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Abstract

Clean and healthy living behavior is directly related to efforts to improve the level of public health.
Therefore, it must be applied starting from households, educational institutions, workplaces,
public places, to health facilities. The activity was carried out with the aim of increasing community
participation in collective clean and healthy living practices through a community health culture
approach in Oecusse Village, Timor Leste in September 2023. Implementation used the
"individual and group counseling" method. Where, all communities are given counseling with the
aim that they can individually and in groups understand, change their daily culture regarding
personal and environmental hygiene and determine attitudes and actions regarding the source of
their own and collective environmental health problems. The evaluation process was carried out
before and after the activity to measure the abilities and changes in attitudes of 35 families with
85 participants regarding the counseling material. The pre-test results found that the majority
(89.8%) of the counseling participants did not understand the importance of establishing a culture
of clean and healthy living both individually and collectively in supporting efforts to improve the
level of public health. However, after confirmation from the results of the outreach, it was
discovered that 100% of religious leaders could understand the culture of clean and healthy living.
This starts from indicators of ability to answer and choose the type of PHBS tool that must be
used and knowing how to use it in the simulation stage.

Keywords: community participation, clean and healthy living practices, community health culture, oecusse
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INTRODUCTION

PHBS or Clean and Healthy Living Behavior is carried out with personal awareness so
that the family and all its members are able to help themselves in the health sector and have an
active role in community activities. This means that PHBS is an effort to transmit the experience
of healthy living behavior through individuals, groups or the wider community using
communication channels as a medium for sharing information. Various information can be shared,
such as educational material, to increase knowledge and improve attitudes and behavior
regarding a clean and healthy way of life.

PHBS is social engineering that makes many community members play an active role as
agents of change so that they can improve the quality of daily behavior with the aim of living a
clean and healthy life. In the article entitled "Clean and Healthy Living Behavior" on the
Persahabatan Hospital page (2019), it is stated that the goal of PHBS is to achieve a healthy
household, every family member becomes healthy, does not get sick easily, children grow up
healthy and intelligent, and family members work hard. Apart from that, household members are
expected to increase their knowledge, willingness and ability to implement PHBS, and play an
active role in the PHBS movement in the community.

The village of Oecusse-Ambeno, on the western side of Timor Island, is characterized by
low levels of food production, the absence of an adequate supply of clean water, and isolation
from the rest of the country. The landscape is fragile and negatively impacted by slash-and-burn
agriculture, which also reduces already insufficient water resources. The community mostly lives
in remote and uphill locations, where road infrastructure is very poor and access during the rainy
season is very limited. The lack of clean water sources, sanitation, and hygienic practices in the
region causes health problems. Many water sources are contaminated, giving rise to a number of
water-borne diseases, including E. coli, which primarily attacks the elderly and children under five.

Improved Cleanliness and Sanitation: In the 16 communities where ICRO works, 82
percent of residents now have access to a toilet, starting from zero. Two communities were
declared open defecation free. The hand washing campaign efforts are timely and help the
community fight the COVID-19 pandemic.

Communities Empowered to Manage Community Water: Helping empower communities to
manage their own water sources, ICRO established 80 Water Management Committees that have
established rules and regulations for community-managed water sources, 43 of which received
additional assistance in managing water delivery systems, including improvements existing

infrastructure. USAID also partners with local governments to continue water source protection
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and community management when the ICRO project ends, helping to build sustainability for
successful interventions.

Based on this situation, it is felt important to carry out community service activities with the main
aim of increasing community participation in collective clean and healthy living practices through

a community health culture approach in Oecusse Village..

MATERIAL AND METHODS

This extension activity uses materials from the ATK (office stationery) type such as: paper
and pencils for the need to evaluate respondents' knowledge at the beginning and end as well as
during the process flow of the extension activity. Apart from that, interesting pictures are also
needed, such as pictures of bathing, washing and latrine equipment (toilets/latrines) as well as
examples of simulations in the use of these tools for the education process about efforts to
practice clean and healthy living with a cultural approach.
The methods used in this counseling are lectures and classroom simulations. The stages of
counseling carried out include:

1. Inthe initial stage, a pre-test is carried out to determine the formal educational background
and level of knowledge and memory of the public regarding the lecture material. In
community service, the pre-test has a very important role in measuring participants' initial
abilities before providing an intervention. The purpose of the pre-test is so that service
results can be more accurate and can help implementers evaluate the effectiveness of the
intervention. The material asked by participants included:

1.1.  PHBS scope

1.2.  Types and benefits of PHBS support equipment include: the need for bathing,
washing, defecation (MCK) such as a bridge/toilet

1.3.  Simulation of methods for using PHBS support tools

1.4.  Cultural support in implementing PHBS

1.5. The impact of ignoring PHBS on personal health and the environment

1.6.  The relationship between PHBS and the chance of infectious disease occurrence

2. The second stage, conducting lectures and simulations using all the tools and materials
prepared in advance. The tools and materials needed include:
2.1. PHBS Model
2.2. 1.2. Extension materials about PHBS

2.3. 1.3. Simulation instrument for determining the type of PHBS tool and how to use it
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3. The final stage is to carry out a post-test to determine changes in the level of knowledge
about the lecture material, namely increasing community participation in collective clean
and healthy living practices through a community health culture approach in Oecusse

Village.

RESULTS AND DISCUSSION

The level of knowledge or non-formal education is not always influenced by the
level of formal education. (Awaludin et al., 2019; Deharja et al., 2020; Saepuddin et al.,
2018; Save The Childern, 2018; Untari et al., 2017). Many research results prove that the
level of education has no effect on people's knowledge regarding the importance of clean
and healthy living. The same thing also happened to the people in Oecusse, Timor Leste
State. Where, the level of public knowledge about PHBS and health is greatly influenced
by the culture of the surrounding community. This means that people's knowledge is very
dependent on opportunities when exposed to the media or sources of knowledge (Yanti
et al., 2015). The evaluation results in the first stage (pre-test) showed that the majority
(89.8%) of the community had a level of knowledge in the "Poor" category. Figure 1.

Figure 1. Initial Evaluation Results (Pre-test) of Extension
Participants in Oecusse Village, Timor Leste
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The pre-test results found that the majority (89.8%) of the counseling participants did not
understand the importance of establishing a culture of clean and healthy living both individually
and collectively in supporting efforts to improve the level of public health. However, after
confirmation from the results of the outreach, it was discovered that 100% of cultural (customary)
leaders could understand the culture of clean and healthy living. This starts from indicators of

ability to answer and choose the type of PHBS tool that must be used and knowing how to use it
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in the simulation stage. Based on the results of the interview,
it is known that the reason the community's level of r /
knowledge is "not good" is because they rarely get refreshed : = e
regarding PHBS material and other material related to PHBS. '
The material previously obtained from health workers at the
health centers in each region was quite old, and was not
supported by documentation or reference books regarding
consumption patterns to be studied.

The results of the pre-test analysis show that there are

still many people (44.3%) who have low scores in answers

Fig. 2 Counseling Situation at
related to PHBS Oecusse Community Health
Fig. 3 Counseling Situation at such as the habit of Center, Tiles
| Oecusse Community Health Center, |- , , . .
Tilesy washing their hands before and after eating, brushing

their teeth before and after eating and getting used to
eating and drinking in a clean place. As many as 45.5%
- of people are still hesitant in answering examples of
how to wash their hands, brush their teeth, shower with
soap and so on. The public also does not know about
the reasons why it is important to instill PHBS habits.

This causes the majority (89.8%) of people to answer

i that the frequency of bathing, washing hands and
brushing teeth is only 3 times a day. Even so, they still think that washing hands and brushing
teeth is only about eating (BPS, 2018; Mayhew et al., 2015; Patwari & Raina, 2002; Schellenberg
et al., 2004; Zahrawani et al., 2022).
However, generally (100%) the community already understands the negative impacts of having a
culture that prohibits PHBS. This is because the Oecusse Village area has many limitations,
especially limited sources of clean water and limited ownership of PHBS infrastructure such as
clean latrines. Data shows that the habit of open defecation is still quite high in this area. This is
what causes the majority (95%) of people to still make mistakes in answering and explaining how
to wash their hands and brush their teeth and use the latrine correctly in order to reduce the
chance of infectious diseases.(Awasthi et al., 2019; Gera et al., 2016; Mupara & Lubbe, 2016;
Nsabagasani et al., 2016).

The results of the post test analysis after confirmation from the community outreach process

showed that 100% had understood the correct PHBS. Generally, people already know about
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PHBS. This starts with the ability to choose a type of
PHBS tool that is simple but useful and friendly towards
maintaining individual and family health. The results of
interviews with community families revealed that their
knowledge could still be refreshed because they had
previously received counseling regarding PHBS material.

This means that community and family refreshing

activities related to PHBS are one of the right efforts to | Fg. 4Individal Counseling Situation
further strengthen and increase community knowledge in Oecusse Family Homes, Tiles
about clean and healthy living. (Awasthi et al., 2015; Bailéy, 1976; Tazinya et al., 2018; World

Health Organization, 2014).

CONCLUSION

Outreach activities to the community and families are able to strengthen and increase family
knowledge and capacity regarding healthy and clean living behavior. Considering the limited
scope of services to families and communities, it is necessary to collaborate with universities as
one of the non-health institutions in providing outreach, including to other non-health cross-sector

organizations
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