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KEYWORDS Abstract
Traditional practice; Objective: The study aims to describe and get an understanding of health care practiced by
Health care; community members infected or indicated infected by malaria in Topoyo District, Central
Malaria; Mamuju Regency, West Sulawesi Province.
Mixture treatment Methods: The research used ethnographic approach. The data were obtained through partici-

pant observation and in-depth interview. Informants were determined purposively for malaria
sufferers who had or were infected with malaria by using the formal health care sector
and snowball for those indicated to be infected with malaria by utilizing public health
care and indigenous healers.

Results: The study indicates that the community members who were infected or indicated
infected by malaria not only to practice health care in various ways in overcoming malaria but
also to mix the elements of treatment techniques derived from scientific medical tradition and
local medical tradition. The variety and mixture of health treatment are conditioned by the
assumption that all types of medicines are powerful to cure illnesses.

Conclusion: The cure for illnesses is determined by the compatibility of the drug and the blessing
of God as the primary cause for the occurrence and cure of illnesses. It is also affected by
different understandings, experiences, and information networks on malaria that is accessed
by each actor and the attitude to respond to illness.

© 2019 Elsevier Espana, S.L.U. All rights reserved.
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professional health service. Only a small group go directly
to professional health services when experiencing early signs
of malaria infection. The study of Dachlan et al.” is in line
with findings of Ningsi et al.? regarding the behavior of utiliz-
ing malaria sufferers in Parigi, Central Sulawesi Province and
study of Ester et al.® on Papuan ethnic behavior in Nabire Dis-
trict, Papua Province. The tendency of malaria sufferers or
those indicated to be infected with malaria to carry out self-
care as the first treatment option is influenced by following
three factors. First, early symptoms of malaria are perceived
as ordinary diseases; Second the distance of a professional
health service place is relatively far from where the patient
lives; and Third, health care costs in the professional health
care sector are greater than self-care.”3

Beside those studies, there are other studies related to
health care behavior related regarding determinant fac-
tors that influence health care options. There four main
issues concern on health care behavior which were examined
previous studies. First issue relates to knowledge regard-
ing specific diseases.*> Second issue refers to availability
and accessibility to health care sources.®® And the last
issue is health care costs.”'® The results of these studies
enrich our understanding of health care behavior. However,
for the context of health care practiced by malaria suf-
ferers or indicated to be infected with malaria living in
Budong-Budong and Tumbu villages, the explanation seems
less specific. It was said that because the characteristics
of the people living in the two regions were homogeneous
in terms of ethnic background, socio-economic, education
level, available professional health infrastructure and facil-
ities for malaria treatment that were equally accessible to
all community members and were targeted for health pro-
motion programs for elimination malaria. On the other hand,
community members who are indicated to be infected with
malaria provide specific and varied responses in terms of
health care practices.

This fact indicates that socio-economic conditions, avail-
ability, and accessibility of health care resources and
information exposure regarding malaria are not the deter-
minant factors for the use of health care sector. Based on
these facts, this study does not move on generic assump-
tions - it only describes patterns of health care using a
medical system approach or health care system as a concep-
tual model to explain health care behavior - but is oriented
towards revealing and explaining health care behavior
as practiced by community members in responding to
malaria.

Research methods
Approach research

This study uses an ethnographic approach that focuses on
health care practices. Thus, this research is oriented to the
description of three fundamental aspects of human experi-
ence related to malaria. The basic aspects of experience
referred to, namely: (1) what people know of malaria;
(2) what people do to overcome malaria; and (3) the things
people make and use to combat malaria.

Research location

The study was conducted in Budong-Budong and Tumbu
Villages, Topoyo District, Central Mamuju Regency. The loca-
tion was chosen because it is generally inhabited by ethnic
Mamuju and is the earliest occupant in the District of
Topoyo, has a background in socio-economic, socio-cultural,
and relatively equal access to professional health service
sources and is the target of malaria elimination programs.
However, the population carries out treatment varies when
infected or indicated to be infected with malaria.

Types and sources of data

Research informants included: (1) individuals who had or
were infected with malaria and their health care was han-
dled by professional medical practitioners; (2) individuals
who are indicated to be infected with malaria who carry out
their own care and who use the services of an indigenous
healer; (3) indigenous healer, and (4) health workers who
handle malaria elimination programs.

Data analysis

Data are analyzed through three paths, namely: (1) data
reduction is made by sorting, simplifying, and transforming
“‘raw’’ data that appears from unstructured field notes to
more structured forms; (2) data that has been reduced is
presented in the form of narrative texts regularly, coher-
ently, and integrated; and (3) after the data has been
presented, it is continued by understanding its meaning, the
flow of cause and effect, and making propositions.

Results and discussion

Malaria elimination program and health care
practices

The Government of Indonesia set a target that by 2020 all
regions in Sulawesi should be free from malaria disease.
In order to reach this goal, all absolute malaria preven-
tion measures are in line with scientific medical principles
and health care measures must be under the control and
supervision of experts and scientific medical practitioners.
Scientific experts and medical practitioners assume that
their views are right and objective. Therefore, they reject
various forms of local and lay interpretation of sickness and
health as unscientific and tend to be speculative.!

Based on these scientific medical assumptions, the
government carries out various efforts including health pro-
motion activities to transform knowledge, attitude, and
practice (KAP), which previously referred more to the local
medical tradition to KAP following medical scientific. At the
same time, the government provides health infrastructure
and facilities that are easily accessible to residents who
need health care assistance.'”

Although various efforts have been made by the provider
to transform KAP that is in accordance with scientific
medicine, people infected or indicated to be infected with
malaria still carry out various health care efforts. The
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variation in health care practices for malaria sufferers in
Budong-Budong and Tumbu villages, namely:

e There are malaria sufferers or those who are indicated
to be infected with malaria using the regular care sector
by using various types of drugs, such as: using medici-
nal plants; use animals; use chemical drugs or ‘‘doctors’’
medicines; and combining various types of drugs, includes
local drugs and chemical drugs.

e There are malaria sufferers who go directly to the pro-
fessional health care sector when experiencing early
symptoms of malaria infection.

e There are patients who are indicated to be infected with
malaria who go directly to the traditional care sector to
get health care.

e There are malaria sufferers who use hierarchical health
care sectors.

e There are malaria sufferers who use the care sector simul-
taneously for one episode of health care.

Factors affecting the diversity of health care
practices

The diversity of health care practiced by malaria suf-
ferers or those indicated to be infected with malaria in
Budong-Budong Village and Tumbu Village, Topoyo District,
is influenced by several factors as follows:

First, pain and care experience. The experience of sick-
ness and treatment actions that have been carried out
before by malaria sufferers are also used as a basis for
consideration in choosing the treatment sector and treat-
ment measures that will be used to get healed. Experience
in this context is not only related to the type of medicine
and healing, but also related to the costs and ‘comfort’ of
a patient and the family who took care of him or accom-
pany him during the treatment process. In Budong-Budong
and Tumbu Villages the decision to use certain health care
sectors for malaria sufferers who are still in the early stages
tends to be based on healing considerations and ‘comfort’
during the treatment process. Meanwhile, the health care
cost is not included and as part of their consideration in
determining the care sector that will be utilized by and for
healing malaria sufferers. It occurs because all malaria suf-
ferers who get care in the professional health care sector
are exempt from treatment costs. Because the popular care
sector is seen and felt more comfortable by sufferers com-
pared to the professional and traditional care sectors and
can provide healing, the popular care sector tends to be the
main choice for most malaria sufferers.

Second, the intensity of the disease. The intensity of the
disease referred to in this description is not only related
to the duration of illness suffered by person, but also
related to the conception of patients regarding severe or
minor illness. Diseases with shivering symptoms, fever, and
headaches tend to be seen by most informants as ordi-
nary and mild diseases. Therefore, the treatment action
they take is self-treatment by taking certain medicines they
consider effective to cure their illness. Nevertheless, if
self-treatment does not show signs of recovery, then the
perception of the disease shifts to no longer just an ordi-
nary disease but rather severe. Moreover, if the disease has

been accompanied by vomiting, diarrhea, and loss of con-
sciousness, the disease has been perceived as very severe.
Their treatment actions are no longer in the popular sec-
tor but will use traditional or professional care sectors. The
care sector is used individually or hierarchically and is even
used simultaneously for one episode of health care.

Third, social networking and information exchange. The
social networks built because of kinship, friendship, neigh-
boring, and so on influence a person’s decisions, both
directly and indirectly, in utilizing health care sectors when
infected with malaria. Someone with a network of kinship
and friendships with doctors, nurses and other health work-
ers tends to use professional health services as the main
treatment option. It happens because the health problems
they experience or those experienced by family members
tend to be communicated to their relatives or friends who
are professors as doctors or health workers. From that
communication, the person concerned is required to go to
a professional health service. Individuals who have relatives
and live together with sando or tomanarang, they tend to
utilize traditional care sector as the main treatment choice
when experiencing health problems. The new professional
care sector is chosen when the treatment efforts carried
out by sando or tomanarang show no signs of recovery. The
influence of indirect social networks is the provision of infor-
mation about malaria and its treatment, including types
of medicines considered qualified to cure malaria. Through
social networks there is an exchange of information about
malaria treatment and various types of malaria medicines.
This exchange of information can be seen, among others, in
Mansur’s case who used python bile to treat malaria he suf-
fered because he got information from his friend that this
type of medication was effective in curing malaria. Feeling
healed after using the cure, he also informed other people
he knew were experiencing health problems whose symp-
toms were malaria.

Fourth, active versus fatalist attitudes. Active or patri-
archal attitude manifests in the behavior of each person,
including in responding to diseases, both in terms of pre-
vention and treatment of diseases. In the context of malaria
prevention, a housewife, for example, who has an active
attitude to life, will always make maximum efforts to pre-
vent herself and her children from being exposed to malaria.
The mother is always trying to clean the place that is
potentially occupied by mosquitoes resting, both around and
inside the house, maintaining the cleanliness of their chil-
dren, every evening until late at night their children are
not left to play and play outside the house - even if they
are in the outside, the child’s body is smeared with Autan
- and not allowed to sleep without using a mosquito net.
In addition, when she is sick or is among his sick children,
she tries to get adequate treatment. These efforts include
going directly to professional health services to get health
care. The opposite happens to people who do not want to
be bothered and are passive. For example, a housewife who
does not want to bother, her yard is leftover with grass, left
her house to become ideal places for mosquitoes to nest,
their children are left outside in the evening and at night
when the anopheles’ mosquitoes are active bite and left to
sleep without using a mosquito net. In addition, when she
or her children are sick, they are treated perfunctorily at
home based oh her knowledge without actively looking for a
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more qualified type of medicine to cure their illness. After
all, although she knows that the professional care sector is
more qualified than self-medication, the professional health
care sector is only used when the disease or the illness suf-
fered by his child is relatively severe or is in an advanced
stage.

Fifth, intervention from Institution of Malaria Elimination
Program Implementer or Malaria Post. The institution has
personnel or cadres in each village to find person whom is
indicated to be infected with malaria in their working area.
When cadres find a person, who is indicated to be infected
with malaria, then cadres will assist the person immediately
to the Village Health Post or to Health Community Center to
ensure they are positively infected with malaria. If a per-
son is positively infected with malaria, then the infected
person will immediately get health care, both inpatient and
outpatient care, until healed. However, the Institution does
not effectively work well because most cadres have low
motivation to carry out their jobs as expected. The weak
motivation of cadres to carry out their jobs is related to
lack of financial support and sources to facilitate their activ-
ities. Planners for the malaria elimination expect village
Malaria Post cadres recruited from local villages to voluntar-
ily carry out their roles optimally. That is to find residents
who suspect infected with malaria and then take them to a
professional health care place. In addition, health workers
responsible for running and succeeding the malaria eradica-
tion program do not get remuneration as an appreciation for
their work. The absence of remuneration has impacted on
their motivation as health workers to run and succeed in the
malaria elimination program.

Conclusions

Health promotion activities for malaria elimination is sup-
ported by the health service institutions from sub-district
to village levels. It aims to transform knowledge, atti-
tudes and practice of people regarding malaria disease
from local medical tradition to medical science treatment.
This study indicates that health care practices in village
community are influenced by six main factors. First, differ-
ences in the understanding and experience of each actor
in terms of illness, care and healing. Second, the intensity
of the disease which includes the duration of illness suf-
fered by a person and the severity of the disease based
on patient’s conception; Third, social networks and infor-
mation exchange among actors related to prevention and
treatment for malaria. Fourth, information absorbed by the
patient regarding malaria and its treatment also determines

the treatment measures to be taken by executor in deal-
ing with malaria. Fifth, patient’s attitude in responding to
the disease. Individuals who have active life attitudes will
mobilize the resources they have in order to get adequate
treatment; on the contrary, those who are passive, or patri-
arch tend to only take relatively easy medical treatment.
And lastly, the provider’s motivation to reach the goal of
malaria elimination program.
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