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Abstract  

Open defecation (OD) is a form of poor sanitation. OD can affect environmental health and public health. 

Community-led Total Sanitation (CLTS) is an approach that can be used to change community behavior by 

fostering a sense of disgust and shame towards OD practices so that the community can stop OD practices. 

This study is a form of CLTS triggering activity to eradicate OD in Nagari Tiku Utara. Evaluation of CLTS 

triggering activities was carried out to obtain community feedback after receiving triggering activities. This 

study was divided into several stages in the form of literature studies, procurement of triggering activity 

related to the eradication of OD practices, implementation of evaluation of triggering activity for the 

eradication of OD practices that have been carried out, and data analysis. Evaluation of the triggering 

activity was carried out using interviews and filling out questionnaires. The number of respondent samples 

taken was as many as the number of residents who attended the triggering activity related to the practice of 

eradicating OD in Nagari Tiku Utara, namely a sample of 30 respondents. The results of this study showed 

that the four components assessed after the triggering activities, namely community knowledge, community 

behavior, safe latrines components, and latrines observations, actually achieved achievements ranging from 

very good to sufficient. 
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Abstrak 

Buang Air Besar Sembarangan (BABS) merupakan salah satu bentuk sanitasi yang buruk. BABS dapat 

mempengaruhi kesehatan lingkungan dan kesehatan masyarakat. Community-led Total Sanitation (CLTS) 

merupakan suatu pendekatan yang dapat digunakan untuk mengubah perilaku masyarakat dengan 

menumbuhkan rasa jijik dan malu terhadap praktik BABS sehingga masyarakat dapat menghentikan praktik 

BABS. Penelitian ini berupa kegiatan pemicuan CLTS untuk memberantas BABS di Nagari Tiku Utara. 

Evaluasi kegiatan pemicuan CLTS dilakukan untuk memperoleh umpan balik masyarakat setelah menerima 

kegiatan pemicuan. Penelitian ini dibagi menjadi beberapa tahap berupa studi pustaka, pengadaan kegiatan 

pemicuan terkait pemberantasan praktik BABS, pelaksanaan evaluasi kegiatan pemicuan pemberantasan 

praktik BABS yang telah dilakukan, dan analisis data. Evaluasi kegiatan pemicuan dilakukan dengan 

menggunakan wawancara dan pengisian kuesioner. Jumlah sampel responden yang diambil sebanyak 

jumlah warga yang hadir pada kegiatan pemicuan terkait praktik pemberantasan BABS di Nagari Tiku 

Utara yaitu sampel sebanyak 30 responden. Hasil penelitian ini menunjukkan bahwa keempat komponen 

yang dinilai setelah kegiatan pemicuan, yaitu pengetahuan masyarakat, perilaku masyarakat, komponen 

jamban aman, dan pengamatan jamban, memperoleh capaian yang berkisar antara sangat baik sampai 

dengan cukup.  

Kata Kunci: CLTS, masyarakat, BABS, sanitasi, pemicuan 

 

1. Introduction   

Sanitation is fundamental in efforts to fulfill human life in order to achieve optimum health levels 

[1]. Handling and management of sanitation are becoming increasingly complex with the increasing 

population but are not followed by the development of community behavior to participate in managing 

sanitation [2]. Poor sanitation can cause various diseases. One of the diseases that can be caused by poor 

sanitation is diarrhea which is closely related to the practice of open defecation (OD) [3]. 

Prevalent OD is known to have adverse impacts on human health. It contributes to both acute health 

conditions due to infectious excreta-related diseases and chronic health effects such as anaemia or child 

stunning [4]. Open defecation also has socio-ecological impacts, as it endangers public resources such as 
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soil, groundwater, and, waterways [5]. To eradicate OD, several approaches have been developed [6]. The 

government has carried out many activities to improve the provision of sanitation access, especially in 

encouraging public awareness to change the behavior of OD to defecating in hygienic and proper latrines. 

The latrine procurement program has been widely implemented in several regions but has not been fully 

implemented [3]. This is basically also influenced by the willingness of the community to change their 

behavior and perspectives on the implementation of OD. Therefore, Community Led Total Sanitation 

(CLTS) is present as a participatory method that can help improve community access to sanitation. CLTS 

is an integrated sanitation promotion approach to achieve and maintain Open Defecation Free (ODF) [7] 

[8]. 

The specificity of CLTS is that it is managed by the community itself, as its name implies, and that 

no subsidies or financial contributions from outside the community are used in the construction of the 

facilities [6]. CLTS requires facilitating community observation, assessment, and analysis of their sanitation 

profile, defecation practices, and their consequences, leading to collective action to become ODF [7]. The 

approach taken in CLTS is by creating a sense of disgust and shame in the community towards the practice 

of OD. This approach aims to raise awareness of the very unclean and uncomfortable conditions caused by 

the practice of OD. This approach also raises awareness that the habit of defecating in any place is a 

common problem because it can affect all communities, so the solution must also be carried out and solved 

together [3]. 

Nagari Tiku Utara is one of the villages in Tanjung Mutiara District, Agam Regency, West Sumatra, 

Indonesia. This village has an area of 39.52 km2 with a low population density that is developing. The 

practice of OD is still carried out by several community members. Safe latrines also have not reached 100%. 

A triggering activity was carried out with the CLTS concept related to the eradication of OD in the Nagari 

Tiku Utara. Triggering activities are a step from CLTS in order to create a sense of disgust and shame for 

the community so as to prevent them from carrying out OD in the future [7] [8]. Post-triggering will then 

be observed by carrying out an evaluation after the triggering activity. This was carried out to determine 

the level of community understanding and the changes that have been made after participating in the 

triggering activity. 

 

2. Material and Methods 

This study was divided into several stages in the form of literature studies, procurement of triggering 

activity related to the eradication of OD practices, and implementation of evaluation of triggering activity 

for the eradication of OD practices that have been carried out. Furthermore, data analysis and discussion of 

the evaluation results were carried out to determine the effect of the CLTS triggering activites on the 

community.  

 

Literatur Study 

The purpose of the literature study is to obtain information and theories related to the activities carried 

out so that the activities carried out have objectives related to the results of research from other people and 

the data obtained later can be more accurate. The literature study in this report examines the definition, 

objectives, working principles, and implementation of CLTS, as well as the definition, impact, and 

prevention of OD practices. 

Triggering Activities with the CLTS  

The triggering activities carried out were in the form of socialization and present of materials related 

to OD practices. The presentation delivered were the definition of OD, the impacts and reasons why OD 

should not be carried out, and the steps that must be taken if OD practices are still exist. This activity aims 

to foster a sense of hatred and shame towards the community for OD practices. Socialization was carried 

out by explaining directly to the community verbally and providing an overview of OD and ODF through 

visual materials (in the form of displayed images). This activity was carried out with the target being 

mothers of the residents of Nagari Tiku Utara. This was chosen as the most effective step because women 

are considered to have a fairly large role in improving good sanitation in the household. 

Evaluation of Triggering Activities with the CLTS  

The evaluation activity is carried out after the socialization of procurement related to the eradication 

of the practice of OD in Nagari Tiku Utara. The evaluation is carried out using an instrument in the form 

of a questionnaire. The selected respondents were citizens who had participated in the triggering activities 
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regarding the eradication of the practice of OD in Nagari Tiku Utara. The evaluation activities were carried 

out through interviews using questionnaires and observations to obtain information about the condition or 

behavior of the community towards the practice of OD after the triggering was carried out. 

The number of respondent samples taken was as many as the number of people who attended the 

triggering activity regarding the practice of eradicating OD in Nagari Tiku Utara. The number of samples 

was 30 respondents. Questionnaire sampling was carried out directly by direct interviews to residents' 

houses and filling out questionnaires. 

 

Data Analysis 

The questionnaire analysis was carried out after evaluation of triggering activities. The results of the 

answers given by respondents will be totaled and grouped into categories of very good, good, and less. Data 

analysis was undertaken by scoring the respondents' answers and comparing the total score with the total 

number of questions. Furthermore, the data was interpreted in the form of a percentage [9]. The percentage 

of achievement conclusions can be seen in Table 1. 

 
Table 1. Percentage of Achievement  

Percentage (%) Description 

81 – 100  Very Good 

61 – 80 Good 

41 - 60 Sufficient 

21 – 40 Less 

0 – 20  Very Less 

Source: Arikunto, 2006 

3. Results and Discussion 

General Description of Nagari Tiku Utara  

Nagari Tiku Utara is one of the villages located in Tanjung Mutiara District, Agam Regency, Padang, 

Indonesia, with an area of 39.52 km2. It has a population of 6,219 people consisting of 3,146 men and 3,073 

women. This village has a low population density with a developing economy. The main sources of 

economic growth in Nagari Tiku Utara are the service, agriculture, and trade sectors [10]. Nagari Tiku 

Utara consists of 3 jorongs (hamlets), namely Jorong Bukit Malintang, Jorong Cacang Tinggi, and Jorong 

Cacang Randah. The communities that participated in the CLTS triggering activities were diverse and 

covered the three jorongs. 

 

Triggering Activity for the Eradication of Open Defecation Practices 

The triggering activity with the CLTS related to the eradication of the practice of OD was carried out 

in one day in the form of presenting material related to the practice of OD. This activity was held in order 

to realize or give rise to a sense of disgust, shame, and fear in the community towards the practice of OD. 

The community who attended this activity were housewives from Nagari Tiku Utara. This activity was 

welcomed enthusiastically by the mothers. They were able to understand the explanation regarding the 

practice of OD, the impacts, and the reasons why OD should not be done properly. Figure 1 shows the 

triggering activity related to the eradication of the practice of OD. 

 

Evaluation of Triggering Activities for the Eradication of Open Defecation Practices 

The evaluation was conducted after the triggering activity regarding the practice of OD was 

conducted. The evaluation aims to obtain a picture of the condition of the community after receiving the 

triggering activity in terms of behavior in eradicating OD. The results of this evaluation can also be the 

latest information on the current sanitation conditions in Nagari Tiku Utara. The evaluation was conducted 

using interview and observation methods using a questionnaire. The respondents of this evaluation activity 

were the community (housewives) who participated in the previous triggering activity. 

 

Community Characteristics 

The characteristics of the community, which in this case of triggering activities are represented by 

housewives, are seen through three main points, namely education level, occupation, and income. The 

percentage of community education who were respondents in the evaluation of triggering activities in 

Nagari Tiku Utara can be seen in Figure 1. 



                                              Volume X, No.3, Juli 2025        Hal 14047 - 14054   

 

14050 
 

p-ISSN : 2528-3561 

e-ISSN : 2541-1934 

 Based on the figure, it can be seen that community latest education varies with the highest education 

being junior high school or equivalent at 47.83%. Then the second highest percentage is elementary school 

with a percentage of 34.78%. Furthermore, followed by associate degree (D3) graduates at 26.09%, and did 

not graduate from elementary school at 21.74%. It is known that none of the community respondents have 

a bachelor's degree (S1) and master's degree (S2). 

 

 
Figure 1. The Education Level of Respondents 

 

The percentage of occupations of the community who were respondents in the evaluation of 

triggering activities in Nagari Tiku Utara can be seen in Figure 2. Based on the figure, it can be seen that 

there are three most common occupations of the community, namely 60% housewives, 20% entrepreneurs, 

and 20% farmers. 

 

 
Figure 2. The Occupation of Respondents 

 

The percentage of monthly income of the community who were respondents in the evaluation of 

triggering activities in Nagari Tiku Utara can be seen in Figure 3. Based on the figure, it can be seen that 

the community's income is mostly in the range of 1,000,000-3,000,000 per month, as much as 66.67%. 

Furthermore, there are 26.67% of people who have an income of <1,000,000 per month and 6.67% of 

people who have an income of >3,000,000 per month. 
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Figure 3. The Income of Respondents 

 

Community Knowledge 

Based on the interview results, the respondents gave different answers. As many as 66.67% 

respondents showed very good achievement results in terms of having knowledge related to the practice of 

OD and 33.33% respondents were categorized as having good knowledge of the practice of OD. The results 

of the respondents' knowledge answers after the triggering activity regarding the eradication of the practice 

of OD in Nagari Tiku Utara can be seen in Table 2. 

 
Table 2. The Questionnaire Results of Community Knowledge   

Respondents (%) Results (%) Range (%) Achievement 

66.67 100.00 81 – 100 Very Good 

33.33 80.00 61 – 80  Good 

 

Community Behavior 

Based on the interview results, the answers from the respondents varied. There are 3 achievement 

results obtained. Very good achievement is shown by 40% of respondents at a percentage of 100%, 36.67% 

at a percentage of 91.67%, and 3.33% at a percentage of 83.33%. Then, as many as 6.67% of respondents 

gave good achievement results at a percentage of 75% and 3.33% of respondents gave good achievement 

results at a percentage of 66.67%. Furthermore, 10% of respondents gave sufficient achievement results 

with a percentage of 58.33%. The results of the respondents' behavioral answers after the triggering activity 

regarding the eradication of the practice of OD in Nagari Tiku Utara can be seen in Table 3. 

 
Table 3. The Questionnaire Results of Community Behavior   

Respondents (%) Results (%) Range (%) Achievement 

40.00 100 81 – 100 Very Good 

36.67 91.67 81 – 100 Very Good 

3.33 83.33 81 – 100 Very Good 

6.67 75 61 – 80 Good 

3.33 66.67 61 – 80 Good 

10.00 58.33 41 - 60 Sufficient 

 

Safe Latrines Components 

Based on the interview results, respondents gave varying answers. As many as 26.67% respondents 

gave very good achievement results at 100% and 33.33% respondents gave very good achievement results 

at 83.33%. Then 30% respondents showed good achievement results at 66.67% and as many as 10% 

respondents showed sufficient achievement results at 50%. The results of the answers to the toilet 

components owned by the community after the triggering activity regarding the eradication of the OD 

practice in Nagari Tiku Utara can be seen in Table 4. 
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Table 4. The Questionnaire Results of Safe Latrines   

Respondents (%) Results (%) Range (%) Achievement 

26.67 100 81 – 100 Very Good 

33.33 83.33 81 – 100 Very Good 

30.00 66.67 61 – 80 Good 

10.00 50 41 - 60 Sufficient 

 

Latrines Observation 

Based on the interview results, respondents gave different answers. The result showed that as many 

as of 10% respondents had very good achievement results with a percentage of 100% and 40% respondents 

gave very good achievement results with a percentage of 85.71%. Then 50% respondents showed good 

achievement results with a percentage of 71.43%. The results of observations of community latrines after 

the triggering activity regarding the eradication of the OD practice in Nagari Tiku Utara can be seen in 

Table 5. 
Table 5. The Questionnaire Results of Latrines Observation 

Respondents (%) Results (%) Range (%) Achievement 

10.00 100 81 – 100 Very Good 

40.00 85.71 81 – 100 Very Good 

50.00 71.43 61 – 80 Good 

 

Recapitulation of Triggering Activity Evaluation Results for the Eradication of Open Defecation Practices 

in Nagari Tiku Utara 

Based on the triggering activities regarding the eradication of OD practice and the evaluation that 

has been carried out, the recapitulation results are obtained as in Table 6. It can be seen that the achievement 

of sanitation conditions in Nagari Tiku Utara is in the very good to sufficient range with the most 

achievements in the very good category. It shows that the triggering activities related to the eradication of 

OD practices can run well and produce good sanitation conditions. Achievement in the very good category 

is in the range of 50-80%. The assessment components of community knowledge and latrines observation 

provide very good and good achievement results while the assessment components of community behavior 

and safe latrines provide very good, good, and sufficient achievement assessment results. 

 
Table 6. The Recapitulation Results of The Questionnaire 

Criteria Achievements (%) 

 Very Good Good Sufficient Less Very Less 

Community 

Knowledge 

66,67 33,33 - - - 

Community Behavior 80 10 10 - - 

Safe Latrines 60 30 10 - - 

Latrines Observations 50 50 - - - 

 

Sanitation is a public health effort that focuses on monitoring various environmental factors that 

affect human health [1]. Sanitation prioritizes prevention efforts so that disease occurrence can be avoided. 

Public health efforts can include interventions on environmental factors, behavioral factors, and health 

service factors. Interventions on behavioral factors mean efforts to make people aware of and know how to 

maintain health, avoid or prevent causes of declining health, and seek treatment [11] [12]. 

Behavior change efforts through CLTS are something that needs to be considered. This study shows 

that there is public enthusiasm for eradicating OD which is often misunderstood. The community to be 

triggered to create a feeling of hatred towards OD in order to stop OD practices. The CLTS triggering study 

in Nagari Sialang, Kabupaten 50 Kota showed that after the triggering activity, the community already had 

the desire to have healthy family toilet facilities and realized the importance of sanitation for the health of 

their families and their living environment [13]. In addition, empirical studies show that exposure to other 

people who share the same sensitivity to environmental issues has a positive impact in sharpening 

individuals’ environmental identity [14]. It indicates that aligning the perceptions of each individual in 

society through CLTS trigger activities can stop OD practices. 

CLTS is one of the most widely implemented behavioral interventions, representing a paradigm shift 

from previous top-down, subsidy-based approaches. CLTS relies on changing community behavior and 

community self-enforcement to end open defecation and encourage the construction of latrines rather than 
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directly providing hardware or prescribing a particular design that may not make sense locally in a 

community [15] [16]. A study in Ethiopia showed that households targeted by CLTS were 1.78 times more 

likely to have a toilet than households not part of the CLTS program [17]. In addition, toilet coverage and 

utilization were higher among households implementing CLTS [18].  

The level of community knowledge also underlies the achievement of ODF. Knowledge, and 

supportive supervision were found to be significant predictors of household access to better sanitation 

conditions [19]. Households that have good knowledge about improved latrines tend to have improved 

latrines. Households that have positive attitudes towards improved toilets tend to have access to improved 

toilets [19] [20]. 

Prioritizing community-led approaches and strengthening community communication efforts can 

increase the impact of sanitation programs, ensuring that they are well received and actively supported by 

the community [21]. This can drive the success of sanitation programs. Another study showed that CLTS 

was most effective in communities with stronger social identification, because individuals are expected to 

follow social norms [22]. Therefore, CLTS can be a good approach in changing community behavior and 

can further be considered as a tool to achieve healthy community sanitation conditions. 

To ensure that the gains achieved through CLTS implementation can be sustained for longer, 

community leaders and figures are expected to be involved in the CLTS program to ensure that there is 

inspection and enforcement. Establishment of local regulations and more educational activities will sustain 

the program. In addition, subsidies in the form of sanitation loans for latrine construction materials by the 

government and supporting non-governmental organizations (NGOs) will be the most important thing in 

maintaining ODF [23] [24]. 

 

4. Conclusion  

Triggering activities are a step from CLTS in order to create a sense of disgust and shame for the 

community so as to prevent them from practicing OD. This study showed that after the triggering activities, 

the achievement of sanitation conditions in Nagari Tiku Utara is in the very good to sufficient range with 

the most achievements in the very good category. The categories assessed were community knowledge, 

community behavior, safe latrines, and latrines observation. It also indicated that the triggering activities 

related to the eradicating OD practices can run well and improve better sanitation conditions. Furthermore, 

the participation of other stakeholders including leaders and community figures is needed to maintain the 

effectiveness of CLTS in eradicating OD. 
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