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1 Introduction

State of medical anthropology research in Papua
hether In this book, I discuss concepts of health and
illness, and local knowledge of various types of
diseases and their treatment among a Papuan
community, the Tehit of South Sorong Regency. The

local community still holds tight to ‘traditional’ medicine practices

in addition to modern medical treatment in the treatment of their
diseases. This is due to a lack of facilities, medical staff, physicians
and nurses in the health clinics and hospitals in Teminabuan.

Furthermore, the Tehit people often have more confidence in the

ability of local healers to treat their diseases, so they choose to go

to a traditional healer rather than to the doctor or nurse, even
though they may be available. The main focus of this thesis is,
therefore, on the coexistence of traditional and modern medicine.

The next question is how the integration of traditional and modern

medical systems occurs. Thirdly, this thesis focuses on the question

why cultural changes occurred in the field of health in the Tehit
community as a result of cultural contacts with other ethnic
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groups, Christianisation, and colonial and Indonesian
governments.

The anthropological research conducted in Papua to date
involves knowledge of the people of Papua in the field of
language, religion, ecology, economy, customary law, and political
and kinship systems. An ethnographic study on Papua written by
Koentjaraningrat (1993), for instance, describes traditional rituals
associated with life cycles, such as Rite K’bor among the Biak-
Numfor society in the Gulf of Paradise, or explanations about
economic aspects as practiced by the Kimam in Yos Sudarso Island
(South Coast of Papua), and knowledge about trading systems
conducted by the local community through the ‘traditional’
exchange of kain Timur! (sacred clothes). Many anthropological
studies related to West Papua highlight the importance of kain
timur, such as those conducted by anthropologists including
Elmberg (1968), Haenen (1991), Kamma (1961b), Miedema (1986),
Pouwer (1957)and Rhijn (1957).

Anthropological research that deals especially with Tehit
communities includes Cappetti (1958), Flassy & Stokhof (1979),
Hesse (1993), Kamma (1995), Lautenbach (1999), Miedema (2000),
Rhijn (1957) and Timmer (2000). The studies by Stokhof & Flassy
(1979) contribute to general linguistic research related to the Tehit,
while Hesse (1993) discusses phonology features of the Tehit
language in detail, especially the Imyan dialect. Continued
research on the Tehit language is proposed, because language is

1 Kain Timur has important functions in community life in the Bird’s Head
area of Papua (people of Tehit, Meybrat, Mooi and Klabra, Meyak,
Hattam, Arfak, and Moile). It is, for example, used as bride payments.
There were various studies of kain timur during the time of the Dutch
colonial government, because it was considered to be the cultural focus
of the communities in the Bird’s Head area of Papua. All the activities of
the people in this region were affected by the transaction and circulation
of the kain timur, as Elmberg wrote in his study entitled “Balance and
Circulation. Aspects of tradition and change among the Mejbrat of Irian
Barat” and his publication on the tradition of exchange of the kain timur
in Meijbrat society in the Bird’s Head area of Papua (Elmberg 1968; see
also in Liep 1998: 259-270). Sanggenafa and Koentjaraningrat (1994) also
write about exchanges of kain timur among ethnic groups in the Bird’s
Headarea of Papua.
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used as a medium of communication for the Tehit community to
transfer knowledge of diseases and their treatment to the younger
generation in this area.

The research into religious aspects by Onim (1998) thematises
the Tehit knowledge of religion or belief systems integrating with
Christianity. Research into religious aspects is also conducted by
Timmer (2000) about the lives of Tehit people, especially in the
Imyan groups, where he tries to unravel Imyan values about life
and their future. Existing research into the religious aspects of the
Tehit provided important leads regarding their understanding of
disease and treatment, as this is stated to be related to their belief
system. As Onim said: “the religious system, the customs and the
social-cultural system constitutes an inseparable whole in the
structure of Tehit people’s lives” (1988: 15). In addition, Onim
stressed that:

Before getting in contact with outside influences [esp. the
Christian religion, M.E.], Tehit believed in Talinggameris.
Perhaps he was the god of the sky or of the sun. He had to
be worshipped by men if they wanted to avoid suffering his
punishment. He had absolute power over men and the
whole of nature, and made people follow him to prevent
him getting angry. (Onim, 1988: 17; my translation).

In addition, Timmer also explained about the concept of the
Imyan religion: “Next to God (Na Ago, Na Ha, Tuhan Allah) and the
sun (fali), Klen Tadyi (morning star) and Bitik (evening star) are
the most important beings that dwell in dyi”’2 (Timmer 2000: 290;
emphasis in original).

The Tehit people also had previous cultural contact with other
parties, including former researchers and missionaries, resulting in
cultural change. However, it is apparent from the available
literature that other cultural aspects of the Tehit community,
particularly concepts of health and illness, have not received
much attention from anthropological researchers so far. This lack
in the existing knowledge about Tehit culture provided the main
reason to focus on this topic in my dissertation.

2 Dyi is the hidden world, a world through which one can get power and
wealth” (Timmer, 2000: 290).
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Authors writing on other areas in West Papua, such as
Oosterhout (2002), who conducted research into the Inanwatan
community in the South Sorong Regency, have focused on the
anthropological aspects of health and illness. She noted in her
research that the Inanwatan people linked reproductive health,
fertility and morality with concepts of knowledge and the human
body, which are related to belief systems. Oosterhout found that
Inanwatan people divide the human body in hard parts (bones),
soft parts (flesh and blood) and the soul. The division of the
human body is also linked to their belief system, the universe and
the social relations with other human beings. The contribution of
Oosterhout’s study for the study of the Tehit community is that
local concepts of the human body are important to understand
health and illness concepts, and that causes of diseases can be
closely associated with human relationships with each other, as
well as with the rest of theworld, including the cosmos.

In addition, other researchers, such as len Courtens (2005), also
focused on medical anthropology within the South Sorong region,
especially relating to communities in the Aifat area, which is now
part of the Meybrat district. Courtens categorized diseases related
to their perceived causes, for example, suanggi, kret and ‘male
sorcery’. Courtens also wrote about traditional education for
women called fenia meroh. Girls obtain knowledge about various
issues, including healing, in this traditional educational institution.
In addition, Courtens also elaborated on the knowledge of healing
and disease possessed by men. Courtens not only assesses
traditional ways of healing, but also describes how patients
experience modern medical treatment by a nurse at the mission
hospital. Courtens also connected healing and disease in the
context of Christianity in general, and Catholicism in particular.
This study has also functioned as a reference for my own research.

Other studies on health and healing dealing with Papua have
been conducted outside the South Sorong area, but are still of
relevance for this dissertation as they focus on some important
health issues that are also prevalent in the Tehit area, for example,
LeslieButt, Gerdha Numbery & Jake Morin (2002a, 2002b)
discussed the spread of HIV/AIDS in Papua Province (cities of
Jayapura, Wamena and Merauke) and the prevention of this
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disease in their research. Regarding the region of West Papua, Jake
Morin (2005) specifically examined ‘waria’3 in Sorong. Morin
focused more on the ‘waria’ as sex workers, who are not directly
involved in the spread of HIV/AIDS to their sexual partners, in his
research.

The increase of this disease also occurs, among other reasons, as
a result of people’s lack of understanding about the use of
condoms as protective devices in sexual relationships, which
results in high mortality rates. Butt (2002: 4) has also indicated that
the Papuan people have a ‘culture of shame’ that makes it hard to
talk about the use of condoms. Billboards, for instance, only call for
being faithful to the sexual partner (husband or wife). There is no
information on these billboards that incites people expressly to use
condoms to prevent transmission.

Butt’s research can also be used to assess HIV/AIDS in South
Sorong, especially in Tehit communities that do not know much
about the disease. The existence of a ‘culture of shame’ also
prevents people from going for medical health check-ups to a
hospital or health centre to protect themselves against the disease.
The Tehit people do not generally know about condoms and they
also do not understand how to use them, so that HIV/AIDS could
easily be prevalent. When they are sick or die, the family usually
connects these with magic.

There are also studies concerning the health aspects of the
people of Papua, for example, Katarina Greifeld and Dianne
Oosterhout (involving the author and several other researchers),
who studied malaria in Papua Province, particularly in the
Keroom & Merauke Regency (2006, 2007). The results of their
study indicate that local perceptions about the causes of malaria
vary. “[U]sually blood, water and winds were indicated as the
most important causes of malaria, next to spirits and conduct”
(Greifeld et al., 2006: 56). This influences the methods applied to
prevent this illness. “[M]ost adhere to the philosophy that it comes
from outside, and not necessarily from mosquitoes. So specific
prevention issues like the use of mosquito nets to leave the

3 Waria means wanita pria (Bl: Bahasa Indonesia), ‘transgender’. This term
isused to describe people who act, feel, think or look different from the
gender assigned to them when they were born.
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mosquitoes outside are perceived by the population as not very
useful” (Greifeld et al., 2006: 58). I can affirm that the lifestyle of the
people of Papua is still simple, with all the limitations which
caused them to be very vulnerable to malaria, so they try to treat
the disease by traditional medicine as a first step, before they go to
the health centreavailablein the area.

The research on HIV/AIDS and malarial diseases, described
above, only deals with two out of a number of diseases that attack
the people of Papua, including the Tehit community which I
studied in the region of South Sorong, West Papua Province. I
hope to contribute to the further development of medical
anthropology through the current research. I hope that this
research can be a source of information for all people interested in
Tehit knowledge about illnesses, diseases and healing. This
research may be of use to the local government, especially the
health sector, to understand the cultural context of the Tehit
health-seeking behaviour and health beliefs, so that they can
provide better, culturally sensitive services to the Tehit
community. Finally, this study could benefit the Tehit community,
especially the younger generation, by helping to uncover and
preserve local health knowledge and practice, especially the wealth
of its traditional medical system, and to help to protect various
plants and animals that have medicinal properties. Moreover,
these plants could actively be preserved through their cultivation
in Tehit communities for first aid treatment of certain diseases
when other forms of treatment (e.g. ‘modern’ or ‘western
medicine’) are less available, such as in those villages that are very
far from a health centreor hospital.

Research questions
The current study on “Local Knowledge, Disease and Healing
in a Papuan Community”will focus on three main questions:
1. What is known locally about diseases and the treatment of
diseases?
2. How are traditional and modern medicine integrated in
the treatment of diseases?
3. Why does the Tehit community maintain the traditional
medical system in addition to the modern medical system?
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Theoretical approach

This research on “Local Knowledge, Disease and Healing in a
Papuan Community” is embedded in the tradition of medical
anthropology. I will apply the theories developed by Kleinman
(1980) and Helman (2007). There are, of course, many experts in
the field of medical anthropology, but these two approaches were
chosen because of their strong relevance to the topic of research.
Their differences and similarities can be combined to analyse the
health concept of indigenous peoples, especially the Tehit
community.

The medical anthropologist G. Helman outlines the subject of
medical anthropology as follows:

Medical anthropology is about how peoplk in different
cultures and social groups explain the causes of ill health,
the types of treatment they believe in, and to whom they
turn if they do getill. It is also the study of how these beliefs
and practices relate to biological, psychological and social
changes in the human organism, in both health and disease.
It isthe study of human suffering, and the steps that people
take to explain and relieve that suffering. (Helman, 2007: 1).

Still related to the cultural context that has a relationship with

the health aspect, Helman explains that:
Overall, therefore, cultural background has an important
influence on many aspects of people's lives, including their
beliefs, behaviour, perceptions, emotions, language,
religion, rituals, family structure, diet, dress, body image,
concepts of space and of time, and attitudes to illness, pain
and other forms of misfortune— all of which may have
important implications for health and health care. (FHelman,
2007: 3).

If we look at the definition of medical anthropology from
Helman above, it can be said that it is interesting and important to
study the beliefs and behaviours of people with different cultural
backgrounds regarding their knowledge of various types of
illnesses and diseases, and their concept of health and sickness.
Knowledge exists about techniques to treat disease to find
solutions that are considered proper healing in every society or
social group, and the results can be felt by the patient or the
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general members of the community. Various attempts to find a
cure are based on a strong belief in both traditional and modern
medicine. In this context, I analyse how and why patients choose
between different sectors of treatment and select a reliable source
of treatment to cure their disease.

An understanding of the culture of a society is urgently needed
in the implementation of health programmes. If this is not
observed, then society, as a development target group, will not
benefit from any activities carried out, because these are not in
accordance with their cultural context. Health education in Papua,
for example, often fails because the officer who is responsible for
the promotion of a programme (sosialisasi, BI) does not understand
the local culture. Even health workers often assume that Papuans
are all the same when defining the local population as beneficiaries
of their programmes. This contradicts the fact that the Papuans are
made up of various ethnic groups. Such a mindset that makes a
generalization of a society and cultureis opposed by Helman:

[...] cultures are never homogenous, and therefore one
should always avoid using generalizations in explaining
people’s beliefs and behaviours. One cannot make broad
generalizations about the members of any human group
without taking into account the fact that differences among
the group’s members may be just as marked as those
between the members of different cultural groups. (Helman,
2007: 4).

As has been discussed above, the medical anthropologist
focuses on ways to cure different diseases according to the context
of the culture and knowledge of a society. In otherwords, Helman
shows how culture and knowledge are very influential in the
process of curing diseases in a plural society. He says in his
explanation:

In most societies people suffering from physical discomfort
or emotional distress have a number of ways of helping
themselves, or of seeking help from other people. They may,
for example, decide to rest or take at home remedy, ask
advice from a friend, relative or neighbour, consult a local

priest, folk healer or ‘wise person’, or consult a doctor,
provided thatone is available. (Helman, 2007: 81).
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I observed similar processes of combining treatments of
different sectors during my research. Even members of the Tehit
community who were treated in state hospitals still looked for
complementary treatment provided by actors from other sectors.
They try to treat themselves, but there are also those among them
who are assisted by family members or friends in the vicinity. If
the treatment carried out is not successful, then they will look for a
shaman, prayers, health workers and other actors to treat the
disease.

The selection and combination of treatment options of the
disease are influenced by various factors: for example, social,
cultural, economic and educational. Helman states two important
factors that should be taken into consideration in the analysis of
the treatment of patients: “In looking at the health-care pluralism,
wherever it occurs, it is important to examine both the cultural and
social aspects of the types of health care available to the individual
patient” (Helman, 2007:82).

After I discuss the theory of medical anthropology and the
selection of treatment performed by a patient, I discuss the disease
from an anthropological perspective in this section. Two terms
exist that are commonly used, namely ‘illness’ and ‘disease’.
Helman, with reference to Cassell, proposed to differentiate these
twoterms as follows:

Cassell uses the word ‘illness’ to represent ‘what a patient
feels when he goes to the doctor’, and “disease’ for ‘what he
has on the way home from the doctor’s office’. He
concludes: ‘Disease, then, is something an organ has; illness
is something a man has’. Illness is the subjective response of
an individual and of those around him to his being unwell-
particularly how he and they interpret the origin and
significance of this event, how it affects his behaviour and
his relationship with other people, and the various steps he
takes to remedy the situation. (Helman, 2007: 126, emphasis
in original).

Thus, we can see the difference between the words ‘illness” and
“disease’s When a person feels pain when he wakes up, and he has
not yet received a medical examination, then the pain he
experiences is categorized as illness. However, after he has gone to
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the doctor and has received the results of the examination, his pain
is classified as a disease. Helman proposes to analyse lay theories
of illness causation. In these theories, an illness suffered by
someone does not have a medical cause, but causes “in one of the
four following sites, or combinations of them”: within the
individual or in the natural, the social or the supernatural world
(Helman, 2007:134).

Most of these theories are “patient-centred and do not invoke
either supernatural or social explanations of why people get ill”
(Helman, 2007: 135). “Lay theories that locate the origin of ill
health within the individual deal mainly with malfunctions within
the body, sometimes related to changes in diet or behaviour. Here
the responsibility for illness falls mainly (though not completely on
the patients themselves” (Helman, 2007: 135). Regarding illnesses
caused in the natural world, Helman writes: “This includes aspects
of the natural environment, both living and inanimate, which are
thought to cause ill health. Common in this group are climatic
conditions such as excess cold, heat, sunlight, wind, rain, snow or
dampness” (Helman, 2007: 136). Furthermore, he notes regarding
the social world: “[B]laming other people for one’s ill health is a
common feature of smaller-scale societies, where interpersonal
conflicts are frequent. The commonest forms of these in some non-
industrialized societies are witchcraft, sorcery and the ‘evileye”
(Helman, 2007: 137). Whereas “illness is ascribed to the direct
actions of supernatural entities, such as gods, spirits or ancestml
shades” (Helman, 2007: 138, emphasis in original) in the
supernatural world.

According to Helman, theories focusing on causes located in the
natural world and the individual are dominant in Western
societies, whereas these causes are combined with causes from the
social or supernatural world in non-Western communities. As
supernatural and social causes are also prevalent in the Tehit
community, his theory proves to be very helpful for my research
on disease and treatment in the Tehit community.

Kleinman was one of the first medical anthropologists who
studied health care systems as a whole. He identified three sectors
within each health care system: the popular sector, the folk sector
and the professional sector, emphasising the importance of the folk
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sector in non-industrial societies or non-Western communities; the
folk sector compriseslocal healing experts. He says:
Folk medicine is a mixture of many different components;
some are closely related to the professional sector, but most
are related to the popular sector. In those societies lacking
professionalization, the folk sector and popular sector
constitute the entire health care system. Folk medicine is
frequently classified into sacred and secular parts, but this
division is often blurred in practice, and the two usually
overlap. (Kleinman, 1980: 59).

When applying Kleinman’s suggestions to my analysis of
diseases and healing by the Tehit community of Papua, I came to
the conclusion that the following actors were involved in processes
of healing: the folk healers, wuon, mi'mit, si'qnda, evangelicals,
priests and prayers, which have the ability to heal the sick through
their power and the help of the Lord Jesus, according to
Christianity.

The treatment process in folk medicine remains a part of non-
Western society strategy in treating the disease, which can also be
used to assess the public health in Papua that also still maintains
the tradition of healing disease by relying on supernatural powers
possessed by shamans. However, there are things that need to be
added in this paper that have not been put forward by Kleinman:
there are a number of rituals performed by the healer and also a
number of taboo rules that are supposed to be followed by patients
and family members during the treatment process until the patient
is recovered from the disease.

In addition to the popular sector and the folk sector, which
have been discussed by Kleinman, the following discussion is
about the professional sector. As Kleinman said, the professional
sector comprises the “organized healing professions. In most
societies, this is simply modern scientific medicine” (Kleinman,
1980: 53). Thus, the treatment of a disease in the professional sector
is carried out by doctors and nurses.

Therefore, the professional uses the techniques or methods and
medicines in modern health care services provided to the patient.
In the professional sector, the health of the patient is in a doctor’s
hands; even a family member’s participation in the patient’s health
care s fully replaced by the nurses at the hospital.
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The people of Papua also want to acquire modern medical
health services from the professional sector. But the limited
number of medical personnel, medicine and hospital or clinic
facilities causes most of the people to go back to traditional
treatment in the folk or popular sector. Kleinman’s theory shows
that people’s knowledge about traditional treatment systems were
developed long before the western medical system or biomedicine
existed. Further development of traditional knowledge in
combination with the development of a formal medical education
led to the modern medical system.

An important statement by Kleiman is the following: “Popular,
professional, and folk cultures and their subcultural components
shape the illness and therapeutic experiences in distinct ways”
(Kleinman, 1980: 52). Thus, traditional processes of healing
consider the cultural and experiential background of a particular
community. This applies, for example, to Tehit people located in
coastal areas and those living in mountain areas. Their experience
regarding the treatment of disease differs. The implementation of
health programmes organised by the government should also be
adapted to people’s beliefs, experiences and practices towards
healing and disease.

Another interesting issue which Kleinman raises concerns the
relationship between different kinds of practitioners within the
same system of health care:

Folk healers are the most popular subject for cross-cultural
research, but studies of them fail to show how they are
related totheir kinds of practitioners in the same system,
how their relationships to patients and their style of practice
compare with those of other practitioners in the same
society; how their belief and ‘interests” contrast with those
of patients and other healers, and how patients decide to
consult them. (Kleinman, 1980: 34).

The theories proposed by Kleinman and Helman are closely
associated with the context of my research on the local knowledge
of the Tehit about disease and treatment. They allow the
investigation of the medical pluralism existing among the Tehit
and how people make use of it. The Tehit community can choose
between folk, popular and professional treatment. In the treatment
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of their diseases, they can even ask advice from family members,
friends, neighbours, religious leaders, traditional healers and the
modern medical personnel, such as doctors, nurses and others.
Direct benefit from the theory above can be applied to assessing
health problems in the Tehit community. The process of cultural
change in the Tehit community, specifically regarding the health
sector, can also be reviewed with this theory. The process of
change is due to the introduction of an agent involved in the
Indigo Health aspects of cultural values, so that the Tehit
community embraces traditional and modern systems of medicine.
The theory can also be used to analyse the knowledge of the Tehit
community about a number of diseases that may befall them and
the disease treatment strategies.

Methodology of research

I used qualitative methods to examine aspects of local
knowledge, disease and healing in this research. I used a
combination of techniques for data collection including
participative observation, in-depth interviews, botanical collection
and literaturereview.

Participant observation

Participant observation was conducted in two sub-districts: the
furthermost sub- district, Sawiat, and the sub-district Teminabuan,
closest to the capital of the District of South Sorong. I selected two
villages as research locations, one from each sub-district. This
selection was based on the question whether knowledge, disease
and healing in these areas were different from each other due to
their distance to professional services. Another reason for choosing
these districts was to compare the process of cultural change in the
Tehit community in the health-related fields of traditional and
modern medicine.

I focused my observations on local activities related to socio-
cultural and economic aspects of life, such as consumption and
production patterns, and health-related behaviour. I also observed
the activities of health service providers in hospitals and health
centres in the research area. Participative observation in Tehit was
conducted during the field work phase of 12 months, focusing on
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45 people who were considered to be representative by authors in
providing thedata required in this study. This group consisted of
the healers, health workers (doctors and nurses), religious leaders
(evangelists), customary leaders, and representatives of a group of
male and female adults who never looked for a cure for their
disease in either the folk sector, popular sector or the professional
sector.

In-depth interviews

Among the persons interviewed are male and female shamans
or ‘healers’, medical personnel (doctors and nurses), religious
leaders (priests/evangelists), layman or faith healers (using
prayers), women and men who have experienced a disease (treated
through traditional and modern medical systems) or male and
female adults who were not cured of their disease by either the
popular sector, folk sector or the professional sector. Some people,
considered to be representative, were also provided with a list of
questions.

Literature review
I undertook a review of relevant literature on medical
anthropology, especially those related to illness and healing in
Papua, to support the findings of my data. This literature is
thought to support my research on the Tehit community in South
Sorong Regency.

Ethnobotany

I used ethnobotanical methods to classify plants used by the
Tehit during the process of healing according to their traditional
knowledge to complement the data gained through my field
research with the Tehit community.

Iobtained the names of the plant species through three sources:
firstly, I collected data about indigenous plant names from the
local community; secondly, I obtained the data through literature,
either in text books or searched for and used the data from the
Internet, and, thirdly, I asked ethnobotany researchers of the
University of Manokwari for information.
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Structure of the Book

I have divided this dissertation into four part and seven main
chapters, and each chapter is divided into several subchapters
containing an explanation of each topic discussed. The structure of
the chaptersis as follows.

This chapter, chapter 1, is the Introduction. At the beginning of
this chapter, I describe some of the studies that have been carried
out by other researchers on the community in Papua (Indonesia),
specifically in the Bird’s Head area of Papua. This chapter also
contains research questions, theories which are used to analyse this
topic and the methods I have used for data collection in the field.

Chapter 2 gives a general description of the research area. I
explain about the location of the existing research in South Sorong
Regency, demography, settlement, language, educational
conditions, and the economic, political and religious systems
adopted by the community in this area, and both the original
religion and the religious systems of Christianity and Islam.

Chapter 3 looks at the concept of the body, pain and disease
from an anthropological point of view, and the concept of
classification societies whereby the Tehit divide the body into three
main parts, sa, gan and olo, and the inner body, qafog, and outer
body, gan’falag. The concept of the wua, ‘soul” in the context of the
Tehit is also discussed here.

I explain in chapter 4 about the illness and disease in the
popular sector, types of illness, causes of illnesses and diseases,
and treatment by the person himself, family members, friends,
neighbours or church members.

Furthermore, in chapter 5, ‘Disease and healing in folk sectors’,
I discuss the overview of the folk sector and main categories of
actors. This chapter also contains the categories of healers or
shamans, such as wuon, mi’mit and si’qnda, with the background
knowledge and skills that they have to be able to treat the patient.
In addition, I also explain about the other healers who have a talent
or a gift from God, according to the Christian religion, so that they
can treat the patient. I explain about the types and causes of and
the healing processes for different diseases, and the combined
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forms of treatment performed by a shaman and a lay man of the
church or from the Christian perspective.

Chapter 6, ‘Disease and healing in the professional sector’, can
be said to be representative of modern medicine or biological
forms of medicine that are handled by professionals who have
undertaken a formal education. Therefore, I give an overview of
the professional sector in Indonesia and particularly in Papua. I
explain about the structure of health organisations ranging from
the Rumah Sakit ‘hospital’, Pusat Kesehatan Masyarakat/Puskesmas
‘health centre’, Pusat Kesehatan Masyamkat Pembantu/Pustu
‘supporting  health  centre’, Pusat Kesehatan  Masyamkat
Keliling/Puskel ~ ‘travelling health centres’, Pos Pelayanan
Terpadu/Posyandu ‘integrated health service centre’ and Pondok
Bersalin Desa/Polindes ‘village maternity lodge’.

I also explain about the diseases: classification and clinical
occurrence according to statistics, the types of common diseases in
the communityand HIV/AIDS. In this chapter, I also discuss the
existing health facilities and the patients in a hospital, from
admittance to discharge. I discuss the decision to choose the
professional sector, the conditions of being treated by an
institution of the professional sector and experiencing the
professional sector in comparison to the folk sectors.

Chapter 7, Conclusion of all the chapters, contains a summary
and comparison of the three sectors which are the focus of my
dissertation (the popular sector, the professional sector and the
folk sector). I finish by making recommendations to the Tehit
community, the government and religious leaders which could
preservelocal cultures.
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General
description of
the research
area

Researchlocation

he Regency of South Sorong borders the Regency of Sorong
I in the west, and the Regency of Meybrat in the north, while

its southern parts border the Regency of Bintuni. The
Regency of South Sorong has an area of about 4,234 km2 The
Regency’s capital, Teminabuan, has an area of 1.833km?2. It was
chosen as the regency’s capital because of its strategic
locationconnecting several districts in the mountainous and coastal
areas and, thus, making it easier for the government to control and
access. Additionally, Teminabuan has an adequate infrastructure
to support the region’s development, because it was a regional
governmental and educational centre under the Dutch colonial
administration. Until 1950, the Dutch government had designated
Teminabuan as a Sub-Regency (Ondemfdeling) under the Regency
(Afdeling) of Manokwari and, subsequently, from 1951 to 1961,
under the Regency of Sorong (see Cappetti, 1955b and Massink,
1961 in Timmer, 2002).
The government of Sorong had already designated Teminabuan
as a Daemah Pembantu Bupati (Regional Deputy Regency) prior to
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2000, which shortened the distance for public services that
otherwise would have been executed in Sorong. At the time,
Teminabuan, Ayamaru and Inanwatan could only be reached by
sea and air. However, the shipping and aircraft facilities were very
limited and of poor quality; accidents often occurred causing
casualties and loss of property. Therefore, Teminabuan could
provide the services that Sorong would have had to provide and
transportation hazards decreased as trips to Sorong were no longer
necessary. Later, with the formation of the definitive Regency of
South Sorong in November 2002, Teminabuan returned to its
position as centre of the local government administration. At that
time, the Regency of South Sorong was administratively part of the
province of Papua, but when the Province of Papua was divided
into more provinces in 2005, the Regency of South Sorong become
an administrative part of the province of West Papua, with
Manokw ari as its capital.

The government of South Sorong covers 14 districts: Inanwatan,
Kokoda, Matemani/Kais, East Aifat, Aifat, Aitinyo, Mare,
Moswaren, North Ayamaru, Ayamaru, Wayer, Teminabuan,
Seremuk and Sawiat, dispersed over a wide area. Aspirations
aroseamong the Meybrat community to form a new, separate
district in 2009. Therefore, the people of Meybrat submitted a
proposal to the central government in Jakarta and, ultimately, their
aspirations met with success and the Regency of Meybrat was
established in 2010. In 2011, regional elections were held and the
District of Meybrat became firmly established as a definitive
Regency.

Nowadays, the Regency of South Sorong only covers eights
districts: Inanwatan, Kokoda, Kais, Moswaren, Teminabuan,
Seremuk, Wayer and Sawiat, apart from 18 villages located in the
mountains, plains, swamps and coastal areas. Therefore, co-
operation is needed between the local government of the districts
and the villages regarding the implementation of development
programmes. When this system is in place, development
programmes may reach all communities.
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Figure 1. Map of South Sorong Regency
Source: Badan Pusat Statistik Kabupaten Sorong Selatan, 2010.

The area of South Sorong is covered with dense tropical rain
forest and climatic conditions are uncertain, in the sense that the
arrival of the rainy and dry seasons cannot be predicted because
rain may fall at any time, after which the hot weather returns. The
loose and fertile soil in the region enables the cultivation of a large
variety of products ranging from vegetables, to taro, banana, sweet
potatoand cassava.

Areas in South Sorong are also covered with dense lowland
primary forest vegetation, ge’ryen (BT4) and with secondary forest
or folo ga’sye (BT), enabling conditions favourable to farming.
These areas in the coastal areas with tidal marshy soil overgrown
with nipa forests (Nypa fruticans) or mblen (BT), mangroves
(Rhizephora mucronata) or tmbot (BT) and fa yolo ‘sago’
(Metroxylon sagu), while the land area and swamps are
overgrown with dense forests of mbrian ‘iron wood’ (Intsia), resin
wood (Agatis), mendek ‘matoa’ wood (Drocontainellum), ihin “banyan
wood’ (Ficusbenjamina), yengge ‘milk timber’ (Kibatalinarborea) and
various types of fruit trees, including guava, sweet starfruit, forest
nutmeg,  sirafot  (Artocarpus  champenden),  diron’soursop’
(Auonamuricata), rikin'langsat’(Lansium Artocarpus), durian (Durio
testudinarium), pineapple (Ananas comocus), rambutan(Nephelium
lappaceum), pandanus (pandaceae), rattan (Daemonorops draco),
coconut (Cocosnucifera), and enau trees (Arenga pinnata), which are

4 BT means Bahasa Tehit (the Tehit language).
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usually tapped for palm wine, sap water or legen (sagero), which
the Tehit call twuoq (BT).

A diversity of fauna may also still be found in the villages and
suburban areas of Teminabuan, including birds, such as a large
variety of birds-of-paradise, Enggan (taun- taun), cockatoos,
parrots, crowned pigeons, sea duck species (wodir and sfen), pigeon
varieties (Pombo) and simat (BT), cassowaries. Other types of fauna
can also be found here, such as siwar (BT) ‘bats’, qorig ‘pigs’, sambe
(BT) ‘kangaroos’, ndon (BT) ‘bear cuscus’ (marsupials), crocodiles or
wiyar (BT)porcupines’. Meanwhile, Teminabuan also has
abundant marine resources including many species of fish,
shrimps, crabs and shellfish.

Demography, settlement patternsand languages
Demography

The people who live in the Regency of South Sorong consist of
the Tehit, Inanwatan, Kais and Kokoda. Before the influx of
immigrants from all areas, the Tehit of Teminabuan were divided
into four clans: Wasfle, Saflafo, Kedemes & Seranik (Onim, 1988: 3-
4). Nowadays, they all refer to themselves as Tehit and they are
dispersed throughout the Teminabuan, Sawiat and Seremuk
districts, and also in the Beraur District of the Sorong Regency and
the Ayamaru District of the Meybrat Regency.

According to Onim (1988), the first migration was that of Onim
families from the Onin peninsula in Fak-Fak, the next was that of
the Thesia clan of the Waigo area located east of the city of
Teminabuan, followed by the clans of the Meles, Siger, Kombado,
and the Kondologit of Baimla or Gizim and Amagsahen (BT) or red
stone, which is in the west of the Teminabuan District. The third
migration was of the Momot clan, brought into Teminabuan by the
Salmbo clan. Then the next group was the Wqarefe clan migration
(semi Ogit and Tehit) from the Sarmgey areas south of the city of
Teminabuan, or from the border between the Teminabuan and
Inanwatan districts, also the place of migration and temporary
shelter for the Kondororik and Komendi (Koffiyai,) group who
came from the east Namatota area in Kaimana district.

The population today consists of many people from various
other ethnic groups, such as people from Java, Makassar, Bugis,
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Ambon, China, Toraja, Ternate, Batak, Bali and Nusa Tenggara
Timur (NTT), as well as Papuas from Biak, Serui, Manokwari,
Nabire, Fak-Fak, Meraukeand Jayapura. They came to South
Sorong for a variety of reasons, for example, to work in the
government administration, as traders in the market, and as taxi
and motorcycle drivers. In addition, some work as unskilled
labourers working on the construction of government offices and
of highways leading from Teminabuan to Sorong. Therefore, the
people who settled in Sorong are quite heterogeneous, because
they originate from a variety of ethnic groups. Migrant population
growth increases from year to year, so that the Tehit suffer
arguably from a process of marginalization, which can be seen
from the indicators of labour in the formal sector in this region,
which are dominated by migrants compared to the local
inhabitants. The number of migrants in this region has not been
recorded statistically by the Government of South Sorong.
However, from my own observation, I suggest that the migration
here reaches 45 percent; the migrants all moved to the region
inhabited by the Tehit, Inanwatan, Kais, Kokoda, Sawiat and Saifi.
The highest percentage of migrants live in Teminabuan city as the
governmental centre.

Based on data for 2010, the residents in South Sorong Regency
totalled 37,522, consisting of 17,619 women and 19,903 men. The
composition of the population in South Sorong Regency, especially
in the eightdistricts of Teminabuan, Seremuk, Sawiat, Moswaren,
Wayer, Inanwatan, Kais and Kokoda, when viewed from the
perspective of age and gender, levels of education, religions, and
livelihood or economics, may clearly be seen from the table below:

Table 1. Residents in South Sorong Regency by sex

District Male Female Total
Inanwatan 2,613 2,302 4,915
Kokoda 4,767 4,199 8,966
Kais 1,251 1,100 2,351
Moswaren 1,107 1,062 2,169
Teminabuan 5,251 4,615 9,866
Seremuk 1,844 1,620 3,464
Wayer 1,076 940 2,016
Sawiat 1,994 1,781 3,775
Total 19,903 17,619 37,522

Source: Statistics of South Sorong Regency, 2010.
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It can be seen from Table 1 that Teminabuan has the largest
population (9,866 inhabitants) and the district of Wayer the
smallest. Teminabuan, as a centre of government, education and
economy, has the densest population because many people have
settled in this area. This is different from the district of Wayer,
which is located on the border with the district of Meybrat, and is
very far away, so that more people migrate to the district of
Meybrat. Geographically, the district of Wayer is closer to the
Meybrat Regency and the Wayer people are Meybrat speakers and,
therefore, have more access tothe Meybrat area.

Settlement patterns

I observed that the Tehit people make settlements based on
kinship groups. The houses in a village face each other, separated
by the main road. All living relatives are clustered within the
boundaries of a specific village. The Tehit people in Teminabuan
town, such as the Thesia and Kondologit clans, live in the same
complex, which is Awarkla or Kampong B, but their houses are
clustered and built according to the name of each clan. Similarly,
the Momot, Kamesok and Salmbo clans occupy a distinct and
separate complex in Ryere village or Kampong A, much like the
Wamblesa clan in Wermit village. I also encountered this in other
villages, such as Seribau, Meriba, Sadrofoyo, Wen and Wenslolo,
which are the locations of this study. Customary clan settlements
are patrilocal or virilocal.

The Tehit maintain this clan-centred settlement pattern for
various reasons, for instance, they want to keep the clan secret
from other clans and they want to keep their property, such as east
cloth and other heirloom fabrics, within their clan. They also want
to co-operate with dan members first, before involving other clans
in matters such as marriages. They also want to ensure the safety
and security of their own clan members first, before being
concerned with those of other clans.

The habitual settlement pattern of the Tehit clearly changed
after Teminabuan came to serve as the capital of South Sorong
Regency. That is because of the migrants who live and build
houses in the middle of a specific kin group. The previous
settlement patterns that were clustered around a single clan have
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now changed into more heterogeneous settlements and the current
more urban lifestyle in Teminabuan no longer centres around the
boundaries of clan, religion, occupation and culture.

Language

Language is a means of communication and important for
every community, including the Tehit. The Tehit use Indonesianin
daily life and informal and non-formal interaction with people
from other areas, while they use the Tehit language in daily
communication with other Tehit people. However, this is generally
done by older people, whereas most of the younger generation can
no longer speak the Tehit language. Ironically, parents who came
from the Tehit community never teach their children to use the
Tehit language in daily communication at home, as they only use
Indonesian. This has caused a sharp decline in the number of Tehit
speakers and some predict that the Tehit language will have
disappeared over the next 10 to 15 years because of the limited
number of people who can still speak the language, especially
among the younger generation.

Tehit society can be categorized into 11 regions, according to
the dialects the people speak: Tehitdyt, Mbolfle (Gemna and
Afsya/Neqna), Sfaryere, Imyan, Fqar, Sawyat, Saifi (Saifi, Srer),
Konyok, Salmeit (slang) and Yatfle (accent) (see Flassy and Stokhof
1981, who mention that Tehitdyt is spoken in Mlafle, Kampong A,
B, Wermit, and Seribau and Mlaqya or Werisar). While Tehit Saifi
is spoken in the district of Seremuk and Saifi, Tehit Sfa Reyre in the
Sawiat and Fkour districts, and Tehit Mblofle in Keyen and Konda.

Although the Tehit language is divided into several dialects,
fellow Tehit people, both those living in the coastal areas and the
mountainous regions, can understand it. The Tehit language is
categorized into three variants:

a.  Salosisi is the language used in daily life among the Tehit;

b.  Salo namafle is the refined language or language used in

communication with people who have a higher position in

society (na gohoq or rich people); and

C. Salo flet is an expression used to convey something to

othersin a symbolical manner.
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Generally speaking, the Tehit language wuses bound
morphemes, where almost every word needs specific additional
pronominal markers (prefixes and suffixes) to specify things, such
as gender (male, female), number (singular, plural) or possession
(owner). The English word “mother’, for example, cannot simply be
translated into Tehit, as we first need to know whose mother is
meant. The word in Tehit, therefore, is temem ‘my mother’, nemem
‘your mother’, memem “her mother/our (exclusive) mother’, wemem
‘his mother’, yemem ‘their mother’ and femem ‘our (inclusive)
mother”.

The same holds true for not only all kinship terms and words
for body parts, but also for verbs, adverbs and adjectives. Free
morphemes must also be used to indicate size (big, small), number
(singular, plural) and gender (male, female) by adding personal
pronominal suffix ‘w” for masculine (m) and ‘m’ for feminine (f),
even for nouns designating non-humans. The bound form of ‘w’
and ‘m’ are derived from the third person singular pronominal
wow ‘he” and mom ‘she’; exemplarily: na "human being’, naw ‘man’,
nam’woman’; wqoit ‘tree’, wqoitw ‘small tree’ and wqoitm ‘big tree’.
Pronominal prefixes are used to express subject possessive
(ownership) only for kinship and body part terms, but other nouns
have used the word — efe or and eds ‘own’ (Flassy & Stokhof 1979:
74).

Education system

A formal education system in South Sorong Regency,
particularly in Teminabuan, has been in place since the Dutch
Government administration. In the Bird’s Head area, Teminabuan
was one of the cities where special Dutch boarding school
education for boys (Jongens Vervolg School/JVVS) and girls
(Meisjes Vervolg School/MVVS) was established. In the past, the
Dutch government opened schools that accommodated students
with a Tehit, Meybrat, Ogit and Inanwatan ethnic background but
they also accepted students from other tribes, such as the Biak and
Serui, including the children of the teachers who came from
Ambon and Sanger. Even the children of Chinese and Makassarese
merchants went to school in Teminabuan. The younger generation
of Meybrat, Tehit, Inanwatan and others in Teminabuan could take
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their education to a higher level through university, and some
students have become great leaders in Papua, for example, the
former mayor of Jayapura (M. R. Kambu) and the former Governor
of Papua Province (J. P. Salossa, RIP).

Subsequently, Teminabuan, after having been designated as the
capital of South Sorong Regency, has built a number of formal
educational institutions ranging from the primary level up to
secondary education, both general and vocational education. The
following educational facilities are available in South Sorong: 65
elementary schools (SD), 12 junior high schools and 4 senior high
schools. There are also public and private universities and
cooperation between universities exist, for instance, with
Cenderawasih University, especially with the Faculty of Law,
Faculty of Social and Political Sciences (Social) and the Faculty of
Teacher Training and Education (Guidance and Counselling).
Therefore, the population in this area has varying levels of
education ranging from primary school to university. The
availability of educational facilities in the region can be seen in the
following table:

Table 2. Education Facilities in South Sorong Regency

Elementary Secondary Co-operation
District Schools Schools  High Schools with Total

State Private State Private State Private Univer sities
Inanwatan 2 6 1 1 1 - - 1
Kokoda 5 6 1 - - - - 1
Kais 1 6 1 - - - - 8
Moswaren 3 1 1 - 1 - - 6
Teminabu 2 11 2 3 1 1 1 2
Seremuk 2 8 - - - - 1
Wayer 1 3 1 - - - - 5
Sawiat 4 4 1 - - - - 9
Total 20 45 8 4 3 1 1 8

As can be seen in Table 2 above, the role of private institutions
in South Sorong Regency, in particular the Christian Education
Foundation (YPK), the Foundation for Education and Catholic
Schooling (YPPK) and the Foundation for Islamic Education (Yapis)
play very important roles in Human Resources (HR) Development
at the levels of elementary and secondary education. Compared to

M. Flassy, (2019). Local Knowledge, Disease and Healing in a Papua...  KSP Books

26



public institutions in the region, elementary education is
predominantly managed by privateinstitutions.

However, researchers in some villages observed that the local
government of South Sorong Regency participates in providing
support for the development of educational facilities in a number
of privately managed schools. The government has even extended
its assistance by distributing school equipment to aid the teaching
and learning process to ensure the availability of quality education
in this region. In addition, the South Sorong Regency government
also provides student dormitories (for boys and girls), especially in
the city of Jayapura. The local government is also concerned with
funding, writing and publishing books on the Tehit language,
which it is in the process of planning to include in the local
curriculum, starting with elementary schools in the South Sorong
Regency.

The socio-political and economic situation

Kinship, social organisation and marriage systems

Kinship units

The smallest kinship unit in the Tehit community is the nuclear
family or nasa (BT), that consists of a tono (BT) ‘my father’, teme
(BT) ‘my mother’ and wet/wety (BT) ‘unmarried children’. The
nuclear family household is a unity that always works together to
make ends meet under the leadership of the father (as the head of
the family). Another kinship unit consists of a nuclear family plus
the parents of the father and mother and their married brothers
and sisters and their children, who all live in one house. This is
called an extended family or mbolda (BT). A larger kin group is a
small group of clan relatives who occupy the same village area,
which is called nagiani or gendilog (BT) in the Tehit community.
They are small patrilineal clans and their names reveal their
origins. A small clan group is led by a nafle (BT) ‘leader” who is
responsible for all matters within and outside the clan.

Kinship terms®
The Tehit community uses the following kinship terms:

5 See kinship diagram in the Appendix.
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a. Naesqan diit (BT) denotes the ancestral kinship relations
between one clan and another clan. This historical relationship
is very strong and related to the origins of the clans. Members
of the Flassy, Duwit, and Kambuaya clans, for example, may
not intermarry to this day, because they originate from the
same ancestor.
b. Nafain (BT) is a kinship relationship that is based on the
marital relations between clans. Exemplarily, if there is a cross
marriage between the Thesia and Momot clans, both clan
members greet each other with the term nafain.
¢. Nagiani kinship exists because people come from the same
clan or keret.
d. Based on this system, the Tehit community and the
surroundings entered into wide networks of alliances. Gender-
based kinship terms of the Tehit people use different terms for
an older or younger relative, and there are other distinguishing
elements of the first, second and third person using different
terms.

Gender-wise, gbein (BT), ego calls his/her older brother and
parallel cousin tamon (BT)'my older brother’ or talwiet (BT) ‘my
younger brother’, whereas biological sisters and parallel female
cousins are called thano (BT), ‘my sister’. Ego calls his/her father’s
siblings and the husbands of the mother’s sisters fono (BT) ‘my
father and the sister of his/her father tamuk’m (BT) or ‘my aunt’,
and the mother’sbrother is also called tamuk’w (BT) ‘my uncle’.

The kinship terms naa’mon (BT) ‘brother’, nahano(BT) ‘sister’,
naono (BT) ‘father’, naeme (BT) ‘mother’, nambe’le (BT) ‘mother
sister/fatherbrother’, naelwiet (BT) ‘niece/nephew’ are used in the
nuclear and extended family. The kinship terms for the father’s
eldest brother and the husband of the mother’s eldest sister is the
same, namely fmbe’le (BT). Contrarily, the wife of the youngest
brother of the father and the youngest sister of the mother are
referred to by the term tgesi (BT), and the terms for younger
brother of the father and the husband of the mother’s youngest
sister is t'dot (BT) ‘my father’s youngest brother or my mother’s
youngest sister’s husband’.

When Ego talks with other people, one will point to oneself by
the first-person term tet (BT) ‘I/ego’, while that for the second
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person is nen (BT) ‘you’, for the third-person singular masculine
wow (BT) ‘he/male’, the third-person feminine singular mom (BT)
‘she/female’, and for third-person plural yit (BT) ‘they’. The terms
for four generations before and after Ego can be seen in the Figure
in appendix 3.

Social Organisation

Inheritance of social positions within the Tehit community is
handed down from generation to generation within the patrilineal
clan. I mean here that male and females members of each clan
appoint a leader based on special considerations, such as he has to
be a man with charisma, wise, brave, patient, owns a lot of wealth
consisting of not hoq or ‘eastern cloth’, and he can protect all the
residents in the clan. Therefore, a naqohoq ‘leader’ is generally a
tough man and the people they lead in the clan, called wendla (BT)
or ‘subordinate or subordinates’, readily carry out their
nagohoq’s orders. In my view, leadership in the public system of
the Tehit may be referred to as a form of traditional leader which is
limited to a lineage or a clan branch, but may sometimes be
extended to the entire clan (see Kamma, 1970: 6 and Mansoben,
1995:99).

The system works as follows. When a nagohog is about to
perform a marriage ceremony, all his wendla, consisting of men and
their wives and children, will be fully engaged in taking care of the
party, from pre-wedding preparations to arrangements after the
wedding ceremony is over. The wendla not only obey the nagohoq
and display an attitude of servility towards him, but the nagohoq
has his own responsibilities towards the wendla and their families.
Nagohog, for example, in their position as clan leaders, assist the
wendla both in paying for their dowries, and taking over all
customary duties; they will also take care of the wendla’s problems.

Because a naqohoq is a leader, he is seen as a parent and the
person in charge of his clan members and, in this way, an
intertwined, familiar and harmonious relationship exists between
the wendla ‘men of a subordinate’ and wen-gi (BT) or “‘women of a
subordinate’, asthe dowries are distributed within and outside the
village, and between other ethnic groups. A nagohog, being the
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leader, is always responsible for the wellbeing of all wendla, wen-gi
and their families.

A naqohog, being responsible and in a leadership role, is often
referred to with the flattering term nayfena (BT). If a leader is
influential and has a strong position in society, he is referred to as
naflefle (BT),which means that he is considered noble or can even
be categorized as a ‘royal’ in a society that is more or less seen as a
kingdom; it is a term of traditional leadership.® A naflefle’s
responsibility reveals itself in a variety of activities, such as during
marriage, death, the use of customary land, inheritance, and in
sacred customary dispute resolution institutions, called leleqwa'mar
(BT) or court of decision, judgment and execution.

During a customary leleqwa’mar court session, some attendants
usually occupy a middle position and are sometimes more
important than a naflefle. These specific nobles are called nasembe
(BT) or intermediaries. During a trial, leleqwa’mar may only be
executed when permission of the nasembe has been obtained. The
leleqwa’mar is very important concerning the agency of customary
deliberation, because only this can offer solutions to peculiar
customary issues and by so doing can postpone, for instance, the
outbreak of contagious diseases and resolve other adverse
conditions. Intertwined horizontal and vertical relationships are
maintained through the institution of leleqwa’mar between the Tehit
people, other community members and the ruler of theuniverse.

Marriage system

A very important moment in the life cycle of all human beings
is the time of transition from youth to an adult who is about to get
married. In everyday reality, Tehit society considers marriage a
very important and precious institution, because custom allows a
man and a wife to live together as husband and wife only through
marriage. In addition, marriage strengthens the relationship
between the members of the wife’s and the husband’s families and
turns them into one big family. According to Tehit customs, the
children in a marriagehavetocarry on their father’s lineage.

¢ Traditional leadership in the Tehit community is known as a “raja”, such
as the King of Thesia and King of Konjol. That status or position and title
were givenby the Dutch colonialadministration.
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The Tehit marriage system is clan and village exogamous, so it
is unacceptable when men and women who belong to the same
clan enter a marriage relationship. An ideal marriage is one
between matrilineal cross-cousins of the third or fourth generation.
Marriage is intended to maintain kinship ties from one generation
to the next.

Adat (‘customary law’) does not allow marriage between
parallel and patrilineal cross-cousins as it considers it incest
because they share the same blood line or are descendants of either
the same father or mother and, thus, they are considered to have
hen mot (BT) “hot blood’. The only healthy and true marriage is an
exogamous one. Thus, if a man is adamant to enter into the wrong
marriage, very severe consequences may be expected, such that the
family will remain childless or, when they have a child, it will be
either physically or mentally handicapped, often be sick or could
even die. These may be the consequences of a marriage between a
husband and a wife who have a hot blood relationship or who
belong to the same family or clan in the patrilineal system, so they
are considered to have a disbalancein the body.

The Tehit people assume that the members of one family or clan
share the same blood relationship, in other words, they have hen
maamres (BT) ‘one blood’. Therefore, when fellow members of the
family or clan intermarry, the blood in the body will boil, which
they call hen- marin (BT), so the woman will be unable to give birth,
as the boiling blood will destroy the ngga’en (BT) ‘the foetus’in the
mother’s womb. Therefore, Tehit society considers marriages
within the clan blood marriages and as something that is
considered taboo.

The marriage process is conducted by some male relatives who
will be sent to the house of the parents of a girl to deliver the
intention of a marriage. At the time of saye’qwat (BT) or
conveyance, the male party brings 1 or 2 eastern cloths and 10 to 15
store fabrics (block fabrics and sarongs) which it hands over to the
girl’s parents and other relatives and which are considered the
proposal’s collateral. The first bride wealth is called saye’quwat (see
Wanane, 1994: 425). After the last days of the proposal time are
over and if the girl’s parents and other relatives refuse the
proposal, they will send some people to return some of the eastern
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cloths and store fabrics which had been given to foster the ties with
the boy’s family.

However, if the girl’s parents and other relatives welcome the
people who were sent, they meet with the boy’s relatives to convey
that their application has been accepted and, at the same time, they
talk about the amount of the bride wealth and the terms of its
payment, which must be jointly agreed upon (Kamma, 1961: 60;
1981: 60). The bride wealth does not only consist of not hoq ‘eastern
cloth’ or not hen (BT) ‘block cloth and sarongs’, as other elements,
such as the amount of money commensurate with the level of the
girl’s education, has now been added to it. When the boy’s and
girl’s relatives have agreed on the amount of the bride wealth, they
will determine the times of payment and, at the same time, the
men will guide thegirl through a traditional ceremony.

The girl will usually be paraded from her family’s home to the
boy’s house, accompanied by singing and dancing, while carrying
goods called ni-ryehen (BT) or a dowry consisting of food and cloth
as a form of “voucher” called rira (BT) which will be paid later in
cash. Foodstuffs in the form of raw and cooked products from the
gardens, such as sago, fish and pork, are also brought as a token to
the boy’s family that their daughter did not come empty-handed,
but can bring something to the husband-to-be and his family. In
addition to food, the bride also carries a camshaft filled with 4 to 5
valuable eastern cloths, stating that the candidate is not just an
ordinary girl, but a woman of high social class, so that her husband
and his relatives will cherish her.

During the wedding ceremony, the groom will hand over the
bride wealth defined by the women. After the women have
accepted the bride wealth, they hand over the daughter to her
husband and his family with the message that the girl should
always be guarded, respected and treated well. Then the boy and
the girl are considered to be traditionally bound in a legal marriage
and they are declared husband and wife. The not sele (BT), or bride
wealth of the second stage consists of a number of eastern cloths
and 50 to 100 store fabrics. After this, the couple may settle
among the husband’s relatives (patrilocal).

There is also payment of the third and last stage of the bride
wealth, which is the ultimate bride wealth payment called sanggir
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(BT). In this payment, the groom will give a bride wealth of an
abundance of not hog ‘eastern cloths’” and not hen “store fabrics’,
even two to three times the amount of the second bride wealth.
The number of eastern cloths and store fabrics generally given
consist of 100 to 200 pieces and is accompanied by tens to
hundreds of millions of rupiah to show society and other
communities that the husband and his relatives are rich. The size
of the bride wealth depends on the decision of the parents and the
relatives of the bride (wife-givers).

The payment of a large bride wealth does not automatically
make the wife a great woman who is more highly valued within
the circles of her own kin and those of the relatives of her husband,
as well as in society. I saw that women for whom a high bride
wealth had been given assume their customary responsibilities and
liabilities to their husbands and their relatives directly with
carrying out extra work for them. Thus, women work much longer
than men, so that they do not have enough time to rest, which can
cause them to suffer pain. In addition, the husband’s family
expects a woman for whom a high bride wealth has been paid to
bear children for the survival of the clan, and if she fails to do so,
she will be verbally abused or treated rudely by his relatives, also
causing distress and psychological problems. These conditions
cause women to be exposed to a variety of diseases, not only in
Tehit, but generally throughout Papua. In addition, because a wife
is required to produce children, she will be psychologically
distressed if the marriage fails to produce children, which is also a
trigger for domestic violence. Women are expected to have many
children to continue the clan and their husbands do not consider
the health conditions of their wives, causing their wives to be
pregnant every year and to bear children in large numbers, often
causing high maternal and child mortality, which can be found
throughout Papua including South Sorong.

After the marriage has taken place and the couple has been
blessed with children, the husband and his relatives pay for each
child. However, before the payment is made, there is another
process the mother and her new baby have to follow. Mothers with
new infants are sequestered from their family in a cottage for about
eight days. After this, the phases called syere gsi'wo (BT) ‘bathing
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mother and baby’ and gendi wuaq (BT) ‘name giving’ are
undertaken, followed by witwaq ‘birth payment’, which is made
after the mother and her baby have been taken out of the hut and
returned to the family home. At the same time, the husband and
his relatives have decided on a name or names (according to the
naming system, the Tehit people consider it appropriate to have at
least three names plus a Christian Baptismalname) for the baby.

After the father has named his baby, he continues by paying
witwaq consisting of not glowouq (BT) “hanging cloth’, consisting of
1 to 3 eastern cloths and 10 to 15 fabrics bought in a shop or the
market. After the witwag payment, the proceedings continue with a
common meal provided by the relatives of the husband and the
wife called eit-go'non (BT)birth party’.

The witwaq payment is the symbol that the mother and the baby
are pure and that the baby may live in the house as a family
member. In addition, the witwag payment is to be delivered to the
wife’s father in the form of not hog, ‘eastern cloth’, and to the
shaman who assisted during the delivery of the child and took care
of the mother and the baby. The payment service is referred to as
not eqqsiwo (BT), “payment for the helpers in the mother and the
baby care cottage’. Given that eastern cloth is generally expensive
and includes cloth of such specific types, called glenlies or mon, this
is a tribute and a token of thanks for the services that saved the
lives of the mother and the baby during childbirth. If the witwag
and not eqqsiwo are not paid, the baby will grow slowly.

Land ownership and economy

Land ownership

The Tehit use terms such as mbet (BT) ‘soil’, fombi (BT) ‘land’
and wi (BT) “place’ and, thus, they use expressions such as mbet
ma’mi (BT) “our soil’, fombi mami (BT) ‘our land” and wi mami (BT)
‘our place’ to indicate their land ownership and to confirm that the
land is owned by a group of people who have inhabited the area
for generations. Therefore, land is either clan land or the land of
the community. In the latter case, it is undaimed by individual
clans because it contains the sacred values that relate humans to
the universe and are located in or around the forests, rivers,
mountains, trees, rocks and caves. Consequently, inherited land is
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the source of the Tehit community’s life. The Tehit people associate
land with “mama” (mother), because it provides water through its
rivers and food through its plants and animals and, because of
that, the Tehit have been able to live there for generations. Land
should not be sold, because it may make life difficult for the Tehit
people in the present or in the future.

Tehit society has a concept for the division of land, based on the
principle of what it is used for, for example, mbet ese (BT) ‘land for
a settlement or kampong’, mbet mbele (BT) ‘garden land’ and mbet
ninis (BT) ‘sacred land’. They use the land around the house to
grow vegetables and traditional medicinal plants, while the arable
land in the middle of the forest is tilled for various purposes.
Forests are sacred places believed to be protectedby guardians or
the spirits of Tehit ancestors, because specific parts of the forests
were used to bury the bodies of the dead, so that the surrounding
forests are sacred and accessible only to specific people who are
allowed to enter the forest. If these rules are broken, the violators
will become ill. The people who till the land or who look for forest
products always take care, because if they do something wrong,
they will be exposed to disaster in the form of sickness and death.
The Tehit people, similar to other communities in Papua, consider
the soil sacred.

Economy

The environment strongly influences the economic and
livelihood system of a society and the Tehit people of the coastal
areas, swamps, and lowlands up to the hilly and mountainous
regions all have different ways of providing for their livelihood.
They engage in gardening activities, tap sago, and farm, hunt and
catch fish, shrimpsand crabs on the seashoreand riverbanks to
meet daily needs. There is a clear division of labour in Tehit
culture and men and women are considered fit for specific jobs. I
will discuss some of the livelihood activities among the Tehit
below.

Slash and burn cultivation
The Tehit people are accustomed to plant their gardens with a
variety of crops they need for food. The husband and wife usually

M. Flassy, (2019). Local Knowledge, Disease and Healing in a Papua...  KSP Books

35



determine the location for a garden together. The first stage in the
process is called efik-wi (BT), which is clearing the location of
bushes, weeds and grass. This part is the task of women. The
subsequent stage is called wqoit-ala (BT) or felling the trees in the
prospective garden. The felled trees are left in the garden for three
to five days to dry in the sun so that they will burn well. The next
step is the sala’oogo (BT) or burning the dry trees and this is the
men’s job, while the women are engaged in erneit da’sa (BT) or
servingfood for the men at work.

Furthermore, women are in charge of collecting the remaining
pieces of wood, twigs and leaves, which they then burn. The land
is now completely clean and ready to be planted. This stage is
called sala-se’li (BT) and is generally done by the women in a
family or together with close relatives from the same clan. Once
the land has been left to settle for two to four days, it is ready for
planting ga (BT) ‘taro’, gsasin (BT) ‘yam’, syapi (BT) ‘pumpkin’,
mboden (BT) ‘maize’, asa (BT) ‘sugarcane’, ogo (BT) ‘banana’,
maresan  (BT)'chilli’, ogoseren (BT) ‘papaya’, gndafan (BT)
‘pineapple’and nimbm (BT) ‘vegetables,” such as lam’bat (BT) ‘gedi’,
wadik (BT) ‘spinach’, long gaflin (BT) ‘beans’” and mustard greens.
The seedlings are prepared jointly by men and women. The soil
surface is thoroughly cleaned with a piece of wood with sharpened
edges called a sele (BT) or tugal.”

Once the garden has been planted, the next phase is the sqa-
ndese (BT) or setting up a fence, which is the task of the men. A
fence is erected around the garden to protect the plants from being
eaten by wild animals, such as pigs and deer. Once the men have
finished the fence, the women are fully responsible for plant
maintenance work, such as weeding, until harvest.

The Tehit people planted in large quantities in olden times.
Every family had two to four gardens to avoid the advent of food
crises. In addition, having many gardens could also provide many
other benefits, such as meeting the requirements for the fe’lit (BT)

7 Sele (tugal) is a piece of wood with a length of approximatelylmetre. The
tip is sharpened to make holes to be planted with seedlings. The depth
of the holes depends on the types of plants. Holes for plants such as
banana, taro and sugarcane differ much from those for corn, beans,
peanuts, pumpkin, and so on.
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‘buy off’ tradition at harvest time, during which invitations are
sent to relatives who live in other villages, but mostly to the gban
(BT) or women endowed with bride wealth, who arrive bearing
eastern cloths to give to the garden owners in exchange for garden
crops. These relatives return home to their villageswith the
harvested crops. Harvests may even be barteredfor pork and fish
brought by relatives return home to their villages with the
harvested crops. Harvests may even be bartered for pork and fish
brought by relatives who do not engage in gardening activities,
such as those living in marshy areas such as Konda, Kais, Kokoda
and Inanwatan. Because of their gardening activities, the Tehit can
meet their own need for food and that of their families and other
relatives, including acquaintances who live far away in Inanwatan,
Kokas and Fakfak (Onin Peninsula).

Sago

Pounding sago is a familiar activity in Papua, also among the
Tehit. They have extensive sa’ris (BT) or sago plantations. There are
two varieties of sago in Tehit: fa’kinik (BT) ‘thorny sago palm” and
fa mblen (BT) ‘plain sago palm’. Fa’kinik or thorny sago palm is the
one most generally consumed.

The fa’kinik ‘thorny sago’ is distinguished as fa mla/faafas, fa
sinan, fa sambe, fa sayi, fa qreit and fa qohoq. All kinds of sago
palmsusually grow in the saris or dusun (BI) 'sago hamlet’ areas.
Initially, these five types of sago grew because the seeds were
distributed by birds such as parrots or glenwir (BT). Fagohoq (BT) is
sacred sago that people had planted in particular areas of their
choice near watersheds and they are specific to the hamlet of
Sgodefit, located 20 km from the village of Seribau, district of
Teminabuan. Famblen or nipah sago is also planted by men, but
thereare fewer of these plantations.

Gathering sago to pound is an activity, similar to that of
gardening and farming, which women and men do together.
Selecting, cleaning and cutting sago is usually done by men. They
also slo (BT) or divide and pickaxe the sago and make the haq rambo
(BT) place to ‘bath’, squeeze and hold the sago flour or starch.
While the women have the task of transporting the siri (BT) ‘sago
fibres” from o’gar (BT) or the sago trunk and to pound it in hag
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rambo ‘sago vats’, which are usually set up around locations where
se (BT) water or a river is found. Furthermore, women are also
responsible for the fa mmmbo (BT) ‘sago extraction process’. Sago can
usually be consumed for three to four months by the family, and it
is also distributed to family members and other relatives. The rest
may be sold in the market in Teminabuan.

The philosophy of ogar and hag rmambo contains a lot of wisdom
and understanding among men and women and is expressed
through singing in Tehit, for example:

kinikw sya rerewana mameri (the thorn that gave us
prosperity). knik-knik, hali-hali Sendromi, fan main ogar maali
hagq rambo syomay sgiemaq fan (whispering of wind, around
Sendromi sago hamlet, who is ever able to put eyes on the
way from ogar to haq rambo among the young men and
women). (Fa’rambosong, mytranslation).

The most important tool for pounding sago fibre in ogaris the
lemeq (BT) ‘the pounder or hammer’. That is why there is an
expression that says: nslo nlemeq maa ngesit (only those who hold
the lemeq “in pounding sago fibre’ willnot get hungry or sick).

The Tehit people grow a greater variety of fa’knik ‘thorny sago
trees’ compared to fa mblen ‘plain sago trees’, which do not have
thorns on the stem and the sheath. According to them, fa’knik is
more abundant and better than fa mblen. Therefore, the Tehit
people are more likely to plant thorny sago in saris ‘watery
hamlets’.

The fa or sago is consumed as a daily staple and can be
processed into several types of food, including nda’ho (BT) ‘sago
porridge’, fa nggoris (BT) “sago mixed with coconut and cooked in
bamboo’, fa sondan (BT) ‘sago palm wrapped in nipah leaves’ fa
srioyoq (BT) ‘sago wrap mixed with coconut or bean seeds’, and, for
instance, liver, fish-eggs, and with the red fruits of the mfi (BT) and
qliog (BT) ‘string’, or pumpkin seeds and honeybee eggs. Sago is
also wrapped in lam’bat or gedi (BI) vegetables or ‘alamanda plant’
and then put into a bamboo tube and burned into fa sain (BT).
Another simple method is fa di’fin (BT) ‘sago balls’, which are
round and made of raw sago baked in the embers of a fire. There is
also faq si’vin (BT), which is dried sago flour turned into nda’ho
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(BT), but containing grains, such as sago seed pearls. This very
special food is only served in hard times and to specific persons.

Sago has medicinal qualities, especially fadi'fin ‘sago balls’,
which may settle an upset stomach and cure abdominal pain.
Moreover, a shaman may cure a barren wife by giving the
husband and the wife fadi’fin to be eaten in order to conceive. Hot
sago porridge or papeda (BI) can also heal wounds by placing it on
a wound to clean it.

Fagohog 'sacred sago’ is a kind of thorny sago palm for which a
traditional ritual is performed to ask for the blessing of the
occupants of the universe and the local spirits, called nindrimis
(BT), before it is felled. People who manage to cut down the sago
trees withaxes have been endowed with a spell by a
si’qgnda/mi’mit/fwuon (BT) ‘healers/shaman’ so that the sago
production process will go smoothly. When sago is processed into
porridge or papeda and meant to be consumed by all the members
of the family it should be done with caution. During the meal,
everyone sits around a tifal (BT) ‘pan, bow!” and holds a gaisndaho
(BT) ‘wooden fork” and waits for the command of the head of the
family to start eating, after which everyone should take some food
slowly and should not swivel too long, and it should be taken little
by little. The people should be silent and may not speak; they may
not blow on the porridge to cool it because it has to be eaten hot.
All the porridge should be eaten, and nothing should be left
behind. All the members of the family are told this before the sago
is processed into food. Anyone who breaks the rules will be
affected.

The Tehit people have great respect for sago as it is the food
that gives life. They even liken it to naw (BT) ‘man’, because they
spend all their time making sago porridge or processingpapeda.
They always advise their children not to waste any papeda, because
the papeda will cry, and if that happens, famine may occur, which
may take all their lives. Sago is very valuable for the Tehit people
and one phrase I heard is: “ernet malelen qgmat”which means that
even one tifal “pan/bowl’” will be enough to fill everybody in the
household.

Sagois a kind food that can be stored for a rather long time and
sago soaked in muddy water may be kept for three to seven
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months. Stored sago is called fafma (BT) ‘sago packed/tumang (BI)".
If the sago turns black after it has been made into papeda it means
that the quality of the water was not good, because if the water is
good, the papeda will be white and translucent. Thus, the Tehit
people always choose sago production sites and locations to store
it in such a way that the water quality is good, as clear water will
ensure that the colour and the taste of food produced with sago is
good.

Hunting

In earlier times, people also went hunting for pigs, deer,
cassowaries, marsupials and other animals. They hunted in the
forest around the villages, which is the customary border land
between their respective clans. This means that a person can only
hunt in the vicinity of the forest area over which his clan holds adat
‘customary rights’; they should not cross into other people’s
customary grounds. The Tehit people know various hunting
techniques, such as: hima (BT) ‘chasing game’, hene (BT) ‘trapping
game’, and waha’dik (BT) ‘trapping animals with sharpened spikes
of wood/bambooin holes in the ground’.

The hunting technique called hima is where a man brings a dog
to chase a herd of animals. People generally resort to this kind of
hunting technique to catch many animals for big events, such as
wedding ceremonies, church events and activities that are
associated with the government, such as visits of officials. Hima is
mass hunting, so it is done in large regions, such as on an island or
a location in the vast communal forest areas. Hima usually make
use of specially trained dogs called mgan hima (BT) “hunting dogs’,
while waha’dik is to set traps in holes in the ground with sharpened
pieces of wood that have been stuck into the ground at the bottom
of the hole with the sharpened tip directed upwards and the whole
trap covered with dry leaves and twigs so as not to be visible to
passing animals. When an animal steps on the leaves and twigs, it
falls through and gets stuck in the trap; it may, thus, be killed
easily with spears or arrows. Finally, hene means hunting with
snares which hunters set to catch the animals they want. These
three types of hunting techniques benefit the local community and
the Tehit hunt for both personal andcommunal interests.
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Animal husbandry

Considering that the Tehit community only raise a few gorik
(BT) ‘pigs’ and koko (BT)'chickens’, we may say that animal
husbandry is not the Tehit community’s main means of livelihood.
Not all people or families even have pigs or chickens, and when
they do, they only have them with the intention of eating them or
for the sake of tradition. In earlier times, the meat the people
needed was supplied by the Tehit’s relatives or friends (Ogit ethnic
group), who lived in Konda and other villages in the area of
Beraur, Inanwatan, Kais and surrounding areas. Therefore, animal
husbandry is only a sideline activity in Tehit society.

Women play an important role in animal husbandry, because
they have to feed the pigs. Raising chickens is not too strenuous for
women, because chickens roam around to find food for themselves
around the house and in the village. Either men or women can call
the chickens home in the evening to put them back into their cages.
Pigs and chickens are usually quite expensive because their
numbers are limited, with prices ranging from IDR 2,000,000 to
3,000,000 for a pig, while a whole chicken is sold at a price of IDR
100,000 to 150,000.

Fishing

The Tehit communities that reside in coastal areas, especially in
the villages of Seribau, Meriba, Werisar, Wermit, Kampong A and
Kampong B, engage in fishing and look for shrimps, crabs and
clams in the sea and the rivers. These activities are carried out by
men and women, but with a very clear division of labour. Fishing,
for example, is a men’s activity, because they have to use a boat or
a fishing trawler which is anchored in the mouth of the river or
they go out to sea. When times are hard, women catch shrimps at
the coast or in the river near the village with a toho (BT) or fishing
net. Women also look for crabs and various species of shellfish
among the palm trees and mangrove forests, which are located
near their villages.

The women also catch fish and shrimps by using a gmbie (BT)
‘fish basket’ or they use the pele sero technique, i.e. they put some of
these baskets in the mouth of the river at low tideand collect the
fish and the shrimps that have been caught in them later. The

M. Flassy, (2019). Local Knowledge, Disease and Healing in a Papua...  KSP Books

41



equipment women use in this activity is called a toho, a type of net,
and a lafe (BT) for the men. These two tools are made from afis moso
(BT) ‘genemo rope’. Other tools include a gmbie (holder) or sero,
sometimes called gaba-gaba (BI) or mbar (BT), made from the
midribs of sago palms, a so’roq (BT) ‘thruster” or kalawai (BI) made
of bamboo tightened with pointed iron, and mgen (BT) “hook lines’.
Other methods used to catch fish are by employing a wqotet (BT)
‘grassroot” or fuba (BI), which they grind and squeeze until the
water of the sea and the river becomes poisoned to weaken and
ultimately kill the fish so that fishermen can harvest them easily.
Tehit society or Papua people in general have a device called a
bore, which they employ to this day. Fishing also needs a means of
transportation, such as boats.

Changes in the economic system

The Tehit people cannot escape the influence of their cultural
contacts with other ethnic groups that have settled in the
Teminabuan area. They have been engaged in their traditional
ways of providing for their livelihoods since the times of their
ancestors, but now times are changing. In the past, they gardened,
pounded sago, caught fish, shrimps, clams and other marine
animals to meet their food demands. They also hunted pigs, deer,
edible birds and so on, to meet their need for animal proteins. They
used to carry out their gardening activities together with family
and relatives, as was the case with hunting and tapping sago. The
products they obtained in these ways they shared among family
members and other relatives, and this was the intrinsic value of the
collective way of life of the Tehit people.

In earlier times, they could make the equipment they needed
for their daily activities, for instance, making a boat. This
knowledge has now begun to disappear, much like the knowledge
of how to make traditional fishing tools, such as gmbie, toho and
lafe, which are currently being replaced by modern equipment
(net/trawl) and various other gear. These changes led to the loss of
social contacts between families and their relatives, because many
devices can now be bought in shops or in the market. This has
disrupted the continuity of thesocial relations among the Tehit
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people, causing kinship ties to become lost, because people no
longer communicate with each other.

Nowadays, most Tehit people who live in the city of
Teminabuan, such as those of Kampong A, Kampong B, Kikiso,
Sfai, Wermit, Werisar and Seribau, are no longer entirely
dependent on their own livelihood activities, but rather on the
labour and market economy. They can buy groceries, such as rice,
taro, bananas, vegetables, fish and meat and, which are sold in the
market in Teminabuan. The produce of the gardens and the sago
plantations are sold by the Tehit people from the villages on
Teminabuan town’s outskirts. Fish is usually purchased from
Buginese and Makassarese traders, while sago and the meat are
purchased from Ogit merchants from Konda, Kais and Inanwatan.

Livelihood changes are apparent, because most people who got
their education in Tehit can switch to professions like civil servants
in offices in the village or in the district and regency of South
Sorong. However, there is also another cause for the loss of their
own ways of making a living: most of their land has been sold to
outsiders, mainly Buginese, Makassarese, Javanese, and people
from Ambon and Papua, who arenot members of any Tehit tribe.

The land that is sold by the owners in Teminabuan is often
called ‘indigenous’ and is sold at very cheap prices, causing the
ownership of the land to be transferred to ‘outsiders’ or migrants
and, thus, it can no longer be used for agriculture. In addition, the
Tehit are also losing their land to the government of the South
Sorong Regency for city development and the establishment of
offices and other public facilities, and for running private
businesses.

Many local people who wanted to sell their land in the city of
Teminabuan had an accident or died because of land issues,
because people are now ‘hungry for money’ and ‘forget the
traditional philosophy’ of the Tehit people that sees land as mbet or
emem (BT) or ‘mother who gives life’. Some members of the Salmbo
clan, for example, died while soil emerged from their ears and
mouths. Similarly, people in other clans sold their land, often
causing family members to become ill and they eventually died.
Some of them went to hospital or health centres, but no disease
could be found and, eventually, they realised that soil issues had
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caused their affliction. There are now so many cases in
Teminabuan that there is an expression often heard amongst the
Tehit people for those who sell their land, that they have become
ganyi fe mbet molot, meaning ‘ill as caused by the soil” or yegi fe mbet
mdeleq meaning ‘they die because they ingested soil’.

At present, when I talk about the Tehit people’s economic
activities, I am only focusing on those who live in the area of
Teminabuan scattered over Werisar, Wermit, Kampong A,
Kampong B, Kikiso and Sfai. They have joined the urban
population that interacts with groups of migrants in Teminabuan.
Young people from four villages who have enjoyed formal
education in high schools and at university level have managed to
become civil servants in government offices in the area, while
those who are only little educated or never went to school do not
have a steady job and sometimes depend for their income on
family members who have stayed behind. Young people make a
living by using their personal or family-owned motorcyde or
they rent one from Buginese/Makassarese traders.

Tehit women are more visible in the market, as they sell
vegetables, nuts or crops they buy from farmers, for example, from
the Javanese (migrants from Moswaren) and from the villages on
the outskirts of Teminabuan town. However, some of them sell
products from their own gardens, but nowadays they have become
few in number.

Tehit women in the city of Teminabuan also take advantage of
existing market opportunities by selling prepared food, such as
baked taro, wrapped papeda ‘sago porridge’, nasi ketupat (BI) ‘rice
cooked in young coconut leaves’ and grilled fish, fried shrimp and
chillies. They mostly do this in the afternoon or early evening.
They learned about these opportunities because of market
demand, as mostcivil servants and private employees who work in
South Sorong Regency are men who have left their families behind
in Sorong city and they do not cook for themselves.

Another economic trend among the Tehit community is to
submit proposals to the local government for help or funding. The
people have started to a band together regarding activities related
to their previous livelihood and have now started to look for
financial sources from the government through the establishment
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of the Limited Liability Company Foundation (PT/CV) and others,
with the aim of leading to self-employment partnered with the
local government, but in this case more money-oriented.

There are heartbreaking realities in Teminabuan, where
mothers sell liquor and, by doing so, make easy money, but cause
many young people to consume alcohol excessively and get drunk
and, thus, creating violence in society. This is a new phenomenon,
because the ancestors of the Tehit people in Teminabuan and
surrounding areas in fact only used to drink traditional fwouq (BT)
‘palm wine’ or saguer, which is almost synonymous with the world
of men and consumed only by them. Now there has been a shift in
the value system in the area, as not only women have become sales
agents of strong alcoholic beverages, but they also have joined the
consumers. It can be damaging, because it may lead to free sex
which, in turn, also leads to money-orientated mindsets and sex for
economic needs. This condition eventually leads to social conflicts
and HIV/AIDS is on the rise in the area.

The Tehit in urban Teminabuan experience competition from
migrant groups. An interesting example is the case of old people
who no longer grow plants specific to the Tehit area, do not eat
fruit and now chew betel nut, while they did not traditionally. As a
result, most people plant betel nut trees in their gardens and
around their houses due to market needs. Nowadays, there are
people who harvest betel nuts exclusively in Teminabuan, for
instance, Mrs Betty Wamban/Momot, who makes a large monthly
profit of up to two to three million rupiah from the betel nut trees
in her yard.

The orientation to money made the Tehit women attempt to
import nuts from Jayapura to sell them locally. They send money
to their children who study in Jayapura who then buy sacks of
betel nuts and sent them by ship to Sorong, where they are picked
up and transported by car to Teminabuan. There are even mothers
who buy betel nuts in Jayapura and bring them to Teminabuan
and sell them there. At present, betel nuts are a very important
source of income, because the consumers are not only the people
from Tehit, but also from Meybrat and other Papuans who inhabit
the regencies of South Sorong, Meybrat and Tambrau. Betel nuts
are consumed every day and costs more than daily bread.
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Another way of making money among the Tehit in Teminabuan
(Werisar, Kampong A, Kampong B and Wermit) is renting out
boarding rooms and houses. In this, they compete with groups of
migrants from Java and South Sulawesi (Makassar/Bugis).
Economic activities such as this offer great benefits to their owners
given that the average boarding house room rate is IDR 500,000 a
month. Bank officials and employees and other workers who do
not have a home or a place to stay may make use of boarding
house facilities in town. Thus, the Tehit people have started to
become involved in the boarding and rental house business and to
use their houses as permanent sources of income. However, the
management of dormitory rooms and rental homes is still
insufficient, and people need to get further training to be able to
offer a satisfactory public service. This activity is very useful,
because Teminabuan is a capital regency and, therefore, many
people arriveand, of course, need a place to stay.

In addition, another trend related to livelihood today is that
men who are not formally educated find work as labourers in the
port and in the development projects and infrastructure in the
South Sorong area, especially in the construction of the road from
Teminabuan to Sorong and from Teminabuan to Ayamaru. They
are also looking for physical labour in Sorong and Bintuni.
Through these efforts, they earn the money to meet their families’
needs and for their children’s education, especially at higher levels,
bothin Papua and in other parts of Indonesia.

Political life

Many members of the Tehit community are involved in
practical politics and are listed as members of a specific political
party. The following parties are represented in the area: Partai
Demokmt (PD), Partai Golongan Karya (Golkar), Partai Demokrasi
Indonesia Petjuangan (PDI-P), Partai Amanat Nasional (PAN), Partai
Damai Sejahtera (PDS) and Partai Kebangkitan Nasional (PKB). Many
other political parties in Indonesia have now established branch
offices in the South Sorong Regency, each intent on winning the
legislative elections (House of Representatives) and to provide the
regent and other regional heads in this region. The political interest
prevalent in Tehit society has caused a lot of negative energy
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recemntly, triggering the loss of cultural values in Tehit
community life.

This condition was clearly apparent during the election of the
regent in 2010 when I was conducting my research in South
Sorong Regency. Tehit society used to be very polite and respectful
of kinship values and social relations, known under the terms
tasqan (BT), tanak (BT) or tafain (BT) ‘brother/friend/my share
groom/bride’, which have obviously become lost due to group
political interests in South Sorong Regency, each intent on winning
the legislature.

Ironically, even though the campaigns and the elections of the
regents have passed, resentment and hatred among the Tehit
remained between adherents of different political parties and
candidate regents. This condition can be seen in all aspects of
community life. When someone in a village has died, for example,
people no longer care or even mourn, because the person belonged
to a different political party or voted for another candidate regent;
they also no longer provide moral and material support to the
bereaved family.

The issue even entered the churches, as people who disagree or
who do not belong to the same political parties will be removed
from church membership lists. Even from the pulpit in church,
leaders of worship have no compunction campaigning for and
supporting one of the Candidates, and priests ask the congregation
to support the candidate of their choice rather than preach about
the Word of God or the Bible. This has eroded the meaning of
worship, as people do not obtain its blessing because of differences
in determining the regent candidate desired.

Similarly, community health services are also not provided in a
professional manner. Nurses and doctors of different political
orientation will refuse to provide health care to patients belonging
to other parties. There have even been instances during the
elections of sick and dying patients who were unable to get
treatment in a health centre because it was blocked by a group of
dissidents. When I was collecting data in a village, many
informants said that, nowadays, when they or their family
members fall ill, they treat themselves with traditional medicine or
ask a shaman for help because they feel more secure and
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comfortable rather than visit the health centre, because of this
specific difficulty.

When I was in Teminabuan collecting data for this study, I also
met a number of mothers who were weeping, because their
merchandise (vegetables) were destroyed by political opponents
from other candidate regents. Even when a regent had been
elected, there were still teams of the winner prohibiting
Teminabuan residents who were in favour of other candidates
selling produce in the market, even though the market has been
paid for by public money and is intended for all Tehit people.
Another case is in the field of education: children whose parents
had chosen another regent candidate are not treated well in school.
Although the children do not understand politics, they are the
victims of political strife, especially so when they come from
villages that are considered ineligible for government services
because they did not choose the definitive regent. Thus, Tehit
people in certain villages are refused participation in construction
work being carried out because they are regarded as political
opponents.

These political interests have changed kinship relations among
the Tehit. Those who used to live together, now prefer to live apart
from relatives simply because they went to different parties and
candidate regents. Consequently, continuous political education
has to be provided for the Tehit community to make them aware of
and acknowledge that everyone is free to choose who he/she wants
in a democracy. After a political party or candidate has been
elected, differences must be eliminated and Tehit society should
continue to live together as a family. There must be a continuation
of respect and an appreciation of all kinship values because they
are part of the Tehit’s cultural richness which should be preserved
and passed on to subsequent generations.

Religion
Tehit religion

The Tehit community worships Na Agow (BT), i.e. ‘God’, in the
form of tali (BT) or’light’ which comes in three forms:
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a. Tali nggameri-tali qmahin ‘God as creator’. Therefore, fali
nggameri (BT) is the name for morning light before the fali
gmahin and fali hin (BT) or light at dusk and at night.

b. Qolgohog (BT) is light in the form of substance or spirit-

stirringlife to do something good in everyday life.

c. Nimle/namle/mamle (BT) is light in human form and ever

present with certain people who can do extraordinary things

which ordinary people cannot do.

The Tehit community always tries to maintain communication
with Na Agow ‘God’ in all aspects of life so that the deity’s life is
protected. According to them, Na Agow is what constitutes the
whole universe with all its contents, including humans. People
must obey him to avoid the wrath of Na Agow (see Flassy, 1981: 6—
7).

The arrival of Christianity

Christianity entered Papua with two German missionaries (Carl
Wilhem Ottow and Johan Gottlob Geissler) on 5 February 1855,
after which, Christianity spread and grew rapidly in all areas in
Papua (Nieuw Guinea), including South Sorong through
Inanwatan, where Marcus and Koopman brought it to
Teminabuan on 8 February 19408 (see Timmer, 2012: 4). Both
missionaries were sent by the Protestant Utrechtse Zendings
Vereeniging (the coordinating society of Dutch Protestant mission),
who set foot in South Sorong and startedworking in Inanwatan
after 1918. The missionaries chose Inanwatan to counter the
presence of Islam in Tarof and Negri Besar in what was then called
the Berau region (Timmer, 2012: 2). The Dutch government sent
Christian missionaries from the Moluccas and Sanger to teach the
people to believe in Jesus, so that the people became Christians.

The Tehit people are mostly Christians, but are divided into
several denominations, for example, Gereja Kristen Injili (GKI) or
Evangelical Christian Church, The Baptists, Pentecostals and
Kingme. Additionally, Catholics are also present in South Sorong

8 Another Dutchman, Priest Slump, had trained young people to spread
the Word of God as school teachers and preachers in a well-coordinated
effortaround the 1930s t01940s.
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Regency; they are from the Aifat District of Meybrat Regency and
migrants from other parts of Papua and Indonesia, especially from
the Kei islands in the south east, the Moluccas and from Kupang,
Flores and the other parts of East Nusa Tenggara (NTT) Province.
Based on data from the Government of South Sorong Regency, the
percentage of Protestant Christians is close to 70 %, while 5 % are
Catholics (BPS South Sorong, 2010). There are 108 churches in
South Sorong. The highest number of churches is in Teminabuan
District (24), followed by Seremuk District (20), Sawiat District (18),
Inanwatan (16), Kais District (10), Wayer District (8) and
Moswaren District (6). Apart from that, there are a number of
buildings that Christians/Catholics use for their weekly
congregations and for other church activities.

Islam

The people in South Sorong Regency from the Inanwatan,
Kokoda and Kais areas are mostly followers of Islam. Islam’s
arrival in these areas cannot be seen in isolation from the history of
the established kingdom, in particular Sailolo (see Timmer, 2012:
3), and the trade relations with the Maluku Islands (see Mansoben,
1995:51).

Additionally, Islam is also embraced currently by the people
who migrated to South Sorong from South Sulawesi (Bugis,
Makassar), Java, Ternate, Tidore, Seram and Ambon. There are 13
mosques scattered throughout the district of Teminabuan (2),
Inanwatan District (1), Kokoda District (8) and the Moswaren
District (2). The percentage of Muslims has now reached 25 % in
South Sorong Regency (BPS South Sorong, 2010).

Even though people in South Sorong Regency have embraced
Christianity, Catholicism and Islam, it cannot be denied that they
still believe in the supernatural forces that exist in their lives.
Therefore, when they are ill, for example, and do not recover even
though they have taken their medicines or biomedicines, people
will associate this with magic or other supernatural forces,
essentially with the power of lait “witchcraft” or suanggi. Therefore,
although they are active professing members of a religion, in
everyday practice they still believe in the mystical, magic or
supernatural beliefs, as did their original ancestors (see Kamma,
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1978). Therefore, I can say that the Tehit profess a religious duality,
in that they have faith and believe in the religion that came from
outside (Christianity), but also believe in the power of the
supernatural or inmagical powers and such that exist in their lives.
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3 Concepts of the
body, pain and
disease

Introduction

he aim of this chapter is to outline the anthropological
I concepts of the body. In a next step, I will discuss some

concepts regarding the Tehit’s understanding of the person
and the body, since the notion of illness and disease and their
corresponding treatments are deeply interlinked with them.

The concept of the body was originally considered part of
biology in western science. However, there has been a change in
perspective on this concept of the body and it moved to
anthropology. Csordas (1994: 1) once stated that “not until the
1970s the body became a main focus of analysis in anthropology.
Before, anthropologists conceived the body more as a matter of
biomedicine and separated from social life.”

In anthropology, the body is closely related to social and
cultural life, so that an analysis of the body is embedded within the
discussion not only of biomedical facts, but also of cultural
symbols associated with religion, social structure and so on.
However, to frame this analysis, anthropologists often begin with
systematizing the body’s physical elements. Csordas (1994: 4), for
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example, uses the categories of perception, practices, parts,
processes and products. This level of analysis points to the
anatomical body, so that parts refer to limbs (e.g. arms, hands and
legs), whereas body processes include, for example, breathing,
laughing and menstruation. Csordas mentions, for example, sweat,
tears and urineas body products.

Practice includes everything that falls under Mauss’s (1950)

classic notion of techniques of the body - swimming,

dancing, washing, ritual breathing in meditation, posture,

the variations in batting stance among baseball players — in

which the body is at once tool, agent, and object. Parts of our

anatomy such as hair, face, genitals, limbs, or hands have

long been of interest to anthropologists for the social and

symbolic significance they bear. Bodily processes like

breathing (notas a technique but, for example, as the sigh),

blushing, menstruation, birth, sex, crying, and laughing are

of interest in their cultural variation. Finally, a great deal of

cultural meaning can be distilled from the treatment of the

body products such as blood, semen, sweat, tears, feces,

urine, and saliva. (Csordas, 1994: 5).

Nevertheless, the connection of an anatomical perspective with
the socio-cultural context has characterized anthropological
approaches towards the body since the 1970s. Therefore, a
categorization, as conducted by Csordas, is only one aspect of
analysis. The importance of the cultural notion of the body is
underlined by Mary Douglas (1973), whose work is significant for
the development of the anthropology of the body. Douglas draws
attention to so-called “two bodies”, referring to the social and
physical aspects of thebody.

Nancy Scheper-Hughes & Margaret Lock (1987) even speak of
“three bodies”, including the individual body, the social bodyand
the political body. “The first refers to the lived experience of the
body as self, the second to representational uses of the body as a
symbol of nature, society and culture, and the third to the
regulation and control of bodies” (Csordas, 1994:5).

There are a number of studies on the body and its cultural
construction regarding New Guinea. I will only mention a few of
them that seem relevant to my own study. One is a study
conducted by Richard Eves among the people of the Lelet Plateau
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in central New Ireland, Papua New Guinea, which shows the
interrelation of the body as a physical entity and how people use
images of the body to constitute space and place, including social
relatedness. In other words, the body serves as a trope which is
constructed through social discourses and knowledge. “This,
however, is not to suggest the body is only a social phenomenon,
but to take cognisance of the ways in which it is invested with
meanings” (Eves, 1998:25). According to Eves (1998: 26):

[tlhe Lekt divide the anatomical body into its constituent

parts, of skin, flesh, bones and soon, but more pertinent for

this work, they stress a distinction between the inside and

the outside (cf. Mosko, 1985). This distinction is particularly

significant to the bodily engagement with the world [...].

Anthropological concepts of a person and his or her body in
New Guinea are, furthermore, discussed in the work of Stewart
and Strathernen titled “Humours and substances: idea of the body
in New Guinea”, especially among the Hagen people. They use the
two terms humours and substances for the following reason:

Why the two terms, humors and substances? By humors we
refer to elements such as blood, water, fat, and re productive
fluids that are seen by people as important constituents of
the physical and moral constitution of a person, sometimes
defining their self-worth and acceptance by their social
peers. (Stewart & Strathern, 2001: 4).

Thus, the concepts of the Hagen people about blood, skin, flesh,
bones and water, for example, do not refer to biomedical
understandings of anatomy, but instead refer to socio-cultural
relations in society, including sexual relations between men and
women. The authors underline these points by stating that:

[Wle can discern a particular emphasis on discrete
substances as the carriers and extensions of important
aspects of persons as social actors: blood, reproductive
fluids, fat (grease), water, bones, sweat, and excreta, for
example, all figure prominently in people’s discussions of
how they conceptualize social relationships. (Stewart &
Strathern, 2001: 2).
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In addition, Stewart and Strathern discuss in-depth the concepts
of the Hagen people about fertility, birth and the weaning process
for a baby. They also talk about taboos that apply to married
couples or taboos for men and women in general. In all these
processes, the relationship of the body as a physical entity with
social life can be seen as the manifestation of the relationship
between humans and other humans and with the nature around
them.

All these dimensions of extension of the person are what is
meant, in this context, by the term “embodiment”. Bodies
are particular and general, separate from and linked to or
consubstantial with others, distinct from and yetapart of the
environment, different from yet indissolubly co-present
with the mind of their bearers. Bodies embody individuality
and relationality, humanity as separate from other living
creatures and as consubstantial with or linked to these
others. Embodiment in this sense therefore implicitly covers
the realm of sociality as a whole. (Stewart & Strathern, 2001:
8).

Another study from medical anthropology offers interesting
insights regarding an analysis of the Tehit’s perceptions of body
and person. Van Oosterhout conducted her research on the
Inanwatan people in the Bird’s Head region of Papua, stating that
the Inanwatan follow a dynamic concept of the body, in which the
body is related to society and nature and, thus, “each body in itself
represents the organisation of the cosmos and society” (van
Qosterhout, 2002:23).

Still related to the body, van Oosterhout discovered that the
Inanwatans’” understanding of the body consists of four essential
elements: the hard body, the soft body, the skin and the soul. The
hard body parts include elements such as bones, while the soft
body is composed of flesh and blood. The four elements are
perceived as a unit that forms a body, but, at the same time, also
mutually affect one another. According to van Oosterhout (2002:
24), “in combination, these parts form a life-containing unity,
while, if separated, the continuity of life is threatened”.

Behind all that, these elements always point to the interrelation
of the physical body and social relations. Some examples are
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blood, skin and sweat, which are important for an anthropological

study of thebody:
Blood, like flesh, is related to its context. Blood transfer in
the process of conce ption, for instance, is not considered out
of place, and is therefore not threatening and does not
produce a bad smell. [..]JBlood transports polluted
substances and is affected by other polluted or polluting
substances. It ideally flows fluently and is neither too hot
nor too cold. Pollution usually makes the blood hotter,
whereas spirit attack occasionally makes it colder. Both
extremes cause ill health. Hot blood flows very fast and
therefore clots easily, causing obstruction of its flow. Cold
blood is associated with shivering and old age. It is lighter
than hot blood, and flows more slowly. (van Oosterhout,
2001: 32).

What can be seen here is that concepts of body products, such
as blood, each comprises a huge complex of ideas in themselves
which function as ways to explain and understand social relations.
Van Oosterhout illustrates this by explaining the Inanwatan’s
concepts of clean and dirty blood. I think clean and dirty blood for
the Tehit are associated with the formation of the foetus in the
womb. When a baby is born, she or he inherits the blood of both
parents. The baby carries clean and dirty blood from his or her
parents, so that the blood in the body can connect with family
members. However, the second connotation of dirty blood is
related to gross blood in pain, which means that blood is also a
source of disease when it is “dirty’. This is the case when someone
comes in contact with menstrual blood or the blood of women who
give birth. This blood is perceived as dirty and can literally make
people ill.

Here, blood and skin also represent conceptions of the inside
and outside worlds and their interrelations. Therefore, the
Inanwatan think of an inner and outer body. These form a single
unit, so that they always complement each other. Thus, when an
Inanwatan does not maintain social relations with others and the
environment around him or her, he or she will get into trouble,
such as becoming ill. What is present then is a lack of balance
between the two worlds. This illness not only affects the inner
body, but also the outer world. If he or she does not recover and
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his or her physical condition decreases, this also means that he or
she received a disorder from the ancestors or is affected by soil
issues which cause a person to become exposed to magic and so
on. Van Oosterhout (2001: 28) in this context, underlines that “the
skin forms the mediating link between the innerbody and the
outside world; it also separates them, thus defining their
boundaries. The skin is permeable; internal substances can be
excreted and vice versa.”

The skin has a broader function for the Tehit people (see
below). The term “skin” also expresses the way somebody belongs
to his or her family and to society as a whole. In a similar way,
blood is used to express relatedness and provides an emotional
bond between the relatives of a kin group. Thus, skin and blood
are means of articulating a person’s relationship with his/her
family. It depends on him or her to affiliate with his or her father’s
or mother’s family. When talking about people having a
relationship with the surrounding environment, I also noticed that
the skin has a relationship with the universe, because the Tehit
people believe that nature is the dwelling place of the ancestors, so
that it must be maintained properly. If they do not pay attention,
the result can be disastrous. They can get ill because of the anger
of the spirits of the ancestors and other spirits that exist in the
surrounding environment.

As we can see, anthropology, and especially medical
anthropology, offers interesting approaches for the understanding
of concepts of the body and the person which go beyond
biomedical explanations. These phenomena, particularly those
concerning western perceptions of biomedicine, have dominated
social sciences for a long time. With the changes of perspective
from the 1970s onwards, we currently find many different and
highly complex understandings of the relationship between body
and person, in which physical aspects, social life and the natural
environment are interconnected. This is also the case in Tehit
society. Therefore, I will now turn to the concept of the body and
the person in Tehit society. Similar to van Oosterhout, I will pay
special attention to the concepts of skin, blood, bone, flesh and
water. These elements form an entity, which signifies human
beings. Furthermore, kinship, gender and health play an important
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part in these concepts, so that the forthcoming analysis will also be
included in other chapters of my dissertation.

The concept of the body as proposed by Eves, Strathern and
Steward, van Oosterhout and in my research, shares some
similarities in the view that the body is not only seen as a
biological entity, but that every element of the body also signifies
social relationships between humans, and that every element of the
body also has relationships with nature as part of life. However,
there are also differences between each of these studies. One of
Eves’ studies, for example, concentrates more on the physical
anatomy of the body, and focuses mainly on the skin, flesh, bones
and so on. Strathern and Stewart in their study of the Hagen
people, emphasise that a body consists of two parts: the social and
the physical body. Van Oosterhout in her study of the Inanwatan,
focused on the fact that the body is the cosmos as well as
community organisations. She divides the body into four elements:
hard body, soft body, the skin and the soul. In my research on
Tehit, the body consists of three parts and each body part has a
limb that has a specific meaning for the Tehit. In addition, I also
discuss the elements outside the body. This study is more closely
related to van Oosterhout’s discussion on the Inanwatan. I will
discuss these body partsin this chapter.

The person and the organisation of the body

with its three major parts

The Tehit use three terms to denote a human being, a specific
person and the body: na (BT) ‘person’, or na’dgoin (BT) ‘human
being’ and gan (BT) ‘the body’. The concept of na’dgoin refers to a
human being (male or female) who is also part of the social body
as awhole; both are interrelated. I will start by describing the
concept of the physical body and how the body is used to express
and define social, including gender relations.

The Tehit conceive of the body from two main perspectives: a
tripartite division of the body and the distinction between outside
and inside. The three-part concept of the gan “body’ consists of the
sa (BT) ‘upper part or head’, gendi (BT) ‘middle’” and olo (BT)
‘bottom’. Each body part has a set of organs. The upper section
consists of the sa’fagos (BT) ‘skull’, sagen (BT) ‘hair’, sada (BT)
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‘forehead’, qamit (BT) ‘cheek’, singgigit (BT) ‘eyebrows’, sfu’ongen
(BT) “eyelashes’, sfu’on (BT) ‘eyes’, defit (BT) ‘ears’, da (BT) ‘nose’,
giet’falag (BT) ‘lips’, giet (BT) ‘mouth” and nggoro (BT) ‘neck’. The
middle part of the body consists of the gmbieq (BT) shoulders’,
e’nasya (BT) ‘arms’, e'na (BT) ‘hands’ including the e'na-glili (BT)
‘fingers’ and e’ nakindi (BT) ‘fingernails’, syo (BT) “breasts’, qumuan
(BT) “chest’, efit (BT) ‘navel’, gmat (BT) ‘stomach’ and sim’byele (BT)
‘back’. The third part of the body consists of gange’le (BT)
‘annals/genitalia’, gaqa/qa’dai (BT) ‘anus/buttock’, dfin (BT) ‘hips’,
deitqahe (BT) calf’, deitsya (BT) ‘knee’, deit (BT) ‘feet/legs’, deit-qlili
(BT) ‘toes” and deit-kindi (BT) ‘toe-nails’.

The first part of the body has a special meaning for the Tehit
community, is considered the highest part, and very important and
special compared to the two other parts. Although the Tehit attach
special meaning to the head, or divide the body into three parts,
they still look at the body as a single undividable entity, because
each part has its respective functions in making up the human
body.

The head part of the body, sa

The Tehit have a concept that the human body also relates to
health aspects. The sa ‘head part” is at the top, so it is the first part
to be exposed to something powerful that might cause people to
become sick, for example, with aa’fla (BT) ‘headache’. The word sa
means head and fla “open, split’, meaning that the head is open so
that the affliction can enter the head and cause pain, or split (into
two) and become disunited since it is attacked by illness. It is very
important for Tehit people to respect the head as it is the ‘leader’
which controls the other limbs. It is strictly forbidden to touch an
elder person’s head. Therefore, the often heard: nsa manhyo, se,
naambe na means ‘to have a good head, so that, you may become
human’, which implies that a person with a good mind can control
him/herself and always does good deeds, will be successful and
can lead others.

The first part of the human body also has other important terms
in the kinship system, which means that men are often labelled “sa’,
and male children use the clan name of the father because they are
considered his success, or who will continue the life of the clan and
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will become the leaders of the clan. Men make the decisions in the
traditional activities they perform in matters of customary land
inheritance, hamlets and others, while women only have the right
to use them. The correlation between sa and the kinship system is a
token that a person comes from a specific lineage or clan in the
Tehit community that embraces the patrilineal system.

Each child inherits the clan name of the father and the name
often includes the word na’sa (BT) ‘man-head’, which means a
person has a clan name which is inherited from the top head of the
clan. Men are considered very important in this patrilineal system,
because the name of the clan is preserved from generation to
generation through them. The patrilineal lineage is also related to a
number of men’s rights related to, for example, land ownership,
forests, sago hamlets and rivers. The Tehit people generally use the
term na’sama’now which means ‘clan member’. That the person
who is meant here is a man, is indicated by the letter wat at the
end of the expression na’sa ma now.

Parts of the human body sa, will, when associated with the
traditional leadership system, be seen very clearly as the chief of
the clan in the Tehit community. Each chief is responsible for
protecting all other members of the clan andleading the clan in
matters related to custom, such as marriages. A head of a clan is
not elected, but appointed based on his seniority in the clan, which
means that each clan has someone it considers capable of leading
the clan. The chief of the clan is always male.

This is in contrast with the formal system of leadership coming
from the government. A person who becomes the head of the
village can be selected jointly by all the people in the village, and
may possibly be a woman. The person chosen as the head of the
village must meet the requirements given by the government.
Thus, everyone, both men and women have an equal right to
participate as a candidate to become the head of the village, and
they have the same chance and opportunity to serve as the village
head. As I explained about the upper body in which sa affects how
people of the Tehit apply their custom rules that put men and
women in a different hierarchical position: male has a higher
position than female. Classification of men and women in different
positions is very closely related to the patrilineal system of the
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Tehit. Therefore, men are at a higher position than women in the
local custom. This means that the head is conceived as basically
‘male’ and the lower part is classified as ‘female’. When viewing
about the category of gender in relation to the body in depth, of
course there are strict limits to the Tehit viewpoint, as the head
part of the body is a representation of the male, while the middle
part of the body to the lower body is a representation of women.
Therefore, men are considered to have higher positions. Thus, they
have a role and greater access in cultural activities and other social
activities than women. In addition, men have enormous control
over the natural resources and other objects, such as eastern cloth
(nothogq) ownership and homes. Men have high social control in
decision-making regarding various family affairs, customs and
other social activities.

With custom rules that put the position of men higher than that
of the women, men consider these rules more important and they
rule against women. Men are more dominating in the indigenous
affairs and inheritance of the property from their parents, whereas
women do not obtain any ownership rights, because they are
considered to marry someone outside the clan and belong to
another clan. The subordination between men and women also has
a bad effect, because women are always the aggrieved party and
often suffer domestic violence from their husbands.

Even in the payment of bride wealth prevailing in the Tehit, no
classification of eastern cloth set by the women as not sa (BT) “head
cloth’ and not waada (BT) ‘chin cloth’, not hen (BT) ‘red cloth’,
‘coloured fabric’, ‘chintz’ or ‘sarong.Not sa ‘head cloth’ is
categorized as men’s wear, which isvery expensive and
indispensable at weddings, whereas other types of cloth called
linen east for women are considered to have a low value compared
with the not sa “head cloth” and not waada ‘chin cloth’. I discussed
this above in the special section of the description of the marriage
system among the Tehit people.

Sa’head’ remains identical with men as heads of the family and
as successors in the clan. Their preferred treatment is also
demonstrated through the special awards from a variety of
services. When a married couple, for example, eats together, the
head of the fish belongs to the husband, while the wife and the
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children will enjoy the middle body and the tail. When there is
e’ren waaqo "hon ‘only one fish’, it will be especially for the husband
and sons. They are the ones who may eat it, while the wife and
daughters only eat vegetables.

Another example is when no husband or boy is present during
family meals, the food still must be divided according to gender
and the food of better quality should be for them. Generally, food
of a higher value and of higher quality is reserved for male family
members, especially the father. It is clear that women are not
treated in the same way as men, so I see indirect gender
discrimination in Tehit society.

Gender differences are not only associated with the concept of
the human body, but they are also one of the causes of infant and
female malnutrition, eventually leading to various diseases,
because the best part of the meals goes to the men, while the
women and children eat mainly what is left over. This condition
causes women and children to get insufficient nourishment to
sustain their bodies.

The other parts of the head that have important functions are
the eyes, ears, nose and mouth. The Tehit people often pay special
attention to them, as they consider them the sources of life. The
eyes are important because they enable the people to work, but the
notion of the eyes is also applied to other contexts. The term “eye”
also refers to the eye of eastern cloth,® the nothog used as part of the
bride wealth goods for the Tehit and other people in the Bird’s
Head of Papua (see Sanggenafa & Koentjaraningrat 1993:162).

Below follows a further discussion of the body’s upper parts,
such as sa’fagos ‘skull’,sa’gien “hair’, sa’da ‘forehead’, ga’mit ‘cheeks’,
si'ngginggit ‘eyebrows’, sfu’on gen ‘eyelashes’, da ‘nose’, giet'falak
‘lips’, ada ‘chin’and nggoro ‘neck’.

Sa’faqos ‘skull’

The Tehit people respect the sa’fagos ‘skull” as an important part
of the upper body, as it functions to store and protect the sa’ndwan
‘brain’. In certain cases, people also refer to sa’ndwan as sa’faqos, as

9 Details about the exchange of eastern cloths in the Papua Bird’s Head

region can be found in the ethnographic descriptions of Pouwer (1957)
and Elmberg (1965).
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expressed in, for example, sa’faqos mili rather than sa’ndwan mii
for‘brain which is not normal, which also refers to being wild or
mad’. This upper body element is considered important, because
usually when an adult or superior male has died, after a certain
period of time, his body will be taken into the initiation house that
is used by the male representative of the clan to be used as a pillow
or head support. By doing this, the person willdream of many
things especially in relation totrade in sacral cloths.

Sa’gien ‘hair’

The Tehit consider hair as a cover for the head, especially for
the fontanel (the soft part). When people shave their hair (such as
when a close relative has died), they will hence leave the hair
covering the fontanel. Shaving should be accompanied by a prayer
or a greeting to the subtle protector beings. Shaven hair is not
discarded, but neatly collected and buried in the ground, as
someone may take it and use it for magic purposes causing illness
and even the death of the owner of the hair.

Sa’da ‘forehead’

According to the Tehit, the sa’da ‘“forehead’ is the place where
the brain works to remind someone if he or she has forgotten
something. A person will always pat his or her forehead when he
or she has forgotten something. Although it is commonly and
scientifically known that the brain fills the whole skull, for the
Tehit, it is located in the forehead. A disease, such as a headache,
may enter or exit through the sa’ds. A shaman will remove the
dirty blood from the sa’da through the skin or mbian (BT) by
peeling the skin of the forehead with a knife so that the patient
may be cured.

Defit ‘ear’

Next is the defit ‘the ears’, that must be well kept to avoid
problems. The Tehit use the phrase: Na..ma..yiioso...odin, ygiet
mhnyo, yorihnyo na ysothnyo’'na manoy...nay nde eqey yforilis:'a person
who likes to listen to advice, will tell the truth and when he sees to
or helps others, he will have a long life’. This kind of
understanding has always been a way of life for the Tehit people.
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The Tehit people think that the ears may have an effect on one’s
safety in life. A person, for instance, who is told something and
keeps it a secret will have a long life. This contrasts to those who
like to listen to something, but do not keep it a secret. They tell
what they have heard to others, which may lead to internal conflict
within the community. The ears are also considered as places
wherediseases enter or exit.

Evil spirits or magical powers, for example, which follow the
wind may enter through the ear into the body and cause pain.
They Tehit also assume that people get sick because of the inflow
of water, wind and so on through the ears. That the ears’ discharge
is also regarded as a disease can be seen from the way shamans
treat it, namely: wuon, si’qndaand mi’mit, which are special persons
who have supernatural contacts. One of the treatments is by
uttering spells into the patient’s ears and to press both palms of the
hands on the patient’s ears and rubbing them a few times. After
the hands are removed, the magic or evil spirits that caused the
pain will be pulled out and the patient will be cured of his or her
illness.

Si'nggi-nggit ‘eyebrows’

The Tehit recognise si'ngginggit ‘eyebrows’ not only as the eyes’
shelters, but also as signs of appreciating certain circumstances.
Raised eyebrows may be a sign of hesitation or of a need to think
about something. No signs will be taken that everything is good.
Someone may express that someone is diligent by saying si'nggi-
nggit ngglen (BT) ‘shy eyebrows’, while the opposite maybe
expressed as si'nggi-nggit slo (BT) ‘dry eyebrows’.

Sfu’on gen‘eyelashes’

The Tehit see sfu’ongen (BT) ‘eyelashes’ or si’gien (BT) ‘eye hairs’
as eye covers. Being asleep or dead is shown by closed eyelashes,
whileopen eyelashes indicate that a personis alive and not asleep.

Sfu’on ‘eyes’

The ‘eyes’, in this context, refer to a particular motif on certain
cloth. Therefore, during traditional events, such as the payment of
a bride wealth, special people are represented called na yha'na not
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‘persons appointed to estimate eastern cloths according to the
patterns and classify them into low or high’.1% In addition, sfu’on is
also interpreted as mbolsfu’on’ (BT) which means the “eye of the
clan’ or ‘the clan to which this house belongs’. One should build
new houses within the ‘eye’, meaning within one’s own clan area,
not outside.

Da'nose’

The da ‘nose’ is used for breathing and smelling, unless it is
disturbed by flu. A male hunter must have a well-trained nose to
smell prey, a condition called damsla (BT) ‘sharp-nosed’, in
addition to using sniffer dogs. The opposite is called the dambin
(BT) ‘faltering nose’. Lazy people who only eat and who do not
work are called dasret (BT) ‘shiny nosed’, while others who are
usually polite are called daslo (BT) “dry nosed’. The word da is also
used for the end, so there is da sla (BT) ‘sharp” and dambin ‘blunt’.
A knife will be said to be dasla or “sharp tipped’, but the opposite is
called dambin ‘blunt’ or mt nggait (BT) ‘not sharp tipped’. Da is
even used to indicate the character of a person who is unkind or
stingy, or kind. People who are stingy are called da’kreq (BT), while
kind persons are called da’hnyo (BT).

Qa’mit “‘cheeks’

Qa’'mit ‘cheeks’ in association with health can be used to
indicate that a person has a disease in the upper body called ga’mit
rie (BT) ‘yellow cheeks”: yet, the cheeks are also a symbol to
indicate that a person is healthy, and they are said to have qa’mit
hen (BT) ‘red cheeks’. A woman was considered particularly
beautiful if she had phlegm in her cheeks. For them, in the past,
tinea versicolor was not a disease, but rather something that made
the body beautiful, unlike today. The biomedical term for this
disease (see page 230) is tinea versicolor. However, for the Tehit,
this was not regarded as a disease; a man or woman who had fungi
causing white blotches on the skin of the body and face is referred

10 People who are good at the eastern cloth trade in the indigenous
environment of the Tehit, Meybrat, Mooi, Meyah, Hattam and other
tribes in the Bird’s Head Peninsula of West Papua.

M. Flassy, (2019). Local Knowledge, Disease and Healing in a Papua...  KSP Books

65



to as a beautiful woman or a handsome man. In former times,
women actually tried to rub a kind of plant on their cheeks to get
skin fungus. It is no longer practiced by the younger generation
Tehit, because they already understand that tinea versicolor is a
skin disease that should be avoided or cured.

The ga’mit ‘cheeks’ for the Tehit show a person’s state of health
and mind, as expressed in the saying ga'mit fik ngglen-ngglen
“cheeks tight, shiny bright’. When the cheeks shine brightly, it is a
sign that the person is happy, but when they become lethargic and
wilting, it is a sign that he or she is excited and as expressed in
ga’'mit lo’loq fe mjan’with red cheeks in lethargy’.

Giet'falaq ‘lips’

The Tehit think of the giet'falag ‘lips’as agents of speech. A
talkative person is called giet'falag’qondo (BT) ‘thicklips’. The giet
‘mouth’ itself is also called maadrik ‘cutlery’ and sa’nggir ‘talk’.
Someone who is called a giet'falag” sla (BT) ‘sharp mouth’, means
that he or she always utters sharp and dirty words, which make
people feel bad. People who talk a lot are also called giet'falagfle
(BT) ‘biglips’.

Giet ‘mouth’

The mouth also plays an important role for every person. It is
not only used for eating and drinking, but is also considered
important for communicating with others. Nevertheless, the Tehit
people assume that the mouth has a wider meaning than that,
because the mouth can bring qohog (BT) ‘wealth’, but can also cause
ghan (BT) ‘harm’and odot (BT) “pain’.

The mouth can serve as a source of wealth or safety for
someone who talks well and can manage everything properly.
When someone knows how to speak convincingly about local
affairs, for example, it will be profitable for his relatives. People
who have a mouth that can argue well during marriage payment
transactions in eastern cloths can bring benefit to the family and
his clan relatives. Conversely, people who have a mouth that often
leads to conflict with others are called giet sgin (BT) ‘bad mouth’
and they often get into trouble, such as pain, failing in all sorts of
activities or settling down. A Tehit person who uses his mouth to
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say something nasty will usually be cursed by the person who has
been hurt. Thus, aggrieved people will issue a curse such as egi-
o’'moug (BT) ‘go die young’ or ‘a quick death’, meaning that a
person, regardless of his or her age, should suffer an immediate
death, like a man who died after falling from a tree, drowned in
the river or got caught by a crocodile.

The death would be considered as the result of his or her
disrespectful mouth towards old people. This is where it can be
seen that Tehit people always connect failures and accidents with a
person’s mouth. Therefore, Tehit people, especially young people,
are expected to use their mouths to say things that are good and
flattering to others. The Tehit people have an understanding that
the mouth is not only a source of releasing words, but can also
cause people to become sick or healthy, because food and drink
enter the body through the mouth and can affect a person’s health.
If the food and drink are good (hot), then the body does not
become ill, conversely, if the food or drink are not good (cold or
stale), it will cause someone to havepain in the body.

The concepts of hot and cold for the Tehit people also influence
the pattern of daily food consumption, meaning that they usually
eat food that has been freshly processed and served in hot
conditions. Nda’ho or ‘sago porridge’, ga ‘taro’, ni-mbra ‘vegetables’,
e'ren ‘fish’, for example, are eaten when freshly cooked. This
concept also affects the attitude of the Tehit people that food given
to someone must be hot. When hot food enters the body through
the mouth, it kills diseases and keeps the body fresh, as diseases
are removed through perspiration. The Tehit do not consume cold
food because of their concept of cold in relation to food, as the cold
food may cause pain, especially gmat odot (BT) “abdominal pain’.
Therefore, they try not to offer cold food to others, because it is
dangerous and may make them sick. If the ill person dies, the
people who provided cold food may be convicted of killing the
person and a customary trial is held to pay for the burial of the
corpse. This mean that a corpse is normally kept for a few days
until the suspect’s family has paid the amount of eastern cloths
and money specified in a customary hearing, subsequently, the
body canbe buried.
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Nggoro ‘neck’

The Tehit people see the nggoro ‘neck’ as the body part capable
of carrying a physical load, especially camshafts. A child whose
father has not paid enough bride wealth is called nggoro hen (BT) or
‘redneck’, meaning that his neck has not finished paying the bride
wealth which comes mainly from the uncle (Mother Brother) and
other relatives. Uttering this statement would make the father’s
party become offended. The quarrel will end when the two parties
sit together to discuss the insult and decide what additional bride
wealth payments or fines have to be paid to compensate for the
offensive words.

The middle part of the body, gendi

Qmu’on ‘chest’

For the Tehit, gmu’on ‘chest’ also means ‘front” and it protects
the soft inner organs. The expression of tqmuon odot (BT) “pain in
my chest’” means that the result of a debate did not solve an
argument. It also occurs in pain due to a disease, such as
tuberculosis or shortness of breath. A person suffering such pain
should not sleep on his or her back, but on the side. The expression
of maq’'tgmuon (BT) “on my chest’ means the same as mana’tena (BT)
‘on my hand’ and muana’tgmbieq (BT) ‘on my shoulder’, and means
‘IThavehandled it well’.

The Tehit people see gmu’ on ‘the chest’ as a symbol of strength.
When people are proud, they usually pat their chest and say
na’qohog tet (BT)‘Iam a rich man’. One may see this when thereisa
conflict between people. If a clan leader stands in front of his clan
members and pats his chest, it shows that as a leader, he is
responsible for all the clan members whom he regards as his
wendla ‘male followers” and wen-gi ‘female followers’. That the
chest is seen as the source of people’s strength is also revealed by
the position in which the Tehit people sleep. They sleep more often
in a position tilted to the left or to the right than in a straight
position facing up, because they want to protect their chest, as it is
the source of human strength. Someone who sleeps in a straight
back position also provides an opportunity for the entry of a
disease caused by a lait ‘witch” and other magical powers. The
expressions ni‘yese‘eye (BT) ‘overridden by the spirits’ or glembet
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(BT) “the dead spirit’ or ‘supernatural spirit” are also often heard. If
someone experiences a spirit attack, he or she has difficulty
breathing and when that happens over a long time, the person may
die. This makes the Tehit try to protect their chests by sleeping on
the side to stay healthy.

Simbyele ‘back, spine’

Because the Tehit do not know what is going on behind their
back, they call this part of body sa’lolos which can be interpreted as
“unachieved’. It can be identified as the women’s body part, since it
is conceived as a place for men, especially fathers and brothers to
lean on in customary issues. Therefore, people, especially adult
males need to lean on a woman (daughter or sister) called gban
(BT) ‘bride wealth producer” who is indispensable in a family and
in a clan. Then there is the expression simbyele mganas (BT) ‘strong
spine’, because the spine is supported by women.

The spine is significant for taking responsibility in families.
When a leader utters the expression simbyele‘wgereq wa’leit (BT) that
‘the spine has broken’, it means that he will soon end his task to
protect his clan members, because he is no longer strong enough to
sustain theload and, therefore, should be replaced.

In addition, the Tehit give special privileges to the spine, as
may be seen from the tradition of o’syo honi (BT) or ‘spinal
payment’ (see Wanane, 1994: 429). The tradition of the spinal
payment for the dead is the responsibility of the husband or the
wife and their children and other relatives. When a husband dies,
for example, his wife and his children, the husband’s relatives as
well as other relatives have to pay for the spine of the husband to
the husband’s uncle or his mother’s lineage. The payment is in the
form of not hog ‘eastern cloth” and pitis “‘money’, which are given
voluntarily and not to the total amount. This is done to maintain a
good relationship between the families and to remember the
origins of one’s lineage.

It is my impression that the actual payment for the spine is a
tribute to the deceased person’s mother, because a mother has the
heavy responsibility of raising the children and taking care of the
family.
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Thus, I can see that there is an ambiguous notion in Tehit
culture that men are traditionally seen as more important in the
community than women, because the Tehit follow the patrilineal
system. It means that men seem to occupy a higher and more
important position, as I have already described in another section
in this book. Nevertheless, the Tehit also have a high regard for
women, because women are appreciated starting from when the
marriage proposal is made, the payment of the bride wealth, and
because every child that women give birth to should be paid for,
up to the time when agift is given when she dies, which is still the
custom. If the parents or other relatives of the dead do not pay for
the spine to the mother, the dead person’s ghost will be angry and
may cause them pain.

Qmbi’eq ‘shoulders’

The Tehit people see the gmbi’eq ‘shoulders’ as the place for
physical and mentalburdens in the sense of responsibility. There is
an expression that says tgafe mana’tgmbieq (BT) ‘to bear on my
shoulders” no matter how heavy the burden is, that must be.
Responsibility is like a burden on the shoulders. People will say
with pride tgmbieq’tqafe (BT) ‘I carry it on my shoulder’.

Ena or enasya ‘arms’

The Tehit word for ‘arms’ is enasya or just ena. The concept is
associated with talk and anything hinging, craft, dexterity and
movement. It is said that nena mdono fo nat nggait erneit “the silence
of your hand causes you to be unable to eat’. To speed up doing
things, people say ’‘ena babm ‘as soon as a one hand job’. In
connection with nigain or mnaqain’'ownership of things’ or
‘ownership of people’, the Tehit will say e’nadgoin ‘right hand’ for
one’s own possession and e’nawa’it for somebody else’s ownership.

The expression mana’tena (BT) ‘on my hand’ means ‘well
handled by me’. The concept also extends to nisyoq madik salo (BT)
‘act which has succeeded in completing the case’” and by saying: ne
nam syoq, nggoro mgafe (BT) ‘your hands do, your shoulders carry’.
The hand in Tehit is an important body tool.

The e’na ‘hand’ concept generally consists of enasya ‘arms’,
e’'naqlili ‘fingers’ or e naki'ndi ‘fingernails’, e’nado’fofle ‘the thumb’,
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e'nado’fo’osi ‘index  finger’, e'nado’fo’gigis ‘middle finger’,
e’'nado’fonggin ‘ring finger’ and e'nado’foqli’li ‘little finger’. These
only became important after acculturation with outsiders.
However, the e’nado’fofle ‘the thumb’ is always raised for things
well done or for prestige.

Syo ‘breasts’

The other body elements in the middle part of thebody are the
syo ‘breasts’, a term which also means ‘milk’. Naturally, male and
female breasts have different sizes. The breasts are located on the
chest as the central point of the body. How children go through the
process of growth is highly correlated with the physical form of the
mother’s milk. Abundant, solid milk has a definitely beneficial
quality for the baby.

Women’s breasts are also considered part of their sexual organs
and, thus, if a man touches them for sexual purposes, he will
receive customary sanctions if the woman shouts to declare that
her breasts should not be touched. When that happens, aenslonsyo
(BT) ‘a fine for squeezing milk (sexual purposes) will be levied.
Elmberg (1965: 135, 1968: 229) shows that Meybrat women are
convinced that the milk of the right breast is condensed, while that
of the left one is thinned. Meybrat people classify women
according to the size of their breasts. If a woman has big breasts,
this will bring benefits to her family and relatives. It is shown that
any man who will marry the woman must pay a bride wealth “as
large as her breast”. In the old days before the Tehit became
acquainted with outside societies, women did not wear a bra, but
displayed their breasts openly. The breasts of women are measured
with ropes called a'war‘afis, since the value of a woman upon
marriage is linked to the size of her breasts. When the woman was
about to marry, the first phase of the bride wealth consisted of
gereq’afis (BT)’cut the cord plugs’ by paying some pieces of cloth as
payment for the breasts, depending on their size. Although Tehit
women nowadays no longer leave the house the way they did in
the old days (without brassiere), the term gereq’afis is still used for
the initial payment of the bride wealth or proposal goods. The rope
is currently only used to measure the length of the cloth paid to a
woman, but is no longer related to the size of the breasts. In Tehit,
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babies who suck milk are called atsyo (singular) or eitsyo (BT)
(plural) whichmeans ‘to eat milk’ not “to suck milk’.

Efit ‘navel’

The Tehit see the efit ‘navel’ as the node of the body that must
always be kept from disease. The head crown is considered the
most sensitive part of the body, especially in childhood. Mothers
put oil or a lubricant on this specific part to keep it resistant to
disease. If someone says e’fit‘gereq it means ‘to cut the umbilical
cord with someone who is a brother or a sister (of the same
mother). Over time it came to have two meanings: do not
interbreed with each other and do not go to war.

Qmat ‘stomach’

The concept of gmat ‘stomach’ in Tehit denotes life. When the
gmat ‘stomach’ is empty or hungry, it may cause a number of
diseases. The Tehit should really pay attention to their meals.
Although there may be processed food in the environment where
the Tehit live, main food, such as sago, taro and fish, is always
available. When the body is short of food, it can easily be infected
by diseases. Therefore, food is very important. There is a phrase in
Tehit that runs: ngmat mndondo maan not ni’if the stomach is filled,
one can function’.

Someone who has pain in the stomach says tqnuat’odot’l have
abdominal pain’, but if he or she is hungry, he or she will say
tqaso’odot (BT) ‘I die of hunger, bruised my heart’, as the stomach is
related directly to the heart. That shows how important the
stomach and eatingis for the Tehit.

The lower part of the body, olo

Qange’le ‘genitalia’

The Tehit women originally covered their gange’le ‘genitalia’
with a loincloth, made either of bark or cotton cloth, which has
now been replaced by a dress of sorts. Pain in this section is rarely
found, except for the monthly menstruation. There is an old tale
when there was something called wareflag. In ancient times there
was someone from the Salmbo group who often had genital pain.
Because he possessed famous eastern cloths, his penis was washed
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by someone from the Tesia clan, who married his daughter to get
the eastern cloths. Until today, the spring is still there and is called
ware flag ‘washing theman’s genitals’.

When a Dutch doctor learned of the story, he thought that it
might have been gonorrhoea rather than syphilis, because at that
time, the Papua were still living by themselves. However, these
groups (Tesia and Salmbo) were the first migrants into
Teminabuan or Qohoin (see Flassy & Stokhof 1979). This is based
on a story from the old Kaleb Momot (1967), who told it to Don
Flassy who, in his turn, related the story tome.

Qagqa, qa’dai ‘anus, buttock’

The Tehit words qaqa, ga’dai means ‘anus’, ‘buttock’. Qaga, qa’dai
afflictions are rare in Tehit, but if someone has are anus, this is
thought to mean gagafoq or ‘haemorrhoids’. However, serious cases
of people suffering from this disease are very rarein Tehit.

Dfin, qarfen “hips’

In Tehit, dfin “hip’ is used when someone is having problems in
settling by saying mana’tdfin ‘on my hips’. The expression dfin’odot
‘sore hips’ means ’sitting for a long time to solve a problem’ rather
than having any illness. However, the expression dfin re'min
means’paralyzed’ and the term for someone who has been
paralyzed since birth is ‘garat’ ‘ass in the net (because of a disease
or due to magic)’.

Deitqahe ‘calf

The people of Tehit use deitqahe ‘calf’” when they are in pain
because they have been walking or at work too long. The sickness
may be cured by itchy leaves, which are rubbed on the calf and the
foot. Having a large calf means that the person is strong and can
work hard. Society has a special appreciation for women who have
large calves and these women are perceived as beautiful, strong,
healthy and very hard-working. They work hard in the garden or
in the hamlet and can process sago for a long time. However, since
they do not take sufficient rest periods, they may suffer from pain
in the calf after they have finished their work and gone home.
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Deitsya ‘knee’

The Tehit people acknowledge deitsya’knees’ as the parts of the
body that supports standing. It is important that they are elastic.
Like other parts of the leg, the knee will turn sore if someone is
standing or walking too long. After having been rubbed with
itchingleaves, theknees will return to normal.

Deit ‘feet, leg’

The deit ‘feet, legs’ are the final buffers of the body for the Tehit.
A shaman also said to me that the legs have to be good to have a
strong body. And, indeed, it is justified by acupuncture (personal
experience) that the veins of the entire body end in the soles of the
feet.

Deit qlili “toes’

The Tehit use the term de’it gli'li for ‘toes’. If someone is
suffering a pain in the crotch slit or toes, this is usually thought to
be caused by the heat of a surface.

Deitgi'ndi‘toenails’

Regarding deit ki’'ndi ‘toe-nails’, when taken in conjunction with
the philosophy of the Tehit on the principle of life, it is an
expressionoften heard that says: ‘nam deit kindi nsik yek wali yek
fombi nyanfo syoma yaqa dreitqat’, that means that his or her toe-nails
had stuck firmly in the ground, so that nobody can remove him or
her. This wording is used when a person holds fast to a principle,
so that no one else can affect or change the principle. Toe-nails are
decisive, for example, in everyday life when someone walks on
muddy or slippery ground, or when someone crosses the river,
then the toe-nails can help them to keep their balance so that they
do not fall down.

In addition, Tehit people often say: ‘na m deit kindi gnas mase
wqoro fali nyiwaroqnyan’. That means, someone who has strong toe-
nails will stand up to protect himself and other people around him
or her. People like this can solve every problem in his or her life.
Sometimes the Tehit people refer to someone with the wording ‘na
ra deit kindi ngait lema wdi falfali’, that is, someone has not got
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strong toe-nails, so he or she will fall down quickly. This means
that he or she can be easily influenced and may fail in their life

The outside and inside of the body

Falaq ‘skin’, sa’gien ‘hair’, gan’gen ‘body hair’ and

gindi ‘fingernails’

I will start this discussion with the outside parts of the body or
gan’falag (BT) that get special attention from the Tehit, such as falag
‘skin’, sa’gien “hair’, gan’gen ‘body hair” and gindi‘nails’. The skin is
an important outer part of the body and acts a shelter.

The Tehit assume whole body. The skin is also considered one
of the entrances for diseases. Nowadays, (modern) people protect
their skin by wearing clothes. In addition to wearing clean clothes,
they also keep their skin clean and healthy by bathing on a regular
basis. They often refer to people who do not bathe as sinda’han (BT)
‘dirty faces’, while clean people are called si'ngglen (BT) ‘shiny or
gleaning faces’. In general, people who do not keep their bodies
clean may be exposed to diseases, especially skin diseases such as
si’frog (BT) ‘ringworm’, gik (BT) ‘scabies’” and sifdag (BT) ‘tinea
vesicolor’. In addition, there are also diseases that attack the body
through the skin, for instance, colds that cause abdominal pain and
various other ailments.

When examined more closely, it turns out that the skin does not
only cover the human body. In their cultural context, the Tehit also
attach another meaning to the skin. They strongly believe, as has
already been mentioned above, that the skin also symbolizes the
kinship ties that determine a person’s position in a family and of
their membership of a specific patrilineal clan. People also have
kinship relations with family members and relatives on the
mother’s side. Thus, kin members always respect and help each
other in all kinds ofactivities. Children born of a marriage between
members of two exogamous clans of the same Tehit people usually
seem to be more inclined to abide to their cultural traditions. They
are commonly dubbed wet falag sisi (BT) ‘kids of the same skin’.
This term refers to children whose father and mother originate
from a different Tehit people. Thus, a child can be involved in
many cultural activities, because he or she follows the concrete
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examples of either parent. In the same way as the skin protects the
body, people treat their skin well to protect their kin relations.

By contrast, children born to culturally mixed marriages,
because the father and mother originate from different ethnic
groups or tribes, do not have the responsibility to pay attention to
their relatives or other members of their clan. They are usually
dubbed wet falaglak ‘kids with double skins’. In general, being such
a child has various social consequences and they are not so
appreciated or liked by their relatives, even when they offer advice
or an opinion that benefits their interests. They also receive less
sympathy and their relatives often shun them, because they are
perceived as people who do not know the customs.

The term falaglak ‘double or two skinned’ is also often used as
an expression for someone who has no loyalty and is, therefore,
considered a traitor or a spy. He or she, thus, may cause trouble to
his or her family members, relatives and friends. This is what
people insinuate by the use of the expression falaglak. These
people usually do not live long, because their family or the
community in general casts a spell or curse upon them. This
condition may arise due to jealousy or hate by one of the victim’s
family members or relatives who curse the victim in order to get
eastern cloths or money given to them as a reward for doing so.
Various conflicts of interest can be used as excuses for taking the
life of fellow family members or relatives, such as conflicts over
land rights, debt payments of ‘eastern cloths’, or a bride wealth
payment. Cases also occur in the public arena due to conflicts
during elections of village heads, members of legislative bodies,
regents, governors and so on.

Other elements located on the outside part of the body are hair,
fingernails and body hair. I have discussed sa ‘hair’ above, so I am
just going to talk about body hair and fingernails. For the Tehit,
body hair protects the body from foron (BT) ‘wind’ to prevent
someone from becoming sick. Body hair is even seen to protect the
skin from unseen forces that may enter the body because the
poison is caught in the body hair. There is a difference between the
body hair of men and that of women based on their body weight
and they have different meanings for the Tehit. A man who has
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abundant body hair is considered great, handsome, strong,
courageous and decisive.

It seems that fingernails are also a source of entry for diseases
as they are used to scratch itchy parts of the body. However,
fingernails can also be used to clean the body while taking a bath.
Fingerails can also be protective tools, as they can be used in fights
to scratch one’s opponent. For the Tehit, fingernails have a deeper
meaning related to customs, for instance, in the expression deit yori
eina gindi qanas se qroh ‘strong nails can stand’. This means simply
that a person has to work so that he or she can eat, but the
expression can also be used to satirize someone who wants to get
married, but does not have the capital to pay for the eastern cloths
for his wife-to-be. He will expect to get help from family members
or other relatives. It is, moreover, used when someone is
inexperienced, but wants to do something beyond their ability and
who is supported by capital, such as eastern cloths or money.
Thus, people realisethat the gindi are very important for a person.

Concepts of gan ‘flesh’, honi ‘bones’, hen ‘blood” and
se ‘water/liquid”
The concept of the four elements inside the body: ‘gafoq’, which
consists of gan’flesh’, honi “bones’, hen ‘blood’and se ‘water, liquid’,
will be described as follows.

Qan ‘flesh’

The concept of gan (BT) ‘flesh’ is part of the inner or inside part
of a person’s body. If a man or woman’s body is well-shaped, it is
referred to as a qan’hes (BT) ‘healthy body. Conversely, if a person
is thin, he or she is usually called a gan’honi (BT) ‘bony person’ or a
na ganyi (BT) ‘unhealthy or sick person’. The term qan is also used
for people who can take care of their own needs, such as laying out
a garden and planting, washing sago, hunting and fishing. Such
persons are called na’qan’qanas ‘strong person’ or ‘stabile body’.
They can also be called just na’qan ‘those who have flesh’. But
people who are lazy and depend completely on their family are
usually referred to as nagan luawa or na gal’wa (BT) ‘people with
weak bodies’ or nagansyoq (BT) ‘people who only consist of
marrow’ or ‘not strong people’. Another expression is qan’'nggait
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(BT) ‘they who do not have flesh’. People referred to as not having
flesh can easily become the target of lait ‘witchcraft’. If a witch kills
a skinny person, the death will be considered expected, as it is
associated with a gan’nggait ‘thin body’ condition and not having
flesh (skinny). The family will think that the death is due to health
conditions without suspecting an act of a lait “witch’.! When this
happens, no lait will be fined, as the death is seen as a normal
accident because of the skinny and unhealthy body condition of
the deceased.

Furthermore, people who are called na’qan “people who have
flesh’ are probably less targeted by lait, because their flesh is
considered healthier. If such a person gets killed, a lait will take
over his power and his power will move into the [ait’s body. When
a lait sees people with healthy bodies, he will always bejealous or
envious and, therefore, intends to make them sick or, if possible,
will directly kill him. Therefore, when a person who has gan ‘flesh’
and is, thus, called hes ‘healthy’ suddenly dies, the family will
conclude directly that it was a death caused by a lait. Such a death
will often lead to social conflict, because the family will not accept
that thedeath was a natural one.

Honi “bones’

Other inner hard elements of the body part are the ‘honi‘bones’,
which are considered very important body parts. The Tehit try to
strengthen a baby’s bones so that the baby will not easily be
susceptible to disease. This strengthening is done by wuanag (BT)
‘massaging’, by applying medicine to the body (of the baby) using
leaves that have been heated over a flame go’mik (BT) ‘ingredient
leaves’ and also by using nggri'mik tityqo falag ‘coconut shell
charcoal’. In addition to preventing the baby from falling ill, a
baby’s bones are usually often rubbed with its mother’s gafje (BT)
‘saliva’, because it will protect the infant from attacks by natural
spirits, such as glembet (BT) ‘death’, and other magical powers. The
Tehit people told me that the saliva when rubbed on a baby’s feet
is believed to accelerate the baby’s growth and to make its bones

11 A description of lait or suanggicanbe seenin the folksector, page 161.

M. Flassy, (2019). Local Knowledge, Disease and Healing in a Papua...  KSP Books

78



strong, so that it will be able to stand and walk on its own feet very
fast.

Concerning the relation between mother and baby, the Tehit
people assume that bones actually come from the mother right
after the formation of the ‘wet nggaen (BT) ‘foetus’ in the womb.
Moreover, the concept of honi ‘bone’ in Tehit may refer to a
person’s lineage as well. This can be seen in the tradition of o’syo
honi, literally o’syo ‘to puncture’ or ‘to arrange’ and the honi ‘bone’.
Thus, it can be interpreted as ‘to puncture bones’ or ‘bone
stringing’, which can be conducted to link the deceased person to
their mother’s lineage. However, the family members in the
father’s lineage make the payment for the bones, so all the people
in the patrilineal clan will have to share the liability together with
the bereaved family to complete bone payment. In this context, it
does not matter whether a man or awoman has died. The payment
should be made in bones or o’syohoni (BT) “assembling bones’. This
not actually done by assembling real bones, but symbolically by
tying a person to their origin, or their mother’s lineage through the
payment.

Hen ‘blood’

Blood, hen (BT) is another very important body element. The
Tehit have two concepts of blood: hen hnyo (BT) or ‘darah bersih’
(BI) “clean blood’ and hen sgia (BT) or “darah kotor’(BI) “dirty blood’.
Clean blood is the blood that is in the body of a person and comes
from his or her parents. Clean blood flows in the body of each
person. While impure or dirty blood is menstrual blood or blood
that comes from women giving birth.

Clean blood in Tehit is associated with one’s lineage and relates
to the origin of the person. The Tehit people, for example, always
urge their children to choose a husband or a wife by considering
his or her descendants, in the sense of the origins of the people
who they want to marry. Thus, there is a special notion that a man
from another clan can take a woman with hen hnyo ‘good blood’ to
be his wife. She is, so to say, an example of the women of her clan.
Therefore, the Tehit people often use the expression nanggi mefe hen
mhnyo msyos wet yhen mhnyo sago: ‘women with good blood will
give birth to children who are nice too’. Similarly, if someone is
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considered to originate from a good clan (e.g. has a good name, is
considered to have abundant eastern cloth), this person is
supposed to have good blood, and will provide valuable children
who will succeed in their lives, through study, work, marriage or
otherwise.

Blood, in the understanding of Tehit society, also contrasts with
something dirty that may harm other people. In fact, they assume
that blood can also cause pain. The rural Tehit community, for
example, still believes that blood is something dirty, so it should be
avoided, especially by children and young and mature men as it
may bring bad luck. As for bad luck, children who are exposed to
dirty blood will experience slower growth and less bodily health,
while young and adult men with hen sgia ‘dirty blood” will always
fail in what they do and not get any results from their activities.
When an adult male, for example, is affected by hen sgia and he
goes fishing in the sea, he willnot catch any fish whatsoever.

Additionally, when he is out hunting, he will also go home
empty-handed because he will not have caught anything. This
condition applies to all kinds of activities. Whenever a man has hen
sgia mha (BT) ‘is contaminated or affected by dirty blood” of a
nanggi mgahen (BT) ‘menstruating woman’ or with blood of nanggi
msyos (BT) ‘woman who has given birth’, all his activities will fail.
The Tehit believe that failure or lack of success in executing
activities is because men’s bodies are tainted by blood and they are
incapable of becoming sandwan lolo (BT) ‘making sense’ “able to
think clearly’ and, therefore, cannot execute their activities
properly. To that end, in the past, when a woman was
menstruating or giving birth, she would be sequestered with her
baby in a special hut called mbolgsi‘wo or mbolgo’non which means
‘special hut for mother and child’ or “care cottage’, that was built in
the middle of the forest for the delivery and the period after that.
During the delivery and postpartum, adult men and boys were not
allowed to come anywhere near the hut. They were strictly
forbidden from entering the hut, because gross blood or blood of
new mothers were considered the causes that made them sick and
so on. Therefore, only a female shaman, mother, mother-in-lawand
her sisters or sisters-in-law had contact with the new mother.
Today, the birth huts are no longer in use, but women give birth in
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a secluded space in their homes, which is forbidden to men during
their stay.

Hen "blood’ is also considered dangerous when linked with the
principles of marriage in Tehit society. Persons who are related
through blood from the father’s lineage and also from that of the
mother should not marry, because they would be in violation of
customary law. It is based on the tradition that a man or a wife can
only take a spouse from another dan. In the Tehit community, the
blood in the ngga’en ‘foetus’ comes from the mother, but after a
baby is born, he or she will be called to follow the father’s lineage
with the aim of helping to continue the name of his clan because
the “social” blood (descent) is inherited from the father. Here lies
the difference between the notion of blood as an actual part of a
person’s body and blood in the wider sense, namely, as a
determinant of the lineage or origins of a person based on the
patrilineal system in the Tehit community.

The Tehit also recognise the concept of dirty blood in the body
that can cause someone pain. Therefore, if people feel unwell, they
will ask a shaman to cut back the skin of the forehead to remove
the dirty blood. They denote this tradition of making incisions with
the term sag mbian (BT). Herbalists, before incising the patient’s
body, first usually rub the forehead with itchy leaves to make the
patient feel more relaxed so that the dirty blood can come out
welland the patient canrecover.

Se ‘water’

The Tehit recognise another bodily fluid, ‘se’ “water, liquid’. The
Tehit say that water is an important element in a person’s body. In
fact, they call people who are sick or those who are less healthy na-
sislo ‘dry-faced people’, because there is no water in their body.
This can be seen from the way awuon, mi'mit and si‘qnda or a
shaman treat a patient. They utter a spell over water and give it to
a patient to drink, while also pouring water on the patient’s head,
faceand body. The water that flows in the patient’s body will make
the patient feel refreshed and get rid of the disease so that the
patient can heal. In addition, a shaman of wuon, mi’mit and si’gnda
will also remove the sweat of a patient who has been afflicted with
a dry body and tell the patient’s family that the patient will
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recover, because water has already started to come out of the
patient’s body.

The Tehit people assume that se ‘water, liquid’ is life. Married
women who have many children often get the nickname nanggi
mqmatse (BT) ‘wealth women’ or “‘woman with water in her belly so
that she can give life through the foetus in the womb’. Conversely,
infertile women are usually dubbed nanggim qmatslo (BT) ‘dry
woman’ to indicate that they are sick and unable to provide their
clan with children. Thus, water is a symbol of life and the Tehit
refer to it as fori (BT) ‘fertility’. When associated with health, water
also releases diseases from a patient’s body, because Tehit people
who are sick are usually treated with water as a means of healing.
Shamans utter spells over the water a patient must drink and they
wash the face and the entire body of the patient from head to toes
with this water. Water can also be used to bathe a patient and is
believed to cure patients provided a spell has been uttered over it.

The relation between water and health is symbolized by sembi
(BT) ‘sweat’. Sweating is an indication that a person is healthy,
while sembi syar refers to the condition of a sick person. Sweat
brings out the disease and is termed sembi syar (BT) ‘sweat shed
out’. This is seen in, for example, a patient who has the flu and
who will be made to sweat by eating nda’ho ‘sago porridge with
fish sauce’. Another method is that the sick person, rather than
lying down, is made to work, walk or run outside the house until
he or she gets sweaty. After that, the sick body will be fit again.
Therefore, sweating is synonymous with health, while people who
do not sweat are said to be sick or unhealthy. That sweat has the
potential to remove a disease from a sick person’s body is also
confirmed by van Oosterhout for the neighbouring Inanwatan
area: Sweat, as such, keeps a body healthy by promoting the
blood’s fluidityand, therefore, plays an important role in healing
(see Stewart & Strathern,2001:29).

For the Tehit, semen is classified as water. Semen is divided
into flagse ‘male semen’, the water or liquid that comes out of the
penis, and felise ‘female semen’, which comes out of the vagina.
During sexual intercourse, there is a process of the mixing of the
semen or water from both partners which may lead to pregnancy.
When a child is born, the fluid that exits through the mother’s
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vagina is called ‘qaafuk’ or ‘wet meme’ (BT) or ‘kaka” ‘ari-ari’ (BI)
‘placenta’.

The last se, “water or liquid’, of the body is called wua (BT), ‘soul
or life’. This liquid leaves the body during the process of dying.
The last liquid to leave the body is called wa’sit (BT), ‘water or
liquid from the dead body’. The wa’sit is beneficial when it
penetrates the soil as it will cause the soil to become fertile.
However, fish and other water or river products from around the
tomb should not be eaten for some months after the burial, because
the river is believed to be contaminated. In former times, when a
dead body had already dried, the head or skull would be removed
and taken to a specific place (in a house or a cave) for safekeeping
(see Elmberg, 1965:16-24).

After having discussed the four elements in a person’s body as
acknowledged by the Tehit people above, namely gan ‘flesh’, hen
‘blood’, honi‘bone” and se “water, liquid’, I conclude that the Tehit
people do not just view them as mere physical elements, but also
attach to them a complex sense of social interrelation. Tehit people
think that these elements are intimately related to social aspects
and, in this way, provide balance in their lives. These relations
include kinship ties and relations with the universe in which the
Tehit live. When people do not treat these four elements properly,
it may have serious implications on a number of aspects, including
on their own health and that of their families.

The concept of wua, qol/qa’so and sa’ndwan ‘soul’

and ‘mind’

The Tehit have three different terms to denote the spiritual
elements that may be translated as ‘soul’ or ‘mind’. They are wua,
which is located in the heart, qaso or gol, located in the liver, and
sa’ndwan located in the brain. Thus, all three elements are located
inside a person’s body and have already been formed in the wet,
the ‘foetus’ or ‘embryo’. The Tehit understand that these three
elements are derived from Na Agow ‘God'.

The Tehit understand that the wua is a single element within the
human body and that it will leave the body at death and settle in
mlafitain, the world of the dead. After it has left the body, the wua
is called glembet ‘devil’. We may, thus, conclude that the wua never
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dies, but becomes independent after death and changes location; it
cannot be seen by ordinary human beings. The wua or ‘soul’ is a
force that regulates and controls a person’s behaviour. The Tehit
believe that wua comes from Na-Agow or ‘God’ who has ruled over
human beings and the universe from the beginning. According to
the Tehit, the soul may leave the body at any time and re-enter it
through the heart. During sleep, the soul may leave the body on its
own. It is said that when a person sleeps, the wua will leave the
body to wander and to visit far-off places and that the journey is
made in a dream. A person should not be disturbed by evil spirits
during the wua’s journey to make sure the soul returns to the body.
If the soul is treated well, it will return safely, but if it is treated
badly, it will cause the body, mainly the head, to become ill
(headache). If the soul has left and does not return to the body, the
person dies. When a person has died, the wua leaves the body and
wanders in the universe to stay alive. According to the Tehit, it will
exist in plants, rocks or anything that can help or hurt living
people.

Therefore, when a person is ill the wuon, mi’mit, si’qnda ‘healers’
will usually try to find out whether the soul of the patient has been
taken to milafitain or not. The Tehit understand that wua occupies
the entire inside of a person’s body and, thus, wua ‘soul’ is
different from gan ‘body’. Wua is abstract, whereas gan is
something real and concrete. However, both have committed
relationships with one another. This means that the body and the
soul together function in a living body as a single entity. When wua
moves with the gan there is ron (BT) ‘life’. Therefore, there is the
term na-ron (BT) ‘living person’. Otherwise, if there is no wua, the
body does not function and is considered to be egi (BT) ‘dead’” and
a dead person is, thus, called na-egi. Needless to say, wua and gan
are very important for everyone.

With the above explanation, when the wua ‘soul’ and the gan
‘body’ experience health problems because of magic, a shaman like
a wuon, si'‘gnda or a mi'mit will treat the body and the soul with
spells that are considered able of curing the patient as a whole. In
Tehit, wua’shadow’, is believed to be part of the body. It is not like
the flesh attached to the body, but located closer to the heart and
blood. It is said that when a person sleeps, the wua will wander out
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of the body to visit distant places. Its journey is reflected in a
person’s dreams. A person should not be disturbed by evil spirits
during thejourney to make sure that the shadow can return to the
body. Therefore, a token of protection should be tied to a person’s
body while asleep, especially children, who are more vulnerable to
spirit attacks. When a person has died, the wua leaves the body,
but wanders through the universe to keep alive. According to the
Tehit, it will exist in plants, rocks, anything that can help or hurt
the people who stilllive accordingto its deeds.

In Tehit, ga’so ‘heart” is known as the body part that directs the
circulation of blood, water and life. A dead person is said to suffer
from ga’sowdi (BT) ‘heart breaking, heart falls’ or ‘break lives’.
Heart afflictions are not well-known, except for ga’so when (BT)
‘hungry, starving, qa’so’odot (BT) ‘hurt’ because of being offended,
and ga’soya’qa (BT) ‘anger, wrath’. When a person is angry with
someone, he or she would say he or she has a ga’so marin (BT)
‘boiling heart’, meaning that the heart is very angry and hot with
emotion. The words express extraordinary fierce emotions about
that person. However, when someone picks more gentle wordsand
is also emotionally stable, of course, he or she would be said to
have a ga’somhyo (BT)'nice heart’ or that the person is ga’so remin
(BT) ‘soft hearted’.

Emotional persons usually have less harmonious relationships
with other community members. Sometimes, for example, there
are conflicts with family members, clan members or with
outsiders. These conflicts can arise through a war of words or even
through physical violence. The person or party who has been hurt
will usually try to avenge himself, use the services of someone else
or resort to using magical powers. Someone who can control his or
her emotions will experience different conditions. He or she will
live happily and will be protected and assisted by family members,
other relatives and community members.

A qol “spirit’ is believed to come from outside the self. It comes
from the highest being known as Na-Agow ‘God, Supernatural
being’. There are two types of spirits whichare gol’qlembet ‘spirit of
evil’, “satan’ or ‘devil’ and the holy spirit, who always provides
man with knowledge. These spirits are beyond the grasp of human
beings, but can direct the human mind and human action in all
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respects. People will not realise this before an incident has
happened, but rather after the event. To that condition, a Tehit
man, before committing himself to do anything, will always utter
the words faa, natsyo 'foerimam’keep my life safe’. Only men can
pronounce these words, because custom has decided that men are
women’s leaders and, therefore, when they perform any activity,
both at sea and on land, only men have the right to utter these
words. When women use the expression, they may get no results
and may even become ill or some other kind of misfortune may
befall them.

Another important element inside the body is sandawan (BT)
‘brain, knowledge’. According to the Tehit, sandawan is located in
the head or in the skull, but is governed by the ga’so ‘heart’ via the
blood and is in control of all parts of one’s body in order to
survive. People are said to be sandwan mli (BT) ‘brain shaken”’ when
they are considered crazy or insane. The most common brain
diseases are forgetfulness and absent-mindedness, which are
determined by various factors, such as age and the number of
things one has to think about, and can also be caused by magic.

Painand Diseases “Ni ganyi” (BT)

The Tehit believe that all aspects of life are linked and
interrelated to the whole universe: fellow men, houses, food, soil,
stones, forests, plants, animals, rivers, gardens and their location in
time, and the forces of nature, such as the morning, midday,
evening, night time, midnight, dawn, rain and wind. The entire life
is determined by the constellation of these factors, place, time and
weather. These factors also influence people’s well-being. Diseases
are the result of the interrelation of man and the universe of which
heis part.

As I will show, there are there are various types of diseases
associated with indisposition or pain among the Tehit.
Accordingly, the Tehit have different ways of handling and
treating them. For each of these diseases, if the pain lasts a long
time and is difficult to cure, the necessary treatment is performed
by folk healers. However, when the pain persists over a prolonged
period of time they recognize it as a disease caused by the power
of magic, such as that from suanggi, poison and others. The concept
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of pain among the Tehit consists of two categories, depending on
the level of pain: go’qo and ganyi. Both concepts express the
instability of the body and the soul causing people to become sick
or ill. Ni-qogo and ni-ganyi refer to sickness and illness. The
attached word niis used for things, items, events or circumstances
that cause the body to become spiritually and physically
imbalanced or unwell.

Qo’qo (ni-goqo) is used for simple, mild and temporary diseases
and ailments from which patients will recover in a short time.
Qany (ni-qanyi) is used for complex and serious diseases that take a
long time to heal. Another term for go’qo is odot, which is used for
feeling irritated, annoyed and not feeling well. Unlike go’qo, odot is
directly added to the body part where the imbalance occurs, so it
refers more to pain rather than to being sick or feelingill. A person
may stumble over a stone because he did not walk carefully or
because a supernatural creature has ordered the person to do so.
The feet will experience pain or suffer from the three conditions
starting with ‘odot, subsequently to gogo, and ending in ganyi.

The Tehit people generally tend to relate their pain to the forces
of nature, and when someone is sick and does not heal within a
relatively short period, such as one to two days, they would
categorize it as an act of the supernatural forces that dwell in
nature. Therefore, when someone suffers from diseases such as osik
sigin ‘diarrhoea’, gmat odot ‘stomach-ache’, gendi odot ‘backache’,
safla “headache’, heqqoqo “toothache’, honi-qasleq ‘rtheumatism’, defit
goqo ‘ear pain’, sigogo ‘sore eyes’ qnyen ‘worms’ and a gendi rereq
‘broken backbone’ or gendi odot ‘back pain’ too seriously, the
patient is usually cured by woun, mimit or si’qnda or by soothsayers
who got their talent from God.

Osik sigin is a disease accompanied by abdominal pain and
changing hot and cold body temperature. The patient experiences
continuous defecating in a relatively short period of time, for
example, in minutes, and the faeces is thin (liquid). According to a
female informant, osik sigin may be experienced by everyone, both
adults and children. The disease is considered dangerous, because
the condition of the patient becomes very weak and he or she may
pass away if not treated immediately. This disease is the most
common cause of death for babies and children under five years
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old. The Tehit people are extremely worried whenever osik sigia
causes bleeding. Yuliana Saflafo, for example, tells of her
experience when she had osik sigia:

I have had stomach-aches and diarrhoea several times. I've

tried to rub itchy leaves... we call gafa onto my stomach, but

it was no help and I even felt that I was close to death. My

children were crying because they thought I was dying. At

night, my husband went to Wen village to pick up Woun

Mbolhoq to treat me. He uttered a spell on the itchy leaves

and then rubbed them onto my belly. His assistance allowed

me to sleep soundly until morning. When I woke up, I

asked my husband what the woun had actually said about

my illness. My husband replied that the woun had told him

thatI was hurt by a suanggi, but that the woun had expelled

it, so that I was cured because the woun had defeated the

suanggi. (Interview with Yuliana Saflafo, in Kampong

Wenslolo, March 2011 [my translation]).

The case of Yuliana Saflafo is, in fact, closely related to the
imbalance in interhuman social relations. As teacher, Yuliana is
always hard and very disciplined, so there are parents who dislike
her, which may have had an effect on the spirit of the dead and
supernatural beings, including suanggi, and caused her to become
ill.

The Tehit also suffer from gmat odot (stomach-ache). This
disease may hit both children and adults. It is marked by a
continuous painful stomach. The symptoms are a hard and bloated
stomach, difficult defecation, cold body temperature changing
with fever. Abdominal pain is generally always associated with a
common cold, as narrated by ahousewife named Yosina Krenak:

AfterI had washed my laundry in the river...I went back to
the house. Ouch... what happened to me... I had not even
eaten a thing, but my stomach hurt. The pain was there only
a little while and then suddenly it was gone... then I felt
sick again... and got even more sick. I could not take it
anymore... I felt like I was going to die. I cried... Ida was
holding mama’s hand, because mama could not stand up.
She tried to lift me, butI could not stand. Ida was terrified,
and she went to call Woun Kalilie. When he came, he casta
spell on some water and told me to drink it. He poured the
remaining water into his hand and rubbed it on my face.
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With the help of the woun, I recovered. He said that the ni-
fralas (spirits) were angry because we had worked in the
garden without asking permission or sambe and, therefore,
the ni-fralas had made me sick. (Interview with Yosina
Krenakin Kampong Sadrofoyo, April2011[my translation]).

The case Yosina Krenak experienced is related to an imbalance
in the relationship between humans and nature that can cause
illness. Therefore, people who want to manage the forest as a
garden have to ask for sambe (permission), also known as salo saq
(BT) ‘throwing voice’, from the spirits that inhabit the forest.
Failing to do so may upset the spirits because the forest is their
home and humans destroy it.

Qendi odot or ‘backache’. Adult men or women generally suffer
from this. Backache often causes patients only to be able to lie
down, because they cannot bear to sit. Backache is a very common
problem many adults suffer from. The pain can spread to the knees
and to the feet. They admit that they suffer mostly from pain in the
lower back, so that patients feel they are unable to support their
own body or carry out their daily activities. Back pain is always
associated with carrying heavy loads or working in the garden in a
hunched position for too long. Backache in children is called gendi-
rereq or broken backbone. When a child suffers from gendi-rereqit is
usually accompanied by another illness, such as osik sigin, which
causes the child to be weakened and if it is not cured immediately,
they may die.

The housewife Yohanna Serkadifat had the following to say
about gendi rereg:

Last night my baby was crying... I gave her milk, but she
would not drink it... her body was hot. I felt pity because
she cried... my husband took turns carrying her... but she
kept on crying. My husband went to call Mama Lince
Segetmena (si‘gnda) to come and have a look at the child.
Mama Lince carried her and rubbed her back. She told us
that the baby had back pain because she had fallen down or
because she was carried in a wrong position. Mama Lince
cast a spell on an itchy leaf and rubbed it on its back... then
the baby stopped crying... Mama Lince left the baby with
me... she also ended up sleeping. (Interview with Yohana
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Serkadifat in Kampong Seribau, November 2011[my
translation]).

Yohana Serkadifat’s baby’s pain was caused by human error.
But the most important thing in this case was that the si’gnda could
heal the baby with an itchy leaf over which a spell had been cast.
Other than that, if this is connected with the human relations
aspect of imbalance with other human beings, maybe the baby was
dropped because a suanggi was angry with Yohana and her
husband because the dowry had not been completed paid to the
Serkadifat family.

Sa-fla means ‘splitting of the head’. Patients scream while they
support their head with both hands or by tying a piece of cloth
around the head because the extreme pain causes the head to feel
as if it is going to split. Someone who suffers from this kind of
headache said that that the pain affected his eyes, causing a blurry
and unclear vision. The main symptoms are dizziness and a hot
body temperature. Soleman Sagisolo in the Sadrofoyo village told
of his experience as follows:

I was working on a beam to make a new house... all of a
sudden, I felt dizzy... my head felt as if it was going to
explode. Luckily, my brother-in-law, Krimadi, held my
hands and took me to our old house. He gave me a glass of
water to drink. He rubbed itchy laves (qafa) on my
forehead and on my back, and he told me to sleep.Islepta
little, but I woke up because I was still in pain. Then he
calledWoun Kalilie to treat me. He said that a suanggi had
made me have this pain, so it must be cured. The woun cast
a spell over some waterand then rubbed it on my body. By
doing this, the woun has helped me so far. (Interview with
Soleman Sagisolo in Sadrofoyo village, August 2009[my
translation]).

The case of Soleman Sagisolo shows the imbalance in the
relations between humans and other human beings, especially
those who practice suanggi. The suanggi were apparently not
pleased with Soleman and his family who were in the process of
building a permanent house. The suanggi was jealous and so they
made Soleman sick.
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The Tehit people also know of honi-qasleq ‘stiffness in the bones
or joints’. This illness attacks someone’s feet, arms, back or neck.
The patient feels uncomfortable when he sleeps, sits or stands up,
because of the pain. Adult men and women usually suffer from
this affliction. The symptoms are feeling stiff or aching and pain in
thejoints. Markus Kalilie in Kampong Sadrofoyo had the following
tosay:

At night I could not sleep because my feet, hands and back
ached. I could not stand it anymore, and so I went to see a
woun who cast a spell on some itchy leaves. I have
continued to rub my feet, hands and my back. Then he took
a knife, and he made a cut (mbian) on my back so that blood
left my body. I am finally healed. (Interview with Markus
Kalilie in Sadrofoyo village, August2009 [my translation]).

Heq qoqo is “toothache” which is suffered by both children and
adults. People say that they cannot bear the pain. If they are asked
to choose between any diseases, they said any illness is better than
toothache. It causes a patient to be unable to eat, sleep or even to
speak. The pain spreads out to the eyes and ears, so that it disturbs
hearing. Yafet Krimadi once had it:

Ouch...I am most irritated when I have a toothache, because
I cannot sleep or work. Once I worked in the garden...all of
a sudden, my teeth hurt and made my ears hurt too.I could
not take it anymore and went back home.I made a fire in
the stove and heated the paste in my hands. My wife called
evangelist Nico to treat me. Evangelist Nico prayed before
the water. After I drank the water, I was healed. I was
healed. Evangelist Nico said I was sick because todayI had
a fight with my wife. Although I was cured, I have to
apologize to her. (Inteview with Yafet Krimadi in Sadrofoyo
village, August2009 [my translation]).

Sigogo is ‘sore eyes’. It is also called gaosi ‘bleary eyes’. People
have pain because of red-eyes and it attacks children and adults.
Some people I interviewed said that it is usually marked by red
itchy eyes and it feels like there is sand under the eyelid, so that it
is painful. Red-eye is marked with eye mucus or white stuff that
sticks to the eye ‘simbret’(BT). This disease occurs only in the dry
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season, such as told by a man from Kampong Wenslolo, called Elly

Sekeiteles:
I have three children; they often have red-eye (sigogo). 1f one
of them gets red-eye, then his brothers will be infected too.
Whenmy childrenare ill, I used to take them to the
Pustu? for treatment. I buy medicine and every night be fore
they go to bed, I give my kids eyedrops. But last month, I
was very surprised, because I had giveneye drops, but they
did not recover.. I was confused and feared that the
eyedrops had expired. I prayed for them. The next day I
went to call evangelist Nico Krenak in Kampong Wen. He
came to pray and gave the children some water to drink. He
also prayed for the children’s bath water. Praise the Lord for
the pain began to abate and they were completely
healed.(Interview with Eli Sekeiteles in Wenslolo village,
April 2011 [my translation]).

Defit gogo refers to ‘earache’, which is commonly found in
children, but adults may also suffer from it. They say that if defit
goqo is not cured properly, it may cause the patient to become deaf
(defit osin). The disease is considered normal, but if it is left
untreated, it willhurt, as Yesaya Kalilie related:

I used to take ear pain for granted. I did not care, because
we like to bathe in the river. If water gets into the ears... it
usually heals by itself By the time I was working in the
office (Sawiat district), all of a sudden, I had a sore ear. [
called Woun Mbolhoq for treatment. He just blew some
mantras into the ears and the pain began to diminish. He
also casta spell into a glass of water thatI had to drink. That
night, I slept soundly until morning and it appeared that my
sore ear had healed. (Interview with Yesaya Kalilie in Wen
village, March 2011 [my translation]).

Qnyen is ‘worms’. Children are not allowed to consume too
much fish or meat because it is believed that it will cause them to
suffer from worm disease. Children who suffer from worms are
marked by a big stomach and they have an itchy feeling in their

12 Pustu (Pusat Pelayanan Terpadu) or Integrated Health Centres are located
in the villages, while Pukesmas (Pusat Kesehatan Masyarakat) or Health
Centresarelocated in the sub-districts.
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bottom. When parents notice that their kid is scratching his or her
bottom continuously, they know that he or she suffers from
worms. Children who suffer from worms usually have a fever and
vomit, and their diarrhoea contains worms. It is considered weird
if an adult suffers from it and when that is the case, it will be
related to magic, asis told by Yuliana Kofias:

My son’s face was pale and he refused to eat. I was very

confused, not knowing what to do. My husband said we

should take the boy to Mama Waelaruno, who is a prayer

healer. We told Mama Waelaruno about our son and she

rubbed oil onto his body. Mama Waelaruno told my

husband to buy water in bottles and that she would pray

over them and that we should take them home. When we

came back from Mama Waelaruno, I saw that our son’s face

had started to look well again. That night, before he went to

sleep, we gave him some of Mama Waelaruno’s water to

drink. In the morning, when we woke up, lots of worms

were coming out of his droppings. Mama Waelaruno made

our child better only with oil, water and prayer. (Interview

with Yuliana Kofias in Kampong Seribau, November 2011

[my translation]).

A Qafes (abcess) is a lump which starts small and gets
progressively bigger and reddish and the surface is rust-coloured.
When the surface of the abscess breaks, it will produce pus.
Anybody can have gafes, both children and adults. Parents often
forbid their children to eat eggs because it is believed that it may
cause an abscess in children. Larger abscesses are called bisul raja
or foos (BT). This kind of abscess is much more painful than other
types of abscesses and when healed, they even leave permanent
scars on the skin. Foos or king ulcers are called so because they are
very big. Abscesses are invariably associated with the power of
magic, as proposed by a man called Yunus Jarfi:

I've had foos, it hurts very much...I could not skep or stand.
I'justsatin a place like a lame one. My parents calleda woun
to treat the foos. He uttered a spell over Sayen leaves and
then pasted them onto the foos. The spells of the woun
relieved the pain that had made me unable to sleep. A few
days later, the foos began to dry and, eventually, I recovered.
(Interview with Lefinus Jarfi in Sadrofoyo village, August
2009 [my translation]).
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Several case examples of patients above can be seen in the table

below:

Table 3. The types of pain

Cases Types of disease Causedby

Actor treating

The form of treatment of the disease

the disease
Yuliana Qmat’odot ‘stomach- Suanggi/luit Woun A woun uttered a spell overitchy leaves
Saflafo ache’ and then rubbed them on the patient’s
stomach.
Yosina  Qmat’odot ‘stomach- Suanggi/lait Woun A woun uttered a spell on water for the
Krenak ache’ patient to drink. Most of the water was
rubbed onto the stomach.
Yohana  Qendi rereq ‘broken Suanggi/lait Si'qnda A si’gnda uttered a spell and rubbed the
Serkadifat backbone” baby’s back.
Soelman  Sa’fla ‘headache’ & Suanggi/lait Woun A woun uttered a spell over the water for
Sagisolo Qendi’ odot ‘back the patient to drink; most of the water
pain’ was applied to the face, belly and feet.
Markus Qendi’ odot ‘back Nifralas (spirits Woun A woun uttered a spell on the itchy leaves
Kalilie pain’ inthe forest) and rubbed them on the feet, hands and
back; he also cut the skin (mbian) of the
back with a knife.
Yafet Si’” gogo toothache Nifralas Evangelist ~ An evangelist prayed Over water before
Krimadi (spirits in the the patient drank it.
forest)
Ely Sekeiteles Sihen‘sore eyes  Suanggi/lait ~ Nurse and Medication given by a nurse and an
evangelist evangelist prayed over water for the
patient to drink and to bathe the eyes.
Yesaya Defit’odot ‘earache’  Suanggi/lait Woun A woun blew mantras into the ears and
Kalilie cast aspell over the water before the
patient drank it.
Yuliana Qnyen ‘worms’ Spirit Preachers A preacher rubbed oil onto the patient’s
Kofias body and prayed over the water which
the patient drank.
Lefinus Jarfi Foos ‘larger Suanggi/lait Woun A woun cast a spell onthe sayen leaves

abscess’

and then pasted them onto the foos

The data in this table show the types of pains that the Tehit

identify as an indication of disease. A larger number of these
afflictions are caused by suanggi compared to magic and the power
of natural spirits. Therefore, more diseases are treated by woun,
followed by prayers, evangelists and si‘qnda, each of whom only
treated one patient. Woun and si’qnda generally cast a spell over the
water the patient has to drink, in addition to casting healing spells
on leaves before rubbing them onto the patient’s body. They even
utter a spell over body parts to cure the patient. The healing
evangelist prayed both over the drinking water and the water the
patient would use for his bath. He also rubbed the patient’s painful
partsby using oil that he had prayed over to heal the patient.
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Conclusion

The body is not just a physical entity for the Tehit, but it has an
overall significance which is related to society and religion.
Concepts of health, illness and healing clearly show how the body
is understood to be located at the intersection of the universe, the
powers of nature and society. While most of the body elements are
seen to originate from the parents through their blood which they
contribute to a foetus, the soul is said to derive from Na-Agow
‘God’. Thus, an individual is linked with both parents and their kin
groups, as well as with the cosmos as a totality. Being and feeling
healthy implies being in harmony with these forces, while feeling
unwell or even having pain indicates that these relationships are
disturbed. Consequently, it is important to identify the cause of
the disturbance. To take up the notion again of the three parts of
the body as outlined by Scheper-Hughes & Lock (1987), I can state
that my analysis of the Tehit body concepts reveals that multiple
images of the body go far beyond the body as a physical entity: the
social body, the cosmological body and, of course, the political
body are specifically expressed in the hierarchical organisation of
the body, with the head at its top. The latter expresses a social
ranking that is complemented by gender in equalities resulting in
negative consequences for women’s health (e.g. unequal
distribution of food between men and women).

Emotions are considered to reside in the ga’fuk ‘liver or heart’.
People usually say: “na mam qafuk mhnyo fo... msamblit mhnyo sago
.nimam soqyhnyo sago..”,which means’people whose heart is
thinking good thoughts will do good deeds’. Then, as a place
where the wua or ‘soul’ resides, the ga’so or ‘heart’ is where the
emotions are located. All will lead to the sa’mblit ‘mind’ or
‘intellect’, which is embodied in the syoq ‘attitudes and actions’
which is seen in the everyday life of the Tehit community.

Emotions, soul and body are interrelated, meaning that they are
complementary. Every human being must have a body, emotions
and a spirit. Emotions are reactions to someone or something,
while the soul moves the reaction into action. Thus, the soul is
connected with aspects of health, while it is a person’s body that
develops a disease, and a person’s emotions reveal the reactions of
the ill person. The soul leads the person to take concrete actions,
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such as looking for treatment of the disease either in the folk
sectors, the popular sectors or the professional sectors in order to
recover.

At the end of this chapter, I suggested that people should
always look at a person or na and na’dgoin ‘human being’ in the
wider context of the Tehit, because it involves soul and body as an
inseparable whole. They will not work individually. The Tehit
people regard the human body as a metaphor of the social aspects
of their lives that always has relationships with other human
beings. So, they divide the body into three parts: sa “head’ or
‘upper’, gendi'middle’ and olo or adi ‘bottom’. These parts also
indirectly indicate the three social groups in Tehit society, such as
the top group of indigenous leaders and traditional healers, the
middle group of clan leaders, and the third group of the ordinary
people wendla and weng-gi or male and female followers.

Thus, the division of the human body is intimately related to
the social relationships among the Tehit people. Imbalance
between these three groups in society may lead to social inequality,
including the prevalence of diseases and death. A disharmonious
relationship between the three groups may lead to jealousy and
may harm other members with the power of magic, for example,
through lengget (BT) “poison’ or lait “witchcraft’ (see pages 157-167).
Therefore, every person should try to maintain good relationships
with all others in society.
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[llness, disease
and healingin
the popular
sector

Overview of the popular sectorand its
main categories of actors

his book is about the popular sector, a category proposed by
I Kleiman (1980) and later further developed by Helman

(2007). Kleinman distinguished the popular, the folk and the
professional sector and tried to describe the relationship and
interaction between these sectors. Therefore, he set up a scheme of
the internal structure of the local health care system, which shows
the centrality of the popular sector within the system of health
care. He stressed in his writings that:

The popular sector is the nexus of the boundaries between

the different sectors; it contains the points of entrance into,

exit from, and interaction between the different sectors. The

popular sector interacts with each of the other sectors,

where as they frequently are isolated from each other.

(Kleinman, 1980: 51).

However, “[t]he popular sector is excluded from most studies
dealing with ‘indigenous’ healing traditions, yet ironically it is for
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almost all societies the most active and used indigenous healing
tradition” (1980: 51). According to Kleinman, his model can be
applied to research on popular sectors both in developed and
developing societies, as the internal structure she analysed are
“roughly the same across cultural boundaries, while the content
varies with the social, cultural, and environmental circumstances”
(1980: 49). The popular sector includes the levels of both
“individual, family, social network, and community beliefs and
activities” (1980: 50). Whereas Kleinman stressed the interaction of
these three sectors, Helman focuses on their description. He
defines the popular sector as follows:
This is the lay, non-professional, non-specialist domain of
society, where ill health is first recognized and defined and
health-care activities are initiated. It includes all the
therapeutic options that people use, without any payment
and without consulting either folk healers or medical
practitioners. Among the options are: self-treatment or self-
medication, advice or treatment given by a relative, friend,
neighbour or workmate, healing and mutual care activities
in a church cult or self-help group, consultation with
another lay person who has special experience of a
particular disorder, or of treatment of a physical state.
(Helman, 2007: 82).

Although what Kleinman (1980: 51) proposes is practiced both
in non-Western and Western cultures alike, however, we generally
find this more in non-Western societies. Sick people will initially
try to treat their ill-being themselves by taking medicines at home
or choosing torest in order to recover. Subsequently, patients may
ask for medical assistance from family members, friends,
neighbours and religious leaders in their surroundings. The
popular sector is very interesting as it also relates to the public
knowledge about health conditions. When people get sick, they
would personally wonder about the cause of their pain and what
treatments they should haveto get rid of the problem.

In Helman’s point of view, the popular sector can also be
related to health care, as heconfirms that:

The popular sector usually includes a set of beliefs about

health maintenance. These are usually a series of guidelines,
specific to each cultural group, about the “correct”
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behaviour for preventing ill health in one self and in others.
(Helman, 2007: 83).

Kleinmanand Helman’s opinions above may be attributed to
reality in Tehit society. In Tehit, the emphasis is more on how
people analyse their personal health status and how they
determine the nature of an illness. When this has been established,
individuals may resort to traditional treatment themselves or seek
the help of family members, friends, neighbours at home and
church members, while they may also listen to suggestions from
people who have experienced the same or a similar affliction.
Based on experience, treatment may be traditional, such as by
using leaves and other means, or modern, by taking prescription
drugs.

The Tehit focus on their knowledge of medicinal plants (see
Cotton 1996: 236)and alternative healing practices, which are forms
of local knowledge that still play an important role in addressing
health problems, when curing illnesses and diseases. Thus, healing
by using community knowledge and experience may, for example,
consist of taking certain herbs, the knowledge of which has been
passed down from generation to generation. In addition, the
knowledge of the workings of modern medicine may also have
been inherited or learned, so that people take drugs without doctor
or nurse’s prescriptions. However, there are also individuals who
take modern medicines based on their experiences or that of others
(e.g. friends, neighbours, church members) who had the same
symptoms and so, in their minds, the same disease. Kleinman is of
a similar mind:

The features of the sick role and illness behavior varied with
age, sex, family role, social class, education, and occupation.
In the families of the urban poor, for example, one is told
that children and adults must “endure” sickness. Unless
adults suffer from severe sickness, the cost of visiting
doctors or even buying medicine directly from a pharmacy
may be prohibitive. Consequently, adults have to make do
with inexpensive herbs and patent medicine, rice congee,
soups made with ginger, gredients, black sugar, garlic, or
other “special” but relatively cheap ingredients, other
inexpensive food therapy or tonics. But even in the poorest
families, if children are significantly il and do not
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immediately respond to home remedies or medicines
purchased from pharmacists, as our data show, they are
straight away taken to Western-style doctors, where their
parents expected treatment by injection, which is believed to
be the most efficacious from of Western medical treatment.
(Kleinman, 1980: 186).

Curing illnesses or diseases can be carried out by special actors
in this sector (though not by experts). However, I found that
patients themselves or their family members mostly treat their
illnesses rather than seeking the help of, for example, neighbours,
friends and church members. The treatment may be carried out by
both male and female family members, but usually by women.

Symptoms of illnesses and diseases

Tehit healers generally identify an illness or a disease based on
the patient’s symptoms, which vary greatly from one disease to
another. Since the same diseases occur frequently in the
community, people can easily deduce the illness from the
symptoms and the Tehit can make a classification of the diseases
based on their symptoms. When a person, for instance, has the
following symptoms: oot (BT) ‘panas’ (BI) “hot’, go’min (BT) * demam’
(BI) ‘fever’, sa’fla (BT) ‘headache’, fjeq (BT) ‘vomiting’, giet oot (BT)
‘bitter taste in the mouth’ and sindlog (BT) ‘pale face’, the Tehit
community will conclude that the person has gfo’rin wa’sit (BT)
‘malaria’.’®» When the following symptoms occur: sa’fla “headache’,
go’min ‘fever’, ganlu’wa (BT) ‘weak body’, gei toot ‘bitter taste in the
mouth’, fjeg ‘vomiting’, da’syig (BT) ’‘nasal congestion’” and
dase/dasror (BT) ‘running nose’, the Tehit people will say that the
person has fa’sror (BT) ‘influenza’. Similarly, symptoms such as
sa’wirit (BT) “dizziness” and odot ‘painful’ will be diagnosed as sa’fla
‘headache’. They also look at other symptoms, such as gan [u'wa or
gan re’'min (BT) ‘body weakness’, qmat’odot (BT) ‘stomach-ache’,
sembi (BT) ‘sweating’ and continuous stomach cramp and pain
which they call symptoms of gnuat’odot ‘stomach-ache’.

If a person has symptoms such as sa’wirit (BT) *feeling dizzy’,
sa’fla ‘headache’, fjeq’defecate continuously and liquid faeces’, the

13 The spelling of these termsis based on Flassy (2010).
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Tehit community knows the patient has osik” sgia (BT) ‘diarrhoea’.
Nggoro’gik (BT) “itchy throat 'nggoro’odot (BT) ‘throat pain’, gan’oot
(BT) ‘hot body’ and gi’hamndos (BT) ‘cough several times’ will lead
to the conclusion gi'ha (BT) ‘coughing disease’, while sa’fla
‘headache’ and sa’wirit ‘dizziness’, are symptoms of heq qogo (BT)
‘toothache’.

The Tehit community also knows that symptoms such as
sfuon’ri (BT) “pale face’ or literally ‘yellow face’, gik (BT) ‘itching’in
the buttocks, ears and stomach, fjeq ‘vomit, throw up’, gmat'ndeq
(BT) ‘bloated abdomen’, honiwgqoit (BT) and glikfarye (BT) ‘skinny
body’, point to gaingnyen (BT) ‘worm disease’, and deit'odot (BT)
‘sore feet’ and swollen thighs, back, legs and other body parts are
seen as symptoms of honi gasleq (BT) ‘stiff or ‘rheumatism’.

Watery, itchy and red eyes issuing mucus, fever and headache
will lead the Tehit to the conclusion of sihen (BT) “eye sickness’ or
ga’usi (BT) ‘trachoma’. Other symptoms, such as ear buzzing,
clogged ears, a hot body, fever and a headache point to defit’odot
(BT) ‘ear pain’ or defit'ndik (BT) ‘deaf ears’. Si'frikya (BT)
‘chickenpox” may be recognised by pain in the skin, raised red
blotches and small bumps all over the skin, fever and the body
feeling itchy. Symptoms such as itchy skin, quickly spreading scaly
skin indicatesi’frog (BT) ‘ringworm’.

The symptoms of injuries are not discussed here, because they
occur spontaneously in a person. However, in general, a wound
definitely makes one feel odot (BT) ‘sick and having pain’. In
addition, nowadays, the Tehit also recognise new diseases, such as
HIV/AIDS, because of cultural contact with outsiders. This disease
has common symptoms, such as fever, weight loss, vomiting and
diarrhoea. The symptoms discussed above show that the Tehit
people are in possession of local knowledge that they can use to
distinguish one disease from another based on the symptoms that
occur in a person. The symptoms the Tehit recognise are, thus, as
follows:
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Table 4. Symptoms of illnesses/diseases

Symptoms

Tllness/Disease

Headache, fever, weak body, bitter taste in the mouth, vomiting,
nasal congestion and a running nose, seldom able to keep working,

just wants to sleepathome.

Heat, fever, headache, vomiting, bitter taste in the mouth and pale
face.

Dizziness, painful head.

Body weakness, sweating, abdominal pain.

Feeling dizzy, headache, stomach-ache and liquid faeces.

Sore throat, itchy throat, hotbody, coughs several times.
Headache, dizziness, painin gums and teeth.

Pale face, itchy butt, throwing up, bloated abdomen, skinny body.
Sore and swollen feet, knees, calves and other parts of the body.
Eyes feelitchy, red, watery and painful, issue mucus, fever and
headache.

Ear buzzing, feeling stuffy, hotbody, fever and headache.
Soreson the skin, red blotches and small bumps covering skin, hot
body, feverandbody feels itchy.

Skin feels itchy, quickly spreading scaly skin.

Fever, dry cough, vomiting, diarrhoea, and weightloss.

ta'sror
qfo’rin wa’sit

sa’'fla
gmat’odot
osik’sgia
qi'ha
heq qoqo
Onyen
honi qasleq
si‘qoqo/sihen or
qa’usi
defit’ gogo
si'frikya

si'froq
ta’sror waayfiw

I encountered many cases in Tehit society of people who knew

the disease from the symptoms as, for example, Ketty Sekeitles

revealed:

We already know that when the body starts to feel hot and
stays that way, and we have a headache and a fever, we
know they are signs that we have gqforin wa’sit (BT)
‘malaria’. If a little boy has a skinny body, a big belly, his
feet and hands are small, and he has a yellow face and
itching buttocks, I already know he must have qyen (BT)
‘worms’. So, we know the disease by the symptoms.
(Interview with Ketty Seleiteles in Seribau village, March

2012 [my translation]).

Mama Arance Serkadifat presented the following case:
My daughter was rubbing her eyes and she said they were

itchy and painful. I told her to sit down and I opened her
eyes; it turned out that her eyes were already red at the
rims. The little girl said that her eyes feltas if someone was
stabbing them and that it hurt too much. I told her, you've
got the si’qoqo (BT) ‘eye pain’. We already know the signs of

sore red eyes from our elders. (Interview with Arance
Serkadifatin Seribau village, March 2012 [my translation]).
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Maxi Kolonggia stated the following:
I have pain in the back, knees and calves and all my bones
feelas if they are broken; I cannot stand the pain. I cannot
even stand up, so, I immediately thought of it, I definitively
have honigasleq ‘sore bones’. (Interview with Maxi
Kolonggia in Seribau village, March 2012 [my translation]).

Another informant alsorelated her symptoms directly tothe
illnesses she suffered:

Yesterday, I thought there was something wrong with my
body. I had a stomach- ache and I felt wasted and was no
longer strong. I was surprised because, in addition to
abdominal pain, I also had a cold sweat. I thought it was
definitely gmat odot ‘abdominal pain” or ‘stomach-ache’. But
sometimes this is not the symptom of only abdominal pain,
as I was suffering from gfo’rin wa’sit ‘malaria’.(Interview
with Albertina Sada in Seribau village, March 2012 [my
translation]).

Types of illnesses and diseases

I'will discuss below some of the illnesses that people commonly
treat themselves or are treated by their family members, friends or
neighbours who are still kin. The first type is ‘mild diseases’ (see
Zollner 2011: 191) and the following are encountered
predominantly in Tehit society: gi’ha ‘cough’ and da’stor/ta’sror
‘influenza’, hegqoqo ‘toothache’, honigasleq ‘fatigue’, sa'fla
‘headache’, si'froq ‘ringworm’, gik ‘scabies’, sihen ‘sore eyes’/qao
‘trachoma’, gafes (BT) ‘ulcers’, qmat’odot ‘stomach-ache’, defit’qoqo
‘earpain’, si'frikya’chickenpox’ and gqa’sohlieq (BT) ‘shortness of
breath’.

Apart from the diseases mentioned above, as said before,
people recently also know HIV/AIDS as a disease that can attack
people throughout Papua. The disease has claimed many lives not
only in urban areas, but also in far-away villages in the middle of
the forest, mountains and remote islands. The disease has
apparently been spreading rapidly from year to year, and the death
rate caused by this disease is increasing throughout Papua. These
illnesses and ailments may hit anyone — males and fmale of all
ages, from children to adults. They can be treated by the people
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who suffer from HIV/AIDS themselves or with the help of family
and friends. However, when the pain gets worse, it will be treated
by actors in the folk medicine sector, for example, healers and
evangelists, or even by actors in the professional health sector,
such as doctors, nurses and midwives.

Thus, the Tehit people understand that a disease may be
categorized as ni'qanyi mlan (BT) ‘mild illnesses and diseases” and
ni'qanyimjan (BT) ‘serious illnesses and diseases’” based on
treatment. Mild illnesses are not too severe and can be treated by
the persons themselves, their family members, neighbours and
friends, church members and ex-patients. However, serious
diseases should be treated by actors/healers in the folk medicine
sector, such as wuon, sig'nda, mi'mit, ‘healers’ and
evangelists/priests and laymen, and also by actors in the
professional health or biomedicine sector, such as doctors, nurses
and midwives. Please refer to the figure below for more detail

Nyi qanyi (Illness/Disease):
ki’ha/gi’haki’ and da ‘sror/ta’sror ‘cough and influenza’, heg gogo “toothache’. honi gasleg
‘fatigue’, sa’ fla “headache’, si frog ‘ringworm’. gik “scabies’, sihen/gaosi “sore eyes’. gafes
‘ulcers’, gmat’ odot ‘stomachache’. defit’ gogo ‘ears’. si'frikva ‘chicken pocks’, and
ga’sohlieq ‘shortness of breath’

Ni ganyi m’lan ‘mild illness” Niganyi mjan ‘serious illness”
Healing by patients themselves, Healing by woun, mimit, siq nda.
family members, layman, friends evangelists, priests (actors in folk
and neighbours (actors in popular sector). and doctors, nurses,
sector) midwives (actors in professional

sector

o Na ganyi (Patient)

Figure 2. Tehit categories of illnesses and diseases
Source: Own figure.

It becomes clear from the figure above that for the Tehit, a
disease that can be cured by someone from the popular sector is
considered mild (ni’ganyi m’lan), whereas a disease that has to be
cured by a professional, either traditional or modern, is considered
serious (ni’‘ganyi mjan). Thus, the assignment depends on the
methodof treatment rather than on the nature of the disease itself.
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Causes and treatment of the illness and diseases

I'will only discuss the causes of diseases of the popular sector
as the Tehit people understand them. These causes may be natural
conditions (hot and cold weather), food and beverage consumption
patterns, body hygiene and the cleanliness of the house and yard.
Therefore, I would like to explain each of the diseases above and
their natural causes (see Foster 1998). In this section, I will discuss
two things that focus on the treatment of illnesses and diseases
among the Tehit community. The first is a discussion of the
substances that are normally used during treatment, and the
second discusses the actors who are involved in the treatment of
patients.

General causes and treatment

Sa’fla

Sa’fla cons