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Abstrak

Di antara lima prinsip STBM adalah pengendalian makanan dan minuman
di rumah tangga. Penanganan makanan yang aman di rumah, serta pemilihan
bahan, tempat penyimpanan, pengolahan, pengangkutan, dan penyajian
makanan—semuanya termasuk dalam lingkup standar higiene dan sanitasi
makanan. Sumur pompa, sumur gali, PDAM, dan prasarana air bersih lainnya
juga harus mematuhi peraturan yang relevan. Makanan dan minuman harus bersih
agar tidak terkontaminasi dengan bakteri, virus, atau parasit yang bisa menjadi
penyebab penyakit diare. Penelitian ini bertujuan untuk menjawab pertanyaan,
"Seberapa sering diare terjadi di Puskesmas Air Putih Kota Samarinda?" dengan
melihat hubungan antara keakraban masyarakat terhadap praktik pengelolaan
makanan dan air di rumah dengan frekuensi kasus diare. Pendekatan penelitian
yang digunakan adalah studi kuantitatif, cross-sectional. Pengambilan sampel
dilakukan dengan purposive sampling dan uji chi-square. Kejadian diare tidak
berhubungan dengan air minum rumah tangga maupun keahlian pengelolaan
makanan (masing-masing p = 1.000 dan p = 0,431), menurut data yang diperoleh
di Puskesmas Air Putih Kota Samarinda.

Kata kunci: Pengetahuan, Pengelolaan Air Minum dan Makanan, Kejadian Diare



Abstract
Food and beverage management at home is one of the five pillars of STBM. In food
preparation that contains the principles of food sanitation hygiene, such as food
ingredient selection, food storage location, food processing, food transportation, and
food serving, as well as food processing that is safe in the household. Likewise, clean
water facilities must meet the applicable conditions such as PDAM, pump wells, dug
wells, and springs. Food and drinks must be clean so that they are not contaminated with
bacteria, viruses, or parasites that can be the cause of diarrhoeal diseases. This study
aims to examine the correlation between diarrhea rates at the Samarinda City White
Water Health Centre and participants' familiarity with water purification methods and
food storage and preparation at home. Quantitative methods based on a cross-sectional
design are used in this study. This method of sampling is statistically assessed using the
chi-square test, and it makes use of purposive sampling. Diarrhea at the Samarinda City
White Water Health Centre is a direct outcome of people's ignorance about how to
properly handle their homes' water and food supplies (p = 1,000 and p = 0.431,

respectively).
Keywords: knowledge, Drinking Water and Food Management, Diarrhea
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