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ABSTRACT

This study intends to identify factors causing the refusal of the villagers of Fatumnasi in West Timor, to spend more time in Rumah Sehat than in Ume Kbubu. Ume Kbubu is believed to be the main cause of health problems as it is highly polluted by trapped smoke and dust from firewood in the middle of the house. This is a qualitative-ethnographic study. Data were collected through semi-structured in-depth interview, Natural Group Discussion, documents review, observation and casual conversation with 22 participants. The study reveals the necessity of functional benefits (i.e. weather friendly and foodstock preservation), cultural and emotional values of Ume Kbubu and how people perceived the health aspects of Ume Kbubu and Rumah Sehat. Most Dawan people in Fatumnasi village assumed that Ume Kbubu is as healthy as Rumah Sehat. Ume Kbubu gave benefits to  people by preserving foodstuff and protecting from cold weather. As warm nurturing place is associated with regeneration and living in general, then, daily activities mostly take place in Ume Kbubu rather than in Rumah Sehat. On the other hand, Rumah Sehat is perceived as a place to nurture guests and to hold social status rather than as a domestic space.  
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INTRODUCTION
Health is determined by number of factors that interplay and influence one another. Individual factors such as personal hygiene, health behavior and health awareness significantly contribute to individual and community heath. Similarly, external factors such as the healthcare system, health resources and environment also shape the wellbeing and health status of individuals and the population.  These determinants may have both positive and negative impacts on health.
As one of health determinants, environment plays an important role in human health. The physical environment and the social fabric of a community affect health (Howard, 2002, Janzen, 2002).  People living in slum and poor environmental health conditions are more susceptible to many kinds of diseases compared to those living in a clean and healthy environment.
Research findings indicate that housing conditions have a significant influence on the health of the occupants (Adan et al., 2007; Manuel, 1999; Sandel and Wright, 2006; Somerville et al., 2000; Walker et al., 2005). As people spend more time indoor than outdoor, the higher the likelihood of disease’s exposure. Mothers and young children are the most vulnerable groups when living in unhealthy housing conditions as they spend more time in the house (Sandel and Wright, 2006;  Warwick and Doig, 2004).  

Ume Kbubu of Dawan people in West Timor has long been suspected to be the main contributor to health problems among its dwellers (Buntoro, 2006, Bau, 2006, Junias, 2005). Meanwhile, the rectangle house: Rumah Sehat (literally means Healthy House) -aims to promote  a healthier living place- is unable to fulfill the needs of healthy dwelling as people of Fatumnasi village prefer to spend most of their time in Ume Kbubu than in Rumah Sehat. Ume Kbubu is constructed with a low door without windows, poor ventilation, no space partition and is filled with smoke, risking the health of the dwellers especially respiratory-related diseases. Moreover, people’s health is also affected by poor sanitation and other unhealthy behaviors. Buntoro claims that the design of Ume Kbubu in most areas of Timor Tengah Selatan = TTS (South Central Timor) District, especially their poor ventilation, smokiness, poor sanitation, poor lighting and earthen-based floor, contribute to various health problems. As a consequence, the Dawan people suffer from various diseases related to poor air condition. Quoting the report of the Health Department of South Central Timor District, it noted 17.1% Acute Respiratory Tract Diseases (ARTD) cases in 2002, 19.1% in 2003 and affecting 120,480 people (26.1%) in 2004 (Buntoro, 2006). 
Beside living in the traditional house Ume Kbubu, most Dawan people including villagers in Fatumnasi build a rectangle modern house known as Rumah Sehat  which is also called Úme Kase (foreign or non-indigenous house) or Rumah Besar (big house). The Rumah Sehat varies enormously in materials, made from non-local (concrete) and local materials (from rough to fine) timbers, grass-based roof, earthen floor, and combination of these.

Despite the growing popularity of Rumah Sehat and the recognition of its positive contribution to their health, Fatumnasi people prefer to spend most of their time in Ume Kbubu. The healthy rectangular houses do not automatically substitute the function of Ume Kbubu that is still highly respected (McWilliam, 2002). It is a place where  one’s descent group is localized and forms the basis for and nucleus of the entire social organization of Dawan people (Nordholt, 1966). Most domestic activities (i.e. cooking, sleeping, family gathering and other social interactions) take place in Ume Kbubu. In most time, Rumah Sehat is merely an empty space and is only used for social interactions with their non-local guests or government officers. It is a space where fine furniture and electric appliances such as radio-cassettes and television are placed. 

The contradictory health practices among the villagers toward Rumah Sehat raises questions for health workers. Even though Dawan people welcome the housing innovation, they are persistent in maintaining their traditional house as a way to continue community identities, values and beliefs. To understand the persistence practices of the villagers that maintain poor health, it is necessary to discover the beliefs, culture and traditional values of Ume Kbubu. 

There are two major issues around the unhealthy living conditions of Ume Kbubu and the unpopularity of Rumah Sehat as a common living place. Bau (2006), Buntoro (2006) and Junias (2005) found that people spend less time in Rumah Sehat than in Ume Kbubu. They argued that lack of information and lack of education were the major issues of these refusals.

However, attempts to investigate the issues -that frame the sustainability of Ume Kbubu as a favorite living site- is minor. In addition, social construction of the value system is people’s least concern which might possibly drive people preferences. They do not take account of “non-weather friendly” construction of Rumah Sehat  which make people avoid spending time to live inside it. 
Ethnographic design was chosen since this research focuses on cultural perspectives. Ethnographic research basically explores the culture of people (ethnic groups, geographical location, professional groups or organizations) (Hansen, 2006; Helman, 2000; LeCompte and Schensul, 1999). An ethnographic approach allows the researcher to explore, understand and make a theoretical framework of the cultural beliefs, values, norms, behavior, expressions, attitudes and practice within a certain society for a particular issue (Schensul et al., 1999).  Usually the researcher comes from a different cultural background to guarantee a level of objectivity to the beliefs, values and behavior of the community being investigated (Richards and Morse, 2007). 
All data were recorded and manually transcripted. Then, analyzed using phenomenology procedure focusing on the embedded meaning of participants’ experiences to construct a theoretical framework of the phenomenon (Ezzy, 2002; Grbich, 2007; Hitzler and Eberie, 2004; Patton, 2002; Strauss, 1991).
This study aims to investigate factors -beside lack of information and education- that sustain the use of Ume Kbubu instead of Rumah Sehat as the main living site among Dawan people in Fatumnasi Village  in Timor Tengah Selatan District, Nusa Tenggara Timur Province. 

METHOD 

A qualitative approach through ethnographic method was applied to obtain the information needed. The main issues investigated in this study are practical advantages, cultural and emotional values on how the dwellers perceive the healthiness of Rumah Sehat and Ume Kbubu which has influenced them to keep on living in Ume Kbubu.
Combination of ethnographic methods used to obtain information from 22 participants comprised of local elders, staff of Public Health Center and Housing and of Public Infrastructure Department of TTS District. Data collection procedure includes semi-structured in-depth interview, Natural Group Discussion (NGD), observation, documentary reviews and casual conversations. The study is then presented in qualitative or narrative style.

DATA AND DISCUSSION

Health Problems in Fatumnasi

Ume Kbubu is believed as the main cause of ARTD incidence and other diseases (Buntoro, 2006). The Head of Fatumnasi Public Health Center (PHC) documented that ARTD had outnumbered other diseases in years.  According to him, uncertain cold weather is the reason of the villagers to spend most of their time in Ume Kbubu despite people’s risk of excessive smoke and dust. 

Table 1.

Major Diseases Prevalence in Fatumnasi
	Diseases
	2006
	%
	2007*)
	%

	Acute Respiratory Tract Disease (including bronchitis, asthma)
	1785
	48.71
	1436
	53.44

	Rheumatic
	589
	16.08
	350
	13.03

	Dermatological problems
	490
	13.37
	311
	11.57

	Diarrhea
	298
	7.89
	171
	6.36

	Scabies
	145
	3.96
	89
	3.49

	Conjunctivitis
	118
	3.22
	59
	2.20

	Intestinal infection
	112
	3,06
	99
	3.68

	Clinic Malaria
	100
	2,74
	34
	1.27

	Gastritis 
	9
	0.02
	111
	4.13

	Worm related diseases
	18
	0.05
	27
	1.00

	
	3664
	
	2687
	


*) January to June 2007 

Table 1 shows the  risk of Fatumansi people suffering from air and dwelling sanitation-related diseases such as ARTD, rheumatism, skin problems and scabies. The health status documented by local PHC in last two years show the exceeding prevalence of ARTD compared to other diseases. The Fatumnasi PHC Head in his 2006 annual report illustrates that the rate of ARTD outnumbers other health problems such as rheumatics (16.08%), dermatology issues (13.37%) and diarrhea (7.89%). Meanwhile, first semester of 2007 also shows siilar trend as the previous year (ARTD 53.44%), followed by rheumatic (13.03%), skin problems (11.57%) and diarrhea (6.36%) (Tode, 2007; Tode, 2006). 

The prevalence of ARTD in Fatumnasi is higher than other areas of TTS District. For example the incidence of ARTD in the whole district of TTS increases by 17.1% (2002), 19.1% (2003) and 26.1% (2004) (Buntoro, 2006). However, the incidence rate of ARD in Fatumnasi exceeded other areas as it reaches nearly 50% annually, especially in rainy season.

The researcher found construction and poor sanitation of Ume Kbubu mainly contributes to ARTD incidence and other diseases related to poor sanitation.  The no-window, no-ventilation and low-door conditions have trapped the smoke from fireplace inside the house. It is also worsened by intensive tobacco smoking among its dwellers. Furthermore, people are used to share their narrow space with their animals which is also contributes to unhealthy living condition.      

Traditional houses with dirty floors are common in most developing countries. Dust from the floor and ashes from woodstoves increases the risk for the occupants of air-related diseases including respiratory tract diseases (Park et al., 2000). Many studies show the health risks for those who rely on biomass fuel (wood, crop residues, animals waste, charcoal and dung) for cooking and heating. It is the most significant cause of unhealthy housing conditions throughout the world especially in developing countries. Worldwide, more than one third or nearly 3 billion people use solid fuels for domestic energy resources. Indoor air pollution caused by gas combustion is estimated to have led to the death of nearly 1.6 million people around the world each year, mainly women and children (Warwick and Doig, 2004, Rehfuess, 2006, Schirnding et al., 2000). Smoke from the fireplace is labeled as the “killer in the kitchen” (Warwick and Doig, 2004). A long, intensive and uncontrolled exposure to smoke jeopardizes human health. The burnings of solid fuels harms the health of the people in third world countries (Warwick and Doig, 2004, Rehfuess, 2006, Schirnding et al., 2000). 

Ume Kbubu versus Rumah Sehat 

Ume Kbubu is associated with poorness, backwardness and unhealthy dwelling. Health workers assume that Ume Kbubu is the source of diseases due to its unhealthy construction and poor sanitation. To minimize the unhealthy impact of Ume Kbubu, the local government encourages people to build their own Rumah Sehat in 1980s and 1990s. Jambanisasi (making toilet program) by the Health Department and “Lantainisasi” (cementing floor program) by the Family Planning Bureau are government assistance programs to the people and it succeeded. Rumah Sehat can now be easily found throughout TTS district which was privately built by people themselves beside a small number assisted by the local government. The house which is mostly built in front of Ume Kbubu is then associated with the owner’s social status. Rumah Sehat becomes a common word used by health staff (or government) to encourage the people in West Timor to live healthier. 

The commitment of local government to promote healthy housing for the people is showed by”Program Rumah Sehat” launched in 2002. Until 2007 there are 697 Rumah Sehat have been built throughout TTS district since its launching, claimed by Epi Tahun (staff of Community Housing and Public Infrastructure Department). In addition, 510 Rumah Sehat are planned to be built until 2009 (Tahun, 2006). 

However, the well acceptance and recognition of Rumah Sehat and the awareness of unhealthy condition of Ume Kbubu, have no impact on the habit of people on how to live in Rumah Sehat. Practically, most people choose Ume Kbubu as their main dwelling than Rumah Sehat.  Daily living and domestic activities are mostly take place in Ume Kbubu. Rumah Sehat is merely a space to be proud of than to live in. It is only a place to welcome special guests or to place their valuable things such as electric appliances (i.e. radio-cassettes, television).

There are many factors contributing to the construction of this refusal. Lack of information and lack of education are the main contributors of spending more time in Rumah Sehat, mostly claimed by many researchers and health workers/governments (Bau, 2006, Buntoro, 2006, Junias, 2005) as  common issues in public health. This study reveals factors beyond common issues on the healthiness of Ume Kbubu compare to Rumah Sehat such as the unfriendly weather condition, food protection, cultural and emotional values and people perception. 
Ume Kbubu is weather friendly and protecting food

The first issue deals with tangible benefits of the two houses for the people. Ume Kbubu is traditionally designed to cope with cold weather and to protect foodstock.  It is a “Hau Niomin” (a place to shelter in) from cold, diseases and evil spirit. Meanwhile, Rumah Sehat by its construction fails to fulfill these needs. The central fireplace, therefore, is a crucial element of Ume Kbubu design. Lighting firewood continuously means surviving during cold weather. The warmth and smoke from the fireplace also dries and preserves the staple foodstock (corn and other grains).  Petrus (25 years old) who lives in Ume Kbubu states that:

“We feel comfortable living in Ume Kbubu because it is a cold place here. We make fire in Ume Kbubu……so it is warm in here. And if we do not live in here, our corn will be finished by fufuk (a small-black insect that drill, lives and damage the corn) or mice”.

Similarly, Lena (60 years old) said that:

“If there is a lot of smoke, we may suffer from headache and cough. But we can’t live without smoke. It preserves our corns. People here rely greatly on corn. It is our staple food. If you stay away from Ume Kbubu and spend much time in Rumah Sehat.. no fire….the fufuk will get all corn. So what will you eat then?”
Both participants above imply the importance of Ume Kbubu  as a place to cope with cold weather while preserving their foods. The village lies geographically at 1500-1800m above sea level (Bay, 2006, Oematan, 2006), the coldest area with the longest annual rainfall across NTT region. People believe that their ancestors have the capacity to deal with such cold  weather by designing Ume Kbubu that is weather friendly. Rion (male, 46 years old) stated that:

“I think people who have ever experienced its warmth and smoke, they may say Ume Kbubu does not endanger their health. But people who never experience living in Ume Kbubu with its smoke, they certainly believe that Ume Kbubu is harmful. We are familiar with the smoke. We have nothing to worry about the smoke, because we are familiar and become “friends”….ha…ha….. If we are friends, it has no danger at all”

The refusal to spend more time in Rumah Sehat, on the other hand, deals with its failure to comfort the dweller from cold weather and its inablity to protect foodstock. People associate Rumah Sehat with  cleanliness and tidiness and labelled “healthy” which hinder people to place their foodstuff and lit firewood to preserve the staple food from insects or rodents (fufuk) or vermins.  It is a house to nurture guests, therefore, Rumah Sehat should be free from fireplace, smoke and harvest storage. As Ume Kbubu benefits people more than Rumah Sehat, it makes Ume Kbubu as their favorite living place to do domestic duties.  
Cultural values and emotional bond

There is a tight bond between a house and people living inside it. A house is a space to share values, love and caring. A house is a space where values are transferred through generations. Ume Kbubu, undoubtly posses these meanings. Thus, the presence of Rumah Sehat is  unable to replace the cohesive bond between people and their house. Ume Kbubu  is the place where traditional values and ancestral heritage have survived andcarried on. For example, Elifas (42 years old) emphasized that:  

“It was our ancestors’ heritage. They used to live in it. It is our obligation to maintain this heritage and obey all traditional values of the house. We put their relics in this house”

Ume Kbubu also represents the traditional hirarchies of people. Highlighting the way in which the spatial layout represents the relation between social world and spiritual world.

 Abraham (56 years old) stated:

“In my opinion, the Ume Kbubu has its own history. Our ancestors were illiterate. But they understood the world. They believe that Ume Kbubu is the representation of the world. The four poles represent mother and father. The east poles represent the husband’s family whereas the west represents the mother and her relatives. The common Ume Kbubu has four poles. Meanwhile the custom house has five poles. The fifth pole represents God. So whenever you enter the house, you need to kneel down paying respect to God”. 

The emotional bond of the people of Fatumnasi with Ume Kbubu as well as their association with women and nurturing through life and death was revealed in the statement of Polli (69 years old):

“I prefer to live here (Ume Kbubu). My mother bent down to bear me in this house. Her blood and flesh were dropped here when I was born. So I need to live close to mother’s flood and flesh. Whenever I get sick…I always remember these things and feeling better. I have emotional memory with Ume Kbubu. So…..if I die….my body should be laid down here in Ume Kbubu before the funeral”.

Ume Kbubu is a “home sweet home” for the people. The presence of Rumah Sehat is unable to overtake Ume Kbubu as a place where family’s love and warmth, social bond with ancestors and family’s nurturing place are obtained. Ume Kbubu is not only a building that protect people from cold weather, but it is also a space where heritage and cultural values survive.
Ume Kbubu  is not only a physical dwelling but it also inherits social hirarchies and emotional attachment. The construction and spatial arrangement of Ume Kbubu bear significant values among the community. For example, the central pole called “Ablete” represents God or King. While the  four main poles (called ”Ni Ainaf”) represent the four Amaf (the people’s root or ancestors). The people of Fatumnasi still maintain a relation with  their ancestrol by storing their ancestrol relics and performing Hau Pissa  ritual (annual ritual gathering in the first kampong of Fatumnasi people (Seleheken, Ume Ajaob and Kilipetun) to thank and praise their ancestors by offering their best harvests such as corn, rice and any other crops). 

The rectangle house which is later known as Rumah Sehat, on the other hand, is a “foreign” architecture brought by outsiders. It is obvious from its architecture, the house is unable to deal with the heavy weather in the region. The walls, for example, are unable to block the penetration of strong cold wind. The roof is made from corrugated metal compared to long grass roof (alang-alang) of Ume Kbubu which potentially making the air becomes colder, especially at night. Unfortunately, there is no heating appliances to warm the temperature, as fireplace is not allowed in the house referring to its label of cleanliness, tidiness and social status. People are economically poor to provide such electricity heating tools. Their traditional blanket or poor jackets are unable to warm people. 

Perceiving healthiness of the houses

Finally, the most important thing that support the people of Fatumnasi to live in Ume Kbubu than the Rumah Sehat relies on the way they perceive the health aspect of both houses. The study finds people assume that Ume Kbubu is as healthy as Rumah Sehat. They believe that disease and illness are beyond human power, it is God’s want. People are vulnerable from any disease and other health problems, no matter where they live.

The Natural Group Discussion and in-depth interviews, demonstrate how most of participants disagree that Ume Kubu creates health problems. Banu (an elder), stated that:
“From the beginning… our childhood and our grandparents…they had been living in Ume Kbubu. They even live longer for some 100 years. I think Ume Kbubu and the Rumah Sehat are the same”.

The susceptibility of everyone from diseases and illness is also acknowledged by Polli (69 years old), stated:

“We just recognized the Rumah Sehat during the development era, when people were more educated. Our first house is Ume Kbubu. We don’t care whether we are sick or healthy. We have no choice, only the Ume Kbubu. We can’t avoid any illness that may come in Ume Kbubu. We can’t. Also, the Rumah Sehat is not completely healthy for its dwellers. It also may contribute to health problems as Ume Kbubu does. So, what is the difference? Nothing……. they are both the same”.

The people of Fatumnasi have grown up and lived in Ume Kbubu throughout time and generation. Being a place where life begins and generation succession is maintained, the Ume Kbubu is positively linked to community wellbeing.  People assume that illness is commonly a part of life that may occur in any houses, thus, health problems inside Ume Kbubu is regarded normal and unavoidable. This belief leads to the acceptance of Ume Kbubu as equally “healthy and vulnerable” as Rumah Sehat. Besides, the Rumah Sehat as non-indigenous house style is not perceived by villagers as a comfortable living place. 

Health Belief Model (HBM) provides a logical framework for understanding health belief and practices among villagers. The model has been long recognized as an approach to describe health-related behavior (Rosenstock, 1990). According to health beliefs of the Fatumnasi people, Ume Kbubu is a safe dwelling place. Hence, their perceived susceptibility to diseases as a consequence of living in Ume Kbubu is low. The people believe that illness and disease are something common for human life and it is unavoidable. People also believe that diseases- experienced in the Ume Kbubu is common illness that can be endured by anyone rather than only by those living in Ume Kbubu.

The perceived severity is another important component to the continuation of risk behavior. When people believe the unlikelihood of a health problem, they will continue to practice that behavior. The persistence of people to live most time  in Ume Kbubu is based on their perception that the house has little risk to their health.

CONCLUSION AND SUGGESTIONS

The refusal of Rumah Sehat instead of Ume Kbubu as the dwelling place among Fatumnasi people beyond the lack of information and poor education as many health workers claimed. This study firstly sees the importance the practical benefits provided by the Ume Kbubu compared to Rumah Sehat. It is inevitable that Ume Kbubu instead of Rumah Sehat, provides warmth during the cold weather and protect the staple food. The survival of staple foods is necessary for the coming harvest. Fireplace is the only  heating source to survive from cold. Smoke and the heat from the fireplace are the only media to dry and preserve the foodstock. 

Secondly, this study reveals the importance of understanding the culture, social, emotional values of the people and the way they understand the healthiness of dwelling. People believe that Ume Kbubu is the place of nurturing family and keeping their relation with ancestor. It is a place where love, warmth, and caring are obtained. It is also space where social identity and hierarchy maintained. Leaving Ume Kbubu means ommiting the essence of past time from present time.
 Thirdly, people believe that a house (including Ume Kbubu) is harmless for its dwellers. They believe that each and everyone is susceptible from any diseases which are beyond mankind authority and power except of God. They assume that diseases may spread to people no matter where they live. Disease will come as it will be. 

This study finally suggests number of issues to be of concern in promoting healthier living for the people of Fatumnasi. It is important to maintain the existence of Ume Kbubu as people cultural heritage. However, to obtain healthy living in Ume Kbubu, it is necessary to make some innovation of the house without leaving its original architecture. Redesigning the house to be smoke-free will be more helpful to people. For example, constructing Ume Kbubu with chimney or built a particular extra-small Ume Kbubu for foodstuff preservation. The provison of non-smoky drying tool for seed and grains preservation is important  to minimize the smoking method. Also, it is worthwhile to keep promoting Rumah Sehat. However, government needs to collaborate with local architect to redesign the Rumah Sehat to be more weather friendly. Selection of materials and spatial arrangement which is weatherproof will benefit people.
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