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ABSTRAK

GAMBARAN KONDISI JAMBAN KELUARGA DI KELURAHAN
OENESU KECAMATAN KUPANG BARAT TAHUN 2026

Maria M. Dimus, Albina Bare Telan*)
*)Program Studi DIl Sanitasi Poltekkes Kemenkes Kupang

xiv+ 48 halaman : tabel, gambar, lampiran

Jamban keluarga merupakan sarana sanitasi dasar yang berperan penting
dalam pembuangan tinja manusia secara aman untuk mencegah penularan penyakit
berbasisi lingkungan dan pencemaran penyakit berbasis lingkungan. Kondisi
jamban yang tidak memenuhi syarat kesehatan dapat meningkatnya penyakit
berbasis lingkungan seperti diare, kolera, disentri, tifoid, dan kecacingan. Penelit ian
ini bertujuan untuk mengetahui gambaran kondisi jamban keluarga di Kelurahan
Oenesu Kecamatan Kupang Barat Tahun 2026.

Jenis penelitian adalah deskriptif, variabelnya adalah status kepemilikan
,Jjenis jamban, tingkat risiko , pemeliharaan jamban. Populasi berjumlah 246 rumah
dengan sampel sebanyak 71 rumah. Pengumpulan data dilakukan dengan metode
survey/observasi dan dianalisis secara deskriptif dan disajikan dalam bentuk tabel
distribusi frekuensi.

Hasil penelitian menunjukkan bahwa status kepemilikan jamban pribadi
sebanyak 70 (99%) dan 1 rumah yang tidak memiliki jamban ( 1%) ,jenis
jambannya adalah 100% leher angsa dengan septik dan tingkat risiko rendah
berjumlah 64 (96%) ,dan risiko sedang berjumlah 3 (4%),serta pemanfaatan dan
pemeliharaan dengan kategori memenuhi syarat 64 (90%) tidak memenuhi syarat
berjumlah 7 (10%).

Kesimpulan penelitian menunjukkan bahwa 99% rumah tangga memilik i
jamban pribadi, 100% menggunakan jamban leher angsa dengan tangki septik, 96%
memiliki tingkat risiko pencemaran rendah, dan 90% telah memanfaatkan serta
memelihara jamban sesuai persyaratan kesehatan. Disarankan kepada masyarakat
untuk terus menjaga kebersihan dan pemeliharaan jamban serta melengkapi sarana
jamban yang belum memenuhi syarat kesehatan. Petugas kesehatan diharapkan
melakukan penyuluhan dan pemantauan secara berkala guna meningkatkan kualitas
sanitasi lingkungan.

Kata kunci: Kepemilikan jamban; jenis jamban; tingkat risiko pencemaran;

pemanfaatan dan pemeliharaan jamban
Kepustakaan: 15 (2003-2025)
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ABSTRACT

DESCRIPTION OF THE CONDITION OF FAMILY LATRINES IN

OENESU VILLAGE, WEST KUPANG DISTRICT, 2026

Maria M. Dimus, Albina Bare Telan*)
*) Diploma 111 Sanitation Study Program, Poltekkes Ministry of Health Kupang

Xiv + 48 pages: tables, figures, appendices

A family latrine is a basic sanitation facility that plays an important role in
the safe disposal of human feces to prevent the transmission of environmental-based
diseases and environmental pollution. Latrines that do not meet health standards can
increase the incidence of environmental-based diseases such as diarrhea, cholera,
dysentery, typhoid fever, and helminth infections. This study aimed to describe the
condition of family latrines in Oenesu Village, West Kupang District, in 2026.

This study employed a descriptive research design. The variables studied
were ownership status, type of latrine, risk level, and latrine maintenance. The
population consisted of 246 households, with a sample of 71 households. Data were
collected through surveys and observations, analyzed descriptively, and presented
in frequency distribution tables.

The results showed that 70 households (99%) owned private latrines, while
1 household (1%) did not have a latrine. All latrines (100%) were pour-flush latrines
connected to septic tanks. The environmental contamination risk level was low in
64 households (96%) and moderate in 3 households (4%). Regarding utilization and
maintenance, 64 households (90%) met health requirements, while 7 households
(10%) did not meet the requirements.

The study concluded that 99% of households owned private latrines, 100%
used pour-flush latrines with septic tanks, 96% had a low risk of environme ntal
contamination, and 90% utilized and maintained their latrines in accordance with
health standards. It is recommended that the community continue to maintain the
cleanliness and proper upkeep of latrines and improve facilities that do not yet meet
health requirements. Health workers are expected to conduct regular health
education and monitoring activities to improve environmental sanitation quality.

Keywords: Latrine ownership; latrine type; environmental contamination risk

level; latrine utilization and maintenance
References: 15 (2003-2025)
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