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ABSTRACT: Behavior Washing your hands with soap (CTPS) using running water can protect yourself and others from 

infectious diseases. The proportion of good and correct CTPS behavior in Indonesia is still low. Community empowerment is one 

strategy to improve community behavior in CTPS. The aim of the research is to evaluate the community empowerment program 

in CTPS. This type of research is descriptive with survey methods. The aspects evaluated include aspectsinput, proses, and output 

based on a societal perspective. The population is all managers of facility installation locations, namely 10 units and households 

who live in Baturraden District. The research sample was all facility installation site managers and 200 heads of households. Data 

collection techniques through observation and interviews. Observations were carried out on 10 installed facilities. Interviews with 

facility managers cover aspects of input, process and output from the results of the installation of facilities, while interviews with 

heads of households relate to the use of facilities. The collected data is then processed and displayed in the form of tables and 

narratives. Evaluation of community empowerment in CTPS in Baturraden District based on: 1) The input aspect shows that there 

is no budget and operational officers; 2) The process aspect shows that soap and soap are not available tissue/ drying rags and the 

community has not been involved in maintaining/maintaining the facilities; 3) The output aspect shows that facilities that are still 

functioning well do not meet the requirements. Based on the perspective of the community using CTPS, it shows that most of the 

facilities are dirty, soap is not availabletissue/clean rag. Budget limitations and the absence of operational officers have caused 

CTPS facilities to not function and not meet the requirements, resulting in the community not using the facilities optimally. 
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1. INTRODUCTION 

      Hands are parts of the human body that are always in contact with dirt and microorganisms. Washing your hands with soap 

and running water is the best and most effective way to clean both hands (palms, fingers and nails) with soap and running water 

which aims to clean dirt and reduce the number of germs1,2. The habit of washing hands with soap and running water must be 

practiced continuously so that it has an effective impact on preventing the transmission of diseases such as COVID-19 and 

others2,3,4. According to the CDC (Centers For Diseases Control and Prevention), CTPS is able to reduce diarrhea morbidity rates 

in general by 23-40% and 58% in people who have a weak immune system, reduce gastrointestinal morbidity which affects 

student absenteeism by 29-57%, and reduce ARI (Respiratory Tract Infection) morbidity rates. Top) by 16-21%5.  

CTPS behavior with running water has been proven to prevent illness and is the best way to remove germs, avoid disease, 

and prevent the spread of germs to other people6. The practice of washing hands with soap and running water in both developing 

and developed countries is still a problem. One of the main factors is the lack of facilities for washing hands with soap at home. 

According toUnited Nations Children's Fund (UNICEF) states that three billion people or 40% of the world's population do not 

have a place to wash their hands with water and soap at home. Three-quarters of them live in the world's poorest countries and are 

among the most vulnerable: children and families living in informal settlements, migrant and refugee camps, or in areas of active 

conflict7. According toCenters For Diseases Control and Prevention (CDC) states that hand hygiene facilities are lacking even in 

several public places, such as: 1) Almost half of schools do not have hand washing facilities; 2) 43% of health facilities do not 

have hand hygiene facilities in care settings. This condition puts teachers, doctors, nurses, patients and all of us at risk5. 

The results of the 2018 Basic Health Research stated that the proportion of correct hand washing behavior in Indonesia, 

especially in the age group >10 years, was 49.8%, Central Java Province was 53.57% and Banyumas Regency was 58.03%. This 

figure for population groups living in rural areas is lower than in urban areas8. There is still a low level of good and correct CTPS 

behavior in Indonesia, the Indonesian Ministry of Health is trying to improve community habits with the STBM (Community 

Based Total Sanitation) strategy by focusing on five pillars, one of which is the CTPS pillar through community empowerment 

which aims to change community behavior. The aim of implementing STBM, especially on the CTPS pillar, is to increase 
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community behavior in CTPS independently and properly to achieve high public health status which is characterized by a 

decrease in the number of cases of environmental-based diseases. 9. 

By cultivating CTPS properly and correctly, namely using soap and clean, flowing water and ensuring its availability, 

including maintaining and operating facilities in a sustainable manner, we can strengthen PHBS (Clean and Healthy Living 

Behavior) efforts as an effort to prevent disease. Although in its implementation there are influencing factorsThese habits are 

knowledge, attitudes and actions10. To support and maintain the CTPS habit, there are:2 aspects that must be fulfilled, namely the 

technical/hardware aspect(hardware) and non-technical/software(software).Technical/hardware aspects includes the availability 

of soap, clean water and hand washing facilities, while non-technical/software aspects include knowledge, motivation and other 

social factors, especially those related to the use of materials for washing hands.11. Related to aspectshardware andsoftware 

Accordingly, the strategy that can be implemented to change community behavior in CTPS properly and correctly is through 

community empowerment. 

Community empowerment is an effort to convey information continuously and sustainably to accompany and help the 

community to change from not knowing to knowing/awareness (knowledge aspect), from knowing to being willing/desire 

(attitude aspect) and from wanting/wanting to being able to improve the environment, sanitation and other aspects that can affect 

the level of public health12. Community empowerment in the health sector is an effort to develop the behavior (knowledge, 

attitudes and actions) of the community so that they are more capable of overcoming the health problems they face13.  

Community empowerment in CTPS in Baturraden District was carried out by the Environmental Health Department of 

the Health Polytechnic of the Ministry of Health in Semarang from March to June 2022. Activities were carried out through the 

installation of facilities as stimulus and counseling to increase knowledge and change CTPS behavior. Installation of facilities 

equipped with educational media (6 CTPS steps) totaling 10 units in public places including 3 units at Posyandu, 2 units at TPA 

(Alqur'an Education Park), 1 unit at Shop, 1 unit at Islamic Boarding School and 3 units at mosque. Direct outreach to the 

community and installation of CTPS posters at several points that can be seen by the public.Facilities for washing hands with soap 

and running water along with instructions are placed in placesgeneralso that people can practice hand hygiene before entering or 

leaving11. People's behavior will lead to healthy living if they are aware, motivated and supported by information as well as 

facilities and infrastructure14. Through the installation of these facilities, it is hoped that it can improve people's habits of using 

CTPS properly and correctly as an effort to protect themselves and others from disease transmission.To determine the success of 

these activities, research was carried out to evaluate the community empowerment program in CTPS covering aspects of input, 

process and output from the community perspective. 

 

2. METHOD 

      This type of research is descriptive with a survey method. The aim of the research is to evaluate the community empowerment 

program in CTPS in Baturraden District. The aspects evaluated include aspectsinput, proses, and output based on a societal 

perspective. The population in this study were all managers of the locations where CTPS facilities were installed, namely 10 units 

and households living in Baturraden District. The research sample was all facility installation site managers and 200 heads of 

households using the collection techniquecluster random sampling. Data collection techniques through observation and interviews 

using questionnaires. Observations were carried out on 10 installed facilities. Interviews with managers related to the input, 

process and output aspects of installing facilities, while interviews with heads of households related to the use of facilities. The 

collected data is then processed and displayed in the form of tables and narratives. 

 

3. RESULTS AND DISCUSSION 

      Evaluation of Installation of CTPS Facilities 

The CTPS habit is one of the government strategies contained in the STBM program which aims to reduce infectious 

diseases. Semarang Ministry of Health Poltekkes is a vocational higher education institution in the health sector which has the 

functions of education, research and community service. In order to carry out the Tri Dharma pillars of Higher Education, 

especially in community service, the Department of Environmental Health has carried out community service activities regarding 

CTPS in Baturraden District. The aim of the activity is to improve CTPS habits through the installation of facilities and 

counseling. The level of success in implementing community empowerment can be determined through evaluation which includes 

input, process, output and outcome aspects15.  Research evaluating community empowerment programs in CTPS in Baturraden 

District includes 3 aspects, namely input, process and output from the community perspective. 
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Input 

Table 1. Evaluation of Installation of CTPS Facilities Based on Input Aspects in Baturraden District 

 

No Variabel 

 CTPS 

Facilities 

n % 

1 

 

 

Availability of operational 

budget for CTPS facilities 

       Yes 

        No 

 

 

 

0 

10 

 

 

 

0,0 

100,0 

2 CTPS facility 

maintenance/operational 

officer 

       Yes 

        No 

 

 

 

 

 

0 

10 

 

 

 

 

 

0,0 

100,0 

3 Availability of KIE media (6 

CTPS steps) 

       Yes 

       No 

 

 

 

 

10 

0 

 

 

 

 

100,0 

0,0 

 

The evaluation results from the input aspect show that 100% there is no budget, 100% there are no operational officers and 

100% the facilities are available with KIE media (6 CTPS steps). The budget is used for maintenance costs as well as for the 

procurement of soap andtissue/clean dry rag. Budget limitations can affect the maintenance and operation of CTPS facilities16. 

Maintenance and operational facilities include the availability of clean water, the faucets working properly, the availability of soap 

andtissue/ rags and report the condition of the facilities to the manager who is responsible for the operation, such as damage to the 

system, lack of water, soap,tissue/rag, the presence of stagnant water, and so on11. TRegarding operations and maintenance, it is 

necessary to have an officer/person who is responsible for its implementation. The absence of officers/people appointed to operate 

or maintain CTPS facilities results in dirty, unkempt and damaged (not functioning) facilities. A sustainable maintenance system 

is very important to ensure the use of CTPS for public health17. 

Media Communication, Education and Information (KIE) 6 CTPS steps installed in every facility. The message conveyed is 

in the form of a colored picture accompanied by writing to carry out CTPS according to the guidelines, namely implementing 6 

steps, including: 1) rubbing the palms with soap; 2) the backs of the palms are rubbed alternately; 3) rub between fingers using 

soap; 4) wash fingertips thoroughly; 5) rub and rotate the thumb alternately and 6) Place all fingertips on the palm and clean them 

by rubbing gently with running water. According to WHO regulations, the 6-step CTPS activity lasts 40 to 60 seconds. With the 

IEC media, the community can implement CTPS according to existing guidelines. 

Process 

Table 2. Evaluation of Installation of CTPS Facilities Based on Process Aspects in Baturraden District 

 

No Variabel 
 CTPS facilities 

n % 

 

1 

There is sufficient clean 

water available 

      Yes 

      No 

 

 

 

 

10 

0 

 

 

 

 

100,0 

0.0 

 

2 

Soap available 

       Yes 

       No 

 

 

 

1 

9 

 

 

 

10,0 

90,0 

 

3 

Clean dry tissue/cloth 

available 
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       Yes 

       No 

 

 

0 

10 

 

 

0,0 

100,0 

 

4 

CTPS counseling at 

points/locations 

       Yes 

       No 

 

 

 

 

7 

3 

 

 

 

 

70,0 

30,0 

 

5 

Community involvement in 

maintaining CTPS facilities 

       Yes 

       No 

 

 

 

 

 

0 

10 

 

 

 

 

 

0,0 

100,0 

 

The evaluation results from the process aspect show that the CTPS facilities: 100% have sufficient clean water available 

(physically meet the requirements), 90% are not equipped with soap, 100% are not equippedtissue/ rags, 70% of the outreach has 

been carried out at the installation point and 100% of the community has not been involved in maintaining the facilities. Clean 

water is a vital requirement in CTPS which functions to rinse hands before and after using soap. Availability of clean water in 

facilities in sufficient quantities and physically meeting the requirements11. Most of the facilities do not have soap (liquid or bar). 

Soap is used as an ingredient to clean dirt and as a disinfectant to kill microorganisms. Without soap, people's hand washing 

activities become less effective, because the dirt and microorganisms on their hands are not completely removed. Using water 

alone to wash hands is not enough to protect people from disease-causing germs on their hands18. Using soap for hand washing is 

very important in killing germs and removing dirt, oil and grease on the palms of the hands19. Tissue or a clean dry cloth must be 

available at CTPS facilities to dry hands after hand washing activities. The good and correct CTPS technique is to use soap and 

clean running water and dry with a clean towel/rag ortissue20. Thus, the availability of these facilities is really needed so that the 

CTPS habit can run well, correctly and sustainably16. 

Education about CTPS by health officers and cadres to the community has been carried out at 10 installation locations. The 

outreach that has been carried out includes direct (lectures) and using poster media to familiarize CTPS with local regional 

languages that are easy for the public to understand. Health education is a preventative effort by providing warning messages to 

the public to always protect/maintain their health, both individuals, families, groups and the wider community21. Apart from this, 

health education activities play a role in supporting the right to health information literacy for individuals and society22. Thus, 

through health education both directly and using media (posters/videos/cheerful pictures) we can increase people's knowledge and 

understanding to get used to CTPS23,24,25 .  

The absence of community involvement (managers and users) in management, especially in care/maintenance and 

operations, results in damaged facilities and affects the sustainability of facility use. The community, both managers and users, 

must have a sense of responsibility for CTPS facilities, especially in care/maintenance and operations, including providing soap 

and clean tissue/rags. CTPS facilities are handed over to the management which then become public facilities, so that operational 

continuity is the responsibility of the user and manager both physically and functionally by carrying out care/maintenance 

including providing other facilities periodically and using the facilities in a reasonable manner26.  

Output 

Table 3. . Evaluation of Installation of CTPS Facilities Based on Output Aspects in Baturraden District 

No Variabel 
Sarana CTPS 

n % 

 

1 

Condition of CTPS Facilities 

        Good  

       Not Good 

 

 

 

 

6 

4 

 

 

 

 

60,0 

40,0 

 

2 

CTPS Facilities Requirements 

       Good  

       Not Good 

 

 

 

 

0 

6 

 

 

 

 

0,0 

100,0 
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The evaluation results on the output aspect show that the condition of the 10 CTPS facilities installed, there are 6 facilities 

(60.0%) in good condition/still in use, including 3 units at the Posyandu, 1 unit at the shop, 1 unit at the TPA and 1 unit at the 

Islamic boarding school, while 4 facilities (40.0%) are in a damaged/unused condition including 1 unit at the landfill and 3 units at 

the mosque. The damage to the facilities was caused by the lack of maintenance from the management and the lack of awareness 

of visitors/community to maintain and care for the CTPS facilities. Providing facilities is not only about the fulfillment and 

existence of the facilities, but to ensure the sustainability of these facilities, a maintenance process needs to be carried out11. The 

success of washing hands with soap is not only supported by hand washing behavior, but also by the condition of the facilities to 

maintain the continuity of hand washing activities27. Based on this, maintenance is not only carried out by the management, but 

requires participation and cooperation from the community as users. The public/visitors must play a role in maintaining the hand 

washing facilities that have been provided28.  

Observation results on the 6 CTPS facilities that are still in use show that 6 facilities (100%) do not meet the requirements. 

Facilities that do not meet the requirements indicate that soap and dryer are not available (tissue or a clean rag). Limited access to 

clean water, soap andtissue/clean rags are the reason people do not implement hand washing guidelines according to WHO29. 

Apart from this, the unavailability of complete facilities can influence behavior and hinder people from getting used to CTPS30. 

The main elements in providing hand washing facilities are the availability of clean, running water that meets physical 

requirements, there is soap as a disinfectant to kill disease-causing microorganisms andtissue/a clean washcloth as a hand 

dryer30,11. Soap functions to clean dirt as well as microorganisms (bacteria and viruses) contained in the dirt. Rub your hands with 

soap until foamy, then rinse with running water, the dirt on your hands will disappear31.  Hands that are clean and free from germs 

must be dried withtissue/clean rag. Not availabletissue/clean rags, people's habit of using clothes to dry can cause their hands to 

become contaminated with germs again. Thus, through the use of CTPS facilities that meet the requirements, hand washing 

activities can protect the public from germs that cause disease. The research results show that CTPS is more effective at killing 

bacteria and destroying viruses from a person's hands than just using water. CTPS can kill as many as 73% of germs and is more 

effective at killing disease germs than usinghand sanitizer which only kills 60% of germs32. 

 

Evaluation of the Utilization of CTPS Facilities from a community perspective 

 

No Variable n % 

 

1 

See the CTPS facility 

    Yes 

    No 

 

 

 

156 

44 

 

 

 

78,0 

22,0 

 

2 

Location to see CTPS 

facilities 

    Shops 

    Integrated 

    Mosque 

    TPQ 

    Boardhing School   

 

 

 

 

134 

87 

35 

76 

21 

 

 

 

 

67,0 

43,5 

17,5 

38,0 

10,5 

 

3 

Utilization of CTPS 

Facilities 

    Yes 

    No 

 

 

 

 

97 

103 

 

 

 

 

48,5 

51,5 

 

The results of interviews with 200 heads of households regarding the use of CTPS facilities at 10 installation points showed 

that 156 respondents (78.0%) saw CTPS facilities. Placing CTPS facilities that are visible and easily accessible is one of the 

success factors in the CTPS program. Compliance with CTPS is influenced, among other things, by the placement or installation 

of appropriate facilities33. The highest number of CTPS locations seen by respondents was in shopping areas, namely 134 

respondents (67.0%). Shops are one of the locations visited by many people to carry out buying and selling activities. The strategy 

for installing CTPS facilities at this location is quite effective. Visitors can implement CTPS directly at the location after carrying 

out activities.  

Respondents who utilized CTPS facilities were 97 respondents (48.5%). Many factors cause people not to take advantage of 

existing CTPS. The research results show that there are 2 factors that hinder the community from using CTPS, namely: 1) internal 
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factors including behavior (knowledge, attitudes and actions) and 2) external factors including the availability of CTPS facilities34. 

Other research states that a good level of knowledge and attitude can encourage someone to want to take action which of course 

must be supported by the availability of facilities to facilitate behavior for CTPS35. Knowledge and attitudes are not enough for 

behavior to occur, because facilities are needed that enable/support this behavior to occur10. 

Table 6. Evaluation of the Use of CTPS Facilities from a Community Perspective 

 

No CTPSfacilities n % 

Condition of Facilities 

 

1 

Works fine 

    Yes 

    No 

 

 

 

63 

34 

 

 

 

61,1 

38,9 

 

2 

Clean 

    Yes 

    No 

 

 

 

31 

66 

 

 

 

36,0 

64,0 

Availability of supporting facilities  

 

1 

Sufficient & flowing 

water is available 

   Yes 

    No 

 

 

 

 

97 

0 

 

 

 

 

100,0 

0,0 

 

2 

Soap available 

    Yes 

    No 

 

 

 

14 

83 

 

 

 

13,6 

86,4 

 

3 

Clean tissue/rags are 

available 

    

    Yes 

    No 

 

 

 

 

 

0 

97 

 

   

 

 

 

 0,0 

100,0 

 

Based on the perspective of the community using CTPS, it shows that 1) Condition of facilities: there are CTPS facilities that 

are not functioning well (38.9%) and are dirty (64.0%). This condition can cause people not to utilize existing CTPS facilities. The 

availability of CTPS facilities in good/functional condition can increase people's habits of washing their hands properlyr11; 2) 

Availability of supporting facilities for CTPS: most of the facilities do not provide soap (86.4%) and are not availabletissue/clean 

rag (100%). This condition can cause people not to implement CTPS correctly. Soap as a medium for cleaning hands and killing 

germs, meanwhiletissue/cloth as a medium for drying hands to ensure cleanliness and freedom from germs. Hands are re-

contaminated by germs if you don't dry your hands using a clean tissue/rag35. 

 

4. CONCLUSIONS AND SUGGESTIONS 

Conclusion 

Evaluation of community empowerment in CTPS in Baturraden District based on 1) The input aspect shows that there is 

no budget and operational officers; 2) The process aspect shows that soap and soap are not availabletissue/drying rags and the 

community has not been involved in maintaining/maintaining the facilities; 3) The output aspect shows that facilities that are still 

functioning well do not meet the requirements. Based on the perspective of the community using CTPS, it shows that most of the 

facilities are dirty, soap is not available and is not availabletissue/clean rag. 

Suggestion 

The need for maintenance and procurement of supporting facilities such as soap andtissue/clean rags for the sustainability of the 

CTPS program in Baturraden District using a budget sourced from community self-help. 

 

 

http://www.ijirme.com/


Evaluation of Community Empowerment in Hand Washing Use Soap (CTPS)   

IJIRME, Volume 3 Issue 04 April  2024                          www.ijirme.com                                                         Page 664 

REFERENCES 

1) CDC. When and How to Wash Your Hands [Internet]. 2022 [cited 2023 Nov 6]. Available from: 

https://www.cdc.gov/handwashing/when-how-handwashing.html 

2) WHO. Handwashing an effective tool to prevent COVID-19, other diseases [Internet]. 2020 [cited 2023 Nov 9]. 

Available from: https://www.who.int/southeastasia/news/detail/15-10-2020-handwashing-an-effective-tool-to-prevent-

covid-19-other-diseases 

3) Ezezika O, Heng J, Fatima K, Mohamed A, Barrett K. What are the barriers and facilitators to community handwashing 

with water and soap? A systematic review. PLOS Glob Public Heal. 2023;3(4):e0001720. 

4) To KG, Lee JK, Nam YS, Trinh OTH, Do D Van. Hand washing behavior and associated factors in Vietnam based on the 

multiple indicator cluster survey, 2010-2011. Vol. 9, Global Health Action. 2016. 

5) CDC. Global Handwashing Day [Internet]. 2022 [cited 2022 Apr 17]. Available from:  

https://www.cdc.gov/handwashing/global-handwashing-day.html 

6) CDC. Handwashing in Comunities : Clean Hands Save Lives [Internet]. 2023 [cited 2023 Nov 6]. Available from: 

https://www.cdc.gov/handwashing/index.html 

7) UNICEF. Hand hygiene for all [Internet]. 2020 [cited 2022 Apr 17]. Available from:  

https://www.unicef.org/reports/hand-hygiene-for-all-2020 

8) Indonesian Ministry of Health. Central Java Province Riskesdas Report 2018. Indonesian Ministry of Health. 2018. 88–

94 p. 

9) Indonesian Ministry of Health. RI Minister of Health Regulation No. 3 Concerning Community-Based Total Sanitation. 

In Jakarta; 2014. p. 1–40. 

10) Notoatdmojo S. Health Behavior Science. Jakarta: PT. Rineka Cipta; 2010. 

11) Indonesian Ministry of Health. Guide to washing hands with soap. Jakarta; 2021. 1–34 p. 

12) Adisasmito W. Health Systems. DKI Jakarta: National Library; 2007. 

13) Restuatuti T, Zahtamal, Chandra F, Restila R. Analysis of Community Empowerment in the Health Sector. jkm. 

2017;1:14–9. 

14) Suharti S. Health Education About 6 Steps for Washing Hands in PAUD Ibu Wing Bandar Lampung. ANDASIH J 

Service to the Community. 2020;1(02). 

15) Hartaty H, Meng MK. Community Empowerment Through Education on Clean and Healthy Living Behaviors to 

Increase the Level of Community Health. 2022;1:16–21. 

16) Friskarini K, Sundari TR. Implementation of Hand Washing with Soap (Challenges and Opportunities) as a School 

Health Effort in State Elementary Schools in North Bogor District, Bogor City. J Health Ecol. 2020;19(1):21–34. 

17) Sultana F, Unicomb L, Nizame F, Dutta N, Ram P, Luby S, et al. Acceptability and Feasibility of Sharing a Soapy Water 

System for Handwashing in a Low-Income Urban Community in Dhaka, Bangladesh: A Qualitative Study. Am J Trop 

Med Hyg. 201AD;99(2):502–12. 

18) Burton M, Cobb E, Donachie P, Judah G, Curtis V, Schmidt WP. The effect of handwashing with water or soap on 

bacterial contamination of hands. Int J Environ Res Public Health. 2011;8(1):97–104. 

19) Husni E, Ramadany S. Practice of washing hands with soap among elementary school students 05 Nagari Mungka, 

Limapuluh Kota Regency. Buleyin Ilm Nagari Building. 2019;2(4):443–9. 

20) Indonesian Ministry of Health. Indonesian Health Profile. Jakarta; 2010. 

21) Suprapto, Arda D. Journal of Community Health Service. J Community Health Service. 2021;1(2):77–87. 

22) Prasanti D, Fitriani D. Early Childhood Character Formation: Family, School and Community? (Qualitative Study of 

Early Childhood Character Formation Through Family, School and Community). J Obs. 2018;2(1). 

23) Natsir MF. The effect of CTPS counseling on increasing students' knowledge at SDN 169 Bonto Parang, Jeneponto 

Regency. J Environmental Health. 2018;1(2):1–9. 

24) Adista NF, Yulvia NT. The influence of hand washing education using poster media on hand washing practices in the 

school age group of children in Pejaten Kramatwatu village, Serang. J Ris Obstetrics Indonesia. 2021;5(2):99–102. 

25) Johan H, Reni DP, Noorbaya S. The Influence of Audio Visual Video Media Education on Hand Washing Behavior with 

Soap in Class III Students at Sdn 027 Samarinda. Husada Mahakam J Health. 2018;4(6):352. 

26) Alkam RB, Muin SA. Design and Construction of a Water Level Control Based Hand Washer at the Darul Muttaqin 

Islamic Boarding School, Sinjai Regency. ADMA J Community Service and Empowerment. 2022;2(2):187–98. 

27) Alam S, Nur MIA, Zamakhsyari Z, Ilham AN, Ananda, Ramadhani SDR, et al. CTPS and KGM counseling on 

Improvement. J Public Heal Serv. 2023;2(1):57–64. 

28) Fitri N, Maharani R, Leonita E, Wahyuni D, Bachelor P, Health F, et al. Analysis of Sanitation Facilities and 

Implementation of Health Protocols in Pasar Baru, Pangkalan Kerinci District, Pelalawan Regency During the Covid-19 

Pandemic in 2022. 2022;1(3):635–44. 

29) Khadka A, Dani S. Washing hands according to the who guideline since the COVID-19 outbreak in the context of 

medical undergraduates at a tertiary care center: A descriptive cross-sectional study. J Nepal Med Assoc. 

2020;58(232):1018–23. 

http://www.ijirme.com/


Evaluation of Community Empowerment in Hand Washing Use Soap (CTPS)   

IJIRME, Volume 3 Issue 04 April  2024                          www.ijirme.com                                                         Page 665 

30) Kefi VA, Sahdan M, Boeky DLA. Description of Primary School Sanitation in Middle Insana Subdistrict Timor Tengah 

Utara District. 2022;4(4):193–203. 

31) Directorate of Primary Schools. CTPS Facility Options Guide. 2020. 29 p. 

32) Cordita RN, Soleha TU, Mayasari D. Comparison of the Effectiveness of Washing Hands Using Hand Sanitizer with 

Antiseptic Soap among Health Workers in the ICU Room at RSUD Dr. H. Abdul Moeloek. J Agromedicine. 

2019;6(1):145–53. 

33) Whitby M, McLaws ML. Handwashing in healthcare workers: accessibility of sink location does not improve 

compliance. J Hosp Infect. 2004;58(4):247–53. 

34) Lopez-Quintero C, Freeman P, Neumark Y. Hand washing among school children in Bogotá, Colombia. Am J Public 

Health. 2009;99(1):94–101. 

35) Nugraheni H, Widjanarko B, Cahyo K. Practice of washing hands with soap at school among elementary school students 

in Semarang City. J Indonesian Health Promotion. 2010;5(2):108–19. 

 

http://www.ijirme.com/

