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Abstract :

The existence of tradition medicine in Bali is a factual thing. It is a part of Balinese culture,
and it’s potency due to the three factors, such as: the written - unwritten sources of
knowledge, providers, and the consumers. The traditional knowledge is written on the
palm leaf (lontar). Lontar for traditional healings consist of tatwa or tutur (the philosophy,
religion, cosmology, calendar, etc), lontar usadha (anatomy, physiology, patho-physiology,
pharmacopea, and clinical textbooks). To be a traditional healer in Bali, there is no formal
schooling. It is done very informally; and the process is ended based on two ways
communication between the student/candidate and the teacher. The learning situation is
performed in accordance with local culture, by a process of self acquired knowledge,
individual learning, home works, and discussion. Practical aspect is based on observation
on the self acquired knowledge processing. Everything is done through a process of
initiation ceremony. By doing that, the Balinese’ traditional healer is guaranteed, a
professional one. It will support the development’s process. The development is a must,
and should be done until forever. Not just for this generation, but, for the further
generation. Therefore, all resources should be taken into consideration, including the
traditional medicine. The providers, and the natural resources in terms of medicinal plants,
should be managed gently. Their roles and functions is a must for the sustainability. By
doing that the efficient and effective development program could be achieved,
implementing do the right thing and doing the thing right. That is the positive role of
traditional medicine to the sustainable development. In doing that the development
program should be based upon the both approaches (bottom up and top-down) for the
equity effect to the all regions. That is in agreement with development program patron of
Bali, based on agricultural sector, tourism, and small scale industry. By doing that it has
been proven the prosperity of Balinese at a moment..
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INTRODUCTION

Bali is one of the many provinces in Indonesia. It is a small area, but, due to historical
background, especially from the cultural point of view, is considered as one province. In
carrying out the development program of Bali, is based on three basic elements, such as:
agricultural aspect, tourism, and small scale industry. The problem encountered is, among
others, the equity of results of development between the northern and the southern area of
Bali. Therefore, now has started to do, how process of equity should be tackled appropriately.
The similar problems also happened in the medical services, either the Balinese go to public
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hospital, or to the traditional healer, it depends on the user. This article, try to criticizing the
contribution of the Balinese traditional medicine on the development program in the region.

MATERIAL AND METHOD

This paper is written based on the data of literature studies on the Balinese traditional
medicine and development program carried out in Bali. Plus a common sense as a Balinese,
based on the participatory approach in observing the results or process of development at
the grass root level. No statistical analysis was implicated. It is very sorry, for the Balinese
traditional healing services, event it is still utilized by people, but, in fact still no evidence
based at all. It is due to the fact, that reporting and recording system on traditional medicine
has never been done.

RESULTS AND DISCUSSION

In term of Balinese traditional medicine, it is a fact, that Balinese still do believe and utilized
them. The modern health facilities such as the Health Center in every district, and Public
Hospital in every sub-provincial area had been built. There are 57 districts in Bali, but, for the
Health Center, there are about 120 had been built all over Bali, and staffed by more than one
medical doctor, and one dentist in every health center. There are about 129 Mobile Health
Centers (BPS Bali, 2016). If comparing with the traditional healers, there are about 1 - 2
persons per village, and there is no cultural gap between the people and the traditional
healer; as it is true, for the Medical Doctors and the clients. From the cultural aspect point of
view, traditional medicine and modern medicine, it is not, an un-bridgeable one. After
carrying out a national seminar in 1980, and a workshop on traditional medicine in 1983, in
Denpasar, there was a consensus for collaborating each other between the Medical Doctors
and the traditional healers.

The traditional healers, Balian Usada, looking from the process of becoming the traditional
healers, identically to the Medical Doctor (Goris, 1937; Pigeaud, 1967; Adiputra, 1979; 1981;
Bagus, 1981). There are four categories of healers: herbalists, spiritual healers, bonesetters
and massage therapists, and practitioners who combine several approaches. As a traditional
healer, of course, he or she given a license to offer private practice, as long as the
requirements are fulfilled.

But, for this article the pin point of report is limited on the Balian Usadha only, looking from
the curriculum. Many subjects should be studied before offering the services (Weck, 1937;
Pigeaud, 1937; Goris, 1937; Adiputra, 1981; Angela, 2014). The main subjects are: a) general
knowledge tatwa or tutur (Weck, 1937; Goris, 1937; Adiputra, 1979), teaching about the
philosophy, religion, calenders, cosmology; b) The usadha (traditional medical knowledge:
panca maha bhuta, saraswati, sastra sanga, buwana mahbah, genta pinarah pitu, kahilangan
kawah, pati urip), pharmacopeae (Taru premana, Sundari siksa, Parik kayu), and the applied
clinical knowledges (Buda Kecapi, Kalimaha Usadha-Usadhi, and several kinds of usadha). In
the Balinese Traditional Medicine there is also a specialization, based on usadha. The
approach more holistic, and the herbal drugs are used. Due to that, the traditional healers
having a special functions in their society such as: a healer, a mediator, an adviser, an artist,
a priest, a village council, village administrator and as informal leader (Goris, 1937; Pigeaud,
1967; Bagus 1981; Adiputra, 1979; 2009, Nala, 2010).
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From the foreigners who are interested on the tropical medicinal plants in Bali, some
criticisms were offered. They worrying on the sustainability of the medicinal plants, while a
very small amount of research have been done on them, and due to a great changing’s land
used from agricultural purposes into non-agricultural one (Manuaba, 1995; Dulbary, 1995).
Therefore, it is reasonably to say, that many of the tropical medicinal plants will disappear.

In other studies, we found that there are some roles of the medicinal plants in Balinese
society, such as: ceremonial-, commodity-, horticultural-, and magical-plants (Adiputra, 2007;
2014;2015). Due to that the medicinal plants used as horticultural plant, planted in the hotels
(Adiputra, 2005), governmental offices (Adiputra, 2006), house yards (Adiputra, 2004), and in
the median road strips (Adiputra, 2005). Some examples had been shown in form of medicinal
plants park and ceremonial plants park. In individual level, every family also plant as
horticultural plants in the house yards, and the products of them are used in the daily live for
offerings. By so doing, the medicinal plants will not be totally disappeared. Nevertheless, for
several times it was wisely advised to do a program of preservation and conservation, in every
village (Adiputra, 2007; 2009; 2011; 2014; 2015). In terms of commodity and from business
matters, medicinal plants also bring an economical added value for the country, either as raw
materials or as products of phytopharmaca (Mooryati Soedibyo, 1990).

On the development program of Bali for several decades had been put the program of
development based on three basic elements, such as: 1) agriculture in a broad meaning, 2)
tourism which is cultural based one, and 3) small scale industry (Manuaba, 1995; 2015). The
problem that we are facing is the equity in distributing the development programs among the
all over of Bali area, especially between southern and northern parts. Secondly, the Balinese’
young generation are not interested any more on agricultural works. It is associated by the
great land used shifting from agricultural purposes into non-agricultural one (Manuaba, 1995;
Dulbahri, 1995).

In regarding to the contribution of traditional medicine, it is, fair to say that there is a positive
contribution on development of Bali. In terms of human capital the traditional healers (Balian
Usada) they function in a multi facet in the society such as agent for treating the patient, as a
mediator, as a consultant, as a priest, an artist, village administrator, or as informal leaders.
They are elite one in the society (Mel Borins, 1990; Angela Hobart, 2003; Cal Stanny, 2014),
they must given opportunity to participate in every development process. The traditional
healers talk using their mother language with the people. It is not like a medical doctor talks
with the patients, there is a great communication gap. Participatory approach is a must, in
involving every one in the community to be active in the health program development or in
general development. Secondly, in using and preserving the natural resources, active
participation of local people is very important. The medicinal plants will not be disappeared,
meanwhile, they have many roles in Balinese society. The people understand on the multi-
role or function of the medicinal plants; such as ceremonial plants due to it needed in
conducting any religious ceremony. It also considered as commodity which economically
valued (to say one: clove); as well as food stuffs (rice, corn, coconut), and as a horticulture
(which are planted in hotel-, governmental-offices, and private house yard). The last, as
magical plant (coconuts with it’ variant, ficus rhumpii Bl.; banyan tree, Rhapis excelsa, Piper
betle L; and dedap: Erythrina cuodiphylla Hosste). Most of Balinese could not be separated
from those plants. Therefore, people at grass root level understand how to maintain those
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plants for it’ sustainability. From tourism aspect, the existing Balinese traditional medicine is
becoming one interesting point for foreigner to see. That is an asset for net-working, in
carrying out any collaboration program with any one (Adiputra, 2011).

Some of the recommended medicinal plants written in usadha had been searched in some
university in Bali or Indonesia. The aims are looking for it’s effects from the physical fitness
point of view, it’s active component, chemical characteristics, main effects, maximal dosage,
effective dosage, it’s anti aging activity, and anti-viral activity (Adiputra et al, 2017), etc.

Beside the positive aspect of Balinese traditional medicine on the sustainable development,
there is also a problem. Frankly speaking, it is, seems to be serious, that among the young
generation of Balinese, there is no more interested on becoming a healer. In the reality, in
rural or in the urban area, most of the existing healers, are not because of their choices. They
are forcedly agree to do, for maintaining the role and duty of their ancestors. It is, usually
preceded by a suffering with any kind of iliness or disease, before becoming a healer. Why?
Becoming a balian (healer), considered, it is, as an old fashion; it has not as trendy as
becoming a medical doctor. We have searched around 24 healers who already actively
offering the services, around 20 persons were preceded by suffering an illness. In fact also,
the modern health facilities in Bali, had been built more than enough, as stated above. It is
also, in Denpasar to day, there are two schools of medicine, already opened and in
operational. But, based on what had been handed down from older generation, the
traditional medicine is also one of our heritages, should also be preserved and conserved.
That is our task and duty to be, otherwise, it will be disappeared and just existed in a
prescriptive, heritage one. That is a pity for the Balinese or Indonesia as a nation.

The sustainable development concerned with continuity. The principles are exist in the way
of life of Balinese who believe on Hinduism. The principles, among others, are: 1) Tri Kona:
trichotomy (past/yesterday, now/to day, and next/tomorrow). What is happening to day is
due to our past/yesterday. Our to day’s condition is foundation for tomorrow. 2) Phala Karma,
a doctrine to motivate for every one doing his (her) best. If you plant a corn you will harvest
acorn. Itis covering either for to day living, next living or results of the past living. 3) Tri Angga:
head, body, and legs. Head is part of body which is sacred one. What the body will do is
depend on what is commanded by the head (brain). This concept also prevails in the Balinese
traditional architecture. Whatever will be constructed should be consists of three parts.
Another thing which is also implementation of this concept is orientation of the building
location. There are two orientations. First, geographical orientation, started from north to
south. The house yard is divided into three parts: north (mountain; is considered sacred),
middle (considered moderate), south (sea considered impure). Secondly, solar’ orientation,
started from east to west. The house yards also divided into three parts. East is considered
sacred; middle is considered moderate; and west is considered impure. By combining these
two orientations, the north-east is considered the most sacred one, and therefore, is the
chosen location for the family temple or house shrine. The south-west is considered to be the
most impure. In this part the sanitary waste, as well as all of the other wastes produced from
the daily activities must be dumped or buried. Practically, in the south-west part of house
yard, Balinese plants quick yielding plants. In the area of family shrine usually flowers are
planted. It is important to note that in their daily lives, flowers and fruits are the most
important elements of the offerings. In the middle part of yard, the compound house is built.
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4) Tri Hita Karana. It means the source of prosperity and welfare. It is a doctrine for everyone
to practice completely for the prosperity and welfare. The elements are: 1) parhyangan, the
spiritual environment; 2) pawongan, the social environment; and 3) palemahan, the natural
environment. The Tri Hita Karana should be understood by everyone, and then should be able
to practice in the family, in a community, at village level, district level, provincial and country
level (Bagus, 1981; Nala, 2010;). As a Balinese this philosophy has been instilled since
childhood by the parents (). It is the duty of parents to hand down this information to the new
generations. As members of community, everybody should obeys and respects with the
tradition of transferring this information. It is the basic foundation for the sustainability. 5) Tri
Kaya Parisuda. It consists of thinking, talking, and doing. The doctrine tells us, as a Balinese
always think, speak, and do with the best intentions. These important three bests must be
done in regards to our interactions with others, our environment of living thing and the non-
living things. This is also considered as preservation principle with the last concept — doing or
action — manifesting in a harmonious balance with the environment. In another aspect it also
teaches the Balinese to be aware of themselves as similar beings in essence to one another;
therefore, humans must respect each other. Respect for others in this case is done by
practicing the concepts of Tri Kaya Parisuda (Peter and Wardana, 2013).

Why should Balinese people be so concerned about sustainable development? For Balinese
the social value of children is extremely important, they are the successors to the older
generation. This implies that young generation carries the responsibilities in society for what
the older generation has done. In this regards, each person in the older generation would like
to have a good child to replace them. That is way, the parent must teach the younger
generation as well as possible. Another important motivating factor for the Balinese, it is, the
social stigma attached to having a child with a bad reputation. The last, but not the least, the
Balinese to be so concerned on sustainable development, is the older generation wants the
younger generation to have a better quality of live than they experienced.

On the other hand, the Balinese who did as a traditional healer, he or she also doing the
similar thing for his or her young generation. It is, therefore, supporting the sustainable
development. Every parent wants to preserve and conserve their duties to their young
generation.

CONCLUSIONS AND RECOMMENDATIONS

From the above discussion it can be concluded: 1) the Balinese traditional medicine still
functioning; 2) it is a part of Balinese cultural heritage; 3) Balinese traditional medicine
positively contribute to development of Bali; 4) the sustainable development of Bali on one
side, and the traditional medicine on the other side, having the similar basic foundations in
the Balinese way of life. Therefore, maintaining the traditional medicine of Bali, it means also
supporting the sustainable development.

Therefore, it is recommended: as a part of Balinese culture, preserving and conserving the
traditional medicine in Bali is becoming an every body business.

References

Adiputra, | N. 1979. Balinese Traditional Medicine. UPDATE. A Modern Medicine. An Asia
Publication. Vol.1. no.3, July 1979: 5.

IJHC | 64



INTERNATIONALYJOURNAL'ONIHINDU/CULTURE!

n HC ISSN : - Vol 1,No 1

Adiputra, | N. Kurikulum Balian Usadha. Proseding (The Curriculum for Balinese Traditional
Healer). Seminar Nasional Kedokteran Tradisional Bali I. FK UNUD di Denpasar, tgl. 9-
11 Januari 1981.

Adiputra, N. 2011. Proceedings. Chiang Mai International Conference on Traditional
Medicine: Wisdom of asia Looking into the Future. August 25-26, 2011. Conducted
in Imperial Chiang Mai Hotel, Chiang Mai, Thailand.

diputra, N. and Wadi, Nyoman. 2015. Coconut in the Balinese Culture and it’s conservation.
BUMI LESTARI. Journal of Environment. 15(1): 79-86.

Adiputra, N. 2014. Horticultural-, Medicinal-, and Ceremonial-Plants in Petiga Village,
Tabanan, Bali Province. BUMI LESTARI. Journal of Environment. 14(1): February: 101-
110.

Adiputra, N.; Aman, | G M.; and Putra Manuaba, | B.; 2017. The Anti-viral Plants used in
Balinese Traditional Medicine. Bali Medical Journal.

Adiputra, I N. 2010. The sustainable development principle in Balinese society supporting the
application of ergonomics. Paper presented on: International Joint Conference Asia-
Pacific Computer Human Interaction (APCHI)-ERGOFUTURE 2010, Denpasar, 3-6
August.

Adiputra, N. and Purnamawati, MSP. 2009. Systemic, Holistic, Interdisciplinary and
Participatory (SHIP) Approach for the Sustained Agriculture in Bali. Proceedings: The
17t International Ergonomic Association Congress. Beijing-China, August 9-14. 2009.

Adiputra, N. 2007. The systemic, Holistic, Interdisciplinary and Participatory (SHIP) Approach
Supports the Conservation Program of Medicinal Plants in Bali. J/ Hum Ergol.36(2),
2007: 51-55.

Adiputra, N.. 2007. Hari Raya Nyepi dan Maknanya dalam Kelestarian Lingkungan Hidup (The
Role of Silent Day of Nyepi on Living Environment’ Conservation). In: Local Wisdom
on Environmental Management. Editor: AAG Raka Dalem, dkk. PPLH UNUD. UPT
PenerbitUNUD. 2007: 157-173.

Adiputra, N. By SHIP Approach Preserving and Conserving the Medicinal Plants in Bali.
Proceedings. The Ergo-FUTURE2006, The International Symposium and Workshop on
Ergonomics and Occupational health in Denpasar. November, 28-30, 2006.

Angela Hobart. 2003. Healing Performances of Bali. Between Darkness and Light. Berghahn
Books. New York.

Anonymous. 2017. Dua puluh Sembilan Desa Raih Anugrah Desa Wisata Award 2017 (The 29
Villages Got the Cultural Village Award of 2017). BaliPost, 20 Mei 2017: 9.

Bagus, | G N. 1981. Dorongan Belajar Serta Hubungan Guru Dengan murid dalam Pendidikan
Kedokteran Tradisional di Bali (Enforcing Factor and Teacher Students Relationship
on Teaching Traditional Healing in Bali). Proseding. Seminar Nasional Kedokteran
Trradisional Bali I di Denpasar, tgl.9-11 Januari 1981: 549-553,

BPS Bali. 2016. Bali dalam Data (Bali on Data). Biro Pusat Statistik Bali.

Dulbahri. 1995. Land Use Changes in Bali. In: Sugeng Martopo and Bruce Mitchell (Eds). Bali.
Balancing Environment, Economy and Culture. Chapter 10: 143- 151.

Cal Stanny. 2014. A Balinese Self-Healing System. Ancient Techniques for Life-long Optimum
Health. Saritaksu Edition. Padanggalak, Denpasar.

Manuaba, | B A. 1995. Bali: Enhancing the Image Through More Effective Planning. In: Sugeng
Martopo and Bruce Mitchell (Eds). Bali. Balancing Environment, Economy and
Culture. Chapter 3: 29-42.

IJHC | 65



INTERNATIONALJOURNAL'ON/HINDU/CULTURE!

n HC ISSN : - Vol 1, No 1

Mooryati Soedibyo. 1990. Javanese Traditional Medicine. Proceedings. The International
Congress on Traditional Medicine and Medicinal Plants. Denpasar-Bali, Indonesia,
October 15-17, 1990: 1-6.

Nala, | Gusti Ngurah. 2010. Pendidikan Pengobatan Ayurweda di Universitas Hindu Indonesia
(Teaching and Learning Process on Ayurvedic Healing In Indonesian Hindu
University). Dalam: Nyoman Kertia (Ed). Naskah lengkap. Seminar Nasional Terapi
Medis Berbasis Herbal di Auditorium FK UGM Yogyakarta, 8-9 Mei 2010: 237.

Peters, J H. and Wardana, W. 2013. Tri Hita karana. The spirit of Bali. Kepustakaan Popular
Gramedia. Jakarta.

Pigeaud, T G. The Literature of Java. Vol.l. Medical literature. The Hagus Martinus Nyhoff.
1967: 261-268.

Weck, W. Heilkunde und Volkstum auf Bali. Stuttgart. 1937.

IJHC | 66



