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ABSTRAK

PEMETAAN PENERAPAN PILAR 3 SANITASI
TOTAL BERBASIS MASYARAKAT DAN

KASUS DIARE DI DESA UPFAON

Ganzania rambu weja, Ety Rahmawati*)
*)Jurusan kesehatan lingkungan poltekkes kemenkes kupang

xv + 51 halaman : 6 tabel, 4 gambar, 6 lampiran

Diare merupakan kondisi kesehatan yang ditandai tinja yang berubah
menjadi encer, disertai dengan buang air besar yang lebih sering dari biasanya (>3
kali/ hari) dan biasa disertai perubahan lain seperti adanya darah dan lendir (Putri
2025,h.6). Secara global kasus diare mencapai 1,7 miliar kasus pada anak setiap
tahun. Penelitian ini bertujuan untuk mengetahui penerapan pilar ke 3 sanitasi total
berbasis masyarakat dan kasus diare di Desa Upfaon .

Penelitian ini menggunakan jenis penelitian deskriptif. Variabel penelitian
ini jenis penerapan makanan rumah tangga, jenis penerapan makanan rumah
tangga, kategori penerapan air minum dan makanan rumah tangga, kasus diare,
pemetaan kategori penerapan air minum dan makanan rumah tangga dan pemetaan
rumah berdasarkan kasus diare. Populasi dalam penelitian 410 rumah dan
sampelnya 210 rumah. Teknik pengambilan sampel dalam penelitian ini
menggunakan stratified random sampling. Penelitian ini menggunakan tahap
editing, coding, tabulating dam entry/ processing. Penelitian menggunakan analisis
deskriptif dan dibandingkan dengan Permenkes RI no 03 tahun 2014.

Hasil penelitian jenis penerapan pengelolaan air minum rumah tangga 100%
masak, jenis penerapan pengelolaan air minum 100% masak, tertutup 79,5 % dan
tidak tertutup 20,5%. Kategori penerapan air minum dan makanan rumah tangga
PAMMRT 74,8 % dan tidak PAMMRT 25,2%. Kasus diare 12 kasus penyakit
diare. Pemetaan kategori penerapan air minum dan makanan rumah tangga paling
tinggi sebaran spasial di Dusun 6. Pemetaan rumah berdasrkan kasus diare paling
tinggi di Dusun 2.

Kesimpulan jenis penerapan air minum rumah tangga 100% masak, jenis
penerapan air minum 100% masak, tertutup 79,5 % dan tidak tertutup 20,5%.
Kategori penerapan air minum dan makanan rumah tangga PAMMRT 74,8% dan
tidak PAMMRT 25,2%. Sebaran spasial kategori paling tinggi di Dusun 6 dan kasus
diare di Dusun 2. Saran yang diberikan kepada masyarakat Desa Upfaon pentingnya
selalu menerapkan pengelolaan air minum dan makanan rumah tangga daan selalu
menutup makanan dan minuman yang disajikan.

Kata kunci : kasus diare, Pilar 3 STBM, Pemetaan, PAMMRT
Kepustakaan : 24 buah (2014-2025)
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ABSTRACT

MAPPING THE IMPLEMENTATION OF PILLAR 3 SANITATION
COMMUNITY-BASED TOTAL AND

DIARRHEA CASES IN UPFAON VILLAGE

Ganzania rambu weja, Ety Rahmawati*)
*)Environmental Health Department, Poltekkes, Ministry of Health, Kupang

xv+ 51 pages: 6 tables, 4 figures, 6 appendices

Diarrhea is a health condition characterized by loose stools, more frequent
bowel movements than usual (>3 times/day), and usually accompanied by other
changes such as the presence of blood and mucus (Putri 2025, p. 6). Globally,
diarrhea cases reach 1.7 billion cases in children each year. This study aims to
determine the implementation of the third pillar of community-based total
sanitation and diarrhea cases in Upfaon Village.

This study used a descriptive research type. The research variables were the
type of household food application, the type of household food application, the
category of household drinking water and food application, diarrhea cases, mapping
of household drinking water and food application categories, and mapping of
houses based on diarrhea cases. The population in the study was 410 houses and the
sample was 210 houses. The sampling technique in this study used stratified random
sampling. This study used editing, coding, tabulating, and entry/processing stages.
The study used descriptive analysis and was compared with the Indonesian Minister
of Health Regulation No. 03 of 2014.

The results of the study on the type of implementation of household drinking
water management are 100% boiled, the type of implementation of drinking water
management is 100% boiled, covered 79.5% and uncovered 20.5%. The category
of implementation of drinking water and household food is 75.7% PAMMRT and
not PAMMRT 20.3%. There are 12 cases of diarrhea. The mapping of the category
of implementation of drinking water and household food is the highest in spatial
distribution in Hamlet 6. The mapping of houses with the highest number of
diarrhea cases is in Hamlet 2.

Conclusion The types of household drinking water implementation are
100% boiled, the types of drinking water implementation are 100% boiled, covered
79.5% and uncovered 20.5%. The categories of household drinking water and food
implementation are PAMMRT 75.7% and not PAMMRT 20.3%. The highest
spatial distribution of categories is in Hamlet 6 and diarrhea cases are in Hamlet 2.
Suggestions given to the Upfaon Village community are the importance of always
implementing household drinking water and food management and always covering
the food and drinks served.

Keywords: diarrhea cases, STBM Pillar 3, Mapping, PAMMRT
Bibliography: 24 (2014-2025)
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