual will be
performed as soon as tali pusar petoq meaning as soon as the baby’s cord has healed. At the ritual
the mother and the child will get some bracelets around their arms and belly. The dukun also did
jampi-jampi. During the ritual some coconut oil is put on the head of the mother and coconut shell
will be burned, also a candle and then the baby will be carried over it for three times. For ngurisang
they will go to the market to buy meat and it will only be done when they have the money for it.
They usually do it together with other children. They believe it is not allowed to eat shrimp and
hanging fruit during the pregnancy. She does not believe this herself; she just listens to what the
bidan tells her. Older women told her she cannot eat many kinds of food but she did not listen to
them and followed the bidan’s advice. Pregnant women are not allowed to go work in the rice field
and to carry something heavy or eat spicy food. They should also not drink soft drink. The bidan told
to exercise and take vitamins. Men are not allowed to cut their hair and hammer anything. She does

45 | P a g e

not believe it so she let her husband do it. The older people will say that it will cause pain in the belly
for the mother and her child. If they cut the hair it will cause the belly to be itchy. Ibu Sen said that
these things can happen if you believe in them.
Telage Ngembeng
There are some beliefs about what pregnant women should do and should not do during the
pregnancy. Pak H. told about not sitting in the doorway and the men should not cut their hair. He
does not believe in these things but he knows it from neighbours and friends.
His wife, Ibu Ra, said she knows about medak api and ngurisang. She does not know of any rituals
before delivery. In Java she knows they have rituals during the pregnancy. In other villages they also
have it but not in this village. She also knows that people bury the placenta. What they do is wash it,
put it in a pot and bury it near the house. Then they put a stone on top of it and burn a candle on it.
The candle is there to keep the animals away. This is done until the cord of the child is healed and
then they will give the child its name and cut the hair. With ngurisang two goats will be sacrificed (in
case of a son). The family and some community members will be invited to eat. She did these rituals
for all her children, because they are religious rituals according to her. She explained that these
rituals have been there for generations. The medak api is performed as follows: in the early morning
the mother will take a bath with the help of the belian using coconut milk. Then some leaves and
tobacco will be put on the stone with the buried placenta beneath. The ritual was performed by a
belian for her first two children and it was also not in this hamlet. She does not know about the
mantras and she also does not know what the rituals mean but she does it because it has been done
for many generations. She knows that she is not supposed to eat too salty food besides that she does
not know of other things that are forbidden to eat during the pregnancy. She knows that the
husband is not allowed to cut his hair, but she does not know why that is and she knows it is an old
belief. It does not make any sense to her so she does not do it.
The rituals that were mentioned by Ibu F. were medak api and ngurisang. She also mentions akikah
which is a Muslim ritual to sacrifice one male goat. She did this for the cutting hair ritual and the
meat was eaten with the family and community. Medak api is for giving the name of the baby and
ngurisang is for cutting the hot hair of the baby to keep him healthy and not to get sick afterwards.
The kiayi performed the cutting hair ritual and the whole community was invited. The dukun
performed the name giving ritual. The latter was performed at home and it was done as soon as the
cord was healed.
Inaq K. told me that they were so poor they did not have any money for performing rituals. She did
do medak api but that was all. The ritual was performed at home not at the mosque. For the medak
api they used a pot, put the placenta inside and dug a hole in the ground. The pot was put in the
ground and on top of it they put some kind of bamboo cage with candles. This was for seven days
after the ritual was performed. She explained that the placenta has to be buried otherwise the child
will be crying all the time. She also knows about ngurisang but she did not do that. During her
pregnancy she was told not to eat certain things but she did not listen to them, because it was hard
to find any food. Some older women told her not to eat pineapple or spicy food. She knows about
men not being allowed to cut their hair during the wife’s pregnancy.
Medak api and ngurisang are the rituals Ibu Ata knows and she did ngurisang 11 days after the first
ritual. She was asked by the older women to do medak api and then she did it. For the medak api she
prepared the water and straw was burned together with some leaves and then rice water was
thrown on the burning mixture. The dukun will also do jampi-jampi but she does not know what.
After the ritual a crème was made from curcuma and all the people who helped during the delivery
had to use it to clean their body. She does not know the meaning of the rituals. The afterbirth was
buried by a dukun. During that time she was not allowed to leave the house for seven days. They
sacrificed some ducks but she does not remember how many. For the ngurisang she invited the kiayi
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and some neighbours. Women are not allowed to sit in front of the door during the pregnancy. They
should also not eat shrimp or young coconut. Eating coconut will also cause a hard delivery and it will
take a long time to recover. After giving birth you should also not eat young bamboo. Sitting in the
doorway will cause a difficult delivery. If you eat hanging fruit after the delivery it is not healthy for
you. If a mother feels good she can eat it but is she does not feel good she should not eat it. The
bidan will say it is okay to eat it but they still believe those things so they will not eat it. Men cannot
cut their hair or sacrifice an animal. They should not throw hot water on a chicken and are not
allowed to catch ale. She does not know the meaning of it but she is afraid to break the rules. The
grandmother and other old people told them to do those things. In other villages there are very strict
rules, for example that the women cannot leave the house after giving birth for 40 days but here this
tradition is fading away. Her mother-in-law and parents advised her that during the pregnancy she
should not sleep till nine or ten because it will cause lots of blood during the delivery. She should not
eat shrimp, eggs, mango, pineapple and jacked fruit during the first four months of pregnancy
because it can cause miscarriage. If they eat it after these four months they are allowed to do so but
not too much. She mentioned hot foods like jacked fruit, soft drink and sticky rice but also cold food
like ice which are not allowed. She was advised not to hold the baby too tight because it is her first
child. In the first month you should be careful with the neck of the baby and not to put them in your
lap. You should give breastfeeding until 1,5 years old.
Ibu Fita knows from the old people that during the pregnancy you are not allowed to eat shrimp and
squid because it will make the delivery very difficult. She is also afraid to bathe with her clothes on
because she is afraid of a lot of amniotic fluid. When there is a moon eclipse she has to go bathe.
Otherwise you are not allowed to bathe at night. This is a tradition and if you do not do it your baby
will have huge birthmarks. The husband is not allowed to cut his hair (it will cause the mothers belly
to be itchy), he is not allowed to kill animals and also not allowed to hammer anything. The old
people in the village told them these things. She knows about medak api which is performed seven
days after the birth. It was performed by the dukun (who is also family). For this ritual the mother
had to bathe first, she was rubbed with coconut milk in her hair and the body with some herbs. The
purpose is to feel fresh and healthy. She also saw someone perform a bathing ritual at seven months
pregnancy, but she did not do it herself and says it is not done in her hamlet. The woman who did it
is from Sumbawa. Then there is also ngurisang which will be performed as soon as the cord has
healed. It was performed at home by the kiayi. Some family members were invited and they
sacrificed four ducks and two chickens to feed the guests. The afterbirth will be put in a pot in a
white cloth and the pot will be covered with the hard coconut shell, they bury it near the home and
put some cover on top of it followed by some leaves and at night a light is burning. This will stay until
medak api is performed.
In all the hamlets they mentioned two rituals medak api (some called it pedak api) and ngurisang. The
first one is from seven to nine days after the baby is born and it will be performed by a dukun. The
ritual will be performed as soon as the cord of the baby falls off, and with this ritual the child will get
its name. As a part of the ritual the mother and the child will get specials bracelets around the arms,
feet and belly. Usually a bathing of the mother and the child is also taking place. It was also
mentioned that the mothers are not allowed to leave the house until the baby received its name. The
second ritual is done at the same time or sometime after the first ritual and it is performed by the
kiayi. The ritual is about throwing out the ‘hot’ first locks of hair. Usually for this ritual some animals
will be sacrificed in order to be able to feed the guests or as some said because it is a religious ritual.
A couple of women also mentioned a bathing ritual during seven or nine month’s pregnancy,
although it is not performed anymore in these hamlets they did know about it (or left the hamlet to
do it). The ritual is said to make the delivery go smooth. Twice it was mentioned that during the
delivery all doors and windows should be open, for a smooth delivery. Besides these rituals they also
mentioned some foods taboos for women during the pregnancy (e.g. squid, shrimp, and drink coconut
water). They were also are not allowed to do certain things, the same goes for men (e.g. cutting the
hair, hammering, sitting in the doorway). It depends on the hamlets what the exact beliefs where, but
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they were all related to the state and health of the baby or the mother. The respondents also
explained that the afterbirth will be buried near the house in a pot, it will be given special protective
attention (by lighting a candle on top and putting a cage over it) until the name giving ceremony. One
other interesting remark is about the fact that in Temas and also Telage Ngembeng the respondents
seem to have a belief system that is a mixture between supernatural beliefs (in the form of rituals and
meanings attached to it) and biomedical beliefs (which they got from the bidan).

4.4 BELIEFS ABOUT BIDAN AND DUKUN
What are their beliefs on the role/work of:
a) the midwife
b) the traditional birth attendant?
Batu Kantar
Ibu A.14 said that when someone is ill what they usually do is take that person to the Puskesmas, to
visit the doctor and to get medication. They also go to the dukun when there is a fever, stomach pain.
She said most people in her hamlet visit the dukun terlati when they experience itching. Besides
there is also a traditional dukun who is there for fixing broken bones. There is also a dukun sasak who
is for illnesses in general and a dukun dusun for pregnant women to help with the delivery. For fever
the dukun will give some water or oil to get better. When she had fever she drank the water (her
father-in-law is the dukun who gave it to her). Ibu A. mentioned that the dukun will be visited when a
woman is pregnant and has stomach ache, this would mean the baby is not in the good position. She
will massage the belly. Ibu A. said she prefers the bidan because she is skilled and educated so she
can do the job well. She is also not permitted by her husband to visit the dukun more often, because
he said that she cannot do a good job. When a woman feels good there is no reason for them to visit
the bidan. They will visit the bidan when there is posyandu and besides that only when they feel sick.
The task of the dukun before the delivery is to give mantras so that the delivery will go smoothly.
They will also put a spell on the water which the pregnant woman has to drink during the delivery.
After the baby was born the dukun goes home again. She was only needed for saying mantras. The
task of the bidan is to check the stomach, ask about symptoms and estimate when the baby will
come. She will also check the dilation of the pregnant woman; she will tell them when they have to
push. The bidan will take care of the mother and the baby, by measuring the baby, wrapping the
baby in a blanket, cleaning the baby and teaching the mother how to breastfeed. The baby will also
get immunization after the delivery. She will go to the bidan first and if no change then she will go to
the dukun. The dukun also does massage. Ibu A’s own mother is a dukun, but she lives in another
village.
Pak A. explained that they will go to the dukun for a stomach ache, lower back pain and dizziness.
The bidan will be visited for common colds, coughs and fever.
Ibu Sur visited the dukun as well as the bidan during both of her pregnancies. She went to the dukun
is she felt keselit, which made her feel like the baby was falling. During her first pregnancy she went
many times, but during her second pregnancy she only visited four times. During her first pregnancy
she also fell and went to the dukun for check-up and to get a massage to make sure the baby is safe.
During her second pregnancy she also fell in the bathroom. She paid the dukun with andang-andang.
The bidan was visited when she felt nauseous; she would get some kind of pills for it. She also got
iron tablets. She went many times to the bidan. Also she visited every posyandu. There she would get
iron tablets, vitamins and other services to check her pregnancy. She does not have a preference for
one of the two. In general women go to the dukun when they feel pain in their body because they
14

The respondent in this fragment mentions several types of dukun; according to her they all have a different
specialty. Although other respondents did not mention all these different types of dukun it does not rule out
that they exist
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carried something heavy. Women go to the bidan when they have fever (panas). The bidan is also
there to do check-ups, gives injections, iron tablets and vitamins, to check the cord of the baby and
do immunization (which can be during posyandu).
Ibu Ira never went to the bidan during her own pregnancy because long time ago people did not go
to the bidan. She went with her daughter-in-law for her delivery. She felt the bidan did a good job.
Women go to dukun when they have a fever, headache. After her own delivery she did not visit a
dukun anymore. When she delivered the dukun came to her house, but she never went there for a
massage. She did go for water with which she could bath the child and also get jampi-jampi. If a
woman has headache then the belian will give a traditional medicine, which is a mix of spices and
you have to rub this on the forehead. Before when there was still a belian she used to walk around
the village and check if something was wrong, but that is not anymore. These days’ women go to the
belian for stomach pain but if it does not help they will go to the bidan.
Ibu Ro went to the posyandu to do a check-up with the bidan. After two months of pregnancy she got
vitamins and iron tablets. When the children were born she also went, but after their last
immunization she did not visit anymore. Because the children were healthy she did not feel it was
necessary to go. She likes the bidan and the dukun equally. The difference is that the bidan is there
for prenatal care and for the delivery she goes to the dukun. The dukun can do more during the
delivery she said. She also visits the dukun for massage and went many times because she felt keselit.
She went to the dukun for a massage a few days before her delivery. She prefers the dukun for
delivery because she is also nearby to assist. She said that if the dukun would have told her to go to
the bidan she would have, but she was not told to do so. The bidan is there for when you have a
cough, fever and cold. But the dukun is there for pain in your body and not only for delivery and
massage. After the pregnancy there is no task for the dukun, but the bidan will come to check you
and give injection and check the cord.
Temas
Ibu S. went to the belian to check the position of the baby in the last month of her pregnancy. During
each of her pregnancies she went to the dukun two or three times to check the position of the baby.
She just went there to get a massage which would make sure the position of the head is good. During
her pregnancy when she felt sick she also went to the dukun after that to the bidan. She did not
know who had the competency to make her feel better. She went to the bidan since her first month;
as soon as she thought she was pregnant she went there. During the pregnancy she often went to
the bidan and also after the delivery she went to check her health. The bidan is also visited for a fever
or in general when she does not feel good she will go to the bidan or Puskesmas. The task of the
dukun during the pregnancy is to give massage to make sure the baby is in the right position. During
the delivery she will help the bidan to make it go smoothly. The task of the bidan during the
pregnancy is to help the mother know the development of the baby, check the health of the mother,
doing antenatal care and immunization. After the delivery she will give the baby immunization and
check the stitching of the caesarean.
Ibu Sah says that with her last two pregnancies she changed to bidan because the dukun is already
old and the bidan can do everything. Although her first and second children were delivered by the
dukun, the bidan gave the injections, did the check-up and gave vitamins. Ibu Sah said the dukun is
not able to do the things the bidan does. The dukun is for when you feel pain because of the position
of the baby. She went to a dukun in Batu Kantar who is specialized in giving massage. The dukun in
her own hamlet is only for delivery. For antenatal care she went to the bidan to check her blood
pressure and to check the pulse of the baby, to get immunization and to measure her body weight.
The dukun is there for massage, delivery, and when you have haemorrhoids. The bidan is for
the check-up, the immunization, checking the blood type and when you feel dizzy and have a fever.
The difference between the bidan and the dukun is that bidan does professional tasks; checks blood
pressure, checks symptoms, gives proper medication. The dukun makes an estimation on what she
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knows and gives her water to try to cure. The dukun is about convincing yourself, but if you are not
sure and you go to the dukun it will not help. You have to believe in what she can do. She only knows
one dukun who just had a stroke. Besides she said everybody goes to the bidan nowadays.
Inaq Su said that it in the past it was more complicated, there were more conditions to giving
andang-andang to the dukun. Giving birth at that time did not happen lying down but she did it in a
squatting position. In those days no one went to the doctor. She also said that many women died
giving birth, according to her this was caused by black magic. This happened when someone did not
like you they would say a bad mantra. Nowadays she claims it does not happen anymore. The dukun
would try to control it, but she would lose and that is when the patient died. She always went to the
dukun. The bidan was too expensive that is also why she delivered at home. It was too far away and
the road was bad. This area was also with lots of thieves so she preferred to do it at home. She did
meet the bidan when she went with her daughter and daughter-in-law to the general hospital in
Mataram. She feels the bidan is good and if there is a problem she can act accordingly. She is
responsible and can give a reason when someone dies. If she could choose now she would go to the
nurse or bidan because all the dukun already died. Also the bidan is much faster than the dukun in
the process of delivery. The difference between the dukun and the bidan is that the bidan always
knows what to do next. But the dukun does not know what to do anymore after she has tried all the
spells. The bidan also has the right tools. People go to the dukun for fever, rash on the skin, also for
getting medication for shivering (malaria-like illness). People go to the bidan when they have a fever,
wounds and pain, for morning sickness, vomiting, headache and a mix of symptoms. The dukun does
jampi-jampi and can give something for the pregnant women to eat that will make the delivery
process faster. They also clean the baby and bury the afterbirth.
Her daughter never went to the dukun but she did go to the posyandu. The belian could not help her
and the posyandu officer told her to go to the Puskesmas. She also said that if you use the IUD and
you go to the belian for a massage it will break. Her grandmother did massage her when she had
stomach pain. The bidan is for check-ups and asking for medicines. The dukun can do jampi-jampi
which Ibu Sumi believes can work. The bidan can give medicines. If they have money then they will
go to the Puskesmas but if they do not have money they will visit the belian. She said that most
women deliver at the bidan’s house or at the Puskesmas, almost no one goes to the dukun.
Ibu R. went to the bidan and she also visited posyandu until her delivery at seven months. She does
know that a regular pregnancy takes nine months. When she was pregnant she did not visit a dukun
she was afraid to go there. She followed her mother’s advice not to go there and only visited the
bidan. She knows that others sometimes go to the dukun to check the position of the baby but she
prefers the bidan because she has knowledge about the symptoms and the health issues. She still
goes to the posyandu now to check the weight and height of her child. She knows that if the weight
of the child is increasing the child is healthy. She read the KMS book from the beginning of her
pregnancy and after giving birth.
Pak R. never went to a dukun but he heard someone went there because a spirit went into their
body. You know when that is the case because they act drunk and shout. His cousin experienced this
and then the dukun said a mantra and gave some water. The difference between the dukun and
bidan is that the bidan gives medication and the dukun will give some natural medicine. From the
bidan you will get syrup for coughing but from the belian you will only get ramuan. He does not
believe in going to the dukun; if you go to the doctor you will get the right medicine and the exact
dosage.
Ibu Sen always went to the posyandu when she was pregnant and outside of that she did not visit the
bidan. She did go to the dukun when she felt the baby was in the wrong position (keselit). She did this
for both pregnancies and the dukun just held her back and belly and said some mantras. She went to
the dukun from Batu Kantar, she is a famous one and has a family relation with her. During both of
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her deliveries she had a dukun there for comfort. She felt a bit confused about the difference
between the two but in the end she prefers the bidan. The dukun is there when they feel something
is wrong with the baby and the bidan can help with nausea and they can give advice about food and
will provide women with iron tablets.
Telage Ngembeng
Pak H. explained that they usually go to the doctor. After the delivery he took his son to the
posyandu, but during the pregnancy he did not go there because he was working in the morning.
When he was younger he did go to the dukun for high fever or malaria, but now he does not do that
anymore. He believes the dukun is about suggestion but does not have the medical equipment to
heal people, he does not trust them.
Ibu Ra explained that the difference between the bidan and the dukun is that the bidan knows about
health issues and is educated for that. They have a different hygiene standard. The dukun just does
something which is based on her experience. Sometimes the belian uses a bamboo knife to cut the
umbilical cord. These days the women go to the bidan because it is a more modern thing to do. The
dukun in this hamlet also passed away. She does not know other dukun and prefers the bidan
because she is educated.
If Ibu F. feels sick she said she would go to the Puskesmas. She also goes to the posyandu, but the
second time she went there she was advised to go to the Puskesmas for further tests. Every month
during her pregnancy she went there. She knows of one male belian, who has the abilities to heal
disease of babies. One time she did go with her baby because she thought the baby was followed by
a jin; she was constantly crying. He did jampi-jampi with water and after that the baby stopped
crying. The bidan is there to check the condition and position of the baby. If the baby is in the wrong
position she can help. When you have morning sickness she can also stop it. During her pregnancy
she did not go to the dukun. She knows that the dukun can push the time of the delivery and the
bidan will ask for her help to make it go faster. She feels happy about the dukun because they can
speed up the delivery process. She still prefers the bidan because she can give injection before and
after the delivery to be healthy. When I asked Ibu F. is she ever read the KMS booklet she answered
that she did read it a bit during and after her pregnancy. She read the part about pregnancy and
delivery, the signs of emergency and how to give healthy food to your child. But nowadays she does
not read it anymore because she is lazy to do so. She feels the book does not offer any new
information and she would like some new information. When she went to the bidan to do a check-up
she was asked about irregular symptoms and she felt the bidan treated her well. She was advised
after her delivery to eat enough food with enough nutrients and not to eat spicy foods for a while.
She was also advised to go to the posyandu and for the first six months to only breastfeed the baby.
Inaq K. said that she will only go to the dukun when it seems serious like the measles or fever.
Sometimes she would ask for water with jampi-jampi, but if it is not serious she will stay at home.
She met a bidan because of her daughter when she accompanied her to the Puskesmas. She never
went to the posyandu but her daughter goes there. She went to the dukun if she felt something was
wrong with the baby and she heard there are many varieties of duration of pregnancy like seven
months or eleven months.
When Ibu Ata was pregnant she did not go to the dukun she was afraid to do so. There is no dukun
anymore and it is also dangerous to be helped by one because she is not trained to do so. She went
to the bidan and to the Puskesmas. She prefers to go there. The dukun that did the ritual was invited
from another village by her grandmother. The task of the bidan is to check the health of the pregnant
women, to check their blood pressure and talk to them about health issues.
Ibu Fita went every month to the posyandu and she also visited the Puskesmas. The bidan suggested
her to check her pregnancy because she was overtime. She was afraid it was taking too long and she
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asked her husband and neighbours opinion about what to do. They told her to check it but the
husband said it seems not the time yet. During the pregnancy she was often ill, she fainted, but she
thinks it is because her father-in-law passed away and she had some shock. At the Puskesmas they
told her to go home and wait for the baby to come, she went back a couple of times until she met
the bidan who told her to do the USG. During her pregnancy she never went to the dukun and she
was not allowed by the bidan to get a massage from the dukun. She did go to the dukun for ketemuq,
which is when a child is constantly crying and vomiting and also does not have energy to play. Then
she thinks a jin is the cause and will go to the belian for help. For fever and measles she will also go to
the belian, because he can use mantras and spit water to make the child better. But when the child
has a common cold or cough she will go to the Pustu where there is a male nurse. Before the delivery
she went to the belian for jampi-jampi to help her delivery but it did not help. She visits the bidan for
family planning and antenatal care.
In Batu Kantar the respondents mentioned both the bidan and the dukun as people they go to for a
variety of things. Some will go to the dukun for stomach pain and fever yet others will go to the bidan
for a cold or a cough. Where the dukun will use jampi-jampi and massage to heal the people, the
bidan will give them medication or an injection. There is usually a distinction between the two and
they treat different symptoms, though both are respected for their work. It was also mentioned that
the dukun used to walk around in the hamlet and help, but this does not happen anymore. Most of
the respondents said they visited the posyandu and even those who delivered with a dukun felt the
bidan is for pre- and antenatal care. In Temas the respondents added that the dukun is usually visited
to check the position of the baby. It was expressed (in Temas as well as Telage Ngembeng) that the
dukun only helps if you believe in it. The respondents also mentioned that the trend these days is to
go to the bidan instead of the dukun. Often money is mentioned as a reason for choosing the dukun
instead of the bidan. In Telage Ngembeng the stories about jin entering the body or being harassed by
the jin were mentioned, and in that case the dukun will be able to help. Most of the respondents
mentioned that they have been visiting the posyandu on a regular basis.

4.5 THE VIEW OF THE BIDAN AND DUKUN
How do the midwife and the traditional birth attendant work and interact with the people?
Batu Kantar
Dukun S. has been a dukun for almost 10 years. She did not want to become a dukun, but her
grandmother asked her to inherit the knowledge and skills. She felt pushed by her to do it, and that is
how she became a dukun. She feels she has a good life, but it was not always that way. She told the
story that her last child was spitting out a lot of slime and since that time everything is going
smoothly. Slime is seen as a sign of wealth according to her. She got all the knowledge from her
grandmother and says the power is in the spells. She is not allowed to share that information with
everyone, only the one who will follow her up. Her youngest daughter will follow her up, and
although she is in the fifth grade of elementary school she already started teaching her.
As a dukun she has several tasks; when the baby is in a wrong position she will massage the women,
for that she will put a sign on the head of the woman to guard her. She also helps crying babies by
touching their back and buttocks. She is also able to tell whether a woman is pregnant or not. When
a woman is ready to deliver she will assist the bidan by preparing and cleaning the tools and bathing
the baby after it is born. If the woman takes a long time to deliver, she will be asked to give a spell to
help the delivery. She also buries the placenta and does a spell to help the mother recover.
Everything else during the birth is done by the bidan. When asked why people come to her for help,
she said that they come to her when they want to know if they are pregnant or not. Besides they also
come if their baby is in a wrong position. But they also come to her when they feel there is a bad
spirit following them, for example when the child cries a lot.
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There are some beliefs people have in the first two months of a pregnancy. Women are not allowed
to eat pineapple, drink young coconut water. The first one will cause a miscarriage and the second
will cause the amniotic fluid to dry up. Besides the husband is not allowed to poor boiled water on
the chicken, this will cause miscarriage as well. They are also not allowed to hammer anything; this
will cause pain in the woman’s belly. When a woman is three months pregnant and has a bleeding
she will do a spell and use a special kind of leave to rub it on the belly then there will not be a
miscarriage. There is also a myth that after four children died the fifth child should (temporarily) be
given to her. Then there is a ritual to give back the baby to the parents. When the dukun gives back
the baby she will receive something in return. The parents of the baby should give her houseware,
clothes or food. It should not be money but they have to pay her in material things. The ritual is
called tebus.
If people need her they will come to her house. When there is a case that the baby will not come out,
she will put a spell on the water and ask the woman to drink it. Sometimes the men will leave and
she will stay with the women during delivery for support. She says she helps about seven people
each day and she is also famous outside Lembuak. People know her because they talk about her.
Sometimes she goes to the Puskesmas to get a training that is also how she learned to cut the
umbilical cord and how to take care of the mother.
The dukun said she has a good relation with six bidans in different sub districts. She does not take
any money from them, but does it to get blessing from Allah. She feels the bidan is doing a good job.
She does not know how the bidan feels about her because she never gets any comments. Only once
a bidan said that she did her job quickly.
Batu Kantar Dukun
The second dukun of the hamlet, Inaq Kar, is around 50 years old and has nine children of which one
passed away. When asked how she became a dukun she told the story that one day she was looking
for stones and she saw a light above her. After that day people came to her for help and since that
time she is a dukun. She did not inherit any knowledge from her parents. She just suddenly started to
help people and until now she has helped around 100 people. She brought about 25 pregnant
women last year to the bidan. Before it was normal for women to deliver at home, but this is not
allowed anymore.
What she does as a dukun is doing jampi-jampi and she also makes traditional herbs. After a delivery
she will give the herbs, but usually she just makes water with spells. She helps the women by being
there and giving them a massage but not until they are four months pregnant. Before that she does
not want to do it because she feels it is too early and she does not want to do anything wrong. She
just accompanies the pregnant women and cleans the baby with a towel. She also massages the head
when someone has headache.
She told the story that one time a woman thought she had to pee but she delivered her baby. It was
on the streets and she helped the woman but in the morning she brought her to the bidan. Since she
has a dukun kit she was able to cut the umbilical cord with her scissors. Although she does not use it
anymore, as she prefers to bring the women to the bidan. She has been to a meeting at the
Puskesmas for four times. There they told her how to help a woman, but the most important lesson
of all was not to assist at home anymore. So now she will always suggest women to go to the bidan.
She knows the other dukun, they meet when they go to the field to get grass, but they never actually
discussed anything.
In her community she will tell the pregnant women things, like not to sit in front of the doorstep.
Also not to put a wet towel around their body, it means there will be a lot of amniotic fluid in the
womb. They should also not put the towel around the neck, because it will cause the umbilical cord
to go around the baby’s neck. She also performs medak api after the child is born. She will give
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bracelets for the mother and the child to put around their belly, arms and feet. It is a tradition and it
is also for safety reasons to protect from jin and illness. The afterbirth gets cleaned after the delivery
and put in a white cloth, and then it is put in a pot and buried near the house. Sometimes they bury
other things along with it, like a book with dreams for the child. The father will bury it.
Lembuak - Midwife
The bidan of Lembuak is 43 years old and has been a bidan in this village since 1994. Her religion is
Hindu-Balinese, compared to most of the villagers who are Muslim. When she started she lived in the
Polindes in Batu Kantar, but the condition was so bad that she moved. She started off as a nurse and
wanted to do this job because she thought it was a good way to earn money fast, to help her parents
out and to share the knowledge with the community. Her uncle advised her to study economics but
she did not feel it would help her to earn money. According to her Lembuak has 9,000 citizens and
there should be one bidan per 1,000-5,000 citizens, but there are only 13 bidans at the Puskesmas,
which is not enough.
Before the bidan used to go with the nutrition officer and the vaccination officer to the villages to
perform posyandu. There would be maybe one cadre there. That is why she started to talk to the
head of the hamlet to show how important it is to have more cadres. The government, at that time,
said she did a good job if 40% of the deliveries were performed by the bidan. The immunization
officer was from Lembuak so she was glad she worked with her because that way she could learn
how to act and think like the people from there, so they would accept her. She explained that she
feels the relationship with the leaders (e.g. kiayi, RT head) is very crucial for her job. During wedding
ceremonies she tries to explain about her work. She also goes to official meetings to meet with
people and talk about her work and so far she has always been invited by the head of the hamlet.
Besides going to the posyandu in all the villages she is assigned to, she also has her practice near her
home where patients come to deliver and to get help. She has to be at the Puskesmas twice a week.
Every Monday there is a midwife meeting at the Puskesmas (more about administrative things), and
every first week of the month there is a workshop for all the staff. Every Friday there is a village
meeting with PKK and cadres to discuss any problems related to health. Once every three months
there is an audit to discuss mortality cases. At that meeting the village officers (e.g. head of village,
head of PKK, head of sub district), Puskesmas doctor and herself are there. Sometimes a child
specialist joins the meeting. If the specialist is there they will get knew knowledge, but if he is not
then they will give advice to the village officers how to prevent the cases in the future. Besides all
these activities she also goes to school for her bachelor degree. She is studying now and wants to
become a teacher.
She works together with four dukun around Lembuak and has a good relationship with them. Before
there was a big competition between her and the dukun, they did not trust her. She was like an
assistant to them, so she would go to the dukun’s house to help during the delivery. She did not get
any reward for it. The dukun started to see how important she actually is when a woman was
bleeding after a delivery and she was able to help her by giving intravenous therapy and medicine.
She was able to save the woman’s live. Since that incident the dukun started to appreciate her more
and since then the dukun said they will not deliver anymore without her. Nowadays the role of the
dukun is to bring the child to her and they assist during the delivery and then help the mother and
the baby back home. Before there was a thing called bidan desa, which was a dukun with tools. But it
is not allowed anymore by the government because they claim there is a bidan for every village. In
the Polindes there are only two beds, and if more women have to deliver at the same time the others
will be sent to the Puskesmas. The dukun helps these days by accompanying the pregnant woman,
giving massage, talking and comforting the mother. Other bidan may allow the dukun to clean the
tools, but she does not allow them to do it because she is afraid they do not know how to properly
do it. The dukun is especially helpful if more women are in delivery at the same time. Nowadays the
family will bring the woman to her to deliver, but if the family wants the dukun can come as well and
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that way the dukun will get a double income (from the family and the bidan has money from a
government scheme to pay her). She knows the villagers find her useful because when she is gone
they will be angry with her because they cannot find her. It seems the people understand how
important she is before and also after the delivery. She is often asked to talk about reproductive
health, for example when there is a wedding she will go to talk to them.
Once a mother died because of TBC. A meeting was held in the village and she talked to the family.
Sometimes the people ask questions, but other times they do not because they believe it was the
destiny of the person. If the family knows there is an illness they will not talk about it out of shame.
There was this one case where the family did not go for antenatal care. After the delivery the woman
had pre-eclampsia. The husband did not blame the bidan because they did not share any information
with her. They went to a specialist at Mataram hospital and she found out from the cadre what had
happened. This family had enough money so they chose to go there.
These days she has some issues with the family planning person because he does not have a health
background. He just finished senior high school but he is older than her and it is difficult to talk to
him. Before she used to work with another bidan who was her friend so it was easy for them to work
together and organize the information at the posyandu. With this family planning officer it is really
different because he does not seem to understand what his job is about. He got upset because
nobody every asked him any questions and he said he would never come again. It is hard to change
anything because posyandu is organized by several institutions.
Two dukun from the same hamlet were interviewed with the major difference that one got her
knowledge from her grandmother and the other suddenly became a dukun after she one day saw a
bright light in the field. They both received training at the Puskesmas and one even said she has a
dukun kit. They also explained that their function during a delivery is to assist the bidan and be there
for the women; to massage them, put spells on water and make them drink it for a smooth delivery
and clean the child after the birth. Besides they also give massage during the pregnancy (especially if
the child is in a wrong position), burry the placenta and perform the medak api ritual. They also
mentioned that they can help people when they are being followed by a jin (in the case a child is
crying and it does not stop). From their stories it is clear that they do not deliver the children at home
and that delivery is the specific terrain of the bidan. Although they are still involved in prenatal and
antenatal care. The bidan told the story that when she just started out she was not respected and she
had to be the assistant of the dukun. After one serious incident, where she saved the woman’s life,
she earned her position in the community and from that moment on the dukun would always ask for
her help or bring the women to her for delivery. The bidan put a lot of effort to understand the Sasak
culture and language and she has a good relation with the local leaders, she is often invited to
meetings and wedding ceremonies. That is how she is able to talk to the people and explain to them
what she can do and why she is important in pregnancies and deliveries. From their stories it became
clear that the dukun and the bidan respect each other and that they have a task division amongst
themselves.
Observations at posyandu
For this research I also visited the posyandu in all three hamlets. I went twice to two of the hamlets
to see how many women and children were coming and how the services were performed. The same
picture arose because the same Puskesmas officers were providing the services. There were always
three services available: weighing, immunization and prenatal care. In general there would be five
cadres there for the recording, weighing and providing vitamins. Two services were poorly executed
namely nutritional advice and family planning. The nutrition officer would always show up, although
late, but she would almost never talk to the women. She sometimes would talk to the cadre or other
Puskesmas officers. The family planning officer was only once there and he did not talk to any of the
women. It seemed in the end that the bidan is the one to provide them with the pill and for other
family planning methods they have to go to the Puskesmas. The posyandu was usually outdoors and
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only for checking the pregnant women there was a closed room. The children would get weighed
with an old type of weighing scale, usually hanging on a roof. The height of the children would get
measured by using a measurement ribbon and putting it alongside the body of the child. In all three
hamlets the cadres kept records in several books and some of them received training at the
Puskesmas. Although in almost every hamlet they said there were no malnutrition cases it seemed
not to be true when checking the KMS booklets the mothers kept. A full description of the posyandu
is in Appendix 6. In the end it seemed that most cadres were doing their job, but almost none of
them really understood how the weight was connected to the health of the children. The bond
between the bidan, the cadres and other health officers seemed to be very good since most of them
have been working together for some time.
The observations at the posyandu confirmed the earlier stories of the bidan, dukun and the
respondents. It also showed that the cadres, although some had been trained at the Puskesmas,
sometimes did their job as if they were working in a factory. Going from one mother and child to the
next without paying much attention to what the data that they were gathering really meant.
Although I do not want to blame them for it, it was often a lack of knowledge, education and
monitoring. In some cases it was clear that the children were malnourished, because they had a
below average weight, but they did not receive proper information about it. The one who should do it
is the nutrition officer, but she seemed to be there more for social interaction with the other health
officers than to talk to the women and advise them what they should or could do. Even though the
family planning officer was unavailable the bidan tried to inform the women and provide them with
family planning methods. In the end it became clear that these issues are not easy to resolve. The lack
of funding, and as the bidan mentioned hierarchy amongst the officers (older men above the women,)
and the plenitude of organizations that are involved in managing the posyandu are some of the
factors involved.

4.6 FAMILY KNOWLEDGE
What does family mean for the people and what advice do they get from or give to each other?
Batu Kantar
Ibu A. said family for her means her sister, brother, husband, parents-in-law, family-in-law and her
children. Family is there to take care of you. When she delivered they helped to clean the house, and
clothes. She can go to them to ask for money if she needs it. Her mother has the most influence she
said because she loves her a lot. Sometimes she gets suggestions about family life. She will talk to her
husband if she has to decide on health issues, because he is the closest to her. She talks to different
family members about different issues, for example with her husband she talks about health issues
but with her mother a variety of issues. The family always comes to her to ask where to bring the sick
child. This maybe because she is a cadre. When she has new information related to pregnancy she
will share it but she is a shy person, so she finds it hard to do. She got advice about raising children
from her parents. They told her not to get easily upset with the child or to hit them. She was also told
what kind of traditional medicine to give when the child is ill. The bidan told her to exclusively
breastfeed the child for six months, but her mother said you can give food already at four months.
She also told her not to fast during fasting month because she is still breastfeeding. If children do not
want to eat, she should give vitamins. She was advised not to divorce easily and also not to gossip
about her husband.
Pak A. said that he is the one with the most influence in his household. A family according to him
should take care of each other and they should be true to each other. He sees his wife and son as his
real family because they live separated from the other family members.
Ibu Sur will call her husband’s family also her family and she calls good neighbours family as well.
Family is very important because they will immediately take care of you when you are sick. If there
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are any problems she will share it with the family and if help is needed they will get it. Her husband
has the most influence because he is the head of the family. Her mother and mother-in-law are also
important and they will give advice if there is a problem in the family. When a decision has to be
made about health issues she will talk to her husband and also her neighbours. If she needs to go to
the Polindes he will accompany her and give the money. She usually talks to her husband about
different issues, she does this when he come back home at night. She was advised by her parents not
to carry anything heavy and not to wash clothes for two months after the delivery. They also told her
not to bring the children outside during magrib and they should not sleep during that time because it
will cause them to die. She was told not to leave her babies alone in the room. She was too shy to
talk to her parents about marriage so the advice she got from a good friend who was already
married. She told her not to get married too young because you will feel guilty about it. She told me
that her husband is the first one she talks to and also her parents and siblings if they visit each other.
Ibu Ira told me that family is very important to her. Her mother and father already died and she has
one sister, who still lives in her hometown. She moved to this hamlet when she got married. The
most important person in her family is her mother because her father died when she was still young.
Family for her is not only blood related but she sees her good neighbours as family. She told me she
is married to her cousin. When a decision has to be made about health she will talk to her sister
about it because they do not live far apart. She used to spend the night with her sister and mother
and then they discussed several issues like health and finances. There is no saving system in this
hamlet and if she needs it she can get if from her sister or her son.
Ibu Ro mentioned that family is important and if there is no money then they will lend it to her. They
will help each other with rice and money. Within her family her husband has the most influence and
she will obey him. When a decision has to be made about health related issues she will talk to him
and also talk to her older children. If necessary she will talk to her sister but she lives far away in her
hometown. Her parents advised her not to work hard and to be careful during the pregnancy and to
go to the Puskesmas to feel better. They told her to be careful with holding the children because they
are not strong yet and she could harm them. When she got engaged she got advice from the
penghulu about marriage.
Temas
Ibu Sah said family for her means her siblings, in-laws and parents. Family is there to share with each
other in case of trouble and happiness. She said her mother-in-law is the one with the most
influence, she has a strict temperament. Her husband is still afraid of her. When it concerns health
issues her mother-in-law and husband decide what to do. She also calls her older sister to let her
know about the decision. Ibu Sah mentioned she knows that she has to take care of herself before
she takes care of her children. The bidan told her she should clean her breasts before she
breastfeeds the baby. After she bathes the baby she rubs oil on him to keep him warm. After she
delivered her mother-in-law made jamu so she would recover soon. She talks to her sister-in-law
who lives next door; they plan to do the cutting hair ceremony together. They used to sit together
and discuss their pregnancy, go to the posyandu together, talk about their condition and that of their
baby.
Pak Suk said that family for him means his parents, his wife, his siblings, his children but also his
extended family from his mother and father. Like cousins, nephews and nieces. Neighbours are also
family because they help them. They helped them when his wife was pregnant. He explains that in
his family his mother has the most influence. His father is not a person that talks a lot. In case that
something happens he will first go to his mother and then his father. Usually they discuss about the
children. He will talk to his mother about the rituals and then will share that information with his
brother who lives next door.
Ibu S. said that family for her means her parents, husband and children. It is a unit of people that
always stick together. Now she lives separated from her parents, with her husband and nearby her
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family-in-law. Family is very important for her because without them her life would be empty and
meaningless. Her husband and mother-in-law have the most influence, because he is the head of the
family and because she is the oldest woman in the family. They listen to and respect her because she
is her mother as well now. When decisions have to be made about health she will discuss it with her
husband and mother-in-law first and then with other family. Her parents told her to always be polite
with her own children so that they will behave the same way. She should also behave positively and
not negatively. They told her to respect her husband, not to argue and to always obey him, to be
honest and not to hide anything.
Family for Inaq Su means there is a blood relation or by marriage, otherwise she will not see them as
family. Her oldest son has the most influence. She will talk to her sons about health related issues,
sometimes she does not want to go to the doctor but they will persuade her to go. Sometimes when
her daughters-in-law are busy she will go with the children to the Puskesmas. They will tell her what
the children are not allowed to eat or do and she will get health prevention advice, that kind of
information she will later on share with their mothers. When she was younger she was advised by
her parents to only eat dry food for one month after giving birth, because it was said that the uterus
will not dry quickly. It was not allowed to eat spicy food and fruit. You could eat liquids, but this
should be separated from the rice. It was said that by doing this you will not get easily pregnant
again. She was advised about how to take care of the children by handling them carefully and also
how to sit (on the knees with the feet together) that way the vagina would heal easily (because there
were no stitches back then).
Family for Inaq Su’s daughter means happiness. She loves to be together with her husband and
children and make jokes or just talking. Her husband has the most influence in the family and if he is
not there her mother or father. He is the head of the household and if she does not listen to him it
will make the situation worse. She has to serve him before he goes to work or goes to another place.
Older people usually give advice because they have more experience.
Ibu R. said that without family she would feel sad and her husband is the most important person and
he has the most influence because he is the head of the house. When there are health issues to be
discussed she will talk to her husband and if he is not there she will wait for him.
Pak R. said that family is not only blood related but also by marriage. The family is very important. He
usually talks to his wife and he also talks to his parents as they live together in the same house. He
talks to them to exchange thoughts and ideas. He also talks to his aunt and uncle. They will discuss
money problems and if there is a special occasion like a wedding or circumcision.
Family is very important because they are everything that is what Ibu Sen said. Everyone in the family
needs each other. Her family lives close by. She will call someone her family when that person is
good. Someone who takes care of the children is also family. When people have a good relationship
it can create a good brotherhood and it also depends on how close you are to each other. Her
husband has the most influence because he is the head of the family and is the one who earns the
money. She has to respect him and she will always ask for his permission to do something. One time
her mother got ill and she was afraid to go visit her until her husband told her it was okay. Their
religion tells them that you have to listen to your husband and she is afraid to break that rule
because it will be a sin. Her father-in-law also has a lot of influence because he is the oldest brother.
If there is a health issue she will go to him and if he hears someone is ill he will come. Her own
parents passed away so now she asks her parents-in-law for advice. She respects them because they
are also the oldest members of the family. She usually will talk to her mother-in-law or a close friend.
They will discuss different topics with each other. Her husband and her best friend’s husband work
together.
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Telage Ngembeng
Pak H. said family is blood related and through marriage, not neighbours. Family is something you
have to keep and maintain and you are responsible for them your whole life. He lives with his wife,
son, two stepchildren and grandmother. Within his family he and his wife have the most influence.
His wife is the oldest and then it is automatic that she has the most influence. When decisions have
to be made about health he will talk to his wife.
Ibu Ra explained that family is very important because they will take care of you and they are needed
when you have difficulties. You can share everything with them; the happiness and the sad moments.
Family is the one you have a blood relation with but also through marriage they become your family.
She will not call good friends family. Her husband has the most influence and also her mother. When
her husband is gone she will talk to her mother. She usually talks to her husband and mother. With
her friends from work and her sister she will discuss about pregnancy related issues. But she will also
talk to neighbours who recently gave birth.
Ibu F. feels that family is very important for her and she is surrounded by family from her husband’s
side. The family is there in good and in bad times. She says that her oldest brother-in-law has the
most influence and he will decide in ceremonies or when someone is ill. She usually talks to her
mother-in-law and her sister-in-law as they are close to her and she feels good to talk to them about
things. Since her own family lives far away they are her new family. Her parents advised her what
kind of food to eat to have a healthy and easy delivery so that the baby would be born quickly. They
told her not to eat shrimp but to eat eggs because it will be healthy for the delivery. Although she
was told not to eat eggs in the month of her expected delivery. After her delivery her mother-in-law
did not allow her to wash clothes and also not to hang the clothes because if your neck goes too
much backwards it can cause some throat illness. They also told her to eat properly because she was
giving breast milk and it is important to eat well so that it will also be good for the baby. Her motherin-law told her to be careful with the child and to follow her when she was learning how to walk. She
was told to feed the child enough, but sometimes she is not able to do so because there was not
enough money and then her mother-in-law bought food for the child. When she has new information
about pregnancy related issues she will talk to her husband about it and with her friends from
posyandu. She asked her mother-in-law for advice when she vomited after her delivery. During her
pregnancy she would sometimes talk to her at home. If she has a problem her husband’s cousin is
the person she goes to first, because she lives nearby and they are good friends.
Inaq K. explained that she is the one who takes care of the grandchildren and sometimes she talks to
her family about their health and if necessary she will bring them to the Puskesmas.
Ibu Ata explained that besides her husband and children all the cousins of her husband are also
family for her. She mentioned that in the Islamic religion everyone is family. If you have a good
relationship with them, meaning that you always talk to them and greet them, they will help each
other. Family is everything according to her because you can share the happy and sad times. Her
husband has the most influence because they are married. If you take the whole family then she said
that their parents have the most influence because they have more experience. She likes to talk to
friends near her house. If she has new knowledge about pregnancy related issues she will discuss it
with her cousin and other neighbours. During the wedding ceremony the kiayi and penghulu gave
them advice about marriage. They said that marriage is very important and if you are married you
are not allowed to go anywhere without the permission of your husband. If your husband does not
want you to go you should stay at home. She obeys him and sometimes he will accompany her to go
somewhere.
Ibu Fita mentioned that everyone who helps out is family, it does not have to be tied by blood or
marriage. The houses here are close to each other so it feels like family. She explained that family is
very important because they will always help you. Within her family her husband and father-in-law
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have the most influence because they have to take care of the family. When a health related decision
has to be made she will talk to her husband about it and she will take some medicine from warung
during the time that she waits for him to come home. When she gets new information she will most
likely share it with her husband and friends. The information, about how to take care of yourself
during pregnancy and what kind of food is healthy, she gets from the bidan or during posyandu. She
will tell her husband about the weight and the condition of the child. When she talks with others
they usually talk about cooking, and what they do on a daily basis. They just sit and talk together so
they do not get bored. Sometimes they discuss the future of their children and what they wish for
them. She also asks the cadre about nutrition and family planning.
Family is very important for all the respondents because as they said you can share the good and the
bad moments with each other and they will always help you. Some said family is only by marriage or
blood related but for others family has a broader meaning and good friends or neighbours are also
seen as family. Usually the husband has the most influence because he is the head of the household
and it is in their tradition to obey their husband. The wife usually talks to her husband about health
issues and quite often the mother (-in-law) and sister (-in-law) are consulted. As the women usually
live close to the husband’s family the parents-in-law will become very important. It was explained
several times that the oldest men or women within the family are the most influential or most often
consulted. The kind of advice that the respondents received from their own parents, when they were
younger or throughout life, was about how to behave towards the children and husband, what kinds
of traditional medicines are possible to use, some food taboos during or after the pregnancy and
other behavioural advices. In all hamlets the parents advised to be careful when they have a small
baby (e.g. to hold the head straight or not to leave them alone). Other advice for example about
marriage came from the kiayi or penghulu and sometimes the bidan was also mentioned as an
advisor about breastfeeding, or how to take care of yourself during pregnancy. One thing was
obvious and that is the fact that health issues are always discussed within the family; advise and
opinions were given and based on that the respondents acted accordingly.
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CHAPTER 5.

RESULTS KEBON AYU

In Kebon Ayu I interviewed 21 people in total and I visited the two hamlets to talk to people and see
how they live. Most of the interviews were with women (N= 14), some with men (N= 7). Besides that
I also spend some time at the posyandu in each hamlet, talking to the cadres and the midwife. In
section 5.1 I will offer a more detailed description of Kebon Ayu, as a background for the interviews.
In the subsequent sections I will discuss the results per research question, as I did in the previous
chapter. This entire chapter is dedicated to Kebon Ayu.

5.1 BACKGROUND VILLAGE15
The impression we captured about this village when we went there for the first time was that of a
poor village. It was like a picture that you see in a magazine or newspaper with images of the poor.
We saw children walking and hanging around without wearing sandals, not wearing clothes and
some appeared to have swollen bellies. Besides, the condition of the environment was more or less
the same – animal dung almost everywhere, garbage and small dirty ponds and especially the road
that went to Taman and Jeranjang was in a bad condition. In addition the people did not have many
opportunities to work outside their village. Therefore, a number of them worked as a farmer and
many young people went abroad to Malaysia as migrant workers. Other jobs that were quite
dominant in this village were those of fishermen and herders. However, the herd was not their own
but it was owned by rich people outside the village. These jobs were available because, like in Taman,
it was located near the beach and in general this village had a vast area of grassland.
In Taman there was no electricity, although some people had a generator. In total there were around
300 households. In the RT where the head of the hamlet lived there was a mix of fishermen and
farmers, but in RT2 there were mostly fishermen. In RT3 there was a mix of farmers and labourers,
they worked on trucks. The women also went to work in the field and if the child was younger than
three years they would stay at home. Some family member would take care of them but once they
were older they would stay alone. Most people in RT3 were not born in the village, but they came
from other places. When people worked in the field, it was not their own land, and the harvest was
divided between the workers and the landowners. The houses they lived in did not have to be paid,
but instead they had to take care of the gardens of the owner. There was a school close to the house
of the head of the hamlet. The RTs were quite different from one another and the head of the RT
seemed very important. Besides people working in the rice fields there were also a lot of migrant
workers. People seemed poor and had difficulties earning money. A lot of women still delivered at
home. Moreover the people did not really trust each other with money issues.
Jeranjang consisted of 250 households. The hamlet was very remote and the road to the hamlet was
in a very bad shape. Close to the houses they were building an electricity central, but the work was
mostly done by migrant workers. The head of the hamlet was divorced and had one son. He was in a
temporary function as head of the hamlet. The previous one was sent away because of some
disagreements between himself and the community about land prices. The children in this hamlet
looked very malnourished and did not wear clothes or only torn clothes. The people were also very
shy and hard to interview. From time to time salesmen came to the hamlet to sell stuff. The streets
and the general condition of the hamlet looked bad with a lot of trash everywhere. One of the other
RTs was a bit further away and the head of RT was a very enthusiastic person. There was no school in
the neighbourhood and the children had to go to school by bike or walking. The closest health service
was the Puskesmas in Gerung and there was a Puskesmas Pembantu (called Pustu) along the road.
Some of the houses were not made from bricks, but were simple bamboo huts. There were also
some men that worked as a migrant worker in Malaysia. The animals they had were pigeons, cats,
15
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dogs, some horses, birds, chicken and some ducks. There were also cows but they keep them for the
owners who lived far away.

5.2 CULTURAL BELIEFS
The first research question that I posed was:
What are the beliefs of different family members about:
1) Having children/Parenthood
2) Pregnancy
3) Health and illness
The stories of the respondents will be described in this section along with some summarizing
comments. The table below shows the respondents and their age.
Table 5.5 Respondents of Kebon Ayu
Hamlet

Respondents16

Jeranjang

Ibu Aju (22), Ibu J. (50), Ibu Ru (35), Pak Basi (40), Ibu Sup (18),
Hary (25), Inaq Suri (37), Pak Ham (45), Sumi (18), Belian Ajun (45),
Amaq S. (66)
Ibu H. (30), Pak Su (34), Ibu Sami (28), Ibu Sia (26), Inaq P. (30),
Pak Say (45), Pak Ju (51), dukun Inaq Nur (65)
Bidan A (23), dukun Inaq Rus (50)

Taman
Other

5.2.1 HAVING CHILDREN/PARENTHOOD
Jeranjang
Ibu J. finds children very important because when you are old they will take care of you. A good
mother is someone who can share with her family, who does not fight and shows understanding for
others. She does not fight or gets upset with her children or children-in-law. A good father is the
same but he also has to share the money.
The importance of children for Pak Basi, head of RT1, is for the development of the community.
Children are necessary to complete the family, because when you are tired from work there will be
someone at home to reduce your tiredness.
Children are very important for Ibu Sup, a young mother, because they will keep the parents
company. If you do not have a child you are eager to have it she said.
A good father will love his children and wife and he will take care of them said Hary, the husband of
Ibu Sup. He will send the children to school. A good mother will set the good example for the
children.
Inaq Suri, a divorcee, said that children are very important because once they grow up you can share
everything with them and they will earn money for the parents. A good mother according to her
loves and cares for her children. She will wash the clothes and feed them. When she works her boy
will play with the others and she will leave him with some food and small money (3,000-5,000
rupiah).
Pak Ham has been married a couple of times but he still does not have any children and that makes
him very sad. He misses not having a child and it feels like a struggle for him. He often talks to his
wife about that and they are trying to have a child. Other people in the hamlet give him a lot of
16
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attention and advise them how to get pregnant. The role of the husband is to earn money and to
help his wife sell things at the warung.
Sumi recently got married and they have no children yet. She knows that pregnant women go to
posyandu but she never went there herself. She said she knows about it because there was an
announcement at the mosque. Sumi said that children are very important in order to have a good
relationship with your husband and at the moment they are trying to have children so they are not
using any birth control.
Taman
A father, according to Pak Su, earns the money for the family especially for the children so that they
will have good food. A good father is a leader for his family and he advises the children to be good
and not to fight.
Children are very important for Ibu Sami because that is something she wanted. When you are old
you can ask them to help you. It is also about passing on your genes and your blood. A good mother
for her is someone who loves her children and husband, does not beat the children and takes care of
her children and husband. A good father is someone who does not get angry easily, helps at home
and also cares about his wife.
Children are very important for Inaq P., a mother of four, and she is happy to have them because
they will take care of her when she is older. A good mother is someone who educates her children by
sending them to school and learning them to read the Qur’an. A good father for her is someone who
is educated and knows how to read the Qur’an.
A good father is when you treat everyone right Pak Say said. Especially the children you have to
shelter them and give them lots of love. When they grow up they will realize he was a good father.
Pak Ju said that a good father is someone who has the financial resources to help his children go to
school. A good husband makes his wife smile every day, even if you have a lot of money but you
cannot smile it is useless. At home he makes a lot of jokes and that is the way to get close to his
children.
Having children is very important for the respondents in Kebon Ayu, because they will take care of the
parents once they are older and they keep them company. A good mother is someone who takes care
of and loves her children and husband. The husband is the one to earn the money, but he also should
love his children and wife. Often it was mentioned that a good parent is someone who sends his
children to school. It became evident how important it is to have children when a man in Jeranjang
explained that he got married a couple of times because the previous wife did not give him any
children. Since all the married people have children, not having a child provokes a lot of attention.
There were no major differences between the hamlets when discussing this subject.

5.2.2 PREGNANCY RELATED
Jeranjang
Ibu Aju, a young mother, had morning sickness from the first till the forth month of her pregnancy.
During the pregnancy she went to the posyandu every month. She delivered at the hospital in
Gerung. Her husband and the bidan were there, and the family was waiting outside. She had to stay
there for two days. The delivery was normal and she was satisfied with how she was helped by the
bidan.
Ibu J., the mother-in-law of Ibu Aju, remembers her forth pregnancy the most because at that time
they did not have a house. They had to sell the house to pay off their debts. They lived in a kind of
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beruga and she worked in the field. With her fifth pregnancy she felt the economical situation got
better and with her sixth pregnancy the situation was good. She delivered all her children at home
with the help of the dukun. She did not go to the posyandu before because it did not exist at that
time and the Puskesmas and the bidan were too far away. With her last child she did go to the
posyandu in Gerung by cidomo. With each pregnancy she had morning sickness from the first till the
forth month. During the delivery her mother-in-law, husband and sister-in-law were there. Two of
her children died. The first one died at three months because of a high fever and the other at three
years because of yellow fever. She went to the dukun for help because there was no doctor. When
she was pregnant her husband was looking for the belian to come. He helped her cooking and
cleaning and took care of the baby when he was bigger.
Ibu Ru, the wife of the head of RT1, remembers that her last pregnancy took 12 months. She
delivered at her mother’s house. She went to the dukun twice to take a bath to induce the labor. She
was healthy but she could not stand or move, she actually thought she was having twins. They
postponed going to the Puskesmas until 12 months and then they went to the bidan and she said the
delivery will be soon. The delivery was normal, but it was at home and the bidan came to help. The
other pregnancies were normal and she delivered at home with the help of the bidan dusun, which is
the same as a belian. Her mother and mother-in-law were there during the delivery and her husband
was not allowed to go inside. With the last delivery he was there. The posyandu was very away, it
used to be even farther than the Puskesmas or the bidan. Ibu Ru did visit the bidan and other health
services during her last pregnancy. When she was pregnant with her first child she rarely visited the
health facilities because they had to prepare the money for it.
Pak Basi said that these days’ people go to Puskesmas or bidan because they have the money. Before
they did not have it so they preferred to deliver at home. According to him the transportation fee
and the distance is also a problem for visiting the bidan when they need to deliver. When his wife
was pregnant he did not have any transportation so he did not go with her. His wife delivered her last
child at home with the bidan. After the posyandu his wife will share with him what the baby weighs
and shows him the KMS book.
Ibu Sup was pregnant during the interview and she started going to the posyandu since her forth
month. She only sees the bidan there. She heard about it because it was announced at the mosque.
At posyandu they will give her injections and according to her it is for her health and her baby’s
health. The bidan also checked her belly. She also got iron tablets but she does not use it because she
thinks it is too smelly. The bidan told her not to sleep too much and to eat regularly. She never
weighed herself on a scale, but the bidan always measures her stomach. She started preparing for
the delivery by buying a bathtub, a mosquito net, clothes and she saves money since she was seven
months pregnant. Her husband will give her some money to safe. She also went to the Poskesdes
when she thought she was pregnant because the cadre told her to go there. She said she plans to
deliver her baby at the hospital because the bidan will be angry with her if she does it at home. She
knows she can also deliver at the bidan’s house but she prefers the hospital. She does not know
about the belian or dukun. She said she only wants one child and after the delivery she will go get an
injection for family planning. The bidan told her about this option.
During the pregnancy her husband, Hary, took care of his wife and accompanied her when she
needed a check-up. If his wife had a low blood pressure he will buy goat sate for her. The older
people told him to do it. He advised his wife not to eat cucumber because it will cause low blood
pressure and also not to eat pineapple and mango. She should also not work hard he told her. When
his wife was in labor (one day after my interview with her) he drove her to the hospital in Gerung
with his motorbike, but their health insurance card was not ready yet so nobody helped them. The
day started off with his wife having back pains and he asked his mother-in-law who told him that she
would deliver soon. At the hospital the doctor told his wife to walk around because that would make
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the delivery easier. Eventually they had to go to the bidan because they could get help there. His
mother-in-law, sister- and brother-in-law were there with them.
For Inaq Suri all her pregnancies were normal. She had morning sickness for the first two months and
that is why she ate fruit and no rice. She felt nauseous, dizzy and wanted to vomit, but she always
kept working around the house. When she was younger she migrated to Kalimantan and had her first
pregnancy. At that time she never checked her pregnancy and was helped by a belian that also lived
there. With her second child she was back in Lombok and she delivered at home with the help of the
dukun. She also went to the posyandu. Her mother-in-law and sister-in-law were there during the
delivery. Inaq Suri said that she breastfeeds until the child is two. She will also start with rice from six
months. She prepared for her delivery by buying clothes, diapers, oil and soap. She started at eight
months in order to prevent that at the time of delivery she would have no money left. She started
saving 1,000-3,000 rupiah per day at seven months pregnancy.
Taman
Ibu H. said that all her pregnancies went smooth, but that after she delivered her last child she got
some bleeding. She delivered at home but she wanted to go to the Polindes. The baby was already on
the way and she was helped by dukun Inaq Nur. Then the bidan came and administered an infusion.
Her first en second delivery were also assisted by dukun Inaq Nur. Her first child died because it was
vomiting all the time. Old people told her it was because her milk was too hot so she went to the
belian. After the breastfeeding the child would start to vomit. She never went to the Puskesmas
because she thought it was normal and that the baby was fine. The belian also told her the milk was
too hot for the baby and she gave her something to rub on her breasts but it did not help. The
vomiting got worse. She went back many times to the belian and nobody advised her to go to the
bidan or the Puskesmas. She also discussed it with her husband and he told her to watch out with
what she is eating. At that time there was no posyandu. With her second and third child she did visit
posyandu and she also took her son to the bidan because he had a cough. Eventually she took him to
the hospital because he had asthma.
When Pak Su’s wife, Ibu H., was pregnant he would help her out and he did not allow her to carry
heavy things. She should also not do other household activities and he would take them over. After
the delivery he also took care of the baby.
Ibu Sami gave birth to her first child in Irian Jaya; she went there when she was 17 years old. After 18
months she came back and she does not really remember her first pregnancy. With her second child
she had morning sickness, headache and fever; she also wanted to sleep a lot. She always visited the
posyandu and when she felt sick she went to the Puskesmas. She gave birth at home with the help of
the trained dukun (Inaq Nur). Her husband, mother and mother-in-law were there during the
delivery. Her husband went to work in Malaysia when the baby was three months old and he came
back after three years. With her last child she also had morning sickness for one month. Her
pregnancy was normal and she always went to posyandu. She also went to the Pustu for an injection
when she felt ill. She delivered at home with the trained dukun. She will use the pill after the baby is
one years old. She also mentioned that she saves 500-1,000 rupiah a day to use it for illness in the
family or when her child gets sick.
Ibu Sia went to posyandu with her first child and she never went to a doctor. Her first child died at
three months, he had a fever and vomited. She delivered at home with the help of Inaq Nur. After
three years she got another child which she delivered at home. After he was born her husband went
back to Malaysia where he worked. Now he quit that work and he is at home. She went every month
to the posyandu and she got iron tablets and additional nutrition (green beans, eggs and milk). With
her second child she did not get additional food, but with her last pregnancy she had the same. The
bidan said she was not healthy enough. She was supposed to drink the milk during her pregnancy
three times a day, but she did not finish all the milk. She started getting it when she was four months
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pregnant. The male cadre brought it to her house. She felt bored to take it every time. She also only
took the iron tablets one time because she felt they were smelly. She said she was not weighed
however the bidan measured her upper arm and from that she said that she needed additional food.
She knows that she is too skinny and that the fatter you are the healthier you are. She said that she
will not work until her baby can walk. She explained that she did eat during her pregnancy but when
she was young she would also work hard and then she felt too tired to eat. She does not really have
an appetite. When she was pregnant she also had morning sickness and because of that she could
not eat. When she went to the posyandu the bidan was surprised how skinny she was. Her new baby
got baby formula and after a couple of days she started with breast milk. She keeps the baby bottle
clean by washing it and pouring some warm water over it. Bidan A. came to visit her and the baby
after our last interview. She got an injection and some antibiotics. The baby did not get anything.
Inaq Nur came to her house to take care of the baby and told her how to bathe and breastfeed the
baby.
Inaq P. did not feel sick when she was pregnant for the first time and she delivered at home with the
help of the bidan from Puskesmas. Her second pregnancy was also with the help of the bidan and she
went to the posyandu since her second month of pregnancy. Her husband and parents were there
during the delivery. With her third delivery she was in the field working and the dukun was there to
help her. Inaq Nur came to help her and cut the umbilical cord, later the bidan also came. After she
delivered she went home with the cidomo. Her forth delivery was at home with the trained dukun.
During her last pregnancy she craved many foods but afterwards she would vomit and this lasted for
three months.
When Pak Say’s wife was pregnant for the first time he asked her to go check herself at the
Puskesmas. The first child was delivered at home but it was traumatic therefore the second child was
delivered at the Puskesmas. The first one was delivered prematurely and died. From that time on he
is aware of the importance of posyandu. His wife had a lot of pain that is why they went to the
hospital and at home Inaq Nur accompanied his wife. She was not allowed to carry heavy things or
do heavy work and he took over for her. His wife had morning sickness and she really craved a
specific fruit but it was too expensive to buy so he only got one. For him Inaq Nur is a bridge between
him and the medical services.
Pak Ju said that all his children were delivered at home with the help of Inaq Nur and his wife did go
to the posyandu but nowhere else. Pak Ju did not help his wife during the pregnancy because it is not
polite to do what a woman does. His wife does help to fix the fishing nets even though he told her
she does not have to do it. His mother-in-law took over his wife’s tasks after her delivery. He said it is
custom in this hamlet that after the delivery the mother-in-law will come to take over her tasks for
three months. Pak Ju said that nowadays there are good governmental health services and he never
accompanied his wife to the posyandu he told her to go with other pregnant women. He said his wife
has been using the same implant for 13 years and she is afraid of removing it. They went to the
Puskesmas for family planning but she did not tell anyone she has an implant.
In Jeranjang two delivered either at the hospital or Poskesdes. Even though the latter did want to go
to the hospital but nobody helped her, she was also assisted by the belian. The others delivered at
home with the dukun or in one case the bidan came to the house to help deliver the child. In Taman
most of the children were delivered at home with the dukun. One respondent had both the bidan and
the dukun at her last delivery because of complications. Another respondent said she delivered twice
at home with the bidan and her last two children with the dukun (although one non-intentional). It
was furthermore interesting to see that although some of the respondents were willing to travel to
the Puskesmas or Pustu for treatment, they still delivered at home with the dukun. There was also
one mother who received additional food because she was too tiny, but in the end she did not really
comply with the instructions of the bidan. The same happened for using iron tablets, the women did
not want to use it because it was smelly. There were two children in Jeranjang that died because of an
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illness and the respondent (who was an older woman) did not go to the doctor because she said that
did not exist. In Taman four children died; one prematurely, two after a couple of months and another
unknown. The mother of one of them explained that she went to the dukun for help but that she was
told by her and others that her breast milk was ‘hot’ and since nobody suggested her to go to the
bidan she did not do it. Some men mentioned that before they rarely would visit the health services
because it was too far away and they would need money for it, which they did not have. There seems
to be a slight change according to them as they said more go to the bidan or Puskesmas these days. It
is rather striking that more infant deaths were mentioned in this village. It could be explained by the
fact that the bidan is a quite young and new person, the posyandu has not been there for such a long
time and the health facilities are indeed far away. Especially with the bad road conditions and low
income this might result in less willingness and eagerness to go to the bidan. Some of the women
prepared for the delivery by saving some small money or buying some clothes.

5.2.3 HEALTH/ILLNESS
Jeranjang
Someone is ill when they have a fever, are shivering, do not get up and just feel like sleeping said Ibu
J. In that case she will visit a doctor or a nurse. A person is healthy when they have no headache or
fever and can work. A pregnant woman is sick when she has morning sickness and is lying down in
bed. In that case she will have to go to the doctor. A child is ill when it has a fever or is vomiting. In
that case she will go to the nurse.
Someone is sick when they look pale, their eyes are coming out and if their skin is yellow said Ibu
Sup. In that case they will use medicine from the warung. If that does not help then she will go get an
injection from the doctor. A pregnant woman is sick when she has no energy or a headache. In that
case she would go to the Puskesmas. She does not know what a sick child would look like but she
knows a healthy person is fresh and fat.
Someone is ill when they cannot breath well, are coughing, itchy or have the flu. In that case Hary
will take medicine from the Puskesmas. A pregnant woman is ill when she has a fever, does not want
to eat and vomits. When a child is sick he said he will go to a belian for a common cold or fever. She
will give a massage. But if it is more serious they will go to the Puskesmas.
Inaq Suri said a person is ill when they always want to sleep, have diarrhoea, lost their appetite and
when they say they are sick. A healthy person wakes up early, takes a bath and goes to work. She
said that in her hamlet when people are sick they will stay at home. Only when they get money they
will go to the bidan or Puskesmas. When they have no money they will go to the belian. The belian is
paid with rice, leaves or cotton and 1,000/2,000 rupiah. A pregnant woman is ill when she is sleeping
a lot, looks pale, feels weak, has to vomit or feels nauseous. A child is sick when it has a rash, is crying
at night and cannot sleep or does not want breast milk. Or when a child gets a convulsion caused by a
too high fever. She will take the child to the belian for jampi-jampi and will let the child drink the
water. When she felt sick she would go to the belian for a massage. If a child is sick she will bring
them to the dukun for a massage. If that is not the solution she will go to the Puskesmas. Her parents
told her to do so.
Pak Ham said that someone is ill when they are shivering and look pale. Usually people will say that
they are feeling sick. In that case he will tell them to go to the doctor at the Puskesmas or Pustu.
They will go there for a fever or common cold. Although Pak Ham said that he will first go to the
belian and if that does not help he will go to the doctor. The belian is for general illness but also helps
during delivery. A pregnant woman is sick according to him when she has a common cold, morning
sickness or is shivering. In that case she will have to go to the Puskesmas.
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Sumi said someone is ill when they look pale, have a fever and a cough. She will tell them to take
medicine from the warung. She does not know about traditional herbs. A person is healthy when
they feel good, have a good appetite and can sleep well. A child is sick when it has a fever or a cough.
For that they will go to the belian who will give a massage, but if it is more serious then they will have
to go to the Puskesmas.
Taman
Someone is ill when they have a fever, no energy, are coughing, have the flu, a headache or vomiting.
Ibu Sami will buy medicine at the warung and if that does not help she will go to the Puskesmas. She
will wait one day before she goes there. Someone is healthy when they are eager to eat and have a
good appetite. A pregnant woman is ill when she is vomiting, has a headache, does not want to eat
and is lying in bed all the time. She will then go to the hospital to do a check-up (e.g. check the urine)
but sometimes she will go to the belian to get a massage. She said she would wait one or two weeks
before going to the hospital. A child is ill when it has a fever, very red lips and cold feet. In that case
she would go to the doctor to get medicine. She is afraid to go to the bidan because she thinks she
does not have the responsibility to take care of the child. If she needs to go to the health facilities she
will use an ojek or borrow the motorcycle and pay for the gasoline.
Inaq P. said someone is ill when they have a flu, are coughing or have a fever. Then she will go to the
warung to buy medicine. If that does not help she will go get an injection at the Puskesmas. A person
is healthy when they feel good, can go to work and eat a lot. A pregnant woman is ill when she is
vomiting, lying down in bed, dizzy and cannot eat. She will then go to the bidan. A child is ill when he
is crying, has a fever, flu or a cough. She will go to the dukun for that and if after seven days it is still
the same she will go to the Puskesmas.
Someone is sick when they are dizzy or have a pale face. In that case Pak Say will go to the doctor. A
child is sick when they stay at home, do not have an appetite and are not playing. He will then go to
the Puskesmas. He will not wait too long to go there and he will not go to the dukun because he is
not an expert in those issues. The bidan is only for pregnant women and not for children and babies
he said. For that they need to go to the Puskesmas.
Someone is sick when they will say so or when they look pale, act differently and have a cough. Then
Pak Ju will go to the Puskesmas, Pustu or sometimes the belian. A child is sick when he looks pale,
does not want to eat or play and just sleeps all day. In that case they will go to the Puskesmas but if
they are haunted by a ghost or have a dislocation they will go to the belian.
A variety of symptoms were mentioned like fever, vomiting, having a pale face or a cough when
describing a sick person. A pregnant woman is sick when she vomits, has no energy and feels morning
sickness. A sick child has a fever, cold, cries and does not want to eat or play. In both hamlets it was
mentioned that they would first go to the belian or buy some medicines at the warung before going
to the Puskesmas or a nurse/doctor. The bidan was hardly mentioned as someone they would go to
for seeking treatment, which is interesting to remark because most of the respondents also delivered
at home without the bidan. A man in Taman even said that the bidan is only for pregnant woman and
not for sick children. While a woman said that she is afraid to go with her sick child to the bidan
because she may not be responsible to take her of her child. These stories show that even though the
bidan may be closer by than the Puskesmas, they still would prefer the Puskesmas if all the other
things are not working. Having a good appetite, looking fresh and being able to work was explained
as being a healthy person.
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5.3 RITUALS AND HABITS
What rituals and habits exist in the hamlets surrounding pregnancy?
Jeranjang
The rituals Ibu Aju knows are the bathing ceremony at seven months of pregnancy. This was
performed in her parents’ hamlet, the meaning is to have a smooth delivery. The ritual is performed
by the belian. A pot filled with water, some flowers were used and they read something for the
Qur’an. After that the water was poured over her head and the pot was broken. Besides she also
mentioned pedak api and ngurisang. The first ritual will be after nine days and is performed by the
belian. The second ritual is after two months and performed by the kiayi. She did it in a faraway place
and the whole community was involved. They had to go there with some cars. She knows that
pregnant women are not allowed to eat crab and shrimp. Her mother told her that if she does it after
the delivery the baby will tremble and foam will come from the baby’s mouth. She is also not allowed
to sit in the doorway because the delivery will be difficult if you do it. She does not know of any
forbidden things for the men.
Ibu J. knows two rituals; medak api and ngurisang. The first one was performed after six days by the
belian and the meaning is so that the child can leave the house. Before that time it is very dangerous
for the child to leave the house, although she did not mention why. The second ritual was performed
by the kiayi and the whole community was invited. She knows that pregnant women are not allowed
to eat crab and shrimp. They are also not allowed to sit in the doorway or sit on wood. It will make
the delivery difficult she said. If you forget these things it is alright, but as long as you do not do it on
purpose.
Ibu Ru mentioned a ritual called buang awu, which is for the first child. It is performed by the kiayi.
The baby got the name and they said a prayer. The parents and the kiayi have to agree on the name
and the belian was also involved. This ritual was performed after nine days in her mother’s house in a
different village. Ibu Ru said that they have different ceremonies there. In this hamlet they do not
invite the community. She mentioned that the child is not allowed out of the house until the cord has
healed. The reason is that the old people believe that the jin will smell it and it will haunt the child all
the time. She also knows ngurisang but if there is not enough money then they will not do it. For
their own children they did if before they were six months old. They invited the people to come and
eat, they did not sacrifice any animals.
Pak Basi, explained that as far as he knows there is no religious meaning behind burying the placenta.
They do it so that the child will remember his homeland and will not go far away for too long.
Ibu Sup knows that she should not eat pineapple because it can cause a miscarriage. Someone also
told her not to eat mango with a strong smell because that will also cause a miscarriage. She is not
allowed to drink jamu and she can only use medicine given by the bidan. That is what the bidan told
her. She should also not sit in front of the door, on a stone or on a broom made from coconut. She
does not know why that is but the older people told her so. The husband is not allowed to cut his hair
or hammer anything that is also what the old people told her.
Hary has heard that pregnant women are not allowed to eat pineapple and also no medicine from
the warung. For the last one he said you would have to check the information on the package. He, as
the husband, is not allowed to hit animals and not allowed to cut his hair off. He said it is not allowed
because that is what they believe in his community and the older people told him. He knows the
ritual medak api and ngurisang. He does not know the exact meaning of it because he just came back
from Malaysia where he was for four years. For the other ceremony he knows that the father of the
child will hold the baby and will go around so that the other men can cut some hair. The kiayi,
penghulu and other neighbours are there. Then they will eat together.
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There are two rituals Inaq Suri knows; pedak api and ngurisang. She does not know any rituals during
the pregnancy. When she lived in Kalimantan she lived with other people from Lombok and they kept
these rituals. With her first and third child she did the two rituals on separate days, but with her
second child she did them on the same day. She sacrificed six chicken en bought some meat to serve
the community, because for ngurisang they are all invited. That ritual is performed by the penghulu
and the kiayi. With pedak api the child also gets bracelets around the belly, hands and feet. It is with
garlic so he will not be followed by the jin. Inaq Suri knows that women are not allowed to eat
pineapple during the pregnancy because it will cause miscarriage. They should also not eat squid
because that would make the placenta stick to the uterus. They should also not carry heavy things in
the beginning of the pregnancy. When Inaq Suri was younger she was told to cut her sarong after
falling down during a pregnancy otherwise she would have a miscarriage.
Pak Ham knows about a couple of rituals like pedak api and ngurisang. The first one is performed by
the belian and the second one is performed by the kiayi. According to Pak Ham. the hair cutting ritual
is a religious ritual because Prophet Muhammad did it and they have to follow the example.
Taman
Ibu H. knows pedak api and ngurisang. The first one was performed by Inaq Nur and the second one
by the kiayi and penghulu. She sacrificed chicken en ducks and she also bought some meat. It was
used to serve the whole family and invited community members. The afterbirth was buried in a pot
by her husband. She knows that pregnant women are not allowed to eat energy bars or
supplements, no pineapple or durian and no soda drink because she is afraid of miscarriage. Older
people told her these things and she saw it with others. The husband is not allowed to cut his hair
and also not hammer anything. It can cause the baby to be handicapped or the delivery will take a
long time.
Pak Su has heard that the husband should not cut his hair and should not hammer anything, also he
should not hurt animals. According to him this will cause the baby harm or the child will not be born
in a normal condition.
Ibu Sami knows the ritual medak api, which is performed by the belian. The mother and the baby will
get bracelets around the arms and feet. She changed one of them with nice beads, but she left one
original. She also mentioned ngurisang which is done by the kiayi and penghulu. She sacrificed four
chickens and it was performed after nine days. The community was invited and also the family. She
knows sunatan which is the circumcision of the boy. When she was in Irian Jaya it was done by a
doctor when the child was one year old. Women are not allowed to eat an apple from the hand when
they are pregnant. They have to cut it with a blade and she does not know why that is. They are also
not allowed to eat pineapple otherwise you will have a miscarriage. They should also not sit directly
on the floor or sit in the doorway. They reason behind this she does not know. After the delivery they
should not eat seafood, eggs, pumpkin and some types of fish because otherwise the healing will be
slowly. This is until the cord of the child is healed. The husband is only not allowed to cut his hair
during the woman’s pregnancy. Her parents told her not to poor hot water on chicken, because it can
cause some kind of handicap for the child.
When Ibu Sia was pregnant for the first time she got her knowledge from the old people and they
told her to go to the dukun. She did not really get information from the bidan or during the
posyandu. She is not allowed to leave the house for the first three months. The belian will come by
until medak api to bathe the baby. She knows the medak api and ngurisang ritual. Before the first
ritual the baby will get a bath, a coconut shell will be burnt and the baby will be carried over it for
nine times and then will be washed with rice water. Afterwards the baby will get its name and the
hair will be cut. The kiayi and other men from the community are there for this ritual. The belian will
also give bracelets for her and the baby to put around the arms, feet and belly. It is to prevent illness.
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When the baby got hiccups she put something made from rice and curcuma on its head to make the
baby fatter she said. She asked the belian about it and she advised her to so it. Ibu Sia said that
pregnant women are not allowed to eat pineapple and some kind of mango. They are also not
allowed to eat ice. They should not sit close to a broom or in front of the door. She was told by the
belian, her parents and old people. She is afraid not to listen to them because they might get upset.
She never asked them why it is not allowed to do. Men are not allowed to cut their hair, hit animals
and hammer something during the pregnancy of their wife.
Inaq P. explained that medak api is performed after nine days. The afterbirth will be washed and put
in a pot and later on buried in the ground. Her husband did this. They do it because the older people
also used to do it. She also knows ngurisang. It is said that pregnant women are not allowed to eat
squid, pineapple, mango and a type of fish. This will cause a miscarriage the old people told her.
When you eat squid the afterbirth will stay inside the stomach. It is also not allowed to sit on a
broom, on the floor or in front of the door, and also not allowed to kick cats or dogs. It will cause a
hard delivery. The men are not allowed to hit animals until four months after the delivery because it
will cause pain to the child. They will feel the animal’s pain. Her parents told her not to bathe in the
river and to use a sarong because otherwise it will cause kembar air. Sometimes her mother told her
not to eat spicy food because it can cause diarrhoea for the child after breastfeeding.
Pak Say knows pedak api and ngurisang. The first will be after nine days and it was performed by
Inaq Nur. The second ritual was performed by the kiayi at the mosque. His wife should not carry
something heavy during the pregnancy. A pregnant woman is not allowed to eat a twin banana
because then you will get twins. She should also not boil or poor hot water on chicken because the
child will come out that way. His wife should not eat squid because it will cause a difficult delivery.
He believed them and he did not allow her to eat it. He, as a husband, was not allowed to bake a
chicken by breaking its legs because it will cause a bad position for the baby. The old people told him
that he should not hit animals after his baby was born because the baby will feel their pain. He
should not do it until his baby is two or three months old. His wife was also not allowed to go outside
the house for one month after the birth only in urgent situations. If she should leave the house she
should bring a metal or something sharp with her to avoid the jin from following her. His parents and
older people told him so. He knows about these kinds of beliefs but he does not trust it and for him
the health services make much more sense. He said that it may not make any sense but as a child he
has to listen to older people otherwise they will be angry at them. If you do forget to do these things
then it is not a problem because it was an accident.
Pak Ju knows the medak api and the ngurisang rituals. The first one will be done by the belian
Sasak17 (Inaq Nur) and the same belian that was there during the delivery. He said that after the
posyandu came every traditional belief was gone and only a couple of people still believe them.
There are still many women assisted during giving birth by the belian Sasak. The second ritual will be
done on the birthday of prophet Muhammad when more children want to do it and then it will be
performed at the mosque. If that is not the case it will be done at home by the kiayi and penghulu.
He also sacrificed three or four chicken. He knows it is not allowed to cut hair during the pregnancy,
but he does not believe it. He does not know the reason behind it and he said this believe is fading.
He said he does not believe in these kinds of mystical things.
The two rituals that all respondents mentioned are pedak api (or medak api) and ngurisang. The first
will be performed around 6-9 days after the delivery by the dukun and the second by the kiayi (and
penghulu). As part of the name giving ritual the mother and the child would get bracelets, as was
mentioned in Lembuak. The mothers are also not allowed to leave the house until the cord has
healed, because it is believed that a jin will haunt the child. The respondents in this village sometimes
17

The belian Sasak was mentioned in Kebon Ayu by which they mean the trained dukun. In Lembuak this
person was called bidan desa
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would perform both rituals at the same time and others said that if you have not enough money the
ngurisang is not necessary. As it was mentioned in Lembuak, with ngurisang the community is invited
and some animals will be sacrificed. One respondent in Jeranjang also mentioned a bathing ritual at
seven months pregnancy which was performed by the belian, but it was in another hamlet. Another
respondent also talked about a special ceremony for the first child where the kiayi and the belian
were involved. The child should get a proper name. In Taman they also mentioned the burial of the
placenta but here it was done by the husband and not the belian as was in Lembuak the case. There
were some beliefs about what not to eat and what not to do during the pregnancy or after the
delivery, because it will cause a difficult delivery, miscarriage or a handicapped baby. The pregnant
women were not allowed to eat shrimp, squid, pineapple, mango and some other things. They were
also not allowed to sit in the doorway, on the floor or on wood. For the men it was not allowed to hit
animals, cut their hair or hammer something during the wife’s pregnancy. One of the young mothers
in Jeranjang also mentioned that she should not drink jamu or other medicine during the pregnancy,
as the bidan told her. Some of the respondents mentioned that these were old beliefs which they were
told about by the old people, or their parents but at the same time some did not really belief it and
others learned new things from the bidan.

5.4 BELIEFS ABOUT BIDAN AND DUKUN
What are their beliefs on the role/work of:
a) the midwife
b) the traditional birth attendant?
Jeranjang
Ibu Aju went to the Pustu to check her pregnancy. She also went to the belian to check the position
of the baby and if she felt pain she would go to get a massage.
Ibu J. went with her last child to the Puskesmas in Gerung, with the other children she stayed at
home. She did not go to see the belian when she felt sick. She did not try to get any help, she would
just stay at home and lie in bed. The dukun will massage you and also your head. Besides that they
will visit the dukun for headache, lower back pain and when they feel unwell. The bidan is for fever,
common cold, diarrhoea and stomach ache. Ibu J. said that now she does prefer a doctor because the
dukun is old. She knows that the bidan went to school and she knows how to treat her patients,
when they have a fever she will give an injection and then they get better. She also mentioned that
she finds it a bit difficult to differentiate between the bidan and the traditional bidan.
Hary said that the dukun is there to check the position of the baby. His wife never went to the dukun
because she was in good condition. If the woman feels pain she will check it there. He prefers the
bidan or a doctor, but he said they start with the belian. If the condition gets worse he will insist to
go to the bidan. Inaq Rus was there during the delivery, she accompanied his wife. She cleaned the
blood of the baby and the mother. His mother-in-law suggested him to get her help.
Since Inaq Suri’s second child she started going to the posyandu. Inaq Rus helped her with her third
delivery. She never visited the bidan besides during posyandu. She did go to the Puskesmas because
she had a cough and a cold during her pregnancy. She said that she will go to the bidan when she has
a cold that bothers her sleep and she will go to posyandu to check her children’s health. She went to
the belian to check the position of the baby or to fix it when it hurt. The belian will give a massage in
that case. She will bring her children to the belian for back pain and fever and if that does not help
she will take them to the Puskesmas. She prefers the bidan because she is able to cure fever and a
common cold. It is cheaper to visit the belian and most of the time she did that because it was the
cheapest option. According to her if you go to the bidan it costs a lot of money. At the posyandu she
was informed about giving birth but she did not share this information with others because she
believes that if you tell somebody that does not like you it will cause you harm. If you give
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information to the wrong person it will cause a difficult delivery or death. They can go to the belian
and ask for some magic to cause harm to that person.
Sumi said that she never went to the belian. If she is sick she would go to the Puskesmas. She said
that half of the villagers go to the belian and the other half will go to the Puskesmas. If she has a
fever she will go there but is she feels pain in her stomach she will go to the belian. She prefers going
to the Puskesmas because they have medication and that will make you feel better. Since they do not
have a motorbike she will need to rent one for going there. Two times she had a fever and she went
to buy some medicine at the warung and after four days it was still the same so then she went to the
Puskesmas. She went together with her husband. When she visits the belian she will pay with
andang-andang. One month ago she had a stomach pain and she went to the belian. She got a
massage and the belian said a mantra. When she went to the Puskesmas she waited for five minutes
and then the doctor came to check her.
Taman
Pak Su said that a belian does jampi-jampi and helps the person from the outside. The belian is for
fixing the position of the baby, to give massage and she can also heal dizziness and dislocations. A
bidan is better because she had medication and other tools to help the person from the inside. When
someone is vomiting, has morning sickness or a headache they will go to the bidan. Nowadays when
he or his family are sick they will go to the Puskesmas as soon as possible. But for things like ketemuq
he will still go to the belian because that is what they are for. He said that you will know when you
have ketemuq because you will suddenly feel sick. The symptoms of being haunted are dizziness,
shivering and having a fever. The belian will pull the hair of the patient and then they will feel better
again. Pak Su explained that there are two kinds of ghosts, good and bad. Old people said that a good
ghost will steal things but also bring them back and a bad ghost is always haunting people. He went
with his wife to the posyandu because it is so far away he would bring her with the motorbike. When
his wife had a fever he took her to the Puskesmas. When their first child was sick they went to a
private practitioner in another village. She gave medication for the baby but in the afternoon the
child died. He does not blame the medication for the death. They went with their baby many times to
the belian and that was their last try. He does not believe that if they would have gone earlier to the
doctor the child would still be alive, because he believes that was its destiny.
Ibu Sami went to the belian for massage when she had stomach pain, because the baby was in the
wrong position. She did go to the Pustu during her pregnancy because she had a fever. According to
Ibu Sami the difference between a trained belian and a belian is that the trained one will bring you to
the hospital, but a belian will struggle to deliver at home. A dukun is also for giving massage. Besides
they also do jampi-jampi on the oil before they massage the body. They can also do mantra for
stomach pain. She visits the bidan for shivering, headache and fever. The dukun is for stomach pain
and when she feels she needs a massage. The services of the bidan are the best she said although
there is not a big difference. The bidan cannot do jampi-jampi.
Ibu Sia said she will go to posyandu for a check-up, get the injection and that is all. At the posyandu
she does not get any information. During her pregnancy she got two vaccinations. With her son she
had to sell two cows because she needed to buy milk, she did not produce any herself. Ibu Sia used
to be cadre for two years, which was before she got married. She stopped because she felt shy and
also she had many things to do at home. When she was a cadre she did the weighing but she never
received any official kind of training. She was taught by the other cadres. She was taught to give
vitamins and porridge and she would walk around to go to the women that did not visit the
posyandu. Ibu Sia said that the belian washed her with warm water after she delivered in the
afternoon. She did the same with the baby.
For Inaq P. the bidan and belian are the same. The difference is that the bidan has equipment and
the belian does not. Besides the bidan cannot do jampi-jampi. She went to the posyandu and
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nowhere else because they do not have money. She often went to the dukun for a massage. She will
go there for stomach pain, and if the child has a fever. In that case the dukun will touch the child’s
back and she will use fresh water given by the dukun. Sometimes the dukun will take the water in the
mouth and spit it on the body. The dukun is for simple symptoms like shivering. The bidan is for more
serious illnesses like fever, stomach pain. For the dukun you should bring andang-andang, but the
bidan you have to pay. She said she paid 30,000 rupiah for the bidan to deliver and also gave andangandang.
Pak Say said they never went to a belian only in general situations he would go to a belian Sasak.
There are some belian in this village but he does not trust them so he will go to another village. There
are some beliefs but he does not trust it. For pregnant women it is important to eat nutritional food
and that means he had to think about how to earn more money. He always advised her to go to the
posyandu and she did go there every month because it is also close by. After his wife comes back
from posyandu he would ask her what happened but he never went there. He often tells his wife to
go there to check the body weight, because an increase in body weight will tell you whether the
nutrition is good.
Pak Ju knows Inaq Nur and he says a belian is for children and pregnant women. The bidan is for
deliveries and the belian is for doing jampi-jampi. They will go to the Pustu when they have malaria,
diarrhoea, stomach pain, rash, throw up and poop at the same time. The difference between the
belian and the bidan is that the bidan is more educated. Inaq Nur was trained by the dukun and the
Puskesmas. The belian will be visited when they are haunted and they will get jampi-jampi. It felt like
he almost went crazy and that is why he visited her.
When talking to the respondents about this topic it seemed that they would often use the words
belian, dukun and bidan interchangeably Although they did distinguish between the one who gives
them medication and received formal education (= bidan) and the other who knows how to do jampijampi (= dukun or belian). Besides there is also a belian or dukun who is trained by the Puskesmas and
in case of delivery the trained dukun will bring the mother to the hospital, while the more traditional
one will struggle at home. In Kebon Ayu the trained dukun was called bidan Sasak, while in Lembuak
they used the term bidan desa. For some the trained dukun and the bidan are hard to separate, for
others not. The belian or dukun is visited for checking the position of the baby, to get massage for
stomach pain or back pain, but also for ketemuq (haunting by a ghost). The bidan, Puskesmas or
Pustu will be visited for a common cold, fever, diarrhoea, and to get medicine in case of any other
illness. It was mentioned in Jeranjang that they will try the belian first before they go anywhere else
because that is a cheaper option for them. The dukun is known for treating more simple symptoms
and the bidan is for more serious illnesses.

5.5 THE VIEW OF THE BIDAN AND DUKUN
How do the midwife and the traditional birth attendant work and interact with the people?
Belian Jeranjang
Belian Ajun said it was her own decision to become a belian and she got the knowledge from her
grandmother. She started three years ago and she believes she will get rewarded by Allah. She never
worked together with the bidan or other dukun. She does know the trained dukun (Inaq Nur)
because others talk positively about her.
Usually she does not help pregnant women or children. She did accompany a pregnant woman to the
hospital in Gerung. Her husband will do the rituals like pedak api. She told me that she massages
pregnant women, but she also gives massage for lower back pain and if people feel ill in general she
will also give a massage. She does mantras and when someone has social problems she can make
potions (e.g. love potion). She also had patients who did not get their period then she did a mantra.
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Furthermore she mentioned that when people are trapped by a jin she will help. Usually the people
come to her house for help and if she is not there they will make an appointment to come back.
Belian Ajun told me that she has seen a big change in deliveries. Before the women would deliver at
their own house with the belian. She also did that and her own husband helped her to deliver. He did
some jampi-jampi and gave her water to drink and he cut the umbilical cord with a bamboo knife.
Nowadays women go to the Puskesmas or delivery with the help of the bidan.
Belian Jeranjang
Amaq S. is a male belian and the husband of belian Ajun. He got all his knowledge from his own
father, he was the oldest thus his parents only asked him. His father had the special skill to help with
measles, and other ‘illnesses from Allah’ he said. He is also able to cure ketemuq and he can make
love potions. His skill has been given to him by Allah. He sees it as an obligation to help mankind.
Amaq S. said that he gives water with jampi-jampi and he does not assist with deliveries. Inaq Rus
and Inaq Nur are the ones who do the deliveries. If they cannot help them at home, he said they will
go to the hospital. He said he will not say a prayer but if someone wants it they have to pay for it. He
will have patients from far away that heard about his abilities. He is specialized in water with jampijampi. He said the water is a traditional medication and it is about the power of human. It can be
used when you feel sick during the pregnancy or to make the delivery quicker. His daughter also has
the ability to help people and he thought her, but she does not help with deliveries. He said he can
share his knowledge with his family and the community, but nobody ever asked him.
He never talked to the bidan he only accompanied his wife one time. He will be invited to the house
of people to do medak api and ngurisang. He goes to give help with jampi-jampi and prayer. The
other things that are done during the ritual are done by other belian. They will ask for andangandang and he just comes to give help. His work is to help the others and to prevent death. In one
week he has around two or three patients.
Dukun Taman
Inaq Nur became a dukun when she married for the second time. She got her knowledge from her
second husband just by following him and looking how he did the work. She learned by assisting him
and he also thought her jampi-jampi. She learned to put bracelets around the arms and feet of the
mother and the baby. She observed her husband for one year and the second year she started doing
it herself. She also explained that during the delivery her husband would not do the actual delivery
he would just give her the instructions. Dukun Inaq Nur said that it would take at least 12
pregnancies to learn how to help during the delivery. The difficult part according to her is cutting the
umbilical cord. She said that after that she will maybe let them try. At the moment it seems that her
knowledge will not be passed on because none of her children want it. She hopes that in the future
they will change their minds. She cannot give her knowledge to anybody else except her family and
they have to want it, she cannot push them.
Later on she became a trained dukun and received training for a week. During the training the bidan
let them eat their food while in front of them were some feces. The bidan said that when they help
women to deliver they will see and smell many things so this way they can test themselves. She also
helped some women deliver their baby, the bidan helped the baby to come out and she cut the
umbilical cord and washed the baby. Before the training she would wash her hands with warm water
and cut the umbilical cord with a bamboo knife, but after the training she used gloves and tools given
by the bidan to cut the umbilical cord. She also uses alcohol to clean the tools. Last year she also
went to Puskesmas in Gerung for a week to work there with the bidan to help with deliveries. This
was another training they got and she has also been to some meetings where they told her not to
deliver at home. From the training she did not get new knowledge about the delivery process but she
learned new things about how to weigh the child and how to help in emergencies. She feels more
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comfortable now to help the people because before she used to close her eyes when she had to cut
the umbilical cord. She was afraid of all the blood. She also used to put some fabric around the
umbilical cord but now she uses an aluminium clipper from the dukun kit. Her kit will be refreshed by
the bidan or she has to go to the Puskesmas to ask for new gloves and alcohol. After the training she
knows about many medicines that can help the pregnant women. A long time ago she did not know
how to prevent certain things. That is why they came up with many believes. Now she knows there
are many medicines that can help the women. According to dukun Inaq Nur a long time ago there
were many rules. For example the woman who just delivered was not allowed to eat any spices, but
nowadays she is suggested to eat everything. She believes it is good for the mother to eat everything
in order to produce breast milk. Certain behaviour like hitting an animal or sowing is also not allowed
because it will either cause a difficult delivery or the child will behave like the animal. Old people still
believe these things and will tell the pregnant women not to eat certain things.
Inaq Nur said that she feels she cannot do nothing and still many people ask her to help. She feels
angry when the bidan is upset with her because she delivered at home. She says she tries to bring
them to the bidan but if it is very sudden she has no option. One time she was on her way but then
the baby came out in the car. She explained that many deliveries still happen at home because there
is no time to bring them. She will get food and also some payment is she brings them to the bidan.
Inaq Nur said that she has four or five deliveries per month. She will stay with the family for one
night or more if necessary. Depending on the person she will get 35,000-50,000 rupiah for her
services. Sometimes they also give her rice or chewing leaves.
She talks to dukun Inaq Rus and Supiah about their work and she finds Inaq Rus very brave because
she will put her hand into the womb to help in a horizontal position. She is not like that she will only
do massage and she does not feel there is any competition with the others. She feels it is better to
share the knowledge with each other.
Dukun Gungung Malang
Dukun Inaq Rus comes from a family of dukun. She got her knowledge from her mother before she
passed away. She always went with her mother and that is how she learned. Now she cannot pass
her knowledge on because she only has sons. She said she will have to wait until she has
grandchildren. She is not allowed to pass her knowledge on to others except direct family, she said
that is the rule.
Dukun Inaq Rus started out by doing jampi-jampi. She later also did deliveries. She started with that
after she had her third child, because by that time she had enough confidence she said. Even when
she was pregnant with her fourth child she helped others to delivery, in spite of her big belly. Her
second husband supported her work. He said that she would be rewarded by Allah. When she was
pregnant with her fourth child she also received training from the Puskesmas. After that she got a
dukun kit. The training was given by a bidan and it was the first time that the bidan came to the
village. They gathered the dukun from all over to give the training. She remembers there were four
dukun who attended the training. The training was for one week and they were also scheduled to
help the bidan with deliveries. The bidan really trusted her she said, because she let her use some of
the tools. In November 2009 she received another training with the dukun from the other villages.
They had a schedule at the Puskesmas to help with the deliveries. It was a practical training.
Nowadays she will help the women but if she sees the signs in time she will bring them to the bidan,
because she does not want to take any risks. What makes her happy about this work is when the
baby finally comes out and also if the delivery takes a long time she will be happy when it is over. She
always advises the women to go to the bidan to deliver, but if they are already in the delivery process
she will help them. Some women want to deliver at home, but she insists that they go to the bidan.
She said that some of them think they will have to go to the hospital and that is why they do not
want to go. These women are afraid that they will get a surgery. So she really has to try to persuade
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them to go. Other dukun still help to deliver at home but she feels they do not try very hard to
persuade the women to go to the bidan. She usually also takes some money with her because the
women will say they do not have enough money to go to the bidan. In real emergencies she will take
the women to the hospital.
She told me about one case from three years ago when she helped a woman to deliver at home, like
the bidan thought her. Some hours after the delivery the woman got sick and had a lot of pain, so
they went directly to the hospital. That is where the woman died. Since that moment she decided
she would not help at home anymore. She was even visited by the police because they saw her as a
suspect in the case. She was afraid that she caused the death, but she thinks the woman died
because she was longing for her husband who was a migrant worker and did not contact her for a
month.
She works together with three other bidan besides bidan A. She feels the relationship with them is
good and she feels no competition. She went to school with four other dukun and she also does not
feel any competition with them. She said she is friends with Inaq Nur and they talk to each other
about the cases where the women deliver at home. She told her to persuade them not to deliver at
home anymore. When asked about the belief that women are not allowed out of the house until the
medak api is performed. She explained that after the delivery the mother and child still smell like
blood and that will attract a jin who will follow them. If there is a real emergency they can go outside
to get help, but otherwise they have to wait until the ritual is performed. She does not know how the
rituals help, but she just does what she was told. With this ritual the mother will be bathed in
coconut milk and after that it is said she is clean. The ritual can only be performed as soon as the
cord of the baby has healed.
Bidan Gunung Malang
The bidan is still young and recently graduated from the midwifery school. At the moment of the
interview she lived in the Poskesdes with her husband. She told me that she actually wanted to
become a psychologist, because her own mother is a bidan. She was a bit traumatized by the fact
that her mother was a bidan because they could never go on vacation and there were always
patients. Her mother worked as a Puskesmas bidan with a lot of villages under her responsibility. Her
parents enrolled her at the school without her knowing. They forced her because they said she could
easily find a job as bidan, but not as a psychologist. The midwifery school was three years and she
finished in December 2008. Now she feels that this work is not like she thought; she can help many
people. She explained that in the beginning she did not really understand what the job was about
and she did not think she wanted it.
When she was still in midwifery school she heard many negative stories about Kebon Ayu, but there
were not enough bidans so she could choose where she wanted to work. She decided she wanted to
go to Kebon Ayu because she already knew some people in the village and she hoped she would be
able to bring some kind of change. She felt it would be easier for her to talk to villagers than city
people. She hoped that by living with them and talking to them she would make them change their
behaviour.
When women come to her she has to find out when they exactly had their last period, but this is
something they usually do not remember. As a result she will have to make an estimation based on
the information she gets. She will write in their KMS booklets when their due-date is. Although she
said that the women do not really look in their books. She said that other women who take good care
of their book, usually the ones with a good education, will come to her when they are due. The bidan
said that in general the month does not mean anything for them and the date only makes sense to
those with higher education. As soon as they are due and they do not have any symptoms yet then
they will go and ask her about it. She usually reminds women at seven months pregnancy that they
have to start preparing themselves. They should prepare clothes and ask someone to be ready to
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bring then when they need to deliver. She sometimes gets upset because the women do not follow
her advice to not deliver at home. When she sees them at posyandu she will tell them that she is
upset with them. She said that delivery is about saving lives and that they should not put their lives in
danger. She added that the people here believe that the death of a child or a woman is seen as their
destiny when they die.
According to bidan A. Taman is a real exception because they do not prepare themselves for the
delivery. Many women there deliver at home and because there is never a real emergency it seems
for the newly pregnant women okay to do the same. Inaq P., who lives in Taman, was warned by her
not to deliver at home. She also told the dukun not to help her. In the end she still delivered at home.
She tried to explain to women with a high risk that they have to go find her, but then the delivery is
done at home and nothing bad happens so they tend not to believe her. In Taman they are now open
for health officers, to check the pregnancy and ask for an injection, but before they always used to go
to the dukun to check the pregnancy. Jeranjang is a bit similar to Taman, only now they do visit the
bidan a bit more than they used to.
She knows Inaq Nur, Inaq Rus and Inaq Nurim who are trained dukun. Depending on the budget of
the Puskesmas they will have meetings with the dukun to talk about emergency situations. Usually
the dukun will come because they will get 50,000 rupiah. Based on the recordings at the Puskesmas
they will invite the dukun. When she is in the hamlet she usually talks to the head of the hamlet and
the cadres about the health situation. There is especially one male cadre she feels comfortable with
and he is also easy reachable for the people. She said that the relationship between the bidan and
the cadres is very important because they are the first one in the community that can contact her
when she is needed.
She mentioned that at the moment the village is in a transition and that the Poskesdes she lives in
right now is temporary. A new one will be built and then she would like to organize training for the
cadres and the dukun. She would also like to organize mother classes to talk to the women and
strengthen their relationship so that they will not feel as shy to come to her. In Kebon Ayu the
posyandu is usually held at the house of the head of the hamlet. She can make a suggestion about
where is should be, but that does not mean they will listen to her. Bidan A. explained that posyandu
is organized by the Puskesmas and the village. The Puskesmas sends the bidan, the nutrition officer,
the mobile Puskesmas and the vaccination officer. The village is responsible for the cadres. In
addition there is a family planning officer who is from the sub-district level. As a bidan she is
responsible for the pregnant women, the babies and the children below five. But there are so many
of them making it hard for her to divide her time, and that is why she focuses her attention on
pregnant women. The first, eight and 28th day she will visit the baby. The immunization officer has to
give immunization shots during posyandu and at schools. Sometimes they educate about diseases.
The nutrition officer has to give information to the community and every village has one of these
officers who will give information to the cadre. The mobile Puskesmas provides general health
services to the people with the jamkesmas. They do this during the posyandu. The cadres will get
training from the Puskesmas. The bidan mentioned that the main problem is that there are too many
hamlets and not enough officers. The nutrition officer, the mobile Puskesmas and the family planning
officer usually come every two or three months. The Puskesmas in Gerung is responsible for 12
villages. After a reorganization there will be a new Puskesmas and they will divide the responsibility
over these 12 villages. Last year 28 women came to deliver at the Poskesdes. If the people have a
strong will they will come, she said, because she lives in Gunung Malang which is far away for some
people. She knows that there are some hamlets where they have a person who will bring the people
to the health facilities. This person is called an ambulant desa, but this service is not for free.
In Kebon Ayu I had more interviews with dukun and belian because there were more of them than in
Lembuak. The two dukun in Kebon Ayu were both trained by the Puskesmas and the two belian did
not receive any training, the latter could be seen as more traditional in a sense. The belian in
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Jeranjang got their knowledge from their own family (either grandmother or father). Although all
healers did jampi-jampi, the two belian did not help during deliveries. They were more for general
illnesses by giving massage or using herbs and water. The two trained dukun were involved in the
delivery by assisting the bidan or helping at home with the delivery. Both of them mentioned that
they prefer to bring the mothers to the bidan, but some insist they want to deliver at home or they
are too late to go to the bidan. One dukun explained that the women fear the hospital and they
associate the bidan with the hospital thus fearing her as well. In Kebon Ayu they also mentioned
ketemuq and that the belian or dukun is the one who can cure it. One of the dukun also confirmed the
earlier stories of the respondents that after delivery the woman is not allowed to leave the house until
the cord of the baby has healed and the ceremony has been performed. Otherwise it is believed they
will be followed by jin. The bidan is rather new in her position and in this village it might be the cause
for little reference to her in case of pregnancy related issues. The distance between her and the
villagers is still big, on top of that when she does talk to the women during posyandu she will express
her anger when they did not listen to her advice (e.g. not to delivery at home)- making the distance
even greater.
Observations at posyandu
In total I visited the posyandu three times in this village. Two times in Jeranjang and one time in
Taman. There were always three services available: vaccination, weighing and prenatal care. The
conditions in which these posyandu were performed were, to say the least, very saddening. The
location, especially in Taman, was very bad because it was in an old building and nobody took care of
it. It was dirty and not suitable for doing the work that had to be done. Besides the hygiene of the
space, the cadres and the attitude of the health officers were also not up to standard. They did not
use alcohol to clean the spot before giving a vaccination and they did not use a scissors but their
teeth to open the vitamin capsules. Besides the vaccination officer in one place came too late and
some mothers already left without receiving the vaccination. The vaccination officer also had a very
negative attitude towards the women and he almost did not speak to them. The measuring of the
height of the children was done the same as in Lembuak, by using a measurement ribbon.
Furthermore the family planning officer and nutrition officer did not show up at all or did not give
any advice to the women. Almost all the women that were cadres were very young and did not have
a senior cadre to help them out. Overall the posyandu seemed very unorganized and it seemed to be
the place where women would come to show off what they got because some of the children were
put in their best clothes, wearing jewellery and nice hats.
As I described earlier the relation between the bidan and the villagers was not too close. More
importantly the cadres, who are seen as a kind of linking pin between the villagers and the bidan or
other health services, are in these two hamlets not trained or not being supported by an older more
experienced cadre. During the posyandu other health officers did not show up or had little interaction
with the women, leaving them without any new knowledge or attitude towards health services. Even
though from the earlier stories it became clear that the villagers nowadays as more inclined to go to
the Puskesmas or a doctor when they are sick. This could be due to the two trained dukun, which
were often mentioned by the villagers, who do refer the women to the bidan or Puskesmas. These
findings and observations do not exclude the possibility that in the future there will be changes,
especially since the bidan had many ideas and suggestions for how to become closer to the
community.

5.6 FAMILY KNOWLEDGE
What does family mean for the people and what advice do they get from or give to each other?
Jeranjang
Family according to Ibu Sup is when you have a blood relation or by marriage. Around her there are
all in-laws and her parents-in-law. Her parents have the most influence because they are the oldest.
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She will talk to her husband about health issues. She often goes to her parents’ house. She never
talked to her parents about raising children, because she feels ashamed to do so. They told her about
marriage that she should listen to her husband and that she has to do the housework.
For Hary, family is when you are married or blood-related. Although neighbours with a good relation
he would also call them family. Family for him is very important because they can help to get work
and if help is needed they will give it. He will talk to his brother about health issues, because he is the
oldest one in the family. His parents are already divorced. His brother has the most influence
because he is the oldest. He also talks to his sisters but usually just his brother. He feels they are both
men and can relate better. His other brothers are working in the field and another one is in Malaysia.
For Inaq Suri family is not only blood related but also helpful neighbours. There are some family
members living around her. Family is important because when you need help they will help you by
borrowing money of giving some rice. Her brother has the most influence because he lives close by.
She talks to him about earning money and how to pay for the loans. With her sister she discusses
children’s issues. With friends that have the same work as her she talks about having no money and if
someone is ill they will advise each other about what medicine to use. Her parents and oldest
brother are no longer alive. Her parents also told her to find a good man that loves her, is not a drunk
or bad person. They told her that if there are problems she should stay calm and serve him food and
not to fight. They should talk to each other in a good way.
Family for Pak Ham is by marriage or blood related. Good neighbours he would not call them family,
even though they can have a good talk. His own parents died a long time ago so now he talks to his
parents-in-law, uncle and uncle-in-law. His aunt has the most influence, because she is the sister of
his mother and she is like his mother.
Family is very important for Sumi because they can share with each other. Family is blood related or
by marriage. Her neighbours are all blood related and she said it is important to live in harmony with
them. Her husband has the most influence as he is the head of the household. She also talks to her
mother about health issues. She is an introvert person so she does not really talk to many people.
Taman
Pak Su said that family for him is blood related or by marriage. He does not call friends family. Family
for him is like a support system to save money, because when he was younger he would not save
money but now he has to. He often talks to his sister. His parents already passed away and that is
why he talks to his uncle, but he lives in another village. He will visit him two or three times a week.
He will talk to his sister because she is a cadre and knows about health issues and he also talked to
dukun Inaq Nur. His sister often tells him to come to posyandu to do the immunization (polio
vaccination). Before his parents passed away they told him to be nice and not fight with his wife and
children. They said he should take good care of his children. After he got married his parents passed
away.
Family is by marriage but also close neighbours can be as family to Ibu Sami. Family is important to
be together and when something happens they can talk. If she does something wrong and the older
people get upset she will keep quiet. Her husband has the most influence because he is the head of
the family. Also the parents-in-law because they are head of the whole family. When her husband is
gone she will talk to her parents-in-law and her sister- or brother-in-law. She calls almost every week
with her husband. They discuss family matters, money issues and health of the children. He did send
some money when she was five months pregnant. She talks to her husband about problems in the
family and how to raise the children. With her parents-in-law she talks about small things, and with
her own parents about food. When she has health problems she asks her parents and parents-in-law
about it and they suggested her to go to the belian and if there is no improvement to go to the
Puskesmas. Her parents told her when she got married to listen to her husband and not to fight. Sami
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said she is the oldest one in the family so she is like a big sister and people come to her to ask about
medicine and how to get transportation.
Ibu Sia said that family is by blood relation but it can also be good friends. The family will help in the
house and can help to earn a living. Her father has the most influence because he can give advice
about how to do things. She will talk to her father or mother because she feels more comfortable
with them and if necessary she will talk to her parents-in-law, both live in the neighbourhood. Her
parents-in-law told her not to go collect grass when she was pregnant, but she did not listen to them.
For Inaq P. her neighbours are family because her own family lives far away. The cousin of her
husband and his aunt are living next door to them. Her own husband has the most influence because
he is the head of the family and sometimes they fight but she says that is normal. Her own mother is
still alive but her father and parents-in-law are already deceased. When she got married there was a
person in charge of marrying them and he gave them some book about married life. It was about
how to build good relationships. When she wants to talk about health related issues she will talk to
her family like her brother, sister or oldest child.
Family is by blood or when you get married, but only friends are not family for Pak Say. He talks to his
mother when he has to make decisions about health issues. His mother has the most influence but
he is the one who makes the decisions. When there is an emergency he will take them to the
Puskesmas. Pak Say said that he is the head of the household and he is responsible for them.
Meaning he has to do whatever he can to earn an income. He is trying to be responsible for his
mother, wife and children. He does not want his children to be uneducated like him so he feels their
education is very important and he is thinking about how he will pay for it in the future. Pak Say talks
to his mother, brother and sister but he also considers the advice of old people. He thinks old people
are important. His parents are very important and he will go to them for advice. He will talk to them
about work issues and their living situation. He tries to make a good living and he believes it is his
destiny to work hard. His siblings will come to him for advice and he will tell them whether they
prefer to have a lot of money or if they will use their money to go to the doctor. His parents also
advised him about how to manage family once you are married when living in poverty and facing
economic problems. He should not fight with his wife because it will not give a solution and you will
just keep struggling. Pak Say said that he has a very open relationship with his parents and they can
share with each other. If he does not talk about the problems they will only get bigger en eventually
come back. His parents advised him about how to treat his pregnant wife. He should also not be loud
or rude with her and not allow her to do hard work. They also told him that he should be polite with
his children because they will remember it once they are older.
Family for Pak Ju is not only by blood relation or by marriage, but it can also be a good neighbour or
friend. Whenever there is an emergency you can rely on your neighbours because they are the
closest. He said he is the one in his family with the most influence because he is the oldest and the
household head. But he said that his children can also share their opinion because he is not always
right so he takes that into account. Sometimes during diner they will discuss decisions that have to
be taken.
Most respondents explained that family is either blood related or by marriage, not all would say good
neighbours or friends are family. Family is important because they will either help you by giving
advice, or lend you some money. Some of the parents of the respondents already passed away. In
those cases other family members took their place (e.g. the oldest sibling or uncle/aunt). Usually the
men have the most influence although some said they will also talk to their own parents, parents-inlaw or siblings. Discussing health issues often happened with the husband, oldest sibling or other
important family members. Most women were advised by their parents to listen to their husband, the
men were told to be nice and never fight with the wife or children. Some also advised to go to the
belian, Puskesmas or posyandu for health issues.
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CHAPTER 6.

CONCLUSIONS

After a full description of all the stories that have been told by the respondents, it is time to offer the
final conclusions. In this chapter I will look back at the research questions, and offer some final
remarks.
Apparent differences (between villages and hamlets)
The main difference between the two villages in this research was that Lembuak was closer to the
city and had a much better infrastructure in place than Kebon Ayu. Even though by car Kebon Ayu
was about one hour away, none of the respondents had a car and only a few had a motorbike. Most
people would have to rent it from somebody they knew or had to use a cidomo to go outside of their
hamlet. Besides, as I described earlier the overall conditions in Lembuak were much better than in
Kebon Ayu.
Beliefs and practices
Van Gennep (1909/1960) mentioned that ceremonies of pregnancy and childbirth often form a
whole. He described rituals that separate the pregnant women from the society or smaller groups
(e.g. family) because the pregnant women could be seen as impure or dangerous. Van Gennep
mentioned that pregnancy should be seen as a transitional period for the pregnant women, which
can be extended until beyond the actual delivery. In the two villages the mothers were not excluded
in a literal sense, but after the delivery they were not allowed to leave the house until the baby’s
umbilical cord fell off, which excludes them in a certain way from the society. Some believed that the
women should not leave the house because they would have the smell of blood and that would
attract bad spirits (jin). The many food and behavioural taboos during the pregnancy could also be
seen as excluding them from the others. There were several dietary taboos for example not eating
squid, fish or pineapple. There were some similar dietary taboos in all five hamlets and some
different. Besides dietary taboos during the pregnancy there were also activities of specific acts that
were not allowed, for example not sitting in the doorway. The forbidden acts were not only for the
women but there were also some for the men. This is one thing that Van Gennep did not mention,
but in the hamlets the men were not allowed to cut their hair during the pregnancy of their wife,
which was said to cause an itchy belly for the mother. If we look at the way Van Gennep described
the separation rite, by an act of cutting something, I would like to propose the idea that the not
cutting of the hair during the pregnancy may show the attachment of not only the mother to the
unborn child but also the father. Even though I cannot explain what the itching belly might mean, it
was also not something I asked more into detail about.
With birth there are three stages that Van Gennep mentioned, first the separation which is done by
cutting the umbilical cord. Then there is also the special treatment of the placenta, which was
mentioned by many respondents. The placenta undergoes a special treatment by first of all being
washed and placed in a cloth, afterwards being put in a pot and buried near the house. Although Van
Gennep mentioned that in some cultures the placenta is buried far away, he also mentioned that if it
is close by it is to protect the child. Niehof (forthcoming) suggests that the placenta is viewed as an
elder sibling of the baby and it would make much more sense to keep it close to home instead of
burying it far away. The importance of the placenta is also shown in the fact that it will not only be
buried but also protected until the name giving ritual is performed. This was done by putting a stone
on top, a cage over it and lighting a candle for all the days until the ritual.
Van Gennep mentioned that the first haircut is also a rite of separation, which was one of the
important rituals performed by the Sasak respondents. Although the separation ritual of ngurisang,
where the hair of the baby is cut, was performed at the same time as the medak api (name giving
ritual). The latter is a rite of incorporation according to Van Gennep. During that ritual the mother as
well as the baby will be washed and in some cases, also the others who were there during the
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delivery. Until this ceremony has taken place, the baby is nameless and after this ritual the baby will
receive its name, meaning that the child will finally have a place in the society. The reason for having
both rituals at the same time was practical because it costs less money, as many of the respondents
explained. There is also a connotation that I would like to make which highlights the incorporation of
a woman into society and shows the importance of having children. It is the act of mothers receiving
the name of their first child after the child is born. For example a woman’s name is Salbiah and she
has her first child named Santi, then her name will be Inaq Santi. In other words the mother of Santi.
This was observed in all the hamlets that I visited.
Some also mentioned a bathing ritual during the seventh till the ninth month of pregnancy, but they
offered the explanation that it was meant for an easy delivery rather than to neutralize an impurity.
Furthermore, the pregnant women in these Sasak communities were not banned from the house
during the pregnancy or during the delivery, as Van Gennep mentioned.
Bidan versus dukun?
The results showed that in Lembuak more women delivered their children with the help of the bidan,
and especially in Batu Kantar the dukun had a supportive role during the delivery. In Kebon Ayu the
majority of the respondents delivered with the help of the dukun. The dukun plays a very significant
role in all of their lives, not only during and after a pregnancy, but also in general as there were
several illnesses that they were able to cure. By using mantras, spells and ‘powerful water’ they are
believed to heal the people from all kinds of pains. It seemed embedded in their system to visit a
dukun or to buy medicine from the warung before considering going to a health facility or formal
doctor. Since the dukuns are usually older community members it might not only be about their
healing abilities, but also the unquestionable respect for the elderly. When the respondents were
asked about things they were not allowed to eat or do during and after a pregnancy a wide range of
responses was given, but always ending with the sentence “that is what the older people said”.
When they were asked about the meaning of such practices they sometimes would not even know,
but what was important to them was to listen to what they have been told by the elderly. They
would not want to upset them or show disrespect in any way.
Although the people in Lembuak were visiting the bidan or Puskesmas, especially the respondents in
Kebon Ayu, it does not mean that the dukun was disappearing from their stage. Some of respondents
in Lembuak still felt the need to have a dukun there for the delivery and a majority would visit the
dukun for illnesses in general. In Kebon Ayu the bidan seemed to live too “far” away from them
because some did not know her or did not consider visiting her. Although as I described before she
has not been a bidan for a long time and she was still trying to develop her relationship with the
villagers. By using the word far I do not mean that necessarily in the literal sense of the word, but
most of all figuratively speaking. The one thing that was a blessing for the whole of Lembuak, I would
say, was the bidan. Although she had a big area to cover, she was always available and active in the
community. Over time she built a strong relationship with the cadres, the traditional birth attendants
and all people seemed to know her and know how to find her. However, the image might have been
a bit misleading because the three hamlets researched were near her house and private practice.
Even so, as she and some other respondents said, the people have been changing their behaviour
and are visiting more often the bidan for delivery. Most of the respondents in Lembuak started
preparing for their delivery near the end; they would buy some essential things (e.g. blanket, baby
clothes) and some even started putting aside some money. When looking at all the stories and
descriptions it is clear that there is a task division between the two, and both have earned the
villagers respect.
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Several infant mortality cases were mentioned in Kebon Ayu and Lembuak, although the majority in
Kebon Ayu. From the stories of the respondents it did not seem that they felt content with their
situation, but what often happened in case of a death was that they would refer to it as destiny. They
felt that they did all that they could have done by visiting the dukun, trying some medicine from the
warung and in the end going to the hospital, Puskesmas or bidan. In their eyes they did all that they
could but the person or child still died. So what does that mean besides that it was destined to
happen that way?
Posyandu
The one thing that stood out at the posyandu in all the hamlets was that there were always three
main services provided and two structurally missing. The weighing, vaccination and prenatal care
were always available, but the family planning and the nutritional advice was lacking. The most
saddening observation for me was the fact that almost none of the cadres could ever really explain
what the weighing was about and how the chart in the KMS book would make sense in relation to
the child’s health. The weighing would be done, although not always very accurately, it would be
recorded in the cadre books and the KMS booklet of the women. In the end almost none of them
understood what it was about; it seemed to have become a mindless task that had to be executed. It
would in a sense seem logical that the cadres would have been informed about it during the training
or otherwise should have been informed about by the Puskesmas officers, but it either slipped their
mind when I asked them about it or it never happened. Going through some of the KMS books I was
amazed by the amount of children that scored badly according to that table. When I asked the cadre
or the mothers about it they said there were almost no cases of malnutrition, but I saw children
below the red line which is very dangerous for their health and further development, or in the yellow
zone which can be just as hazardous to their health. It was not a coincidence but it usually was a
structural issue, as you could see in the chart it had been several months in a row the same. The
mothers knew even less about the whole weighing, except that at the end of the posyandu they
would have a number that they could share with their husband or compare with other children. In
the end it is not fare to blame the mother, because even if the cadres do not understand how could
we expect that the women would? When I asked the mothers about the low weight they used to say
that the child does not want to eat anything else or there is nothing wrong with their weight. These
observations showed a side of malnutrition that seems unspoken; there is food and there are enough
resources to feed the children, but they are either unaware that something is wrong and do not
change the eating habits or they do not know how to handle children that refuse to eat differently.
Importance of family
One thing they all agreed on was that having children is an essential part of life, without them you
have not lived a full life. Besides they will take care of you once you get older. Many mentioned that
having a child will give you a reason not to fight with your husband, to create a stronger bond with
your husband and for some of the younger mothers it made them feel less lonely. There seemed to
be a clear distinction between the tasks of men and women. It was clear that men are supposed to
earn a living and the women are supposed to raise the children and be a good wife. Sending the
children to school or giving them a good education was also seen as very important. The family is a
closely connected network where the husband, the wife, the parents-in-law, the parents and other
surrounding family members play a part. Usually the men or the oldest family members have the
most influence and they often will be consulted for health issues or in general to talk about other
problems. Family is in the end the most prized possession that they have; you will go home to them
and they are there for you in good and in bad time, as many of the respondents said.
In the end it has become clear that there were some similarities in practices and beliefs between the
two villages, with sometimes minor differences between the hamlets in Lembuak. In all hamlets they
valued family a lot and discussed with immediate and extended family including good friends or
neighbours different health issues or asked advice on a variety of topics. At the same time they all
knew the name giving ritual, the cutting hair ritual and took special care of the placenta. Several
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beliefs about birth and pregnancy were kept alive, even though for the most part of it because they
have respect for the elder in the society. Where it differed the most was in describing the symptoms
of illness and who they go to for treatment and a lot of the times money was an important factor.
The differences between the villages were especially related on the use of the bidan in pregnancy
related issues.
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CHAPTER 7.

DISCUSSION

This last chapter will shed a light on the upsides and downsides of this research, and how my results
relate to previous studies. Finally giving some recommendations for further research and
implications for health project and practices in general.
As mentioned in the previous chapter this research has been looking into the specific point of view of
the people in Lombok, more specifically at two villages in West-Lombok and even more specifically at
five hamlets. By making this statement I want to directly address the first point of this research and
that is the fact that it is indeed the view of those people and not more than that. The strength of this
kind of qualitative research is that you get to know, with a certain amount of depth, what beliefs and
practices people have which other types of research might not be able to provide. Surveys for
example would deal with a much larger sample and the small nuances are easily lost in the big mass.
By sharing the stories of all these 50 respondents I think I was able to show those nuances and to
show the differences between the research areas. Although there were many similarities, that did
not exclude the existing dissimilarities.
On a more practical note this research has been conducted with the help of two different
interpreters. The fact that there were two different interpreters was not desirable. Though looking at
the situation it was not possible to have it done any differently and in the end the results speak for
themselves. There were no major differences found in the answers of the people indicating that
there were also no major differences in the translation. It might have been that it took more time to
get to these answers, but that does not harm the reliability of it. Another important downside might
be that simply visiting the people and not living amongst them results in different answers, because
as a researcher I am seen as an outsider and thus they might be more inclined to give me answers
that I want to hear. My argument against that is that although I did not live amongst them I tried to
show in every possible way that I was interested in their lives and stories. When asking the questions
I was very aware of not steering the respondents in any direction and I also made it very clear to the
interpreters that they should never give an answering example to the respondents. In some places I
also became friends with the families and spend some times playing with the children or just having
some small talk with the adults. The biggest advantage was that the interpreters were speaking
Sasak.
During her fieldwork in East Lombok, Grace (1996) found that the health personnel hardly ever
offered any explanation of the services they provide and that the cadres and the women did not dare
to ask any questions. It seemed to her that the health education part was neglected and that “the
attitude of many health staff seems to be that uneducated women are too ignorant to understand”
(Grace, 1996, p.164). Setyowati (2003, p.25) found the same results in her study in Rural East Java,
where some midwives described “village women as lazy, ignorant, backward and traditional”.
Although in this study I found the lack of explanation of services during posyandu. The nutrition
officer, vaccination officer and family planning officer did not talk to the mothers or did not give
them the information that they could use. I did not find the same attitude as Grace and Setyowati
mentioned, were the women are being labeled as ignorant or uneducated. This does not mean that it
is not possible they felt that way but at least they never expressed those feelings. Especially the two
bidan that I talked to never made any of such implications about the villagers.
Donnay (2000, p. 92) mentioned that “effective healthcare in rural areas depends on educating
communities, including men as husbands and fathers, leaders and decision-makers, about birth
preparedness, and on strengthening links between community practitioners and the formal health
system.” Her advice to healthcare providers is to “facilitate women’s access to skilled birth
attendants by ensuring that TBAs are welcome to accompany women to health centers and that their
valuable knowledge and skills are incorporated into maternal health provision” (Donnay, 2000, p.95).
In part her advice was implemented in the two villages of this study; both bidans explained that they
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work together with several dukuns in delivery and the bidan did not show any disrespect towards the
dukun. In some cases, in Batu Kantar and in Kebon Ayu, it was indeed the dukun and the bidan who
were there to help the women deliver their children simultaneously. If and how much the knowledge
and skills of the dukuns are incorporated into maternal healthcare I cannot say, but at least the
bidans are not opposing them. Especially in Kebon Ayu, where the women showed a bit of anxiety for
going to the bidan, it is indeed the TBA who can help by accompanying them or being there together
to lessen the fear. The suggestion of Donnay (2000) to educate the men sounds as a good option,
especially as the women in this study often referred to their husband as the one they talk to the most
and who makes the decision. Although the study also showed that it is not only the husband, but the
older people in their family who are important as well. Thus for future education projects it would be
an idea to educate not only the men but also include the elderly. The latter are also the ones who
have the traditions and beliefs which they pass on to the next generation. As the concept of
coordinated management of meaning (Pearce, 2004) described, the social world (and with it the
beliefs and practices) is co-constructed by multiple persons (e.g. Assan et al., 2009).
Donnay (2000) emphasized the importance of the TBAs by stating that even though “previous TBA
training did not succeed in reducing maternal deaths” a good relationship between women and the
health system is still important. This can be done according to Donnay (2000, p.94) by “providing
good, empathic prenatal care and by fostering the dialogue with TBAs and female community
leaders.” Hay (1999, p.270) came to similar conclusions as she said that “trust, mutual respect, and
communication between representatives of biomedicine and rural Sasaks are part of what is needed
to decrease the maternal mortality.” As Niehof (forthcoming) mentioned, the TBA has not been
made irrelevant since the bidan came to the village and this is also something that the results of this
study showed. There is a growing amount of women delivering with the bidan; however the dukun is
still in many ways important for them. Having a good relationship with the women was also
important for the bidans and as their stories showed they were trying or were even successful in
doing so. It was the cadres in Lembuak who were more active and involved than the cadres in Kebon
Ayu. Slamet-Velsink (1996) made it clear that besides cost and easy accessibility, the familiarity is
often a reason for mothers to consult a TBA. This, together with Donnay and Hay’s suggestions, show
that if the bidan would be able to make herself as familiar as the dukun, she might be able to
convince more of the women to visit her. The difference in the number of women in Lembuak who
visit the bidan more often compared to Kebon Ayu are a proof for that. Moreover it was Hay (1999,
p.268) who showed that “paving roads and building local biomedical clinics is not, in itself, enough to
decrease mortalities”
Pepper (1995) discussed the story making concept which claims that in order to deal with uncertainty
and to make sense of the world people make up stories and this is something that I can argue was
definitely happening in the different hamlets. Whether it is the reason why children or pregnant
women got sick or why and how they died. Specifically when one got sick very abruptly the people
often would say it was causes by bumping into a ghost. Whether it is true or not is not something
that is important in this case, but is shows how people have their own stories and explanations when
it comes to those types of incidents. Looking at the stories of the respondents we can also see that
rules are being made up about what the pregnant women should and should not do, what husbands
are not allowed to do and where to go for what symptoms. It seems evident that there exists a kind
of transactive memory system, as Wegner (1986) called it, where beliefs and practices are being
stored in a family memory and where, it seems, new beliefs and practices are being added. In some
cases two opposite beliefs seems to be able to co-exist and for others the co-existence seems to be
based on respect and family hierarchy. There is no doubt that the people talk to each other and the
ones they talk to the most are their family members. By talking to each other they are organizing and
reorganizing their shared beliefs. As one of the respondents stated they are sometimes making up
stories in order to deal with the uncertainty or lack of better knowledge. But as several researchers
have said before interpretations of reality are context dependent. Here is where I would argue that
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some changes are happening more quickly in places where people are more often placed out of their
own context then in areas where they seem to have less contact with the outside world.
Hay (2005) talked about essential life-cycle rituals that were very divers among the Lombok Muslims
and that they were conducted to “protect each person through transition periods and to ensure his
or her relationship with the spiritual world” (Hay, 2005, p. 41). Hay mentioned five life-cycle rituals.
The first ritual was for marriage, the second a pregnancy ritual for the couple’s first pregnancy, the
third was a naming ritual for the newborn baby, the fourth was the circumcision and the fifth the
separation ritual. The kiaji is there for the marriage and the circumcision and the belian is there for
the pregnancy and separation ritual, though both are involved in the naming ritual. The author
explicitly mentioned that the time after birth, which can last seven to nine days, is especially
vulnerable. It is during that period of time that the mother and the child are in a kind of “symbiotic
relationship” and the mother should adhere to certain taboos. As soon as the umbilical cord of the
child falls off that bond between the mother and the child is broken and it is at that moment that a
ritual is performed to “signal the end of the mother’s period of vulnerability” (Hay, 2005, p. 44). At
the same time the child is given a name and becoming part of the society. These exact findings were
found in the two villages in West Lombok. Although this study did not go into depth about the
marriage ritual, it was passively observed. The ritual for the couple’s first child was also mentioned
only once in Kebon Ayu (it was called buang awu). As we saw in the villages the children would get a
bracelet from the dukun which was said to protect the child. Moreover it was not only the child who
got these bracelets but also the mothers, showing that they also need protection as do the children.
Since the mother and child are connected she also needs protection, for as she will be harmed it may
cause harm to the child as well. Finally the separation ritual, as Hay found, was not described by any
of the respondents. Whether or not it is significant still or I did not illicit the information correctly is
unknown. Earlier on it was also mentioned how the threefold pattern of Van Gennep was found in
studying the beliefs and practices of the villagers in this study. There were separations rites,
transition rites and also incorporation rites.
What I did not look for but what I found was the fact that the people seemed to have a totally
different perception of time than people in most Western societies. As I would start off by asking
them their age it was clear that they had difficulties giving me a clear answer. They would usually
have to ask others or think back to specific events, for that reason the data about their age is less
reliable. Time passes by for them on a daily bases, the most important matter is the matter of today.
The fact that they do not really prepare themselves for the future could be a derivative of that
(although some do safe a bit of money or buy some baby equipment). Looking at the concept of time
and how it is being used by the rural Sasak would be a valuable research area where the answers
could give implications for health projects that try to emphasize the importance of a saving system.
By doing this type of research I was not able to make generalizations about a widespread population.
At the same time my experiences there showed me that it is not even possible, as I have witnessed
myself and have been told by many others. There are sometimes vast differences between
neighboring areas on the island. It is very likely and very possible that different beliefs and practices
exist of the Eastern side of the island. What I want to do by saying this is to criticize the seemingly
wonderful solution of national and international health programmes that have a singular approach.
Besides the fact that these programmes do not seem to incorporate existing beliefs and practices it
seems unlikely that these uniform approaches would have any effect. Much as I have come to the
conclusion myself, Hunter (1996, p.186) who did fieldwork in a Sasak village in Northeast Lombok,
also mentioned that the power relations between the “government bureaucracy and the village
world” are not based on an “understanding of the cultural or historical contexts” in which the people
operate in their daily life.
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The most important point that I want to make is related to the type of programmes that are being
developed. Some of these projects claim to be grass roots development programmes and they spend
millions on their projects, with in the end a beautiful report but in practice a project which was only
successful in that project time. It is not only a shame of the money that was used, but it also a
disappointment for the people that were involved. In the end it leaves the most poor and needy
people of the world in the same situation or even worse off. It could be the way that development
work has developed over time. Starting off with simply giving money and material things, to this new
kind of idea that projects should not be top-down but bottom-up. Köllmann and Van Veggel (1996,
p.109) conclude their article by stating that “one needs to respect and keep in mind the beliefs and
views of a community”. Grace (1996, p.165) also mentioned that it would be “a great shame” if the
birthing would be taken out of the control of the family and “placed in a context that was socially and
culturally alien to them [by which is meant not giving birth at home with the help of the belian]”. I
argue that it is time to think about what this grassroots development really means in practice and
how to incorporate existing beliefs, practices and the actual people instead of giving them something
for a while and leaving them empty handed behind.
One important point Malcom Gladwell (2002) tried to make with his book ‘The Tipping Point’ was
that in order to create change, there is no need for large campaigns. Modesty is the key word in the
sense that there is a need for a different frame of how we look at the world and the problems we
come across. He argues that it is time to “reframe how we think about the world” (Gladwell, 2002,
p.257). By starting something small or doing something slightly different than has been done before
change is possible. I think herein lies an opportunity for future health projects, by focusing the efforts
on the right areas you can get a lot done. As I tried to argue in this thesis, by connecting to the beliefs
and practices and using those people that have a lot of social power, it would be possible to create a
new way of thinking that is beneficial for all.
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APPENDIX 1. STRUCTURE OF HEALTHCARE SYSTEM IN INDONESIA

Source: Assan et al., 2009
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APPENDIX 2. COMPREHENSIVE PROCEDURE DESCRIPTION

Step 1. Choosing the data
The dataset contained several Excel and SPSS files, for each respondent group there was a different
file. We chose the data from the village head, the village facilitator, the midwife and the Ibu (mothers
with 2 children under the age of 5). We used these four groups of people because in their daily
activities they have to work closely together. In the evaluation by GTZ more people were
interviewed, but these four had the highest number of respondents. Since the evaluation was done
in several districts, we selected West Lombok and Mataram City (others are outside of the research
area). This provided us with 23 villages in total. GTZ used focus group discussions and interviews
based on clear guidelines to gather the data. Since these questionnaires and guidelines were in
Bahasa Indonesia translation was needed. For that reason we went through the guidelines and
questionnaires. The codebook was very important to figure out the Excel and SPSS files that were
attached to each respondent group.
Step 2. Choosing questions
Each questionnaire of the selected respondent groups were read thoroughly, a remark was placed
when the question would be appropriate to further investigate. The main question that was asked
each time was whether the question would give an idea about the success or failure of the five
systems in each village. Furthermore, we used the following questions when selecting the data:
• Which systems are established/working?
• How involved are the people?
• What do they think about the sustainability of the systems?
In the end, we selected a couple of questions from each respondent group questionnaire and in
general the same type of questions for each respondent group were selected.
Step 3. Selected questions analysis
After selecting the questions, the Excel files for each respondent group were used to create graphs
that show the respondents and their answers. Per question, we chose the highest and the lowest
answer possibility (per question different meaning, but still the highest/lowest answer).
In this step there was a division in analyzing the data – the data of the village head, the village
facilitator and the midwife were separated from the data of Ibu. This was done because there were
four Ibu in each village instead of one as was the case for the village head, facilitator and midwife.
Therefore, these four stakeholders were divided into two groups – first the three stakeholders group
and second the group of Ibu. In the following section, this will be further explained.
Summarizing data analysis from the first group (village head, facilitator and midwife)
Step 4. Selection of highest and lowest scores
From the data in Step 3, a table was created which summarizes the selected questions. The table
shows the selected question in the first column, in the second column the variability of answers
chosen by the three stakeholders and the villages, and the third column only shows the positive and
negative answering options, and their villages.
The choice was made to select the highest, most positive answering category and the lowest, most
negative answering category. That seemed the best way to get a view on the most and least
successful villages and to simplify the data. To give an example in one case the highest/most positive
answering category can be quite neutral, but in other cases it can be very positive and the same goes
for lowest/most negative answering category.
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Step 5. Making a ranking
In an Excel file, positive and negative scores were counted then a correction was made by subtracting
the negative from the positive. After this, villages were arranged by their ranking – five positive and
four negative as can be seen in the selected villages’ part.
Summarizing data analysis from the second group (Ibu/mother)
Step 6. Special Ibu (mother) cases
With the help of SPSS, analysis was done by combining the villages and the selected questions in
order to get the number and percentage of Ibu in each answering category. The selected results were
then put together in a table. This provided an overview of how many Ibu there were in every option.
Next, the selection of villages was made – based on the highest and the lowest scores – from 1 to 6.
The highest was interpreted as a good score, for example; most of the Ibu or at least 75% of them
knows and has a good understanding of the five systems. Later, in the note below, this is called
positive. The lowest is the negative one meaning that most of the Ibu or at least 75% of them has no
understanding of the systems.
Later on in a discussion, a third category was created because there were some villages where the
Ibu said they do not know the answer. Also if there was a difference in answers they were put in the
last category. This category was called ‘ambiguous’, because we assumed that might be because the
Ibu never heard about it or they do not know how to ask for help from the systems.
Note: In this step, a village that has an equal number of Ibu who gave positive and negative answers is dropped
from the list.

Step 7. Grouping the villages
After seeing the SPSS results, a structured note taking was done. Villages that were positive, negative
or vague were grouped together.
Step 8. Counting the scores and ranking
This step aims at showing which village have a positive score as well as the negative one. From this
step, the villages were ranked. However, before the ranking, a correction was necessary by
calculating the positive and negative scores in each village, and then these two were subtracted to
get the name of villages that are in the top and bottom (the same as Step 5).
Combining the three stakeholder analysis with the analysis of Ibu
Step 9. Making village selection
From the result of bidan, facilitator and head of hamlet analysis (three stakeholders) and the Ibu’s
questionnaire, the selection of villages was done. The villages that had been ranked were reviewed
to see which villages appear in both ranking lists. The result can be seen in the selected villages
section of this chapter.
Step 10. Checking the result system usage
In addition to the raw data, GTZ also had a table made by the university researcher that consists of
how many times each system was used by the community as well as the cases of maternal and infant
mortality in each village (see Appendix A). Based on this table, a selection was made and it provided
us with some names of villages. The criteria used for choosing was the same as before: a village that
has a high number on using the system was treated as a positive one and the one with the lowest
frequency of usage as a negative one. The same step of ranking was repeated here.
Step 11. Combining the result of Step 9 and 10
This step aims at having final names of the villages as for research sites. The selected villages in Step
9 and 10 were compared to see which villages appear in both steps to become final villages.
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Unfortunately, just one village came out in the positive side of both steps, which is Lembuak. As for
other villages, the selection was done by combining the results of step 9 and 10 and looking at how
interesting the village is to research concerning mortality cases that the village had.
The selected villages
After the selection of questions and ranking, each village was counted. The positive and negative
points per village were counted and a total score per village was created by subtracting the negative
score from the positive score. Finally, a ranking could be made by looking at the total score of each
village. The top five highest scores and top five lowest scores from the data of the village head,
village facilitator and midwife and the top 4 highest and lowest scores from the Ibu data.
From the three stakeholders data the following villages scored highest and lowest:
Village highest scores
Score
6. Jati Sela
24
7. Bertais
22
8. Lembuak
20
9. Karang Baru
19
10. Babakan/Ampenan Selatan
16
Village lowest scores
Score
6. Kebon Ayu
-11
7. Sayang-Sayang
-5
8. Pejeruk/Lembar/Banyu Urip
-4
9. Jembatan kembar/Kuranji
0
10. Rembiga
3
From the Ibu data the following villages scored highest and lowest:
Village highest scores
5. Lembar
6. Sembung
7. Pejeruk/Lembuak
8. Kebon Ayu/Kuranji/Rembiga
Village lowest scores
5. Pagutan/Ampenan Selatan
6. Abian Tubuh
7. Dasan Agung/Selagalas
8. Karang Baru

Score
8
7
6
5
Score
-7
-6
-5
-3

The idea was that the data would be similar, but from the tables there were almost no villages that
scored high or low in both data. Lembuak was the only village that was in the top of positive ranking
in both data.
From the Ibu and ambiguous-category (as described before) the ranking is as follows:
Ambiguous-ranking
Score
1. Pejeruk
11
2. Kebon Ayu
8
3. Ampenan Utara/Babakan
7
4. Lembar/Bertais/Sayang-Sayang/Ampenan
5
Selatan/Banyumulek
5. Pagutan/Bajur
4
Finally we could make a top 4 of villages we wanted to use as research sites. In the end we had two
villages in Mataram City and two in West Lombok, in order to have an equal division.
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Top 4.
1. Lembuak: chosen because it’s positive in all the stakeholders ranking. There is also high
usage of the systems, furthermore there are some mortality cases. We use this as a positive
example and it is located in West Lombok.
2. Pejeruk: chosen because almost no record usage of systems, nr.3 positive in Ibu-ranking and
nr. 3 negative in three-stakeholder ranking and nr.1 in ambiguous-ranking. We use this as a
negative example and it is located in Mataram City.
3. Kebon Ayu: chosen because the usage of the systems is quite low to average, and it is nr. 4
positive in Ibu-ranking, nr.1 negative in three-stakeholder ranking and nr.2 in ambiguousranking. It also has some cases of mortality. We use this as a negative case and it is located in
West Lombok.
4. Ampenan Selatan: chosen because of quite high to average usage of the systems, nr. 5
positive in three-stakeholder ranking, nr. 1 negative in Ibu-stakeholder ranking. We use this
as a positive case and it is located in Mataram City.
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APPENDIX 3. INTERVIEW QUESTIONS
Questions for dukun
General
[name]
[male/female]
1. Age
2. Education
3. Married/engaged/divorced (how old)
4. How many children (and age)

Work related
1a. What is it that you do for pregnant women and their children? What are your tasks/duties?
1b. Can you tell me what your day looks like?
2a. Besides being a dukun, do you also do other work?
2b. What kind of work is that and how are you able to combine both tasks?
3. Why did you want to become a dukun? Was it your choice? [tell the story]
4. How many patients do you currently have?
5a. Do you work together with midwifes?
5b. How is your relationship with them? Why?
5c. How do you feel about the work of the midwife?
5d. Do you think the midwives find your work useful?
6. What do midwifes do that you don’t do? What do you do that midwifes don’t do?
7. What do you think that would make your work better? [What are you missing now (tools,
knowledge etc.]
Knowledge sharing
1. Have you received any education [formal/informal] that enables you to do this work? Where did
you get your knowledge from?
2a. Do you have relations with other dukun?
2b. How do you share your knowledge with them [other dukun]?
3a. Do you share your suggestions with your patients? Why?
3b. How and what knowledge do you share with your patients?
4. Do you share your knowledge with the community, and in what way?
5a. Have you received any training or information from the government or organizations to make you
better at your work?
5b. If so, what kind of training or information? If not, why?
DSAJ related
1a. Did you ever hear about Desa Siaga?
1b. How have you been involved in the DSAJ project?
1c. Have you received any training from them and/or how were you involved?
Image
1. Do you think your job is important for your patients? Why?
2. What is the main meaning of your work for your patients? [maybe heard from family]
3a. How do you think the villagers see you? [Do they think you are good at your job]
3b. Why do you think that?
Social issues
1a. How many children have you helped deliver last year? How many of them died?
1b. Do you know what caused their death?
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2a. Did you have mothers that died as well? How many?
2b. Do you know what caused their death?
3. How do you think the infant and maternal mortality rates can be decreased in Lombok/your
village?
4a. Do you know other people in your village that the community finds important? Who?
4b. Looking at those people and yourself where would you place yourself in an order?
Questions for bidan
General
[name]
[male/female]
1. Age
2. Education
3. Married/engaged/divorced (how old)
4. How many children (and age)
Work related
1a. What kind of work do you do? [how do you assist mothers and their children?]
1b. Can you describe what your day looks like?
2. Do you also do another job besides this? What kind of work?
3. Why did you want to become a bidan?
4. How many patients do you currently have?
5a. Do you ever work together with dukun?
5b. How is that relationship until now?
5c. Do you think they do a good job in general? Why?
6. Do you think the dukun find your work useful? Why?
7a. What does a midwife do that a dukun doesn’t do?
7b. What does a dukun do that a midwife doesn’t do?
8. What do you feel is missing in your job that could help you to do a better job?
Knowledge sharing
1. What kind of education have you received? Where did you get your knowledge from that enables
you to do your job?
2. Do you work together with other bidan? [in what case?]
3. How do you share your knowledge with colleague midwifes?
4a. Do you share your suggestions with your patients?
4b. How and what knowledge do you share with your patients?
5. Do you share your knowledge with the community, and in what way?
DSAJ related
1a. Did you ever hear about Desa Siaga?
1b. How have you been involved in the DSAJ project?
1c. Have you received any training or have you been involved in other ways?
1d. Do you feel the situation in this village has become better since the DSAJ project?
Image
1. Do you think your job is important for your patients? Why?
2. How do you think the villagers think about you? Why?
Social issues
1a. How many babies have you delivered last year? How many of them died?
1b. Do you know what cause their death?
2a. How many mothers deceased because of the pregnancy?
2b. Do you know what caused their death?
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3. How do you think the infant and maternal mortality rates can be decreased in Lombok/your
village?
4a. Do you know other people in your village that the community finds important? Who?
4b. Looking at those people and yourself where would you place yourself in an order?
Questions for woman
General questions:
1. Name
2. Age
3. What work do you do?
4. Married/engaged/divorced? What age
5. Education?
6. Children? [age]
I. Pregnancy related
1a. Which pregnancy do you remember the most? [in case of more children]
1b. Why that pregnancy?
If only one child:
1. Can you tell me about your pregnancy? Did you have any problems, how did you feel during?
2a. During your (last) pregnancy who was there for your delivery?
2b. Do you think she/he/they did a good job? Why? [ask about each pregnancy if more]
3a. What are important rituals that you know of before, during and after a pregnancy? tell me
3b. Have you participated in them?
3c. Who else in the family has participated during each of them?
4. Is there anything a woman is not allowed to eat/drink during the pregnancy? And after? How
about the husband?
II. Dukun/bidan
1. When you were pregnant did you visit the dukun or the bidan? Why?
2a. What are the benefits of going to the dukun and the bidan?
2b. Is there any difference between the two? If so what is that difference for you?
3a. In what cases does a woman go to the dukun? [traditional or trained]
3b. In what cases does a woman go to the bidan?
4a. What is the task of a dukun according to you before, during and after a pregnancy?
4b. What is the task of a bidan before, during and after the pregnancy?
5. How do you feel about the dukun? How do you feel about the bidan? Do you have a preference?
III. Health/Illness
1a. Can you tell me what happens when someone is ill?
1b. Do you visit a doctor? Where do you go?
2a. When do you know someone is ill?
2b. What does it mean to be ill/sick?
3. When is someone healthy?
4a. When do you call a pregnant woman sick? [what conditions]
4b. When is she ill, what happens then? What is done?
5a. When do you call a child sick?
5b. What happens when the child is sick?
[ask explicitly about the time between symptoms notice and seeking help]
Extra
1. How important is it to have children? Why?
2. What does it mean to be a good mother? What does a good mother do?
3. What does it mean to be a good father?
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4. What is the role of the father before, during and after a pregnancy?
End 1st part of interview
----------------------------------------------------------------------------------------------------------------DSAJ related
1. Have you ever heard about Desa Siaga? can you tell me what you know about the project?
2. Were you involved? In what way?
3. How do you relate DSAJ to your health issues/daily life?
4. Has the project provided you with any kind of new information/knowledge? If so what?
Family
1. Who is family for you? How many people live in your house?
2a. What is family for you? When do you call someone your family?
2b. How important is family for you and why?
3. Within your family who has the most influence/To whom does everybody listen to? Why?
4. Within your family who do you talk to when a decision has to be made related to your health?
5a. Are there other people very important for a pregnant women when it comes to health issues?
5b. Who and why?
Knowledge sharing
1a. Are there any problems that you have faced until now? What ?
1b. How did you solve the problem(s)?
1c. Is there something you are well known for within your family, what do people come to you for?
1d. Are there specific issues you talk to specific people about?
2a. When you get new information related to pregnancy issues do you share that information?
2b. With whom do you share that information? Why him/her/them?
3a. What lessons or advice did you get from your parents about pregnancy?
3b. What lessons or advice did you get from your parents about having children/raising children?
3c. What lessons/advice did you get from your parents about marriage?
4a. Do you ever talk to other women in your family about issues concerning your health and that of
your child(ren)? Or other women in the community?
4b. What do you discuss with them?
Extra
- What do you think about the kepala dusun?
- How would you characterize him?
- What do you worry about most?
- How do you feel about life in this village/hamlet?
Questions for men
General:
1.Name
2. Age?
3. What work do you do?
4. Married/engaged/divorced [age]?
5. Education?
6. How many children do you have? [age] In case children diseased ask about it.
I. Family questions
1a. What does your family look like? How many people live in the same house?
1b. What is family for you? When do you call someone your family?
2. Within the family to whom do you talk when a decision has to be made related to your health?
3. Within your family who has the most influence? To whom does everybody listen? Why?
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4a. What is your role as a man/husband before/during and after a pregnancy? What do you do?
What don’t you do?
4b. Are there any specific beliefs you have about pregnancy, being pregnant?
4c. What are important rituals before, during and after a pregnancy? tell me
5. When your wife was pregnant did you go with her to visit the doctor?
6. Did you give her advice on where to go?
7a. What does it mean to be a good father? What does a good father do?
7b. What does it mean to be a good mother?
II. Health/illness
1. When do you know someone is ill? What does it mean to be ill/sick?
2. Can you tell me what happens when someone is ill? Do you visit a doctor? Where do you go?
3. When is someone healthy?
4a.When do you call a pregnant women sick/ill?
4b. If a pregnant woman is ill, what happens then?
5a. When do you call a child sick?
5b. If a child is ill, what happens then?
III. Dukun/bidan
1. In what cases does a woman go to the dukun? In what cases does a woman go to the bidan?
2a. What are the benefits of going to the dukun and the bidan?
2b. Is there any difference between the two? If so what is that difference according to you?
3a. What is the role of the dukun according to you before, during and after a pregnancy?
3b. What is the role of the bidan before, during and after the pregnancy?
4a. Are there other people very important for a pregnant women when it comes to health issues?
4b. Who and why them?
IV. DSAJ related
1. Are you familiar with DSAJ? How have you heard about it?
2. How were you involved? can you tell me what you know about the project?
3. Has the project provided you with any kind of new information/knowledge? If so what?
V. Knowledge sharing
1a. Are there any problems that you have faced until now? What?
1b. How did you solve the problem(s)?
1c. Is there something you are well known for within your family, what do people come to you for?
1d. Are there specific issues you talk to specific people about?
2a. When you get new information related to pregnancy issues do you share that information?
2b. With whom do you share that information? Why him/her/them?
3a. What lessons or advice did you get from your parents about pregnancy?
3b. What lessons or advice did you get from your parents about having children/raising children?
3c. What lessons/advice did you get from your parents about marriage?
Extra
- Do you have a dream for your family? What?
- How important is it to have children? Why?
- What worries you? What do you worry about?
- How do you feel about life in this village?
- What do you think about the head of the village?
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APPENDIX 4. PRACTICAL LESSONS FOR INTERPRETERS

 Start the conversation with what you are doing there and bring some cookies to hand out (if
possible)
 Always ask the respondent how much time they have at the start of the interview.
 Try to keep an open mind to whatever things people say and react neutral otherwise it might
influence how much and what they will tell us.
 Be open during an interview and let people tell you their story, also encourage them to speak
when they are shy.
 Encourage people to say more, tell more.
 Sometimes it might be boring to ask the same questions because you have asked it before, but it
is still important to keep in mind that every person has a new point-of-view. Therefore it is
important to keep asking the same questions.
 For the interview to have a nice flow the questions that fit together should be put into a set of
questions.
 Ask the question one by one that is easier for the interpreter.
 When the researcher is taking notes anticipate the next question that way the interview will be
more fluent.
 Translate as much as possible, even if it is not an answer to the question. The more the
researcher knows the better the interview can go.
 When you do not understand the researcher’s question please tell them so. When people do not
understand the question try to formulate it in a different way as much as possible
 When people use typically Sasak words as well as names write it down. For the researcher, as an
outside, it is difficult to spell it correctly and that way he/she will not look silly.
 It is not good to be doing other things during the interview (like texting).
 Do not interview the same families (as the other researcher).
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APPENDIX 5. LIST OF RESPONDENTS
Village

Hamlet

Respondent

Lembuak

Kantar

1. Ibu A.
2. Dukun S.

Men: 1, Women: 6, Total: 7 people, Of which 2 dukun

3. Ibu Sur
4. Ibu Ira
5. Pak A.
6. Ibu Ro
7. Dukun Inaq Kar

Lembuak

Temas

8. Ibu S.
9. Ibu Sah
10. Pak Suk

Men: 3, Women: 6, Total: 9

11. Inaq Su
12. Pak S.
13. Ibu R.
14. Ibu Sumi
15. Pak R.
16. Ibu Sen

Lembuak

Telage Ngembeng

17. Pak H.
18. Ibu F.

Men: 1, Women: 5, Total: 6

19. Ibu Fita
20. Ibu Ra
21. Inaq K.
22. Ibu Ata

Bidan

23. Bidan Ni

Key persons:
23. Ibu Ros and Ibu Satri (cadres)
25. Sal (cadre)
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Visited posyandu Kantar 25 January 2010
Visited posyandu Telaga Ngembeng 27 January 2010 & 25 March 2010
Visited posyandu Temas 2 February 2010 & 6 April 2010

Kebon Ayu

Jeranjang

1. Ibu Aju (stopped)
2. Pak Ham (stopped)
3. Belian Ajun

Men: 4, Women: 7, Total: 11, Of which 2 dukun (1 male)

4. Ibu J. (stopped)
5. Ibu Ru
6. Pak Basi
7. Inaq Suri
8. Ibu Sup
9. Hary
10. Amaq S
11. Sumi

Kebon Ayu

Taman

12. Ibu Sami
13. Pak Say
14. Pak Ju

Men:3, Women: 5: Total: 8, Of which 1 dukun

15. Ibu H.
16. Pak Su
17. Dukun Inaq Nur
18. Ibu Sia
19. Inaq P.

Bidan

20. Bidan A.

Key person:
21. Dukun Inaq Rus (many times mentioned by Ibu)
22. Ibu Rahmi (several talks) --- not just for Kebon Ayu
Visited posyandu Taman 13 February 2010
Visited posyandu Jeranjang 24 February 2010, 27 April 2010
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APPENDIX 6. THE DESCRIPTION OF POSYANDU PER HAMLET
Posyandu Batu Kantar

Village: Lembuak
Hamlet: Batu Kantar
Time of posyandu: 8.00-11.00 [at 9.30 already not a lot of people]
Held at: Poskesdes (in very bad shape)
Visited 25 January 2010
Cadre: 4 present
Patients: 13 pregnant women, 18 babies, 87 balita (incl. babies)

There were only three services available this day, because two people were missing.
The services were:
1) Weighing children
2) Giving immunization
3) Prenatal care by bidan
The services that were missing were: family planning and nutrition advice. The nutrition officer came
later; she is send by the nutrition department of the Puskesmas. She talked to the cadres and gave
them some posters to hang. After weighing the children got a soya porridge. The children were
weighed with their clothes and shoes on. The weighing device is an old type and may not be
accurate. The immunization was performed by the immunization officer (Pak J), the syringes were
packed per one and for each immunization a new syringe was used, there was a special box to throw
them away. Every woman has a booklet (called KMS) and in the back the phone number of the bidan
is given.
The bidan (Ibu Ni) checked the pregnant women in a room in the Poskesdes, where there was one
bed. She checked their blood pressure, measured their belly and made notes in a book, which every
pregnant woman has. Besides that book, she kept her own records. The general condition of the
room was bad, it had windows but it was not sterile and the general condition of the building was
very bad. The bidan used to live here, but she moved because there was no water. In April 2008 she
moved from the building to her own house, where she also has a building to help pregnant women.
The building was built in 1997 and the village is responsible to keep it in a good condition. Besides
one room where the pregnant women were checked, there is another room with some data boards,
also a closet with syringes, medical supplies, vaccines and band aids. There was yet another room
which was used by two Puskesmas officers, they were asked by the bidan to come do general health
check-ups (once a month). She has asked for this since there is no Pustu in the neighbourhood, this is
called Puskesmas Terlalu.
In early praying it was announced that there would be posyandu. In other places it is announced one
day before, but because people here know when it is, it is just short notice.
In this hamlet the women do not come back after the last immunization of their child. There is
malnutrition and the Puskesmas nutrition officer asked the cadre to keep track of the development
of those cases. When malnutrition cases are recorded they have to go to the Puskesmas. There they
will get treatment, and they will get advice about the kind of diet that is needed. The method is
called MODISCO, which contains of skimmed milk, coconut oil, sugar and water. This method seemed
successful after some worst-case children tried it that is what the nutrition officer told me.
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Posyandu Temas
Village: Lembuak
Hamlet: Temas
Time: 8.00 - 10.00
Held at: a house (inside and outside)
Visited 2 February 2010 & 6 April
Cadre: 7
Patients: First time: 9 pregnant women, 36 babies, 72 balita. Second time: 12 pregnant women, 28
babies and 31 balita.
Services provided:
1) Weighing children
2) Giving immunization
3) Check-up by the bidan
There were also biscuits for the children and they got vitamins. The bidan came a bit later (9.30) and
there was a special room where the pregnant woman would get a check-up. The nutrition officer was
also there and she gave some advice to the women who asked for it. Besides the bidan there was
also a bidan-in-training, she helped with the registration, immunization and later on assisted the
bidan. The second time I came there was a Puskesmas officer there for survey on malaria cases with
pregnant women, to get samples from them.
The pregnant women would weigh themselves on a scale outside of the room. Their blood pressure
would get measured, and then the Leopold method was used (to measure the belly and the position
of the baby). A quite old device was used to listen for the heartbeat. The women would all get a
package of iron tablets from the bidan. The bidan also asked some of the women to check their
haemoglobin levels at the Puskesmas. The bidan would also try to find out how long the women
were pregnant, for that a tool was used. There was one woman who weighed 47 kg at five months
pregnancy, which is not sufficient.
The head of the village was also there during the posyandu. Furthermore there was also a family
planning officer present; this was the first time I saw him at one of the posyandu in this village. He
was sitting close to the vaccination officer and did not provide any information to the women. When
I asked him about his job, he said that he is the one that he is the one to inform the women. But
during my time there I did not see him talking to any of the women. He did say that most women in
this hamlet use the injection for family planning this is something you can get at the posyandu,
according to him. But for IUD or implant you have to go to the Puskesmas. He also said that he will
bring the pill or injection if he is been requested to do so. In fact he is there only to give information
and educate people about the family planning, but for the real resources the bidan is involved.
Interview with young cadre Sal
Sal wanted to become a cadre because she wanted to know how to give good nutrition to babies.
She volunteered for the job and started in December 2009. She did not get any training yet she just
observes what the others are doing and she also talks to the senior cadres. During the posyandu she
will be weighing and recording the measurements. She sometimes talks to the bidan or the
Puskesmas officers about what sweeping is and how to do the weighing. Nobody ever talked about
the importance of weighing because they just see it as their duty. What Sal like about the job is to
have a good relation with the community and to get knowledge about health issues. She knows how
to put the weighing in the KMS booklet but she does not understand the graph. She read the
information in the KMS book. The kadus told her that the others received training at the Puskesmas.
She informed me that there were no malnutrition cases in this hamlet and that if it would be the case
the kadus would have to report it at the Puskesmas. She talked with the nutrition officer about how
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to give good nutrition to pregnant women and children. The older people have no knowledge about
these things so they do not allow pregnant women to for example eat scrimp and squid. They believe
it will cause some problems for the child. They must eat hard food like tempeh and tahoe, cow’s
heart or liver. A long time ago women would wear a belt after delivery for six months and they were
not allowed to sit on the floor but had to sit on a coconut shell. They said it would otherwise cause
haemorrhoids. Nowadays these things are not believed anymore, now it is important to eat good
food. They know these things from the Puskesmas officers. If mothers do not show up at posyandu
the senior cadre will go to their house to do the weighing and give the vitamins (this is called
sweeping). She mentioned that mother still come to the posyandu after the last immunization.
In the beginning she felt ashamed to ask the other cadres how to do the recording, but she did it
anyways. She felt that the others were busy with their tasks and duties and she hoped they would
explain it to her. She also said that it is important to deliver with the bidan or at the Puskesmas
because they know how to help the pregnant women. The women used to deliver with the dukun.

Posyandu Telage Ngembeng
Village: Lembuak
Hamlet: Telage Ngembeng
Time: 8.00 – 10.00
Held at: Sanitasi Masarakat (community sanitation place which was build in 2008)
Visited 27 January 2010 & 25 March 2010
Cadre: 6 (1 missing)
Patients: 1 pregnant woman, 4 babies, 34 balita
There were three main services:
1) Weighing children
2) Giving immunization
3) Prenatal care by bidan: which is done in a room in the Sanimas building
Besides these services family planning is provided by the bidan. She provides the pill or can give an
injection. There should be a Puskesmas officer, but this person was not there during the posyandu in
neither hamlet. Furthermore there were also two Puskesmas officers to provide general health
check-ups; this was done in the beruga of the previous head of the hamlet.
All the services were provided in the open air. First some cadres would measure the weight of the
children and measure their height. This was done with a measurement ribbon (used for making
clothes) and they would put it alongside the body. After that the measurements would be recorded
(in KMS book and their own cadre recordings). At the end of the posyandu there was also a lottery
(arisan).
There were no severe cases of malnutrition mentioned,
although there were some children that scored on the growth
chart below the red line (see figure). There was no additional
food provided for the children, because the project did not
start yet. This project called, PMT, is an additional feeding
programme and it depends on the Puskesmas or desa for the
budgeting. The second time I looked in 15 KMS books and a lot
of them scored below the red line, just 3 or 4 were in the
green zone.
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Interview with two cadres Ibu Ros and Ibu Satri
Both started being a cadre (community health volunteer) around 10 years ago. They were asked by
the wife of the previous kepala dusun to join the cadre team because there was a competition in the
village on the health system. As a cadre they get trained at the Puskesmas, this may be 2/3 times a
year. They learn about how to measure the weight, how to handle the children, how to give
breastfeeding, about healthy food and balanced nutrition, about the different feeding stages of a
baby (e.g. first six months only breastfeeding allowed). Not all cadres can join the training because
the Puskesmas has a budget for it, so they will take turns in joining the training. At the posyandu the
cadres will talk to each other to share the information they got.
At the posyandu there are different tasks, but they rotate so all cadres know each of the steps. Every
month during the posyandu the bidan, the vaccination officer and the nutrition officer come. The
family planning officer almost never comes. The nutrition officer talks to them about vitamins, the
weight of the babies and whether it has increased or decreased.
It is usual in this hamlet that the mothers continue breastfeeding until the children are two years old.
There used to be a tradition before where the mothers would chew the food and give it to their
children, but this has stopped after the bidan and other cadres told them it is not good for the health
of the children. As soon as the children have teeth they should learn to chew the food themselves.
There is a flag system in this hamlet, meaning that when a child’s weight has not increased or stays
the same during a period of three months that house will get a yellow flag. It is used as a warning
sign to give extra attention to that child. Although the meaning of it is not always clear to the
women, for example one of my respondents had a yellow flag but she didn’t do anything different.
There is also a red flag which means there is malnutrition. During posyandu the child will get
additional food, milk formula, porridge or biscuits. But this depends a lot on the Puskesmas budget.
The two women explained that they like being a cadre because of getting knew knowledge, meeting
with friends and also getting some money. What they dislike is the rush hours during posyandu,
when they have to give vitamins and tell people to wait in line. They also feel stressed when the
babies’ weight does not increase, then they feel the posyandu has failed. The reason according to
them why the weighed it not increasing could be that the children do not have an appetite, they get
sick (fever) or diarrhoea. There are not a lot of cases of diarrhoea. What they can do as cadres is to
give health education to parents, by telling them how to take care of the child and what to give them
to eat. They will ask the bidan and Puskesmas to follow up on the malnourishment cases.

Posyandu Taman
Village: Kebon Ayu
Hamlet: Taman
Time: 9.30 – 11.30
Held at: abandoned empty building close to the beach (very bad shape)
Visited 13 February 2010
Cadre: 5 (3 did not come at all)
Patients: 46 balita (inc. babies), 7 pregnant women
Provided services:
1) Weighing children
2) Vaccinations
3) Check-up by the bidan
The posyandu started with only two cadres, because the others were not there yet. Also the bidan
and the vaccination officer were late. The cadres started weighing the children and giving them
vitamins. There was no scissors to cut open the vitamin capsules, so the cadre bit the top of with her
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teeth. Besides the bidan and the vaccination officer there was also a young nutrition officer, although
she did not seem to provide any nutritional advice she was more helping out with the notification.
The vaccination officer was very moody and he hardly talked to the women, besides he took a long
break to drink coffee and smoke a cigarette. There was also one male cadre. Not all cadres were
there that day, because one is a singer and had to perform and two other were working in the field.
There was a separate room for doing the check-up of the pregnant women, but in the room there
was no bed just a mat and pillow on the floor. The bidan started talking with four young pregnant
women to try to find out how long they have been pregnant; later on she continued the examination
in the room. Because the vaccination officer came quite late some mothers already left. There was
no alcohol used to sterilize the vaccination spot, he used “hot” water. Besides the weighing the older
children got measures with a simple measurement ribbon (which is used for making clothes).
Some women had to come walking from far away, and others came by motorbike. There is no
weighing scale for the pregnant women to get weighed, they also get iron tablets from the bidan.
Some of the pregnant women also got a tetanus vaccination, which has to be done twice during the
pregnancy.
There was no additional food provided for the children. In one of the books the cadre keeps there is
the phone number of the bidan. There was no family planning officer; she only comes if she is called
when someone needs her services. But when I asked the cadres they said she never came to the
posyandu. The posyandu in this hamlet exists since 2004, but since that time no there has been no
family planning. Every month the cadre is asked to walk around the village to ask who wants to do
family planning then they will give some information about it and women can get the pill. Otherwise
they can get an injection at the Pustu in Bongor. There were some cases of pregnant women without
a husband, but they are usually ashamed to come to the posyandu. And some of the men work in
Malaysia so they left their wives.

Posyandu Jeranjang
Village: Kebon Ayu
Hamlet: Jeranjang
Time: 9.30 – 11.00
Held at: the front porch of the head of the hamlet
Visited 24 February 2010 & 27 April 2010
Cadre: 3/4
Patients: First time unknown, Second time: 5 pregnant women, 3 babies, 31 balita
Services provided:
1) Weighing
2) Vaccination
3) Check-up bidan
The bidan and the immunization officer were there before any women arrived. It was announced
that morning at the mosque that there would be posyandu. The weighing scale was hanging on the
tree. As two cadres were doing the notification the head of the hamlet helped out with the weighing.
Then later on three mothers came with their babies to get vaccination. The vaccination officer did
use alcohol to sterilize the spot, but he did not have a drop box for the used syringes. Also he
provided the women with paracetamol if a fever would set in after the immunization. Since the
vaccination officer is sent by the Puskesmas he was able to provide the bidan with a new supply of
iron tablets.
The bidan was sitting outside the whole time waiting for pregnant women to show up. Later she
went inside a room to examine the pregnant women. There was a bed mattress on the floor and also
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a ventilator (even though it was not turned on). The nutrition officer and family planning officer did
not show up, and also not all cadres were there. All the women came with their KMS books, but
some had an older version of it and others had given the books to their children because you could
see the drawings on it.
The second time I was there another Puskesmas officer was there to check the health condition in
the hamlet. There was a programme called ISPA to check for diarrhoea and infections. It was a sweep
and this hamlet had to be checked.
The second time the posyandu was less structured and the cadres were walking away all the time or
went to stand somewhere else. The weighing was done very roughly and most of the time not done
correctly. When I looked in the KMS books two were in the green zone, four below the red line and
two in the yellow zone. Most women did not really know the meaning of the table in the KMS books
and they did not understand what the weighing was for, they seemed to think it was just a number to
know how much the child weighs and that is all. At one point still some mothers came for weighing
but the cadres was gone. Weighing is seen as just an activity that has to be done, like a ritual. But
how much the child weighs is a number, nobody understands the meaning of that number. It is not
seen in relation to the health.
Mother class
As soon as all women left we asked the pregnant ones to stay for a mother class. The bidan informed
us before that she wanted to give a mother class to discuss some important issues.
The following topics were discussed:
- What happens when you are pregnant; symptoms of pregnancy.
- What to do when you are feeling sick or in case of emergencies in the first three months and last
months.
- Warning about delivering at home.
- The importance of saving, although the delivery is free. This advice triggered some resistance as
some women said that there is not enough money as it is, so saving is impossible.
- The signs of delivery.
- What kind of foods are good to eat; it was said that current myths about things that should not be
eaten during pregnancy are not true.
- Suggestion to talk to the baby; after four months you can talk to the baby and that it will be good
for the development and enough rest is important.
- The importance of immunization during pregnancy.
- Discussing the KMS booklet, what it is about and that they should read it.
- Importance of family planning after delivery because you can get easily pregnant again and this is
not good for the womb.
- The importance of taking the iron tablets, they are giving to all the women but they told it is true
they almost never use it because they do not like the smell of it.
There were eight pregnant women there and also two cadres. Five of them were having their first
child and the others their second, third or fifth child. The ones with a child all had a miscarriage
before.
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APPENDIX 7. TABLE OF DELIVERIES
Batu Kantar
Name
Ibu A.
Ibu Sur

Age
20
22

Nr. Children
1
2

Age
10 months
2 months; 2.5

Ibu Ira
Ibu Ro
Temas
Name
Ibu S.
Ibu Sah

55
40

1
4

25
1 died; others ?

Who delivered?
Bidan and dukun Polindes
Bidan and dukun Polindes;
Bidan
Dukun
Dukun

Age
32
32

Nr. Children
2
4

Inaq Su
Ibu R.
Ibu Sumi

60
20
35

6
1
2

Age
1 month; 10
15; 12; 5; 22
days
35; 32; others ?
1
15; 13

Who delivered?
Hospital (caesarean) 2x
Dukun 2x; hospital;
Bidan
Dukun all
Puskesmas bidan
Hospital; Puskesmas bidan

Ibu Sen
Telage
Ngembeng
Name
Ibu F.
Ibu Ra
Ibu Ata
Inaq K.
Ibu Fita

27

2

9; 9 months

Polindes bidan; hospital

Age
20
41
31
70
24

Nr. Children
1
3
1
7
2

Age
2.5
8; 17; 15
6.5
?
1 misc., 2

Who delivered?
Polindes bidan
Hospital; Puskesmas; bidan
Polindes bidan
Dukun all
Hospital (caesarean)

Jeranjang
Name
Ibu Aju
Belian Ajun

Age
22
45

Nr. Children
1
7

Ibu Ru

35

4

Age
1
20; 18; 16; 14; 12;
10; 8
21; 20; 18; 7

Inaq Suri

37

3

19; 15; 5

Belian 3x;
last with bidan at home
Belian in Kalimantan; dukun 2x

Ibu Sup
Ibu J.
Taman
Name
Ibu Sami
Ibu H.

18
50

1
6

just delivered
?

Bidan and belian Poskesdes
Dukun

Age
28
30

Nr. Children
3
3

Age
11; 7; 4 months
1 died; 12; 3.5

Ibu Sia

26

4

Who delivered?
Dukun 3x
Dukun 2x
Dukun and bidan home
Dukun

Inaq P.

30

4

Who delivered?
Hospital
Belian all

2 died; 7; 1 new
baby
1 just born; others Home bidan 2x;
?
Dukun 2x
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APPENDIX A. TABLE WITH FREQUENCY OF USING THE SYSTEM
Place

Bajur
Banyu Urip*
Kebon Ayu
Lembar
Jati Sela
Babusalam
Lembuak
Sembung
Jembatan
Kembar
Kuranji*
Banyumulek
Bertais
Ampenan
Utara*
Pejeruk
Babakan*
Karang Baru
Ampenan
Selatan
Sayang-Sayang
Selagalas
Dasan Agung
Abian Tubuh
Rembiga
Pagutan

Saving
system

Transport
system

Receivers
of blood

Donors of
blood

Family
planning

Nr. of
maternal
mort.

Nr. of
infant
mort.

18
3
0
50
11
3
70
10

40
5
15
53
11
32
5
52

0
4
1
1
0
3
13
3

0
3
10
0
0
2
40
5

0
20
23
0
1
20
0
30

12
1
2
0
0
0
0
0

10
2
5
0
0
0
50
2

0
0
17
10

10
5
25
10

0
0
3
1

0
0
4
1

3
17
15
75

1
8
1
0

0
8
1
0

6
0
4
6

45
1
50
0

0
0
2
1

0
0
21
1

15
5
10
29

0
0
0
0

0
1
0
0

5
0
5
0
2
0
0

25
25
12
0
5
0
10

3
0
0
0
0
2
0

3
0
0
0
0
4
0

75
30
0
5
12
0
5

1
1
1
0
0
0
0

0
1
1
0
0
0
0
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