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ABSTRAK

STUDI SARANA CUCI TANGAN DAN TINDAKAN
MASYARAKAT DALAM MENCUCI TANGAN DI
WILAYAH KERJA UPTD PUSKESMAS
MANUTAPEN

Mesabia Pramudita Rambu Wini Hawa, Ety Rahmawaty*)

E-mail. hawapramuditaa@gmail.com
*)Program Studi DIII Sanitasi Poltekkes Kemenkes Kupang

Xiii + 30 halaman : table, gambar, lampiran

cuci tangan pakai sabun (CTPS) adalah upayah untuk menjaga kebersihan
tangan denngan menggunakan air dan sabun antiseptic. CTPS merupakan Langkah
sederhana namun penting dalam mencegah penyebaran penyakit diare. Penelitian
mi bertuyjuan untuk mengetahui ketersediaan sarana cuci tangan dan Tindakan
Masyarakat dalam mencuci tangan di Wilayah Kerja UPTD Puskesmas Manutapen.

Penelitian i dengan jenis deskriptif, dan variabel mencakup sarana cuci
tangan dan tindakan masyarakat, dengan populasi yaitu semua rumah yang ada di
Wilayah Kerja UPTD Puskesmas Manutapen, dengan sampel yang diambil
sebanyak 218 rumah. Data yang diambil dianalisa secara deskriptif untuk
memberikan gambaran dari masing- masing variabel.

Hasil penelitian menunjukkan bahwa terdapat 24 rumah (11,0%) yang
memiliki sarana cuci tangan seperti air mengalir, sabun, kain lap/tisu, dan sebanyak
194 rumah (89,0%) tidak tersedia sarana cuci tangan sesuai dengan Kriteria.
Sedangkan tindakan masyarakat dalam mencuci tangan sebanyak 135 rumah
(61,9%) dengan penghuni sudah melakukan cuci tangan, dan 83 rumah (38,1%)
dengan penghuni belum melakukan cuci tangan, namun memiliki jenis sarana lain
seperti ember/bokor, Masyarakat tidak mencuci tangan dengan air yang mengalir
melainkan langsung mencuci pada ember/bokor.

Disimpulkan bahwa terdapat 11,0% rumah sudah memiliki sarana cuci
tangan seperti air mengalir, sabun, kain lap/tisu, 89,0% rumah tidak tersedia sarana
cuci tangan sesuai dengan kriteria, 61,9% rumah dengan penghuni sudah
melakukan cuci tangan sedangkan 38,1% belum melakukan cuci tangan.
Disarankan agar Masyarakat dapat membuat sarana sederhana seperti
jerigen/gallon bekas sebagai sarana cuci tangan, pemerintah kelurahan dan
puskesmas dapat bekerja sama dalam melakukan penyuluhan tentang CTPS pada
tittlk keramaian (Gereja dan Sekolah).

Kata kunci : sarana cuci tangan, Tindakan masyarakat
Kepustakaan : 17 buah (2014 —2023)
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ABSTRACT

HANDWASHING FACILITIES AND ACTION STUDY COMMUNITY IN
WASHING HANDDS IN THE WORK AREA OF UPTD PUSKESMAS
MANUTAPEN

Mesabia Pramudita Rambu Wini Hawa, Ety Rahmawaty*)
Email. hawapramuditaa@gmail.com
*)DIII Sanitasion Study Program Of The Kupang Ministry Of Health Politechnic

xiii + 30 pages : tables, figures, appendices

Hand washing wit soap (CTPS) is an effort to mamtain hand hygiene by
using water and antiseptic soap. CTPS is a simple but important step in preventing
the spread of diseases such as diarrhea. This study aims to determine the availability
of handwashing facilities and community actions in washing hands in the work area
of UPTD Manutapen Health Center.

This study is a research with a descriptive type, with variabels including
handwashing and community actions in washing hands, with a population of all
houses in the UPTD Manutapen Health Center woek area and a sample taken of
218 houses. The collected data is then analyzed descriptively to provide an
overview of each variable.

The results showed that there were 24 houses (11,0%) yhat had hand
washing facilities such as running water, soap, wipes/tissues, and as many as 194
(89,0%) did not have hand washing facilities according to the criteria. Meanwhile,
135 houses (61,9%) have washed their hands in washing their hands, and 83 houses
(38,1%) have not washed theirr hands. Houses with a percentage (89,0%) do not
have facilities as determined criteria, but have other types of facilities such as
buckets/leak, people wash therr hands not with running water but directly wash in
buckets/leak.

It was concluded that 11,0% of houses already have hand washing facilities
such as running water, soap, wipes/tissues. 89,0% of houses do not have washing
facilities according to the criteria, 61,9% of houses with residents have washed their
hands while 38,1% have not washed their hands. It is suggested that the community
can make simple facillities such as used jerry cans/gallons as a means of washing
hands, the village government and the health center can work together in conducing
counseling about the importance of CTPS at crowded points (Churches and
Schools).

Keywords : Hanwasing facilities, community action
Librarier : 17 pieces (2014-2023)
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