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The COVID-19 pandemic has accelerated the ongoing global transformation, reshaping tourism, and highlighting the
indispensable link between travel and public health !. Highly mobile travellers can carry infectious diseases across
borders, turning local vulnerabilities into worldwide risks**. Failure to embed robust public health systems into the heart
of the tourism sector potentially creates socioeconomic instability rather than sustainable recovery and growth*

Driven by these heightened risks, modern travellers no longer choose destinations solely for their breathtaking
scenery or rich culture—they expect robust health and safety infrastructure as part of the package’. Yet, despite growing
emphasis on health-conscious travel, a serious disconnect persists on the ground. In destinations like Indonesia,
particularly Bali, the public health and tourism sectors continue to operate in silos. This lack of integration creates a
critical blind spot for two-way disease transmission. A truly sustainable framework must work both ways: shielding local
communities from imported pathogens while simultaneously protecting visiting tourists from endemic health risk.

This systemic challenge is evident in Bali, Indonesia’s primary international hub. Here, mobile global travel
collides directly with traditional social structures, leaving local communities highly exposed to travel-associated health
threats. Despite international consensus on the issue, comprehensive frameworks for integrating public health into tourism
often remain purely theoretical, failing to achieve meaningful ground-level implementation®. To build a truly sustainable
tourism model, Bali must move beyond abstract global concepts and anchor health security directly into its local
community fabric®.

The concept of health security in tourism offers Bali a significant opportunity to build sustainable tourism around
a strong healthcare system. The key to this integration lies within the Desa Adat—Bali’s traditional customary village
system. Customary tradition in Bali is a dynamic instrument capable of adapting to global challenges to maintain effective
community order through customary law’. Desa adat has two tiers customary law: 1) foundational codes (4Awig-awig)
and 2) operational rules (Perarem). While Awig-awig serves as permanent constitutional baseline, perarem provides the
flexibility required to respond to urgent community threats, such as health security for travellers. Perarem can be an
effective mechanism due to its adaptability, while Awig-awig acts as a permanent foundation. Hence, Perarem can be
tailored to manage new and urgent community needs, including health security for travellers®. By institutionalizing travel
health protocols through Perarem, Bali can establish a culturally rooted framework that acts as the crucial bridge between
global health policies and practical, community-wide compliance®’.
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To harness Perarem as an effective public health mechanism, one must understand its deep roots in Balinese customary

law, which flows directly from the philosophy of Tri Hita Karana'. This framework demands a harmonious balance across
three vital relationships: with the divine (Parhyangan), among community members (Pawongan), and with the natural
environment (Palemahan). In its socio-religious context, Perarem consists of written and/or unwritten customary rules that
implement Awig-awig or act as village assembly (Paruman) decisions to address evolving community issues. Perarem
enforces compliance through psychological, social, and spiritual (niskala) accountability—such as community exclusion.
Since adherence to cultural and spiritual obligations in Bali often higher than compliance with state law, Perarem represents
an exceptionally potent, yet underutilized, mechanism for driving public health efforts!’.

Crucially, Perarem is far more than an informal moral code; it holds recognized authority within the formal legal
hierarchy. This legitimacy is anchored in two key state legislative frameworks: Republic of Indonesia Law No. 15 of 2023,
which explicitly recognizes Desa Adat as autonomous legal entities mandated to protect community welfare within the
national framework'?, and Bali Provincial Regulation (Perda) No. 4 of 2019, which provides the statutory foundation
strengthening Perarem’s authority within provincial jurisdiction'®. By uniting socio-cultural legitimacy with state statutory
recognition, Perarem secures a powerful position. It provides a legally sound, culturally binding mechanism capable of
integrating directly into Bali’s healthcare system to drive long-term, sustainable tourism.

Building on this deep cultural commitment, Perarem can address current modern healthcare's weaknesses: bureaucratic
delays and disjointed systems'. Rigid government structures often get in the way, confusing the public and allowing health
threats to go unnoticed'>'¢. Perarem solves these inefficiencies by acting as the agile, implementation arm of public health
policy as it can regulate community behavior in an adaptable, flexible, and binding manner. Rather than forcing a choice
between state authority and customary tradition, a resilient health system combines them. State law provides the broad,
overarching structure, while perarem ensures those policies are executed flexibly and effectively at the local level.

This operational synergy comes to life within Bali’s tourism sector, where governance is shared among the state,
private industry, and customary communities (Desa Adat)'”. Through Perarem, Desa Adat has formal authority to enforce
public health protocols on the ground, utilizing traditional village security units known as Pecalang'®. Because Pecalang
command a deep cultural authority, they generate a far stronger psychological compliance effect among both local residents
and visiting tourists than standard police forces can achieve. By anchoring health security in this trusted local enforcement
unit, Bali transforms abstract health policy into immediate, ground-level action.

Beyond enforcement, Perarem creates a persuasive social environment where public health adherence is embraced as
a shared civic responsibility rather than an imposed state burden'®. It serves as the vital translation layer—adapting abstract
international standards, such as the World Health Organization’s International Health Regulations, into culturally resonant
rules. Perarem is not designed to replace the national healthcare system; instead, it acts as an operational force multiplier
that aligns formal state medical protocols with the day-to-day realities of local community life.

This integration delivers immediate, practical protection at the grassroots level. Led by the banjar—the foundational
neighborhood unit of the Desa Adat—local communication networks enable rapid early-warning surveillance, identifying
potential disease clusters far faster than passive, hospital-based systems. By replacing rigid legal coercion with social

accountability and reserving customary sanctions solely for direct threats to public safety, Perarem fosters significantly
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higher voluntary compliance with health protocols

In conclusion, operationalizing Perarem as customary health law offers Bali a transformative framework to build
sustainable travel health anchored in 7#i Hita Karana. This integration must unfold through a clear, phased adoption. First,
Perarem must be systematically aligned with national public health guidelines, harmonizing customary authority with
statutory law to eliminate jurisdictional overlaps. Second, this hybrid model should be piloted in Bali’s major tourist hubs,
providing a controlled environment to refine protocols across diverse populations—including locals, migrant workers, and
foreign tourists. Third, following successful testing, the framework can scale island-wide by mobilizing grassroots Banjar
networks to extend active health surveillance into informal tourism spaces, effectively closing the blind spots left by
conventional systems. Then, potential adaptation to other settings with similar customary system can be explored further.
Ultimately, embedding Perarem into a unified, community-based health infrastructure provides Bali a synergetic approach
harnessing public safety and heritage. It can fortify its tourism economy against global threats while actively preserving its

cultural dignity and sovereignty.
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