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BACKGROUND

East Timor is currently in a transitional reconstruction phase, recovering from a total collapse of the country's health infrastructure which was virtually demolished following the August 1999 referendum for independence from Indonesia.  During the rampage of violence and destruction, the Indonesian militia damaged 77% of health facilities, and looted or destroyed 67% of the medical equipment.
   Indonesian doctors and health workers left East Timor just prior to the elections, leaving only 35 East Timorese doctors in the entire country.   In addition to a severe shortage of trained health workers, the country faced the aftermath of massive displacement of the majority of the population (75%), which occurred after the independence referendum.
  Conflict, displacement, and gross human rights violations have only exacerbated the already poor health status of the East Timorese.  

Currently East Timor faces a multitude of major health challenges, including acute respiratory infections, diarrhoeal diseases, malaria, dengue fever, malnutrition, and tuberculosis.  WHO has identified treatment of common childhood diseases (diarrhea, malaria, and acute respiratory infections) as among the highest priority of current health issues for East Timor.
  Reconstructing the health infrastructure in East Timor is an immense endeavor.  At present each of the thirteen districts in the country has a non-governmental organization (NGO) appointed as the lead health service provider, although there are plans to transition the provision of these services to the Division of Health Services.  To date, there is no country-wide standardized provision of services and training among the many health NGOs.  This has major implications for attempting to assess health at the national level, and no systematic assessment of the health and nutritional status of the East Timorese population has been performed.  WHO states, “Although health statistics are available from prior to the referendum, the environmental, economic and personal health conditional are now very different than they were in the past.”

There is a great need to ensure that international NGOs and health professionals have a good understanding of cultural concepts surrounding health and disease, home treatment of illness, use of traditional medicine, and the factors influencing utilization of health care services.  This is especially relevant in light of a history which includes cases of mistrust of foreign (Indonesian) medical personnel, as well as human rights violations committed by Indonesian medical personnel (e.g. forced sterilization’s, etc.).  

It is recognized that traditional medicine is part of Timorese culture, and has been in existence since before the Portuguese colonization.
  However, despite the widespread use of traditional medicine, virtually no research exists on the subject.  It is difficult to estimate either the positive or negative impacts traditional medicine might have in East Timor, because of the sparse knowledge of the relationship between traditional and western medicine.  Parents and caregivers are faced with many choices in treating a child’s illness – whom to ask for advice, what treatments to use at home, whether to use traditional or Western medicine, and when to take their child to see a doctor/nurse or to a traditional healer.  The specific aim of this research project was to examine the treatment of child illness in Dili through informal interviews as well as a household questionnaire designed to gather information on home treatment and care practices, use of traditional medicine, use of clinics and traditional healers, and factors influencing seeking care from health providers.  This research project was conducted in Dili, East Timor during June-August 2001 in coordination with Bairo Pite Clinic.  Funding for this project came from the Down’s International Travel Fellowship at Yale University, and the Office of Student Research at Yale University School of Medicine.  

METHODS

Instrument 

The questionnaire used for this study was compiled from questions used in previous questionnaires in developing countries, as well as original questions.  The questionnaire was translated into both Tetum and Bahasa Indonesia by native speakers, backtranslated into English, and field tested.  Six East Timorese workers from Bairo Pite Clinic were trained to administer the questionnaire.  The questionnaire was administered in Dili between July 11, 2001 – July 16, 2001.  Informed consent was received from all participants.  In addition to data collected from the questionnaire, informal interviews were conducted with traditional healers, health workers, and the lay public to gather more qualitative data.  The questionnaire was approved by the Human Subjects Research Review Committee at Yale University School of Nursing (protocol #01-34).  In addition, this research project was approved by Dr. Dan Murphy of Bairo Pite Clinic.

Sampling

A sample size of 360 households was originally selected to estimate a population proportion with specified absolute precision (within 5% on either side) at a confidence level of 95%, and taking into consideration the design effect of cluster sampling.  Thirty clusters were selected among eligible clusters (sukos in urban Dili), and 12 households from each cluster were interviewed.  Cluster selection was based on the Probability-Proportional-to-Size (PPS) method.  Households within clusters were selected using the Random-Walk Method (as used in EPI surveys).  Only eligible households were interviewed.  Eligibility consisted of having a child in the household under five years old who was sick in the previous 30 days.  Eight surveys were excluded from the study due to ineligibility (children were five years-old), leaving a final sample count of 352.

RESULTS & DISCUSSION

Informant and household demographic information

Participants were given the option to have the questionnaire conducted in either Tetum or Bahasa Indonesia.  In total, 86.4% of questionnaires were conducted in Tetum, and 13.6% in Bahasa Indonesia.  The majority of informants interviewed were female (83.5%).  The mean age of informants was 30.7 years, with ages ranging from 17 years old to 78 years old.  The highest level of education completed for informants varied substantially: 16.2% of informants never attended school, 10.3% completed up through Primary School (SD), 21.4% completed Middle School (SMP), 47.6% of informants completed secondary school (SMA), and 4.5% completed university.  Most of the informants (77.8%) were the mother of the child in question; the remaining informants include: father of child (15.0%), other relative (6.9%), and nonrelative (0.3%).  Households interviewed had a mean number of 2.1 (median 2.0) children under five-years-old living in the household.

Child information

Information was gathered on 352 children under five years-old who were either sick at the time of interview, or sick within the previous 30 days.  If multiple children in the household were ill in the previous 30 days, the child who was most recently ill was selected.  The age distribution of children is included in Figure 1 below.

Figure 1 - Age of children
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Of the children included in the questionnaire, there was a higher percentage of males (53.4%) than females (46.6%) who were reportedly ill.  Statistical significance of this difference has not yet been determined.

Child symptoms/ Health problems

Informants were asked to describe the child’s illness, and to list up to three symptoms/ health problems.  The average number of symptoms reported was 2.8.  The five most common symptoms reported include: cough (69.0% of children), runny nose (47.2%), fever (44.9%), diarrhea (21.3%), and fever with chills (15.3%).  Refer to Figure 2 below for a full listing of symptom prevalence.
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*Other symptoms primarily include ear problems, eye problems, broken bone, headache, and “white tongue” (oral thrush)
Advice sought before taking child to provider

Informants were asked whether they sought advice or consulted anyone else about the child’s illness before taking their child to see a provider.  Interviewers recorded up to three people from whom advice was sought.  A majority (63.9%) of informants responded that they did seek advice or consult with at least one other person, while 36.1% replied that they did not seek advice or consult with anyone.  Those who did consult with someone else consulted with on average 1.58 people.  Those consulted most frequently were the informant’s spouse (66.2% of cases where advice was sought from at least one person), informant’s mother (40.4%), other female relative (22.2%), and friend/neighbor (21.8%).  Refer to Figure 3 below for a complete listing.  Although not surprising, it is important to recognize that most caregivers are not acting alone in making decisions regarding their child’s health.  This should be a consideration in health education efforts.
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Home treatments given

One specific aim of this study was to identify possible areas of concern and potential areas of education in regards to home treatment of illness.  In order to do this, informants were asked to identify up to three home treatments given to the child before the child was taken to see a doctor/nurse or traditional healer.  A majority (66.5%) of informants gave the child at least one treatment before seeking additional care from a health provider.  Of those who first gave a home treatment before seeking further care, an average of 2.13 treatments per child were used.  Of those children who received at least one home treatment, the most common home treatments given include rubbing coconut oil on the child’s body (38.5%), rubbing a mixture of coconut oil and onions on the child’s body (28.6%), compress (25.2%), medicine bought from the market/store (20.9%), and Oral Rehydradtion Salts (ORS) - including both store bought and homemade (15.4%).  See Figure 4 below for a full listing of home treatments used.
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*Other treatments primarily include other uses of leaves/herbs and steam bath
It is of interest that 13.9% of all respondents (20.9% of respondents who used at least one home treatment) gave their child medicine which had been purchased from the market or store.  Informants were not asked what medicine was given, but a full range of medicines from aspirin to antibiotics and analgesics are sold in the market.  There are no regulations on the medicines sold – some medicines are expired, others may be unsafe for children.  There certainly are no provisions to ensure that the appropriate medicine or dosage is given to the child, or that the seller of the medicine has adequate knowledge of the drugs he/she is selling.  

While the majority of traditional home treatments (use of leaves for tea, coconut oil, etc.) appear to be safe, one potentially dangerous traditional home remedy is the treatment informants reported using for worms – smelling a mixture of petrol and onions, and rubbing it on the belly of the child.  Of the 31 children with worms that were given a home treatment, 11 (35.5%) were given the petrol-onion mixture.  While the efficacy of this treatment is unknown, there are safer alternatives available to treat worms. 

A total of 14.7% of all children (22.2% of children who were given at least one home treatment) were given traditional medicine that consisted of using the leaves/bark/milk of trees or plants.  Informal interviews support the theory that there is, on the whole, a broad level of knowledge of traditional medicine and its uses within the general population.  This is not surprising given the long history of traditional medicine in the country, as well as the history of forced displacement of the population and periods in which health care has been inaccessible or unavailable.  

Providers seen

Another primary area of interest in this study was to determine which providers caregivers take their child to when ill, the reasons why, and the sequence of providers if multiple providers were seen during the course of the child’s illness.  This study included anyone the caregiver took to see outside of the home as a provider.  Informants were asked who they took their child to see first: ema hatene aimoruk timor (a person who knows about traditional medicine/traditional healer), matan dok (literal translation “eye far” – a matan dok is similar to a shaman – they predict the future, treat spiritual problems as well as health problems, and use traditional medicine), doctor/nurse, a person who sells medicine in the market/store, or someone else.  Nearly all informants (95.7%) reported that the first provider they took their child to see was a doctor/nurse.  Only one informant (0.3%) responded that they first took their child to see a traditional healer, and one informant (0.3%) took their child to see a person selling medicine at the market/store.  Two informants reported taking their child to someone other than a doctor/nurse, traditional healers, or person selling medicine at the market.  Eleven respondents (3.1%) did not take their child to see a provider.  No one reported taking their child to see a matan dok.

To gain better insight into health seeking behavior, informants who took their child to see a doctor/nurse as first provider were asked the open-ended question of why they took their child to see a doctor/nurse first instead of someone else. Common responses include: 

· The doctor knows all about medicine, illness and how to treat sick children

· The doctor is good/best; we believe in the doctor

· We always go to the doctor

· To get medicine; the doctor gives good medicine 

· The doctor gives good treatment and can cure people

 For those who did not take their child to see a provider, the reasons given include:

· Our family knows about medicine and can treat illness at home

· We believe in traditional medicine/traditional medicine is good

· The child was not very sick

Twenty-eight informants (8%) who took their child to see a first provider also took their child to see a second provider.  Of those who took their child to see a second provider, 89.7% went to a traditional healer.  Only 2 informants (7.1%) reported taking their child to see a doctor/nurse as a second provider.  One informant (3.6%) took their child to see a person selling medicine at the market after going to a first provider.  Although the numbers of respondents who took their child to see a second provider are small, it is relevant that people were more likely to take their child to see a traditional healer than a doctor/nurse as a second provider.  This has particular implications for health clinics wanting to provide follow-up care, especially when the diagnosis may be uncertain due to vague symptoms or lack of investigation.  It may be of concern to clinics if clinic health workers are advising their patients to return if their condition either does not improve or worsens, and the patients are instead going to see a traditional healer.  

The general popular consensus that many people take their child to see traditional healers and shamans was supported by informal interviews with East Timorese, but not by the data collected in the questionnaire.  The data do, however, suggest that a general pattern of health seeking behavior is to first treat at home, then go to the doctor/nurse if the child’s health does not improve, and if the child still does not improve after seeing a doctor/nurse, then take the child to a traditional healer.  Even so, the figure of people reporting taking their child to see a doctor/nurse first (95.7%) seems very high, especially when there is concern that health services in the country are underutilized.  It is possible that informants overreported seeking care from a doctor/nurse, and underreported seeking care from a traditional healer.  Several reasons could contribute to this.  Interviewers identified themselves as being from Bairo Pite Clinic, and it is possible that informants were reluctant to admit to someone from the Clinic that they took their child to see anyone other than a doctor/nurse, and simply gave the answer they thought the interviewers would want to hear.  There also appears to be some stigma associated with certain types of traditional healers and shamans.  Informants may have been embarrassed to admit going to see a healer or shaman.

A subset of households were asked the more broad question, “Why do you think some people go to traditional healers and shamans, and for what health problems?” in an attempt to try and discern if there are certain situations or health problems that people are more likely to see a traditional healer or shaman for rather than a doctor/nurse.  Some people replied that they did not know because they do not go to traditional healers or shamans.  Of those who did respond, however, common answers emerged.  The primary reasons given for why people go to see a traditional healer or shaman include: 

· If a person does not improve after seeing a doctor, then they go to a healer/shaman

· People go because they believe in traditional medicine and healers/shamans

· People go if they believe that they (or their child) became sick because someone (intentionally) made them sick, because of a devil, or because of an angry ghost

Only one informant replied that people go to healers/shamans if they live far from a health clinic.  However, in informal interviews, people agree that the use of traditional healers/shamans is much greater in the mountains and rural areas than in Dili, both because of cultural history and because health clinics are less accessible.

Informants replied that people consult healers/shamans for a wide range of health problems including: tuberculosis, kidney stones, broken bones, cough, virus, severe illness, itching, fever, diarrhea, bloody diarrhea, persistent illness, wounds, vomiting with blood, jaundice, and swelling.  

Traditional healers are especially known for their ability to heal broken bones quickly.  Even though the sample size of children with broken bones in the questionnaire is small (n=3), all three children with a broken bone were (at some point) taken to see a traditional healer for treatment.  In an informal interview with one traditional healer, the healer reported that many people come to see her for broken bones because she heals them faster than going to a clinic.

Health problems seen by traditional healers & traditional healer treatments

Although the sample size of children who were taken to see a traditional healer is small (n=28), it is nonetheless worthwhile to examine both the health problems of children taken to see a healer, and the treatment they received.  Table 1  below lists the frequencies of symptoms/health problems of the children that were taken to see a traditional healer. 

Table 1 – Health problems of children taken to traditional healers

Symptom/Health Problem
No. of children with problem*
Percent of cases

Fever
12
48.0%

Diarrhea
11
44.0%

Cough
9
36.0%

Vomiting
6
24.0%

Fever with chills
4
16.0%

Weakness/lethargy
4
16.0%

Broken bone
4
16.0%

Worms
4
16.0%

Doesn't eat/doesn't eat well
4
16.0%

Runny nose
3
12.0%

Stomach ache
3
12.0%

Difficulty breathing
2
8.0%

Bloody stool
2
8.0%

Weight loss
2
8.0%

Other
3
12.0%

*Up to three health problems were included per child

Informants who took their child to see a traditional healer were asked to list up to three treatments the healer gave to the child.  Healers gave an average of 2 treatments per child. Healer treatments predominately consist of traditional medicine (various uses of tree leaves/ bark), massage, and coconut oil.  A list of treatments and frequency used is included in Table 2 below.

Table 2 – Treatments used by traditional healers

Healer Treatment
No. of Cases*
Percent of Cases

Use leaves for shower/rub/poultice
10
38.5%

Tea from leaves/bark, milk from tree/flower
9
34.6%

Massage
8
30.8%

Coconut oil with onions
5
19.2%

Other leaves/herbs
5
19.2%

Coconut oil
4
15.4%

Drink with ginger and lemon
4
15.4%

Compress
2
7.7%

Rub petrol & onion mix on belly
2
7.7%

Prayer
2
7.7%

Other   
1
3.8%

No treatment
3
11.5%


* Up to three treatments per child were included

Interviews with traditional healers

Knowledge about traditional healers in East Timor is scarce – how many there are, who comes to them for treatment, what problems they treat, what kinds of treatments they use, their background and training.  For this reason, informal interviews were conducted with six traditional healers in Dili as well as the assistant of one other healer.  The exact number of traditional healers in Dili is unknown, although at least ten were identified through asking Dili residents.  The healers that were interviewed had much in common, although there is a significant range in their ideology and practice.  Some only treated health problems with traditional medicine, others also treated problems believed to be caused by ghosts or someone else’s ill will.  Several said that they could also predict the future.  For simplicity, despite the variation in practice, this report will refer to all of them as traditional healers.  There is a significant range in the age of healers (34 years old – 85 years old) and number of years working as a healer (2 years – 53 years) and number of patients seen on average per day (a few people a day – 40 people per day).  Both male and female healers were interviewed.  

The healers interviewed had various kinds of training, and some none at all.  One healer had attended a traditional medicine training program in Indonesia; one received informal training from his father who also was a healer.  One healer worked as a nurse for over thirty years until his wife (who was a traditional healer) died, in which he quit working as a nurse, and started seeing people in the capacity of a healer.  Another healer, who herself received no training, previously worked for the government training midwives in the 1970s.  All of the healers are religious (Catholic and Protestant), and most began practicing traditional medicine after having some sort of a spiritual experience.  Three of the healers said they originally prayed to God (or Santa Maria) to know about traditional medicine and how to be able to heal people, and that all of their knowledge comes from God (or Santa Maria).  Another healer said that he was 11 years old when he was led away from his village by a spirit and taught about traditional medicine.  One healer starting practicing after his father appeared to him in a dream teaching him about traditional medicine.  All healers reported that they pray before treating each patient who comes to them for treatment.  

There is significant variation in the problems that the healers treat.  Some healers only treat health problems, while others give treatment for almost any problem or situation imaginable.  One healer had a posted list of his treatments, which included among other things: “medicine to make the ghosts go away”, “medicine if your husband/wife left you and you want them to come back”, and “medicine if you are stupid and want to be clever.”  The healers said that people come to them with every kind of health problem, including broken bones.  All of the healers treat both adults and children except for one, who only treats adults.  Each of the healers said that most of the people who come to see them for health problems have first gone to see a doctor/nurse, but their condition did not improve, so they then sought treatment from a traditional healer.  Healer treatments generally include use of prayer, candles, traditional medicine (bark, leaves, roots, etc.), coconut oil, and massage.  One healer also instructs people who come to see him to return with certain objects which he examines to help him determine the problem and treatment, then returns the objects. Another healer said that he has a special tool given to him by a spirit which allows him to be able to know any problem a person has.  Two of the healers interviewed have set prices for the services they provide.  The other healers said that they don’t charge for their treatment, and that it is up to the people to give what they want.

The healers were asked if people come to see them because they felt that someone had intentionally made them ill (generally through the use of ghosts or “bad medicine”), and all of the healers except for two replied that they did treat these people.  They also said that people come to see them for this reason because a doctor does not know how to treat this problem.  One of the healers said that she does not believe that people can intentionally make others sick, so people who feel they are sick for this reason will go to see someone else, not her.  Another healer said that the only people who come to see him are those who feel their illness or problem is a result of someone else’s ill will or ghosts.  He does not give medicine for the individual to drink, but rather his treatment consists of prayer and giving a special mixture of water and medicine for patients to take home and sprinkle around their house.

All of the healers said that sometimes people come to see them with serious health problems.  One healer said that people will come to see him because they are about to die, and want to see if there is anything he can do for them.  The healers were asked if they have ever referred someone to a doctor or hospital because they felt that the problem was too serious for them to treat.  Only two healers replied that they had ever referred anyone to a doctor or the hospital.  The remaining healers said that they can always treat people themselves, and will pray if they need help.  

Perceived cause of child’s illness

In order to gain a better understanding of caregivers perceived cause of their child’s illness, the open-ended question was asked, “Why do you think your child became sick?” and up to two responses included.  It is likely that the question was misunderstood or not clarified properly, as some informants instead answered reasons how they could tell their child was sick (child cries, is lethargic, and listing of symptoms).  However, a variety of other answers were also given, and are included below in Table 3.  The most common reason informants gave as to why their child became ill what that the child plays in the water, dirt, or dirty water.  Interestingly, a small number of informants (4.7%) believed their child became ill because they had worried that the child might get ill. 

Table 3 – Perceived cause of illness

Reason
Percent of Cases

List symptoms
22.4%

Child plays in water/dirt/dirty water
21.8%

Child doesn't eat/doesn't eat well
10.9%

Conditions in the area are not good
7.4%

Friend/neighbor/many people sick
6.5%

Child cries
6.5%

Weather
5.3%

Don't know
5.0%

Child is lethargic/confused/doesn't play
5.0%

Because worry that the child will get sick
4.7%

Time of year 
4.4%

*Other
19.3%

*Other primarily includes: child doesn’t sleep well, mosquitoes, child is always running around/doesn’t rest, child drinks dirty water, mother is irresponsible/doesn’t watch child, and child eats wrong foods.

Obstacles in keeping child healthy

The question “What problems do you have in trying to keep your children healthy?” was included to get a better sense of the obstacles caregivers face in looking after the health of their children.  The question was open-ended, and up to three responses were included.  While 38.7% of informants replied that they did not have any problems in trying to keep their child healthy, 61.4% of respondents shared at least one obstacle they have encountered.  The two biggest problems listed were lack of money, and difficulty in obtaining transportation.  A detailed list of problems and frequencies is listed in Figure 5 below.  The two most common problems, lack of money and difficulty obtaining transportation have potential implications for future utilization rates of health services.  Currently, health services provided at clinics and hospitals are free (with the exception of some private clinics), including the medication distributed.  If, in the future, the government decides to charge for health services and medication, there could potentially be a drop in utilization of services by those who are already experiencing financial difficulties in trying to keep their children healthy.  Those who cannot afford a fee-for-service system might also turn to traditional healers for treatment if traditional healers are cheaper and more accessible than clinics.
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Person in household who cares for sick children 

Informants were asked who usually cares for sick children in the household.  The majority of informants (90.5%) replied that the mother primarily looked after sick children.  The remaining informants listed the grandmother (4.3%), father (3.2%), and other relative (2.0%) as being caregivers for sick children.  

Age child can be taken out of the home 

Two questions were included to gain a better understanding of what age caregivers feel it is safe for infants to leave the house -- “At what age can a healthy baby leave the house?” and “At what age can a sick baby leave the house for treatment at a clinic?”  A wide range of ages were given in response to both questions.  The mean age given for a healthy baby was 24.6 days (with a standard deviation of 29.6).  When asked when a sick child can leave the house for treatment, 8.5% of informants replied, “Whenever the child is sick.”  Of those who gave a precise age of when a sick child can leave the house for treatment, the mean age was 14.8 days (with a standard deviation of 21.7).  Table 8 and Table 9 below is illustrative in showing the range of responses to each question.  

There is a cultural belief in East Timor that a woman and her newborn baby should not leave the house for forty days after giving birth.  During the forty days the women should avoid things that are cold - cold water, cold drinks, fans, air-conditioning, etc.  Avoidance of “cold” is extended throughout the duration a woman breastfeeds her child.  The belief that a woman and her child should not leave the house for the first forty days after birth as well as the results from the questionnaire in which some informants responded that sick children should not leave the house until after one month of age has the potential to impact adherence to immunization schedules as well as infant mortality rate.  A young child’s immune system is less mature, and their threshold for treatment is lower, making their treatment needs more urgent. 

Figure 6 – Age at which a healthy child can leave the house  
Figure 7-Age at which a sick child can leave the house for treatment at clinic
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CONCLUSIONS

The treatment of child illness is a multifaceted issue, parents and caregivers are confronted with many decisions – whom to ask for advice, what treatments to use at home, whether to use traditional or Western medicine, and when to take their child to see a provider outside of the home.  This study has attempted, through informal interviews and a questionnaire, to provide a richer understanding of the treatment of child illness at the household level in Dili.  The general pattern of treatment over the course of the illness is to first give treatment at home (including traditional medicine, Western medicine, and comfort measures), then take the child to a doctor/nurse if the child does not improve.  If the still does not improve after seeing a doctor/nurse, then the child is generally taken to see a traditional healer.  Over the course of the child’s illness, most caregivers consulted at least one other person (usually their spouse or their mother) about the child’s illness.  

Informal interviews with traditional healers confirmed that people are utilizing their services for a wide range of health problems, including severe illness as well as sickness believed to be intentionally caused by someone else.  Healers have strong religious beliefs and expressed that they are able to get assistance through prayer in order to treat people.  From a health planning prospective, there is potential for concern that healers generally do not refer anyone to seek further medical assistance from a doctor or hospital.  Healers’ general belief that there are no problems that they cannot treat also has implications for any attempts in the future by the government to work with traditional healers.

Informants listed environmental conditions (child plays in dirt/dirty water, mosquitoes, poor conditions in area) both as reasons why they believed their child because ill, and as obstacles they face in trying to keep their child healthy.  There could be potential to alter the situation through increased environmental health education and awareness.  Lack of money and difficulties in obtaining transportation are the two major problems caregivers reported in trying to keep their child healthy.  It is likely that these problems will only be exacerbated if health clinics start charging for services and medicine.  As the country rebuilds its health infrastructure, it is critical to consider obstacles caregivers face both in their own sense of control over their child’s health as well as access to services.

Although this study only focused on treatment of child illness in Dili, there are many implications for understanding health seeking behavior in other areas of East Timor.  Because there is no data available in East Timor on use of traditional medicine or utilization of traditional healers, it is difficult to predict how variables such as level of education, access to health care, and living in a rural vs. urban area might affect rates of use and utilization.  However, it is likely that there is a greater use of traditional medicine and traditional healers in rural areas.  Through informal interviews, there is widespread agreement that there is greater use of traditional healers in rural areas, as well as a strong cultural history of belief in healers. Access to health care in rural areas is variable – in some villages the nearest health clinic (staffed by nurses) is a three hour walk.  If people encounter difficulties in accessing health clinics, there is the potential that they will instead treat at home or use traditional healers, if healers are more accessible.  Gathering baseline data in rural areas will be important in understanding treatment of illness as well as tracking changes in the future.

APPENDIX: List of home treatments/traditional medicines used for common illnesses*

Symptom/ Health Problem
Home Treatment

Cough/ sore throat
· Mince ginger and boil, then squeeze in a lemon, and stir in sugar or honey, and drink 

· Rub gosok oil on body

Cough with blood
· Boil and drink tea from bark of ai-solda tree

· Boil and drink tea from bark of milotu mean tree

· Boil and drink tea from leaves of avocado tree

Diarrhea
· Boil and drink tea from young guava leaves

· Chew on young guava leaves

· Boil together rumao fruit and guava leaves and drink

· Homemade salt/sugar mix (ORS)

Diarrhea with blood
· Boil and drink tea from young guava leaves

· Boil and drink tea from kandola leaves

· Boil together and drink tea from tabaku leaves and ai-katimun bark 

Ear Problems
· Grind up kabas fuan and put in ear

· Grind up skin of kami fruit and pour liquid in ear

· Grind up young tali leaves and pour liquid in ear

· Put coconut oil in ear

Fever
· Cold compress

· Rub coconut oil mixed with red onions on the body

· Run coconut oil mixed with red onions, petrol and lemon on the body

· Boil and drink tea from ai-baku moruk leaves

Fever with chills/ malaria 
· Boil and drink tea from papaya leaves

· Boil and drink tea from the bark of ai-hanek tree

· Boil and drink tea from bark of ai-baku moruk tree

Headache
· Boil and drink tea from avocado leaves

Rash/Skin problems
· Boil tamarind and/or ai-tasi leaves and shower in mixture

· Grind up raw white corn, mix with water and run on body

· Rub the body with petrol

Runny nose
· Squeeze in a lemon in hot water, and stir in sugar or honey, drink

· Boil dut morin and lemon tree leaves and breathe in the steam

Vomiting
· Boil and drink tea from young guava leaves

· Boil and drink tea from ai-lele bark 

· Mix lemon and salt with tea and drink

· Homemade salt/sugar mix (ORS)

· Rub belly with petrol

“White Tongue” 

(Oral thrush)
· Put milky liquid of flower from ahi uan metan tree on tongue

· Put milky liquid from banana tree trunk on tongue

Worms
· Mix together onions and petrol and heat up, rub mixture over belly, on forehead, and smell mixture

· Eat fruit from ai-kafe tree

* Note – this list is by no means meant to be comprehensive, but rather a selection of home treatments people use as reported either through informal interviews or the questionnaire.

Note: This is a preliminary report of findings with basic analysis.  For a copy of the completed report when finished, including a more comprehensive analysis of the data, please contact Angela Rogers (email: angela.rogers@yale.edu).
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		Person consulted		% of cases where at least one person was consulted		% of all cases

		Spouse		66.2%		42.3%

		Mother		40.4%		25.9%

		Other female relative		22.2%		14.2%

		Friend/Neighbor		21.8%		13.9%

		Male relative		3.6%		2.3%

		Other		3.6%		2.3%
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		Healer Treatment		No. of Cases		Percent of Cases

		Use leaves for shower/rub/poultice		10		38.5%

		Tea from leaves/bark, milk from tree/flower		9		34.6%

		Massage		8		30.8%

		Coconut oil with onions		5		19.2%

		Other leaves/herbs		5		19.2%

		Coconut oil		4		15.4%

		Drink with ginger and lemon		4		15.4%

		Compress		2		7.7%

		Rub petrol & onion mix on belly		2		7.7%

		Prayer		2		7.7%

		Other		1		3.8%

		No treatment		3		11.5%
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		List symptoms		22.4%

		Child plays in water/dirt/dirty water		21.8%

		Child doesn't eat/doesn't eat well		10.9%

		Conditions in the area are not good		7.4%

		Friend/neighbor/many people sick		6.5%

		Child cries		6.5%

		Weather		5.3%

		Don't know		5.0%

		Child is lethargic/confused/doesn't play		5.0%

		Because worry that the child will get sick		4.7%

		Time of year		4.4%

		Other		19.3%
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		Problem		% of cases that identified at least one problem		Percent of all cases

		Not enough money		34.3%		20.9%

		Transportation		31.9%		19.5%

		Child plays in dirt/dirty water		16.4%		10.0%

		Mosquitoes		14.1%		8.6%

		Child plays too much/doesn't rest		13.6%		8.3%

		Clinic is far away		13.1%		8.0%

		Keeping the house and food clean		12.2%		7.4%

		Medicine (not enough money to buy)		9.4%		5.7%

		Child doesn't eat well		6.6%		4.0%

		Child eats dirty food/drinks dirty water		6.1%		3.7%

		Hard to watch child/child doesn't obey		4.2%		2.6%

		Not enough food		2.3%		1.4%

		Other		10.3%		6.3%
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		Symptom/Health Problem		No. of children		Percent of cases

		Fever		12		48.0%

		Diarrhea		11		44.0%

		Cough		9		36.0%

		Vomiting		6		24.0%

		Fever with chills		4		16.0%

		Weakness/lethargy		4		16.0%

		Broken bone		4		16.0%

		Worms		4		16.0%

		Doesn't eat/doesn't eat well		4		16.0%

		Runny nose		3		12.0%

		Stomach ache		3		12.0%

		Difficulty breathing		2		8.0%

		Bloody stool		2		8.0%

		Weight loss		2		8.0%

		Other		3		12.0%
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		Home Treatment		% of children with at least 1 treatment		% of all children

		Coconut oil		38.5%		25.6%

		Coconut oil with onions		28.6%		19.0%

		Compress		25.2%		16.8%
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		Other		8.1%		5.4%
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