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Abstract 
Muyu is an isolated tribe in Papua Indonesia where they have limited access to health care. They 
use the traditional methods that they believe can solve many health problems. This study used a 
qualitative approach to explore Muyu’s traditional wisdom. Data was collected using participative 
observation, in-depth interviews, and document search. The informants was 40 consisted of 
community figures, religious leaders, tribal leaders, housewives, breadwinners, and teenagers using 
snowball sampling. Data collection and analysis were conducted concurrently and recruitment was 
stopped when saturation was reached. Data was analyzed qualitatively. The result found that the 
healing method performed by the traditional healers of the Muyu tribe consists of communication with 
spirits through the medium of ‘pull hair’ by using a stick, using iwéng and kamak leaves, using clay 
media wrapped in Kónawóng leaves; using the offering medium, using mediators to speaks to spirits. 
It could be concluded that the traditional treatment of the Muyu tribe included in the category of 
spiritual treatment. This category is more due to the reasons for the occurrence of a disease often 
due to the myths and beliefs of the Muyu community. 
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INTRODUCTION 

Indonesia is a country with extraordinary diversity. 

There are at least more than 16 thousand islands and 

more than 500 ethnic groups spread from Sumatra 

Province in the west to Papua Province in the east 

(Central Bureau of Statistics of Indonesia, 2011; 

Laksono, Wulandari and Soedirham, 2019; Kusrini and 

Laksono, 2020). The many ethnicities enrich the 

diversity of customs, languages, lifestyles, including 

local knowledge systems about traditional medicine. 

Basic Health Research 2013 conducted by the 

National Institute of Health Research and Development 

divides the type of traditional healthcare into four 

different categories. Traditional health services consist 

of herbs (health services using herbs, aromatherapy, 

gurah, homeopathy and spa), skill with tools 

(acupuncture, chiropractic, cupping, app tape, ceragem, 

and acupressure), skill without tools (massage, 

maternal-infant massage, fracture treatment, and 

reflection), and skills with the mind (hypnotherapy, 

meditation, prana, and in-person treatment) (National 

Institute of Health Research and Development of The 

Indonesia Ministry of Health, 2019). The type of 

traditional healthcare is slightly different from the 

traditional category of medicine released by the Ministry 

of Health, although it is also divided into four major 

groups, namely skill, herb, spiritual, and religion 

(National Institute of Health Research and Development 

of The Indonesia Ministry of Health, 2019). 

The Muyu tribe is one of the tribes in Papua Province, 

the easternmost province, and borders with Papua New 

Guinea. According to the Ministry of Health’s notes, 

Papua Province in public health development has 

always lagged behind other provinces in Indonesia. 

Papua is always in the bottom three in the Public Health 

Development Index ranking released by the Ministry of 

Health (National Institute of Health Research and 

Development of the Ministry of Health of the Republic of 

Indonesia, 2010, 2019; National Institute of Health 

Research and Development, 2014). Meanwhile, 

previous research reports that took the subject in Papua, 

also placed Papua as a region that has access to health 

services (Laksono, Wulandari and Soedirham, 2019; 

Laksono, Rukmini and Wulandari, 2020), as well as 

achieving low output performance in the health sector 

(Kusrini and Laksono, 2020). 
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The availability of health services in Papua is also 

low. This situation cannot be separated from Papua’s 

extreme geographical conditions. The government has 

made great efforts to increase the availability of health 

services in the region. Several programs and policies 

were made specifically to increase public access to 

health service facilities, including the flying doctor 

program, mobile hospital, and Papua Health Insurance 

(Laksono et al., 2014; Laksono, Soerachman and 

Angkasawati, 2016). Given the lack of health services in 

this area, it is also necessary to explore the potential of 

a local medical system to explore the possibility of its 

development. Based on the background description, the 

study aim to describe the Muyu tribe’s traditional 

medicine as coplimentary care for limited health access. 

SUBJECT AND RESEARCH METHODS 

 This research was conducted using a qualitative 

approach. For more than two months in the period, May-

June 2014 researchers lived and mingled with the Muyu 

tribe community in Mindiptana District, Boven Digoel 

District, Papua. Researchers collect data by participative 

observation, in-depth interviews, and document search.  

The number of participants was 40 consist of 

community figures, religious leaders, tribal leaders, 

housewives, breadwinners, and teenagers using 

snowball sampling. Data were collected through in-

depth interviews and participatory observation. 

Collected data was crosschecked to relevant community 

members such as other community leaders who have 

not participated as informant, observation. Data 

collection and analysis were conducted concurrently and 

recruitment was stopped when saturation was reached 

(Kusumawardani et al., 2015).  

RESULTS AND DISCUSSION 

Muyu tribal communities live mostly in the Eastern 

part of Boven Digoel Regency bordering and 

neighboring to Papua New Guinea. Currently, its 

presence has spread to Merauke, and even to Sorong 

as a result of rubber plantation projects in the Dutch era. 

From some districts in the border region, Muyu tribal 

communities mostly exist in the district of Mindiptana, 

which is a larger and bustling city in the Dutch era than 

Tanah Merah, the capital of the current Boven Digoel 

Regency. For political reasons that some freedom 

fighters were exiled in Tanah Merah, the territory was 

eventually made the capital of Boven Digoel (Laksono et 

al., 2014). 

In general, the Mindiptana region, as the largest 

residence of the Muyu tribe, does not have good access, 

both access in general and access to health services. 

Street infrastructure to reach this area from Tanah 

Merah was severely damaged, lighting was only 

available 6 hours (18.00-24.00), cable telephone 

network was unavailable, and cell phone signal was also 

absent (according to residents there were only 2 

months). There is one Puskesmas (primary health care) 

and one mobile hospital serving the area. Although 

physically available health care facilities, but the 

constraints of transportation access to limit the tribe 

Muyu to get health services. This is also a trigger 

familiarity Muyu tribe community with traditional 

medicine that is an effort to survive in all limitations and 

eventually evolved into local wisdom from generation to 

generation. On an everyday basis, people of Muyu are 

very familiar with beliefs and myths that are believed to 

be decisive in their values of society. These values are 

the determinants of Muyu people knowing some types of 

traditional medicine that are often associated with spirits, 

gods, magic, and the supernatural world they call ìptèm 

(Laksono, Soerachman and Angkasawati, 2016). 

There is no specific mention in the Muyu language 

for traditional healers or shaman, as often people who 

can cure do not work as traditional healers or shaman, 

but rather the elderly, whom they call adat customs. The 

naming of specialties or types of healers based on the 

type of treatable disease is also not well known in the 

tradition of traditional Muyu medicine. 

Muyu people know some of the methods for 

treatment commonly practiced by traditional Muyu 

healers for healing. Noted there are at least five different 

methods of healing done by the traditional healers of the 

Muyu tribe. The five methods consist of; 

1) The first healing method is Ambokimo 

Kangge/Kanggaman (communication with spirits 

through the medium of ‘pull hair’ using the stick); 

2) The second method is Áneyòdí-wímèm, using 

iwéng and kamak leaves; 

3) The third method is Murupkónó, using clay media 

wrapped in Kónawóng leaves; 

4) The fourth method using the offering medium; 

5) The fifth method by the method of awok ambó. 

All of these traditional healing methods are always 

associated with the supernatural problem (ìptèm). 

Supernatural treatment is commonly done for diseases 

believed to be caused by a disturbance of the spirits, the 

spirit of the gods, or the cause of the interference of 

others. 

Healing with media stick to pull hair 

This type of treatment is usually done by people who 

can communicate with gods or spirits believed to 

dominate certain places. The person is believed to 

practice healing by talking or communicating, not by 

casting spells. Therefore, people are believed to be 

more able to heal when having or know more dema 

believed to be the ruler of certain places. By doing the 

ritual of pulling the hair of the sick by using the stick while 

talking call the places that he knew there was his dema, 

“This is what makes sick (place)? This is what makes 

sick (place)?”. When referring to a certain place that is 

believed to have a dema, a stick pulling a broken hair 
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(broken), then it is believed the cause of the illness is the 

place dema. 

Furthermore, the shaman will say, “I know you 

(dema) that make the (name) ill. Can not make any more 

pain... no sickness of this (name) again... out of this 

person”. Next, the broken hair is cut slightly, then 

burned, and kissed (diaromakan) to the sick. The 

process of tugging hair in this healing practice is more 

like an ‘anamnesis-diagnosis’ process to find the cause 

of pain in modern medical practice. Further ‘chit-chat’ 

and the final process is more a healing process. 

Áneyòdí-wímèm (Ginger Leaf Therapy) 

Áneyòdí-wímèm is a healing method using leaf 

medium iwéng (lemongrass leaves) and Halia or kamak 

(ginger). The fruit of halia or kamak is believed Muyu 

people as anti-spirit or spirits. How to treat the leaves 

iwéng and kamak chewed, then taped and sorted on the 

parts of the body, especially those felt sick. In certain 

places that are believed to have the cause of the 

disease, when the leaves iwéng plus kamak knead-

ordered out the items that make the patient sick. The 

items that come out are usually arrows, bird nails, 

broken glass, and other objects. 

Murupkònó (Konawong Leaf Therapy) 

Murupkònó is a healing service using clay wrapped 

with Kónawóng leaves, a kind of fragrant leaves of the 

forest. Leaf-clayed clay is then placed on the parts of the 

body that is sick, attached evenly. At a certain moment, 

there will be a certain sound tone that indicates the 

disease has met. Next, the clay clump is opened. 

Usually will be found foreign objects in the form of 

eagle/eagle claws, broken glass, nails, dog teeth, or pig 

teeth. There is a belief that the things that cause the 

illness suffered. 

Sacrificial Offering 

The offering is a method using the medium of 

offerings sacrificially in the form of pets. It can be a dog, 

a pig, or a white chicken. Ancient times that are 

commonly used as offerings are pork or sacred pig (a 

special pig whose direction of growing feathers is 

opposite in direction of most pigs). Nowadays with the 

development of the times, and also more difficult to get 

a sacred pig, then more often use white chicken as an 

offering. The use of white chickens in this method of 

healing because of the white color more as a symbol of 

holiness. 

The healing practice is done by cutting white 

chickens into offerings. The white blood of the chopped 

chicken was taken and rubbed on the sick, then rubbed 

into the walls of the house, doors, windows. Only then 

can chicken be cooked and eaten. The next process is 

done “chit-chat” as in other healing processes described 

earlier. “Do not lovesick again the house, we have this 

chicken... we dedicate this blood...”. 

This method is also used for different purposes. Pairs 

of Muyu who want pregnancy can also undergo the 

same ritual, with the completion of the different endings. 

Chicken blood is not rubbed into the body, but it is 

applied to the couple. 

Awung Ambo (therapy by medium) 

This healing practice is usually done by Muene nene 

(seniors especially grandmother). Muyu’s grandmothers 

act as mediators or mediums for spirits to speak. When 

the researchers mentioned that the ambo awung 

method was similar to possessed, the informant firmly 

rejected the title. According to him, the grandmother who 

was functioning as an intermediary is fully conscious, not 

in a trance condition. It’s just the sound that comes out 

of his mouth is the voice of others. 

The content of the conversation or communication is 

usually about what the patient is causing the illness, or 

sometimes it also contains information about who is 

doing or transmitting the current illness. The 

communication effort for this “anamnesis-diagnosis” is 

simultaneously coupled with communication about how 

the disorder suffered could be cured. 

In general, there is no tariff or special rewards for this 

traditional healing service. The rewards are voluntary 

given no specific restrictions. Payments can be in the 

form of money, food, or tobacco. If the sick does not 

heal, then the consequences of any payment received 

by the healer should be returned. 

Based on the categorization of traditional medicine 

distribution according to the Ministry of Health (National 

Institute of Health Research and Development of The 

Indonesia Ministry of Health, 2019), then the type of 

traditional medicine that existed in the Muyu Tribe as a 

whole entered the spiritual group. It is different if we 

categorize the categories based on the categories 

compiled by the National Institute of Health Research 

and Development in 2018, it will include traditional 

treatment services in skill categories with the mind, 

because although one of the methods is using iwéng 

(ginger) and kamak (red ginger) not used as an herb, but 

rather as an intermediary medium only because it is 

 

Fig. 1. Pulling hair with a stick to diagnose the cause of the 
disease 
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believed these materials can drive out the spirits. 

Information about traditional treatment methods with a 

model like this is in line with several other tribes in 

Indonesia which have been informed in several previous 

studies (Laksono, Wulandari, Soedirham, et al., 2020; 

Sugianto, Abdullah and Sumarlam, Widodo, 2020; 

Widayanti et al., 2020). 

This is in contrast to some traditional healers in other 

tribes in Indonesia who tend to have their names for 

traditional healers. For example in the Balinese and 

Dayak tribes who call traditional healers or shamans as 

baliyan (Nuraini et al., 2012; Riswati et al., 2012), or the 

Javanese Tribe that have specific names for each 

traditional healer with specialization in particular; 

shaman of sangkal putung, i.e traditional healers with 

specialization of broken bones; shaman têtak for 

traditional healers with a specialization of circumcision; 

and shaman bayék for shamans who used to help with 

labor or birth attendance. The difficult access to the 

Muyu tribe community to get modern health service is 

expected to influence the growth of the traditional health 

service model in the Mindiptana region. The same 

reason was found in several studies conducted in 

several countries. It is mentioned that the limitation of 

public access is more due to availability factors 

(Suharmiati, Laksono and Astuti, 2013; Mubasyiroh, 

Nurhotimah and Laksono, 2016; Karuaihe and 

Wandschneider, 2018; Song et al., 2019). 

Another factor causing the strong access of 

traditional healers of Muyu is still strong mystical things 

believed to be the cause of a disease. Similar findings 

are also found in several indigenous tribes in Indonesia 

(Laksono, Wulandari, Nantabah, et al., 2020). This is 

also found in a study in South Africa. Local people 

believe in epilepsy caused by amafufunyana (evil 

spirits), and those biomedical doctors can not treat the 

supernatural causes of epilepsy (Keikelame and Swartz, 

2015). This fact is further strengthened by the 

phenomenon of research found in Malaysia which states 

that the factor of cultural context (belief) also strongly 

influences the traditional healer’s choice as a cure, in 

addition to limited access due to the availability factor 

(Muhamad, Merriam and Suhami, 2012). The 

mythological causes of the disease in the Muyu tribe 

grew stronger when the original Muyu modern healers 

also strongly believed in the myth, as well as believing 

in the modern methods of medicine he acquired in 

medical school (Laksono and Faizin, 2015). 

The Role of Traditional Medicine 

In the national policy, the government already has a 

willingness to integrate traditional medicine in the health 

service system, although its implementation still felt less. 

This is in contrast to conditions in Thailand, in rural 

Thailand, traditional healers still play an important role in 

the local health care system even though modern 

medicine is easily accessible. This study shows that 

shamans are still considered important for public health 

and that many people still believe in the healing 

properties of medicinal plants. In the future, it is 

expected that traditional Thai medicine will be promoted 

and will, therefore, help reduce the public health burden 

nationally (Maneenoon et al., 2015). 

In the system of traditional medicine (allopathic) 

three factors play a role in the treatment, namely 

emotional, spiritual, and palliative. Emotional and 

spiritual roles are believed to enhance the effectiveness 

of biomedical treatment (Merriam and Muhamad, 2013; 

Laksono, Pranata and Astuti, 2014). Some evidence 

suggests that shamans can provide effective 

psychosocial interventions. Their interventions may help 

to alleviate suffering and promote mild symptoms in 

common mental disorders such as depression and 

anxiety. However, little evidence suggests that they 

altered the course of severe mental illness such as 

bipolar and psychotic disorders (Nortje et al., 2016). 

Other studies in the same field found that there is still a 

need to educate traditional healers about how to 

recognize different types of mental disorders and make 

referrals when patients do not respond to their treatment 

(Mbwayo et al., 2013).  

Some studies have found positive evidence of 

traditional healers, although other studies have found 

negative practices. One study found that HIV/AIDS-

related practices of traditional healers may increase the 

risk of HIV-infected persons through delayed care, and 

uninfected persons through razor reuse. Although 

researchers still recommend integrating traditional 

treatment services into modern service systems by 

providing adequate education to these traditional 

healers (Audet et al., 2012; Lor et al., 2017). 

The results of other studies on the treatment of HIV 

sufferers in South Africa have also reported positive 

things. Research shows that traditional medicine can be 

used for prevention and treatment for HIV-positive 

patients. Shamans are enthusiastic about the possibility 

of collaborating with biomedical practitioners in the 

prevention and care of HIV and AIDS patients. This is 

important as they already serve the health needs of a 

large percentage of South Africans (George, Chitindingu 

and Gow, 2013). 

Partnership and Integration are needed  

Often the services performed by traditional healers 

are more flexible, following the needs and in keeping 

with the lifestyles and needs of the community. Their 

presence enhances people’s access to health care and 

offers an alternative to modern medicine, which often 

has a limited role, especially in the poor. For that, it is felt 

necessary to incorporate these traditional healers into 

modern service systems (Nxumalo et al., 2011; 

Suwankhong, Liamputtong and Rumbold, 2011). 

Nevertheless, the choice as an alternative treatment is 

often opposed by many parties, hence the need to 
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present traditional medicine as a holistic complementary 

medicine (Birhan, Giday and Teklehaymanot, 2011; 

Suwankhong, Liamputtong and Rumbold, 2011; Chebii, 

Muthee and Kiemo, 2020).  

Modern and traditional healers recognize different 

health legality. Modern healers try to motivate and 

require traditional healers to meet their standards, while 

traditional healers face integration difficulties and resist 

such approaches. This is related to their efforts in 

preserving their traditions. Their traditional medical 

practices do not meet the standards required to gain the 

trust of modern healers (Suwankhong, Liamputtong and 

Rumbold, 2011).  

Another option is to invite traditional healers with a 

partnership. A study on community-based HIV-AIDS 

services demonstrated a positive partnership between 

traditional healers and modern healers. Traditional 

healers can provide community-based HIV services and 

are not perceived to impede treatment in the 

communities they serve, although they complain about 

the lack of understanding of HIV in the local context of 

modern healers (Furin, 2011). This complaint is also 

found in a study of traditional-modern healers in Ghana. 

There is a high enough expectation that the information 

collected by researchers, on the plants and traditional 

methods they use, will result in the affirmation and 

acknowledgment of their medicinal practices, but they 

complain that they are not receiving feedback from the 

research done (Amoah et al., 2014). 

While the alternative model of other partnerships is 

to give the role or involve traditional healers in the phase 

of education and health promotion (Merriam and 

Muhamad, 2013). The terms of a partnership are of 

equal standing, as do the partnership of modern-day 

healers. This partnership equality strategy is also 

required by traditional healers in Cape Town-South 

Africa who support collaboration with modern healers. 

They highlighted that the strategy should have formal 

agreements given intellectual property protection, 

accountability, and respect for their customary 

knowledge (Keikelame and Swartz, 2015; Audet et al., 

2020; Novotna et al., 2020).  

Empirical facts in the field and the results of the 

research indicate that traditional medicine still plays an 

important role to fill the void or become complementary 

in the modern biomedical service system. Integrating 

traditional medicine into health care systems is a 

positive policy choice. This is in line with research results 

in Bapedi-South Africa and also in remote rural 

Zimbabwe, although further research is still needed to 

ensure the safety and effectiveness of traditional 

medicine (Semenya and Potgieter, 2014; Ngarivhume et 

al., 2015).  

Efforts of partnership and standardization of 

traditional medicine are believed to dismiss worries 

about the extinction of traditional treatment methods as 

a cultural treasure treasures of the nation. Such 

concerns are already taking place in some countries. 

Traditional medicine has been neglected for reasons of 

oral history. It is an excuse for not being included in the 

school curriculum or government policy documents 

(Mathibela et al., 2015; Joshi et al., 2020; Mkwanazi, 

Ndlela and Chimonyo, 2020). It takes the efforts of 

partnership and integration of traditional medical 

services to the level of implementation in the field. The 

willingness of the government as stipulated in the policy 

at the central level should be able to be followed up on 

the ground. 

Limitation of the study 

This study was conducted in a small group and 

limited to the Muyu Tribe. For more meaningful 

interpretations of traditional healing, future studies 

should be conducted with larger samples and involve 

more beneficial aspects. Furthermore, the interviews 

should be conducted in a more relaxed environment and 

have been accompanied by local people who 

understand their customs and cultures so that 

participants can express their opinions more freely. The 

gap that exists between interviewers and participants 

may affect their opinion and information. 

CONCLUSIONS 

Based on the results of research and discussion can 

be concluded that the traditional treatment of Muyu tribe 

included in the category of spiritual treatment. This 

category is more due to the reasons for the occurrence 

of a disease often due to the myths and beliefs of the 

Muyu community. 
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