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Abstract. One form of resource management implemented by the Kendari City
government by creating various programs that are directly empowered by the
community is the KOTAKU (No Slum City) program. The KOTAKU program in the
city of Kendari has been implemented since 2015 with a target of 100 percent
sanitation, clean water meeting the requirements and 0 percent of slums. The purpose of
the research is to find out the description of the primary sanitation system, community
behavior and the empowerment model of the city of Kendari. The type of this research
is descriptive survey research obtained by the results of water quality there are 309
(81.3%) respondents who meet the requirements, 60.5% come from well drilled.
Wastewater management 65 respondents use a septic tank. Dumping rubbish 127
respondents threw on the yard then burned. Three hundred one respondents who used
the type of discharge of gooseneck feces.One hundred eighty-five respondents who use
a semi-permanent kind of house. In conclusion, the condition of water sanitation in
Kendari City is seen from the quantity and quantity fulfilling the requirements.
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1. Introduction

One form of resource management implemented by the Kendari City government by
creating various programs that are directly empowered by the community is the KOTAKU
(no slum in the city) program. The KOTAKU program in the town of Kendari has been
implemented since 2015 with a target of 100 percent sanitation, clean water meeting the
requirements and 0 percent of slums [1].

In 2015, the number of villages that carry total sanitation based on the community or
STBM program was 42 villages and increased to 48 districts in 2016. In pursuit of this, there
are still some obstacles faced including changes in behavior and the achievement gap villages
which STBM implement.

The achievement gap of the STBM village is caused by not all officers reporting the
results of activities in their working area. Drinking water that is safe for health is drinking
water that meets physical, microbiological, chemical and radioactive requirements [2].
Physically, healthy drinking water is odourless, tasteless, colourless and has total dissolved
solids, turbidity, and temperature according to the specified threshold [3]. In Kendari City is
included in the excellent category.

In Kendari City the percentage of residents who have access to decent drinking water in
2016 was 82.51 %. The highest rate of latrine use for families who have access to proper
sanitation is the work area of Jati Raya Health Center is 71.69 %, and the lowest percentage of
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use of care that has access to adequate sanitation is the working area of Nambo Health Center
at 54.14 % [4].

2. Methods

This type of research is descriptive survey research with a population of all communities
using the Proposal Sampling technique. Data collection uses secondary data and primary data.

3. Results

Water quality is a measure of water conditions seen from physical, chemical, and
biological characteristics. Water quality also shows the size of water conditions relative to the
needs of aquatic biota and humans [5]. Clean water is one type of water-based resource that is
of good quality and commonly used by humans for consumption or in carrying out their daily
activities including sanitation.

Table 1. Distribution of Respondents Based on Water Quantity and Water
Resources in the Region Slum Kendari, n=380.

Item Total
n %

Clean Water Quality

Qualify 297 78.2

Not eligible 83 21.8
Source of Clean Water

Plumbing 91 23.9

Drilling Well 230 60.5

Water springs 50 13.2
Rainfed 6 1.6

River 3 0.8

Table 1 shows that out of 380 respondents based on the quantity of water, 297
respondents have a quantity of water fulfilling the requirements (78.2 %), and 83 respondents
are having an amount of water that does not meet the criteria (21.8 %). Of the 380 distribution
respondents based on clean water sources, the majority of respondents obtained from drill
wells which were 230 (60.5 %) and a small portion came from rivers, namely 3 (0.8 %).

Table 2. Distribution of Respondents by Type of Waste Water Disposal, Septic
Tanks for Wastewater and Open Channels for Disposal of Wastewater in Slum
Areas of Kendari City.

ltem Total
n %
Types of Waste Water Disposal, n=380
Riol system to river 60 15.8
Septic Tank 65 17.1
Hole without lid 46 12.1
Open channel to ditch 125 32.9
Discarded to yards 84 22.1
Septic Tank Waste Water Disposal,n=65
Qualify 37 9.7
28 7.4

Not eligible




Open Water Disposal Channels, n=125
Qualify 53 13.9
Not eligible 72 18.9

Table 2 shows that of the 380 distribution respondents based on the type of wastewater
disposal, there were 60 respondents who had the type of sewerage with a riol system into the
river (15.8 %), 65 respondents had a type of wastewater disposal with a septic tank (17.1 %)
46 respondents had a kind of sewage discharge with a lid without holes (12.1 %), 125
respondents had a type of wastewater discharge with an open channel to the ditch (32.9 %),
and 84 respondents had a type of wastewater disposal by being dumped into the yard (22.1 %).
Of the 65 distribution respondents based on the use of septic tanks for wastewater disposal, 37
respondents were using the septic tank for eligible wastewater disposal (9.7 %), and 28
respondents were using septic tanks for wastewater disposal not fulfilling the requirements
(7.4 %). Table 2 shows that of the 125 distribution respondents based on the use of open
channels for wastewater disposal, 53 respondents were using the public channel fulfilling the
requirements (13.9 %), and 72 respondents were using open channels that did not meet the
criteria (18.9 %).

Table 3. Distribution of Respondents by Type of Waste Disposal, Types of Disposal of
Feces, Model of Goose Neck for Disposal of Feces and Clay Models for Disposal of Feces
in Slum Areas of Kendari City.

ltem Amount
n %

Type of Waste Disposal, n=380

Landfill 6 1.6

On the yards then burned 127 334

Go to the Temporary Storage Place Every Day 54 14.2

Take the Trash Officer 12 3.2

Plastic bag 72 18.9

Thrown into the river/sea 45 11.8

Using the trash can 64 16.8
Types of Fecal Disposal, n=380

Cemplung 65 17.1

Goose neck 301 79.2

Home yards 3 0.8

Garden 3 0.8

River 8 2.1
Goose Neck Model For Fecal Disposal, n=301

Qualify 220 57.9

Not eligible 81 21.3
Flat Model for Fecal Disposal, n=59

Qualify 14 3.7

Not eligible 45 11.8

Table 3 shows that out of 380 respondents based on the type of waste disposal, there were
6 respondents who used landfill type of waste disposal (1.6%), 127 respondents who used the
kind of garbage disposal in the yard then burned (33.4%), 54 respondents who use the kind of
garbage disposal to polling stations every day (14.2%), 12 respondents who use this type of
garbage disposal are taken by garbage workers (3.2%), 72 respondents who use a type of
plastic bag waste disposal (18.9%), 45 respondents who used this type of waste disposal were



disposed of into the river/sea (11.8%), and there were 64 respondents who used this type of
garbage disposal using trash cans (16.8%). Of the 380 respondents based on the kind of feces
disposal, there were 65 respondents who used the type of cemplung feces disposal (17.1%),
301 respondents who used the type of gooseneck feces disposal (79.2%), 3 respondents who
used the fecal discharge type (0.8%), 3 respondents who use the type of feces disposal in the
garden (0.8%), and there are 8 respondents who use the type of feces disposal in the river
(2.1%).

Table 3 also shows that of 301 distribution respondents based on the use of gooseneck
models for feces disposal, there were 220 respondents using gooseneck models for qualifying
feces disposal (57.9%), and 81 respondents using gooseneck models for fecal discharge did
not meet terms (21.3%). Of the 59 distribution respondents based on the use of clay models
for fecal disposal, 14 respondents were using the clay model for eligible feces disposal (3.7%),
and 45 respondents were using the clay model for fecal disposal not likely (11.5%).

Table 4. Distribution of Respondents by Type of House and Knowledge in Slum Areas
of Kendari City.

Item Amount
n %

House Type, n=380

Permanent 72 18.9

Semi Permanent 185 48.7

Not permanent 123 32.4
Knowledge, n=380

Well 55 145

Not good 325 85.5

Table 4 shows that of the 380 distribution respondents based on the type of house, 72
respondents used the kind of permanent home (18.9%), 185 respondents used the type of
semi-permanent home (48.7%), and 123 respondents used the type of house not durable
(32.4%). Fifty-five respondents had good knowledge (14.5%), and 325 respondents had poor
knowledge (85.5%.

4. Discussions

Environmentally sound housing development has a positive effect on the environment.
Some policies regulate the environment for housing and settlements in the City area, namely
policies on housing provision and improvement, Policies on public awareness, Drinking water
supply and management policies and city structuring policies and waste management policies
[6]. Based on data on the condition of the existing slum area of Kendari City, the handling
program will be carried out in an integrated and comprehensive manner while still considering
the priority of management based on regional conditions.

The handling of environmental sanitation by the government still faces many obstacles.
The number of existing facilities is not comparable to population growth. Also, the community
still practices unhealthy behaviors, such as defecating in a garden or a river, washing in a river
where the water is dirty, littering.

Environmental sanitation is the health status of an environment that includes housing,
sewage, clean water supply [7]. A healthy home must fulfill air circulation [8]. The number of
homes that do not meet health requirements is not only due to cost factors but lack of
knowledge about the importance of housing facilities [9]. The more advanced the level of



one's life, the higher the water needs. For the needs of drinking water needed an average of 5
liters/day, overall the need for water in a household is around 60 liters/day [10].

Furthermore, in terms of quality, measurements are taken by Government Regulation No.
416 of 1990 concerning Requirements and Supervision of Clean Water Quality. Humans
cannot live without water; water for humans is an absolute necessity because water is a human
body-forming substance that reaches 75% of the human body without fat tissue. Water supply
for household needs must be sufficient, both in quality and quantity [11].

Fecal discharge is an integral part of environmental health. Disposal of feces that do not
meet health requirements will facilitate the spread of disease among other things typhus,
dysentery, cholera, and various kinds of worms [12]. Every family toilet must meet health
requirements. Such as not polluting the soil surface around the bathroom, not contaminating
surface water and groundwater, cannot be reached by insects especially flies and cockroaches
and other animals do not cause odor, is easy to use, simple in design, and inexpensive.
Besides, stool can be a source of disease, because the toilet disposal facilities that meet the
requirements both in terms of construction and health are essential for the incidence of
diseases [13].

Waste disposal is essential to note. Waste disposal sites are sought to be available in
sufficient quantities and are easily accessible, closed so as not to become a place for
developing various causes of disease. Good waste management, not just for health purposes,
but also for the beauty of the environment [14]. Waste and its management become an
increasingly urgent problem because if it is not handled correctly, it will cause a change in the
balance of the environment that is detrimental or unexpected so that it can pollute the
environment both to the soil, water and air [15].

Many factors play a role in the quality of environmental sanitation, one of which is the
community's knowledge of environmental sanitation. Knowledge plays an important role in
the quality of community sanitation [16]. If knowledge about community environmental
sanitation is good, the quality of environmental sanitation will also be useful. Most of the
people included in the slum area category have low knowledge of environmental sanitation,
and this is also very closely related to the level of education of the community. The results of
the study found that respondents who were categorized as living in slums were dominated by
those who only had high school and junior high school education levels. Whereof the 380
respondents there were 174 respondents with senior secondary education (45.8%), 109
respondents had junior high school education (28.7%), and those who had undergraduate
education were 17 respondents (4.5%) and 5 diploma educated 3 (1, 3%), and the rest
graduated from elementary school and did not go to school. The better the community's
knowledge about environmental sanitation and environmental health, the better the behavior
will be in maintaining environmental sanitation [17]. Most of the respondents surveyed did not
understand the various types of diseases that could arise due to poor environmental sanitation
so that no preventive measures are taken to anticipate the occurrence of health problems that
will occur because of the issues caused by poor environmental sanitation.

5. Conclusion

The condition of water sanitation in Kendari City is seen from the quantity and quantity
fulfilling the requirements. The type of wastewater disposal that is widely used is an open
sewer that does not meet the requirements. The landfill is still in the next yard and then



burned. The most commonly used type of fecal disposal is the gooseneck model. The
community's knowledge of environmental sanitation and disease is not good .
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