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Abstract

Open defecation still remains a global problem in developing countries. WHO has a target to eliminate the
incidence of diarrhea by 2025. The prevalence of diarrhea in Indonesia in 2020 was 9.8%, cases in Kutalimbaru
village were 18.39%. Environmental sanitation, including the presence of latrines, is a significant factor
contributing to diarrhea. Open defecation because latrines are not available causes river water that is used as a
source of drinking water to be polluted. The aim of this research was to assess health problems related to diarrhea
experienced by the community. To obtain prevalence/ proposed open defecation and diarrhea, among
communities in Kutalimbaru North Sumatera. This type of research was a mixed method through data collection
of 406 heads of families out of 907 heads of families as a population using simple random numbers. Data
collection was carried out using a questionnaire containing socio-economic conditions, basic sanitation including
waste water disposal, waste, ownership and the condition of latrines, clean water and drinking water. The results
of data recapitulation found 4 existing problems. Determining the priority of the problem using the CARL method
and deciding on the problem of latrine availability as a priority. Community engagement was carried out through
education regarding the environmental problems they face, as well as building latrines in a mutual cooperation
manner using a latrine social gathering system requiring Rp. 5,261,000 to build a healthy toilet. The
implementation of community engagement is beneficial for the community to have healthy latrines and reduce
the incidence of diarrhea.
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Introduction

The problem of open defecation is a global problem
in the world. The WHO has announced the
elimination of open defecation by 2025 (1). This
problem has also been included in the Sustainable
Development Goals (SDG's), target 6.2 which aims
to achieve access to adequate and equitable
sanitation and hygiene for all and end open
defecation by 2030 (2). The world community,
including Indonesia, has also implemented it.
Community Lead Total Sanitation (CLTS) is a
trigger for the community to change sanitation
behavior to end open defecation (3,4). Indonesia
has been running the CLTS program since 2014
with 5 pillars and the first pillar is to stop open
defecation (5). Open defecation can pollute clean
water, especially rivers which are used as a source
of clean water for the community. Diarrhea is a
digestive tract infection that is a health problem in
the world, including Indonesia, and is an
environmental-based disease. Around 2 billion
cases of diarrhea and 1.9 million children under

five die from diarrhea worldwide every year (6). It
is estimated that 62% of deaths due to diarrhea
and 16% of cases of malnutrition in children under
5 years of age are caused by exposure to feces
resulting from poor drinking water, sanitation and
hygiene practices (7). 78% of deaths due to
diarrhea occur in developing countries, especially
in Africa and Southeast Asia. Basic Health Research
in 2018 stated that the prevalence of diarrhea for
all age groups was 8% and the prevalence rate for
toddlers was 12.3%, while for babies, the
prevalence of diarrhea was 10.6% (8). The results
of the 2020 Indonesian Nutritional Status Survey
show that the prevalence of diarrhea was 9.8%.
Infectious diseases, especially diarrhea,
contributed to deaths in the group of children aged
29 days-11 months, according to 14.5% (6).
Diarrhea cases are number 1 of the 10 biggest
diseases at the Kutalimbaru Health Center. The
prevalence of diarrhea cases in 2021 was 2.7% (9).
Implementation of the first pillar of CLTS
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(Community Lead Total Sanitation), namely the
percentage of villages with Stop Open Defecation
reached 57.01% of the national target (60%) in
2022, while Kutalimbaru District only reached
21.43% of the national target (5,9). These
achievements explain that diarrhea is still a
problem in Deli Serdang Regency, especially
Kutalimbaru District. The government has
implemented a Community Lead Total Sanitation
(CLTS) program which aims to change hygienic
and sanitary behavior through community
empowerment. CLTS has 5 pillars, namely
stopping open defecation, washing hands with
soap, processing drinking water and food properly,
processing household waste and managing
household liquid waste so that it does not pollute
the environment (10). The implementation of the
CLTS program, especially the first pillar, Stop Open
Defecation, has been implemented since 2014
through education and the construction of public
latrines, but the problem of open defecation has
not been resolved in Indonesia. Healthy latrine
coverage is still 65% in Kutalimbaru, while the
national standard is 100% (6). Kutalimbaru is
crossed by the Belawan River watershed, people
still use the watershed as a source of clean water
and defecate in the river. The success of the CLTS
program through the Community Engagement
approach, is a collaborative process to address
community health, using knowledge from across
based
participation from the community by considering

disciplines, on consent and active
social capital, processes or the environment (11).
Community involvement is related to good ethical
practices, community building trust and social
relationships (12). The Community Engagement
model will be applied in this research. The
research aims to diagnose actions regarding health
problems related to efforts to eradicate open

defecation in Kutalimbaru.

Methodology
Subject

This research began with a survey to analyze
environmental problems in Kutalimbaru, followed
by qualitative research to overcome the problems
that will be
community. The population in this research was
the people who live in Kutalimbaru sub-district,
(3,637 people and 907 families) this village is a
description of a singular community in North

intervened together with the
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Sumatra. The community is the Batak Karo tribe
which has the same characteristics. The sampling
technique used was cluster sampling from 5
hamlets located along the river and densely
populated, then selected based on proportional
sampling The sample size was determined using
the Lemeshow formula with a type I error of 0.05,
d =0.05, p=0.413, and given that sample size was
estimated at 406 families, represented by
housewives (13). Data were collected using a
questionnaire containing questions about socio-
economics, basic sanitation including the condition
of waste water drainage channels, rubbish, latrine
ownership and latrine conditions, clean water and
drinking water. Measures for fulfilling health
requirements for healthy homes
accordance with Minister of Health Regulation
number 2 of 2023 concerning Implementing
Regulations of Government Regulation number 66
of 2014 concerning Environmental Health. Next,
the primary data is used as part of the initial stage
of problem identification.Data integration is used
in this research in the form of quantitative data and
qualitative data. Quantitative data in the form of
socioeconomic, and basic sanitation community in
Kutalimbaru village which is used to determine the
description of socioeconomic and sanitation
facilities owned by the community, this data is the
basis for knowing the problems in the community.
Qualitative data collected through interviews with
the results of knowing the perceptions, attitudes,

were in

beliefs of the community related to sanitation, as
well as obstacles in the construction of latrines, in
addition to FGDs aimed at building an atmosphere
in the community, analyzing causal indicators,
diagnosing actions with the results of latrine
construction design. The step taken to overcome
bias is to validate the research by triangulation
method. Triangulation includes sources, methods
and data (14,15). The method used is through the

stages of atmosphere building, socialization,
community empowerment and community
organizing

Procedures

The research stages in action research consist of a
cycle of diagnosis (problem), action planning,
action implementation, and action evaluation (16).
The type of action research study carried out was
Traditional Action Research, where problem
solving is collaborative between the researcher
and those being studied. The detailed research
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stages were as follows:

The basic sanitation problem diagnosis cycle
involves collecting data through questionnaires
related to basic sanitation compliance data, then
the data results were analyzed to select problems
that are urgent and based on community needs.
Next, interviews were conducted with village
heads, health officers and the community to follow
up on problems found regarding basic sanitation
conditions at the research location. Action
planning. Activities include Focus Group
Discussions on the results of selected problem
findings through data collection and interviews
with related parties. Determining problem
priorities with method CARL (Capability,
Accessibility, Readiness, and Leverage).
Capabilities is the availability of resources (funds,
facilities and equipment) in this research is the
willingness of funds and labor to build shared
latrines. Accessibility is convenience, existing
problems are easy to overcome or not. The
convenience of this research is the existence of
regulations for mutual cooperation activities and
funding and maintenance regulations if the latrine
building can be used. Readiness is the readiness of
human resources, motivation, competence, and
community readiness. Leverage is how much
influence one criterion has on another in the
discussed solution. This method emphasizes the
capability or ability of program implementers to
overcome obstacles and limitations in solving
problems (17).

The steps for determining problem priorities using
the CARL method are as follows:

e Provide a list of problems obtained from
situation analysis activities.

e Determine the score for each criterion, for
example agreed 1 - 10. (scoring based on

Vol 5 | Issue 4

mutual agreement). Discussion participants
provide scores or grades for each problem
based on CARL criteria. Next, to get the priority
value, you need to multiply the value of each
criterion  (CxAxRxL). The higher the
multiplication value, the more priority the
problem is for solving. Discussion participants
were community leaders, health workers,
village heads and local communities. The
results of the discussion on determining
problem priorities result in the problem being
selected as a priority and the form of handling
the problem as well as the implementation
schedule, materials and tools and the parties
carrying out the implementation, each person's
duties as implementer of the activity are
determined.

e Implementation of actions. Based on action

planning, interventions were carried out in the
form of activities that are solutions to problems
that were addressed jointly between the
researchers and the community as research
objects in accordance with the agreed schedule
and division of tasks.

e Action evaluation was carried out to assess

whether the intervention carried out in the
community is right on target and can overcome
the problem or not.

Results

Table 1 shows the results which include socio-
results of the
implementation of the Action research study
phase. The number of people who are respondents
in this study is 406 families. the data taken includes

economic data and the

work, income, and number of family members. The
following are the results of the socio-economic
data of the Kutalimbaru community

Table 1: Socioeconomic Distribution of the Community in Kutalimbaru Village

Characteristics n =406 %
Work

Farmer 258 63.5
Self-employed 49 12.1
Building construction workers 23 5.7
Driver 20 4.9
Other 56 2.5
Income

Below the Deliserdang Regency Minimum Wage (<Rp. 371 91.4
3,400,015)

Above the Deli Serdang Regency Minimum Wage (=Rp. 35 8.6
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Characteristics n =406 %
3,400,015)

Distribution of Number of Family Members

1-2 people 129 31.7
3-4 people 182 44.8
>4 people 95 23.3

Based on Table 1, it can be seen that the majority
of people in Kutalimbaru village were farmers
(63.5%), with the majority of people's income
being below the Deli Serdang minimum wage
(91.4%), based on the distribution of the number
of family members. The number of family members
was mostly 3-4 people totaling 182

people (44, 8%).

Basic sanitary conditions

Table 2 explain the results of basic sanitation
including  waste drainage
conditions, waste, latrine conditions, clean water
and drinking water, and waste water drainage
channel in kutalimbaru.

water channel

Table 2: Distribution of Community Basic Sanitation Conditions in Kutalimbaru Village

Basic Sanitary Conditions Yes No
Rubbish 406 0
Trash Requirements

Closed trash can 21 (5.2%) 385 (94.8%)
Watertight trash can 28 (6.9%) 378(93.1%)
Frequency of cleaning rubbish 1 x a day 393(96.8%) 13 (3.2%)
Garbage is burned 380 (93.6%) 26 (6.4%)
Waste is composted 18 (4.4%) 388 (95.6%)
Toilet

Toilet ownership 362 (89.2) 44 (10.8%)

The distance between the well and the septic tank
is more than 10 m

There is running water available in the toilet
Availability of cleaning tools

Availability of soap in latrines

Latrine ventilation meets requirements

Latrines do not smell

The toilet is protected from vectors

Clean water and drinking water

Availability of clean water

Clean water quality meets the requirements of
quality, quantity, continuity and affordability)
Source of drinking water from gallons

Drinking water from clean water sources is boiled
SPAL (Waste water drainage channel)
Ownership of Waste Water Disposal Facilities
Waste water drainage channel is flooded
Routinely clean waste water drainage channel

322 (79.3%)

333 (82%)
311 (76.6%)
326(80.2%)

272 (67%)
356 (87.7%)
320(78.8%)

386 (95.1%)
315 (77.6%)

362 (86.7%)
44 (10.8%)

291 (71.7%)
272 (67.0%)
164 (40.4%)

84 (20.7%)

73 (18%)
95 (23.4%)
80 (19.8%)
134 (33%)
50 (12.3%)
86 (21.2%)

20 (4.9%)
71 (17.5%)

44 (10.8%)
362 (86.7%)

115 (28.3%)
134 (33.0%)
242 (59.6%)

Basic sanitation conditions from the results of
observations and questionnaires found that not all
houses had basic sanitation facilities that met the
requirements, even though they did, they did not
meet the requirements. All households had
rubbish bins, but only 21 (5.2%) had closed
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rubbish bins, and 28 (6.9%) were watertight, the
frequency of throwing rubbish was routine every
day. Final waste management were burning 380
(93.6%) and only 18 (4.4%) was processed into
compost for organic waste. The availability of clean
water sources in households was 386 (95.1%), and
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the remainder take water from rivers. The results
of the analysis regarding the quality, quantity,
continuity and affordability of clean water for 71
households have not been met. People use drinking
water from gallons was 362, if from other sources
the water was boiled first before consumption.
Based on the houses that have sewerage channel, it
was found from observations that 272 (67.0%)
were in a flooded condition. The number of people
who routinely clean sewerage channel was 40.4%
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(164 heads of families). Based on latrine
ownership, 44 (10.8%) did not have a latrine, so
people still practice open defecation into the river.
Action Diagnosis

The results of data collection from the basic
sanitation aspect found 4 (four) problems, namely
rubbish, latrines, clean water and domestic
wastewater drainage. Based on these problems,
problem prioritization was carried out using the

CARL method shown in Table 3.

Table 3: Calculation Results for Determining Problem Priority

Problem C A R L Total Rank
Basic sanitation
Latrines (open defecation) 9 8 8 7 4096 I
Waste management (burned) 8 7 7 7 2744 v
Clean water and drinking water 8 7 7 8 3136 I
Domestic waste water drain 8 8 8 7 3584 II
Build an atmosphere )
T e rervle s RIS el Acoompinons (| S ore

latrines

development program

Construction of L atrine
with Mutual
Cooperation

Establishment of a
Management Organization
and formation of Arisan
Latrines

v

Healthy Toilet

Establishment of a

v

Ewvaluation

Toilet Construction

. . Education
Organization

Figure 1: Action Planning

Based on CARL's analysis in Table 3, the priority
problem that will be addressed was the condition
of the existence of latrines with open defecation
behavior in the river. The results of this priority
problem were then discussed to plan action.
Action Planning

Actions were decided into program
implementation Community engagement with the
following process:Meeting with community
leaders, health officials and regional heads to
discuss the stages of solutions to overcome the
latrine problem. The following were the steps for
implementing actions to overcome the problem of
open defecation (Figure 1). The initial stages of
carrying out Focus Group Discussion (FGD) were
followed by building an atmosphere in the target
community, analyzing causal indicators, then
carrying out action diagnosis, planning build a
latrine. Latrines were built with environmentally

sound principles, namely a building process that
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considers environmental and sustainable aspects
(18). The action diagnosis stages were divided into
4 forms of activity, namely:

Healthy Toilet Education

Education was carried out to the community with
the aim of providing knowledge to the community
about the causes, impacts of diarrhea, and
preventive steps that can be taken by building
latrines so that clean water sources are protected
from contamination.

Socialization of Healthy Latrine Model Designs
At the socialization stage of the healthy latrine
design, a socialization event was held regarding
the introduction of healthy latrines that would be
built and the construction of healthy latrines was
aimed at reducing the prevalence of diarrheal
diseases in the area. At this stage, the requirements
for healthy latrines were explained and how to
maintain the cleanliness of healthy latrines in the
area.
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Forming an Organization to Build Healthy
Latrines to Prevent Diarrhea

The formation of the Healthy Toilet Prevent
Diarrhea development organization aimed to
increase public access and awareness of better
sanitation, particularly through the construction of
hygienic and environmentally friendly latrines.
This program integrates various aspects including
technical, social, economic and participatory to
achieve sustainable results in improving sanitation
in the community.

Construction of Healthy Latrines Through
Mutual Cooperation

The construction of latrines was carried out in
mutual cooperation and the community actively
participates in improving the health of their
environment. The Kutalimbaru village community
voluntarily donated land for the construction of a
latrine, then worked together to clean the latrine
location, and also donated the sand needed for the
construction of the latrine.

Forming a Latrine Management Organization
(Healthy Latrine Gathering)

The establishment of the Healthy Latrines
Gathering was an innovative step in maintaining
the sustainability of community service programs
related to sanitation. Healthy latrine gathering is a
method that combines community participation
and shared economic principles, with the aim of
ensuring that the sanitation facilities that have
been built are well maintained, managed and
maintained by the community (19). The size of the
latrine gathering was determined by the costs
required to build the latrine model.

Evaluation

At the evaluation stage, an analysis was carried out
on whether the construction of healthy latrines has
an impact on the surrounding community and
looks at the advantages and disadvantages of this
activity so that it can be improved in the future.
The results of the evaluation found that the
community had wused the and the
community made a picket schedule to clean the

toilets

toilets regularly. The toilets built meet the toilet
requirements.

Discussion

The results of observations of basic sanitation
facilities showed that not all houses had basic
sanitation facilities, namely clean water facilities
(4.9%), latrines (10.8%) and waste water drainage
(28.3%). Communities that already had basic
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sanitation facilities also did not meet the
requirements such as latrines.The results of
determining problem priorities based on the CARL
method showed that the problem to be addressed
was alleviating open defecation by building
healthy latrines. The results of observations in
communities that have latrines with healthy
latrine requirements that have not been met
including: the distance between the well and the
septic tank does not exceed 10 m, making it
possible for contamination to occur from the septic
tank flow to the community well as a source of
clean water. Another thing that may trigger
diarrhea was a number of families use refilled
water as a source of drinking water and did not
process it before consumption. There were still
people who defecate into rivers (10.8%) which can
reduce environmental quality. River water quality
can decrease due to open defecation practices and
household waste being thrown into rivers (20,21).
The selection of problems related to latrine
facilities was related to the increase in diarrhea
cases because people still defecate in the open in
the river basin. Another thing that aggravates this
problem was that people already have latrines but
did not meet the requirements for healthy latrines
based on Minister of Health Regulation No. 3 of
2014 Total
Sanitation, which consists of a latrine building
consisting of walls and a roof that can protect the
user. The middle building is equipped with a

concerning  Community-Based

latrine. goose neck, and has a channel to the
wastewater disposal system. A healthy latrine has
a distance of at least 10 meters from the waste pit
to the well, does not cause odors and there are no
vectors in the latrine (22). Action diagnosis was
carried out through 4 stages, namely education on
healthy latrines, socialization of latrine model
designs, formation of a healthy latrine construction
organization to prevent diarrhea, construction of
healthy latrines with mutual cooperation, and
evaluation.The design of the latrine model to be
built was socialized to the community therefore
the with the
requirements of the Ministry of Health of the
Republic of Indonesia. Apart from that, there were
allegations regarding the influence of the
availability of facilities on latrine use, namely that

latrine being built complies

one of the factors that influences open defecation
behavior was the availability of facilities (23). If
facilities were not available, the chances of people
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defecating in the open will be high. Latrine
education was carried out in the community by
empowering the community to provide facilities
and infrastructure, coordinating with local
government officials. The participants involved
were people who experienced problems and
community leaders. The educational topic was
about the requirements for building healthy
latrines and the model of latrine to be built. The
community donated land as a medium for building
a latrine and agreed to build it together is a local
habit that is maintained in Batak communities in
Encouragement, key person
approach as an influential traditional leader,
community organising through traditional leaders.
We organised the community to participate in
overcoming the problem of open defecation. This
model of community empowerment based on

North Sumatra.
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needs and right on target is generally successful in
achieving goals (24). Socialization of the healthy
latrine model that will be built was carried out by
making a poster as the final result of the latrine
containing the size of the latrine, the area of the
building, the arrangement of hanging gardens to
create a comfortable impression for latrine users.
Socialization using poster media can reach a large
population, and is effective in conveying messages,
especially to communities with the characteristics
of the research location area (23,25). Figure 2
shows the results of the construction of healthy
latrines carried out by the community through
community engagement, the latrines built are in
accordance with the latrine model in Figure 3, the
latrines consist of septic tanks, toilets, clean water
sources, and sinks, the latrines are built on land
donated by the community.

Figure 2: Latrines that Have Been Built as a Result of Mutual Cooperation of the Kutalimbaru Village
Community

This latrine construction will not work if it is not
accompanied by resources and financial resources,
therefore a latrine construction organization was
formed with the structure of a chairman, secretary
and treasurer with their respective duties and
functions. This management was formed based on
the results of deliberations with the community.
Another agreement at the meeting was that
funding sources would be collected from the
community by providing contributions per family
in addition to assistance from village funds.
Resources for labor come from selected
communities, then the consumption of working
power is initiated by the housewives' association.
This empowerment model is called community
engagement (26). As a result of other agreements,
a work plan matrix and finalization of toilets were
prepared. The latrine being built is one latrine as a
pilot model with the model shown in figure 3.
Figure 3 ilustrates a latrine model that meets the
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requirements of a healthy latrine consisting of
lighting, wall and roof, toilet pit, water trouh,
wastewater, dug tank etc.

The latrine was completed in 1 month, then the
community made a schedule to clean the latrine in
turns from each household. Empowerment by
building latrines is not yet complete. The
community calculates the amount of funds spent to
build a model of healthy toilet, then divides the
amount of funds by the number of days in a month.
The results obtained are that to build a 2x2.5m
latrine, a total cost of IDR 5,261,000 is required, so
every house that does not have a latrine is required
to set aside IDR 14,700 per day for a year in order
to have a healthy latrine like the latrine model that
will be built. together. The requirement was that
the latrine be built together in a cooperative
manner. This collaboration system has also been
implemented using the social gathering latrine
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Figure 3: Model Latrine

model in West Kalimantan with a fee of Rp. 2000,-
/day, so the funds collected amounted to Rp.
3,00,000/month, thus being able to build 1 latrine
per month (27). whereas in the latrine arisan
program in Kulonprogo, the community carries out
an arisan by collecting residents' money and is
coordinated by administrators in each RT and the
difference between the latrine arisan in Kuloprogo
is that the community only spends 30% of the total
construction costs because they implement a
voluntary system both in terms of collection time
and nominal money collected (19). Zimbabwe has
a Community Health Club (CHC) which aims to find
out obstacles to latrine construction, this is done to
increase sanitation coverage in Zimbabwe, CHC
members are encouraged to save, borrow, and
carry out activities that increase income, with this
community sanitation coverage has increased
(28). Based on the survey 362 (89.2%) households
had their own latrines, as shown in Table 2,The
number of users of the jointly constructed latrines
was 35 households, so the total number of 397
households using latrines increased to 97.7%,
therefore, the Indicator of the number of latrine
users increased by 8.5% after the construction of
joint latrines.The UN and WHO have successfully
initiated open defecation eradication programmes
in developing countries, including Indonesia,
several countries that implement CLTS can reduce
ODF rates, CLTS globally succeeds in encouraging
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households to build latrines (29), besides that in
Bokoro, 361 villages have achieved End Open
Defecation (EOD) status, Toilet coverage among
households in Karen Ethnic Thailand also
increased significantly after the implementation of
community development. The key success factor
was the participation of community involvement
“local people” as leaders on the development team,
especially communication for behavioral health
changes(30). Another region in Indonesia that has
implemented the same is Bali, where Balinese
culture can be a factor in toilet ownership, as they
consider defecation an activity that pollutes the
environment and should be done in low places.
conflicts should also be avoided by not using other
people's land for defecation, which can be a trigger
for the emergence of toilets in Bali . The method
used was community empowerment with active
community involvement in all stages of the
programme planning
implementation. Approached through community
leaders and religious leaders, Balinese
communities, in terms of determining the location
of
traditional healers on the location of the latrine

sanitation from to

latrine construction, seek advice from
before it is built because it is related to the cultural
value of ‘purity’ (31). In addition to Bali, several
south Asian countries with a Hindu majority such
as Bangladesh, India, and Nepal also adhere to

perceptions related to purity, namely latrines
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should be placed far from the home to preserve
cleanliness and modesty (32). The cultural element
that plays a role in empowering communities to
care and be involved in improving sanitation in
their respective areas is involving the community
in addressing their problems through community
leaders. Community involvement is related to good
ethical practices, community building trust and
social relationships This programme could be
rolled out in other regions, taking into account the
same characteristics,
environmental conditions.

location culture and

Conclusion

The basic sanitation problem that is a priority to be
addressed is the problem of open defecation due to
the lack of toilets and people still practise open
defecation. Alleviating the problem of open
defecation through community empowerment had
been done through action research studies with
the stages of providing the community with an
understanding of the health
problems they are experiencing, and building
latrine models in mutual cooperation. The
research output also forms a maintained latrine
organization and latrine social gathering for
people who did not have latrines yet. Community
engagement was carried out through education
regarding the environmental problems they face,
as well as building latrines in a mutual cooperation
manner using a latrine social gathering system
requiring Rp. 5,261,000 to build a healthy toilet.

environmental

Abbreviation

CARL: Capability, Accessibility, Readiness, and
Leverage, CLTS : Community Lead Total Sanitation,
CHC : Community Health Club, EOD : End Of
Defecation, FGD : Focus Group Discussion, IDR :
Indonesia Rupiah, UN : United Nations, WHO :
Word Health Organization.
Acknowledgement

We acknowledge the contribution of Surya Tarigan
as head of Kutalimbaru district providing the
facilities when we collected data. Universitas
institute provided
funding for data collection and data analysis.

Sumatera Utara research

Author Contributions

All authors designed the experiment, analyzed the
data, wrote the manuscript, and approved the final
version of the manuscript.

299

Vol 5 | Issue 4

Conflict of Interest
The authors have no conflicts of interest.

Ethic Approval
The survey received ethical clearance from the
Ethical Committee of the Health Ethics Research

Prima Indonesia University reference number
022/KEPK/UNPRI/2022.

Funding

This research was funded by the TALENTA
program of the Universitas Sumatera Utara under
grant number: 174/UN5.4.11.K/Kontrak/PPM/20
23.

References

1. Deen T. UN Vows to Eliminate Open Defecation by
2025. Inter Press Service (IPS). Tokyo; 2014.
Available from: https://ourworld.unu.edu/en/un-
vows-to-eliminate-open-defecation-by-2025

United Nations. Sustainable Development Goals: 17
Goals to Transform our World. 2023. Available from:
https://www.un.org/en/exhibits/page/sdgs-17-
goals-transform-world

Harter M, Mosch S, Mosler H]. How does Community-
Led Total Sanitation (CLTS) affect latrine ownership?
A quantitative case study from Mozambique. BMC
Public Health. 2018;18(1):1-10.

Crocker ], Saywell D, Bartram ]. Sustainability of
community-led total sanitation outcomes: Evidence
from Ethiopia and Ghana. Int ] Hyg Environ Health.
2017;220(3):551-7. Available from:
http://dx.doi.org/10.1016/j.ijheh.2017.02.011
Kementerian Kesehatan RI. Laporan Tahunan 2022
Stop Buang Air Besar Sembarangan di Indonesia.
Jakarta; 2023. Available from:
https://p2p.kemkes.go.id/wp-
content/uploads/2023/06/FINAL_6072023_Layout
_SBS-1.pdf

Kemenkes RI. Laporan Kinerja 2022. Jakarta; 2022.
Available from:
https://p2pm.kemkes.go.id /storage/informasi-
publik/content/GHWE3BiLbOrvZZPKY1Pm91BIRW
qzE4-metaTGFwa2lulFAyUEOgMjAyMi5wZGY=-.pdf
Priiss-Ustiin A, Wolf ], Bartram ], Clasen T, Cumming
0, Freeman MC, et al. Burden of disease from
inadequate water, sanitation and hygiene for
selected adverse health outcomes: An updated
analysis with a focus on low- and middle-income
countries. Int ] Hyg Environ  Health.
2019;222(5):765-77.

Kementerian Kesehatan RI. Laporan Nasional Riset
Kesehatan Dasar. Jakarta; 2018. Available from:
http://labdata.litbang.kemkes.go.id /images/downl
oad/laporan/RKD/2018/Laporan_Nasional_RKD20
18_FINAL.pdf

Dinas Kesehatan Kabupaten Deli Serdang. Profil
Kesehatan Kabupaten Deli Serdang tahun 2021. Deli
Serdang: Dinas Kesehatan Kabupaten Deli Serdang;
2021.

Menteri Kesehatan Republik Indonesia. Peraturan
Menteri Kesehatan Nomor 3 Tahun 2014 tentang

10.



Idaetal,

11.

Sanitasi Total Berbasis Masyarakat. Jakarta:
Kementerian Kesehatan Republik Indonesia; 2014
Lommerse M. Chapter 2 Working Together: Interior
Architecture creating with the community. In Life
from the Inside: Perspectives on Social Sustainability
and Interior Architectur. Perth, Australia; 2011.

12.Adhikari B, Pell C, Cheah PY. Community engagement

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

and ethical global health research. Glob Bioeth.
2020;31(1):1-12.

Lemeshow S, Jr DWH, Klar ], Lwanga SK. Adequacy of
Sample Size in Health Studies. New York: John Wiley
& Sons; 1990:87-91.

Carter N, Bryant-Lukosius D, DiCenso A, Blythe ],
Neville A]. The use of triangulation in qualitative
research. Oncol Nurs Forum. 2014 Sep;41(5):545-7.
Natow RS. The use of triangulation in qualitative
studies employing elite interviews. Qual Res.
2020;20(2):160-73.

O’Brien R. An Overview of the Methodological
Approach of Action Research. University of Toronto;
1998.0verview of Action Research Methodology.
2002 20]Jan. Available from:
https://base.socioeco.org/docs/overview_of action
_research_methodology.pdf
Tyas RC. Penentuan Prioritas Masalah Kesehatan
Dan Jenis Intervensi Di Rw 13 Dan Rw 14 Kelurahan
Ampel Kecamatan Semampir Surabaya Tahun 2018
Penentuan Prioritas Masalah Kesehatan Dan Jenis
Intervensi Di Rw 13 Dan Rw 14 Kelurahan Ampel
Kecamatan Semampir Surabaya. ] Penelit Kesehat.
2020;18(1):10-3.
Saidan NHBS, Rauzana A, Idris Y. Analisis Hubungan
Penerapan Green Construction terhadap Biaya oleh
Konsultan Pengawas di Kota Banda Aceh. Media Tek
Slpil. 2021;19(1):1-9.

Fitriarti EA. Community Development Program

Arisan Jamban di Dukuh Sebatang, Desa Hargotirto,
Kulonprogo. Ekon ] Ilmu Ekon dan Stud Pembang.
2019;19(2):114-26.
Giribabu D, Bharadwaj P, Sitiraju R, Burra M, Rao PP,
Reddy CS. Combating Open Defecation through
Community-led Sanitation. Dr Sulaiman Al Habib
Med J. 2019;1(1-3):45-51.

Ggomfa B, Maphanga T, Shale K. The impact of
informal settlement on water quality of Diep River in
Dunoon. Sustain Water Resour Manag. 2022;8(1):1-
18.

Kemenkes RI. “Jangan Sebar Kotoranmu! Ayo Pakai
Jamban Sehatmu!”. Jakarta; 2022. Available from:
https://promkes.kemkes.go.id /buku-bacaan-kader-
posyandu-jangan-sebar-kotoranmu-ayo-pakai-

300

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

Vol 5 | Issue 4

jamban-sehatmu

Abubakar IR. Exploring the determinants of open
defecation in Nigeria using demographic and health
survey data. Sci Total Environ. 2018;637-638:1455-
65.

Rahmiyati N, Andayani S, Panjaitan H. Model

Pemberdayaan Masyarakat Melalui Penerapan
Teknologi Tepat Guna di Kota Mojokerto. ] [Imu Ekon
Manaj. 2015;2(2):48-62.
Hasanica N, Ramic-catak A, Mujezinovic A, Begagic S,
Oruc M. The Effectiveness of Leaflets and Posters as
a Health Education Method. Mater Sociomed.
2020;32(2):135-9.
Durrance-bagale A, Marzouk M, Tung LS, Agarwal S,
Aribou ZM, Bte N, et al. Community engagement in
health systems interventions and research in
conflict-affected countries: a scoping review of
approaches. Glob Health Action.
2022;15(1):2074131.
Arfan [, Diono L, Sumarto TE, Yuniarsih L, Idris M,
Suhardi, et al. Pemberdayaan Masyarakat Melalui
“Program Jamban Sehat” wuntuk Peningkatan
Kesehatan Lingkungan. ] Abdimas Indones.
2021;1(3):89-95.
Murakwani PN, Sibanda W, Dube SB, Weber N.
Community health clubs improve latrine
construction through savings, lending, and income-
generating activities. ] Water, Sanit Hyg Dev.
2022;12(2):227-36.
Kouassi HAA, Andrianisa HA, Traor” MB, Sossou SK,
Nguematio RM, Ymele SSS, et al. International
Journal of Hygiene and Environmental Health
Review of the slippage factors from open defecation-
free ( ODF ) status towards open defecation ( OD )
after the Community-Led Total Sanitation ( CLTS )
approach implementation. Int ] Hyg Environ Health.
2023;250:114160.

Kitphati R, Seangkeao K, Muangyim K, Nak-ai W.
Participatory Development in Community Health for
the Pgazkoenyau Ethnic: A Case Study in an Ethnic
Community in Thailand. Open Public Health ].
2022;15:1-10.

Dwipayanti NMU, Rutherford S, Chu C. Cultural
determinants  of  sanitation  uptake and
sustainability : local values and traditional roles in
rural Bali , Indonesia. ] Water, Sanit Hyg Dev.
2019;09(3):438-49.

Vyas S, Spears D. Sanitation and Religion in South
Asia: What Accounts for Differences across
Countries ? ] Dev Stud. 2018;54(11):2119-35.



