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Teger, memiliki kepribadian yang kuat,

Singer, keterampilan,

Wanter, keberanian,

Pangger, kekukuhan,

Cangker, sehat jasmani dan kuat, siap setiap saat.

‘Healthy, Good, Correct, Clever, Adept, Wise, Consistent, Strong’.
Healthy, a person who is healthy, both spiritually and physically,
Good, behave with integrity, know how to behave,

Correct, obey the rules,

Clever, smart in mastering knowledge and technology,

Teger means to have strong personality,

Adept, skilful,

Wise, brave and confident with polite manners,

Consistent and committed,

Strong, having physical health and power, so is ready at all times.

(Traditional Sundanese Philosophy of Life)
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Preface

The origin of this study started from my personal experience with knowledge and practice in
health, which later evolved in health information. Since my childhood, my parents had always
involved me in their handling of health problems in the family, where | was always keen to know
how to use a particular medicine recommended by the doctor such as e.g. the method of reducing
high fever with traditional herbs. The philosophy of my family’s education made me an
individual with a strong feeling to care for people around me.

Generally speaking, most Indonesians are facing many obstacles to get access to personal
health information. The difficulties are especially related to the problems they encounter when
they fall ill, and do not know where they should go. The provision of adequate health
information is most important for the health and well-being of the people, in which the
government has to play an important role, especially at the community level. As | regard it as my
contribution to know more about the various forms of traditional and modern health information
and communication, | decided to study these phenomena in Indonesia as my main interest. After
my education in communication, library and information science, | completed my Master Degree
in Anthropology at Leiden University, and when | got the chance to continue my PhD research, |
seized the opportunity to focus my study on health information and communication in the Sunda
region of West Java from an ethno-communication point of view.

Moreover, this is a new field which also needs further development at the Department of
Library Science of the Faculty of Communication of Padjadjaran University (UNPAD) in
Bandung. Since this kind of research encompasses a multidisciplinary approach, it could also
serve as a reference for related fields such as Health Education and Communication, Public
Health, Preventive Medicine and Promotive Health. As the complex area of health and disease is
basically a joint responsibility for scientists, practitioners and experts, it is not merely the
responsibility of modern doctor's, nurses, birth attendants and traditional healers, but also
involves a whole range of experts from among various related disciplines. Hence, as a researcher
and educator working in the information and communication field, I have felt it as my mission to
further document, study and understand the process of information and communication in the
area of health at the community level, and try to understand the utilisation patterns of the existing
different information systems by the local people at the community level.

The realisation of my mission and the opportunity to execute my research in ethno-
communication in the community of Sukamiskin have given me further in-depth knowledge of
local peoples’ understanding and utilisation of both traditional and modern medicine, which is
most relevant for them in order to maintain their health and well-being in their community.

In this way, | wish to express my hope that the multidisciplinary approach which I developed
as the foundation of this study through the LEAD Programme of Leiden University in The
Netherlands, and which as such pertained to my dissertation on ‘Iber Kasehatan in Sukamiskin:
Utilisation of the Plural Health Information & Communication System in the Sunda Region of
West Java, Indonesia’, will not only contribute to the development of the field of health
information and communication, but also to the benefit of the local communities through
applied-oriented policy planning and implementation of appropriate health information and
communication systems in both urban and rural areas throughout the country.
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