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ABSTRACT

Access to proper sanitation remains a pressing public health concern, especially in
coastal communities where open defecation contributes to waterborne diseases and
environmental degradation. In response, the Department of Health (DOH) introduced the
Zero Open Defecation (ZOD) Program to eliminate such practices and promote improved
sanitation behaviors. This study aimed to assess the relationship between ZOD Program
awareness and health sanitation practices among families in selected coastal barangays in
Ozamiz City, using Nola Pender’s Health Promotion Model, which emphasizes the role
of individual beliefs and motivations in promoting well-being and guiding health
behaviors. Level of awareness on ZOD Program among families living in coastal areas
was measured across healthcare support, health risks, and social norms, while health
sanitation practices included food preparation, drinking water, toilet use, and septic waste
drainage. A descriptive-correlational design was employed, involving 262 respondents
selected through stratified random sampling and surveyed wusing a validated
researcher-made questionnaire. Data were analyzed using mean, standard deviation, and
Pearson’s r-correlation. Findings indicated a very high level of awareness of the ZOD
Program and very good health sanitation practices. Significant positive relationships were
observed between awareness and food preparation, drinking water, and toilet use.

However, no significant correlation was found between awareness and septic waste



drainage under social norms. The study recommends that effective sanitation strategies
incorporate education, infrastructure, and active community involvement. Further
research is suggested to evaluate behavioral changes and address challenges in the

ongoing implementation and sustainability of the ZOD Program.

Keywords: coastal communities, environmental hygiene, health sanitation practices,

public health awareness, Zero Open Defecation (ZOD)
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INTRODUCTION
Rationale/Background of the Study

Water is essential for life and is among the most crucial natural resources for
sustaining it. However, contamination of water sources poses a significant problem for
communities. Ensuring access to clean and safe drinking water is a critical public health
issue, particularly for those living in remote and hard-to-reach areas of mid- and
low-income countries (Onohuean et al., 2022). In 2015, approximately 1.3 million deaths
were attributed to fecal water contamination.

Safe and readily available water is essential for public health, whether it's for
drinking, food preparation, or other household needs. Access to clean, treated water
sources helps prevent the spread of waterborne illnesses (Khokher, 2023). Due to
restricted availability to clean water, it is projected that three (3) billion people would
experience water stress by 2025. Both industrialized and developing countries are
affected by diseases and deaths linked to water. Worldwide, waterborne illnesses are a
problem, particularly in developing nations (Shayo et al., 2023). To meet its health,
social, and economic objectives, the country must have access to clean water, better
sanitation, and good hygiene habits. The Department of Health (DOH) issued
Administrative Order 2010-0021, making sustainable sanitation a national priority. This
policy aims to achieve Zero Open Defecation (ZOD) and ensure universal access to safe
sanitation by 2028, supporting both the Philippine Health Agenda and the global
Sustainable Development Goals for sanitation by 2030 (DOH, 2019).

In 2015, the Department of Health (DOH) introduced the Zero Open Defecation

(ZOD) process under the Philippine Approach to Sustainable Sanitation (PhATSS). This



program aimed to eliminate open defecation and improve sanitation nationwide, with
three goals to achieve by 2019: ZOD (G1), Basic Sanitation (G2), and Total Sanitation
(G3). To reach the first level, ZOD (G1), communities needed to stop open defecation
completely. Every household had to have a sanitary toilet with water and soap, dispose of
waste properly, and be supported by a local government team addressing water,
sanitation, and hygiene (WaSH) concerns. Additionally, there had to be a local ordinance
promoting sanitation, a monitoring team to track progress, and a funded plan to move the
community toward the next level, Basic Sanitation (G2)(DOH, 2019).

Open defecation is the human practice of defecating or excreting outside rather
than making use of toilets. It involves defecating in street gutters, behind bushes or open
bodies of water. Explaining further, the World Health Organization (WHO) states that,
open defecation contaminates sources of drinking water and spreads diseases such as
cholera, diarrhea and dysentery (World Health Organization, & United Nations Children's
Fund, 2021). Water contaminated with fecal matter is a primary source of virus
transmission. Overflowing gutters can cause contaminated water to seep into the supply
lines of drinking water reservoirs, leading to their contamination (Shahzadi et al., 2023).
WHO estimates that inadequate sanitation causes 432,000 diarrhea deaths annually
(Tsebee, 2022).

Numerous interventions are available to help reduce the incidence of fecal water
contamination, each playing a vital role in a comprehensive prevention strategy. These
measures include promoting regular handwashing with soap, ensuring access to clean and
sufficient water, implementing household-level water treatment and safe storage

practices, providing effective sanitation services for managing solid and liquid waste, and



delivering health education and promotion initiatives. (Meki et al., 2022). Improving
access to sanitation facilities and providing health education are key to addressing these
health challenges and protecting vulnerable populations (Watson et al., 2019).

To tailor public health interventions and prevent outbreaks effectively, most
studies focus on understanding people’s knowledge, attitudes, and practices (KAP) within
their specific cultural and social contexts (Anthonj et al., 2021; Muktar et al., 2024;
Hilaris, 2022). However, shifts in demographics and economic conditions inevitably
impact societal beliefs and practices, making it essential to consider these changes when
developing public health interventions (PHIs) (Raihan et al., 2019). Consistent with the
demographic trends, open defecation is prevalent in many coastal communities, such as
those in Ghana and other developing countries. The lack of adequate toilet facilities in
these areas has turned the coastline into an open space for defecation. (Mensah et al.,
2023).

While studies have examined the effectiveness of government health programs,
waste management strategies and their community impact, the specific role of program
sanitation awareness, particularly regarding zero open defecation and its health effects, is
often overlooked (Ganesh et al., 2024; Azevedo et al., 2021; Ghosh & Sarkar, 2023).
Contrary to the Sustainable Development Goals (SDGs), coastal residential areas have
poor environmental sanitation management and lack sufficient attention. This issue
becomes more significant when community involvement in sanitation management is
minimal. Sanitation management encompasses personal hygiene and environmental
sanitation, which includes the sanitation of living areas, waste management, and access to

clean water (Harahap, et al., 2022). Although international and local research, such as



the article "Philippines: Lanao Norte Expands 'Zero Open Defecation' Initiatives",
highlights efforts to enhance government programs, little to no research has been
conducted in our city on residents' awareness of open defecation practices (Philippines,
2023; Saleem, et al., 2019). Therefore, awareness through health education should be
increased while emphasizing the importance of public education and community-led
actions in reducing open defecation practices (Shiyi & Han, 2021).

This study specifically addressed knowledge and demographic gap by examining
the relationship between program awareness and sanitation practices. While a significant
gap between the knowledge and practices of respondents was observed as shown on the
residents' actions, despite recognizing the health risks of open defecation many
households continue the practice (Belay et al.,, 2022). Raising awareness about the
dangers of open defecation, such as the spread of waterborne diseases like cholera and
diarrhea, helps individuals recognize the direct link between poor sanitation and negative
health outcomes. Without this understanding, individuals may not see the urgency or
importance of changing their behaviors (VerKuilen et al. 2023). Knowledge empowers
individuals to take action to protect their health and the health of others. That is why
educating communities about the benefits of using proper sanitation facilities
(Priiss-Ustiin et al., 2019). Knowledge facilitates long-term change, in a way that creates
a ripple effect where knowledgeable communities advocate for sustainable development
in their regions (Ozaki & Shaw, 2022).

The study aimed to assess the impact of the ZOD program on sanitation practices

in coastal communities. It provided data for policymakers, raised awareness of open



defecation risks, supported health education, and served as a foundation for future
research on improving hygiene, public health, and program implementation.
Theoretical Framework

This study was anchored on Nola Pender's, 1982, Health Promotion Model
(HPM), which helps nurses understand healthy behaviors and develop strategies to
improve quality of life through health promotion (Cardoso et al., 2022). The HPM
emphasizes actions that sustain or improve well-being, providing a foundation for nursing
practice and guiding intervention planning, implementation, and evaluation. Nola
Pender's Health Promotion Model (HPM) can be applied to the Zero Open Defecation
Program and health sanitation practices among coastal families by emphasizing how
personal experiences, beliefs, and motivations influence behaviors.

The HPM emphasizes that individual characteristics and experiences shape
behavior, and interventions should focus on promoting healthier habits rather than merely
preventing disease. Knowledge about the benefits of health-promoting behaviors directly
impacts action (Ain et al., 2022). For the ZOD program, raising awareness about the risks
of open defecation and the benefits of sanitation aligns with Pender's focus on education
and self-efficacy (Nursing Theory, 2020). Teaching families about food safety, clean
drinking water, and the importance of toilets can inspire lasting behavioral changes by
integrating HPM constructs like healthcare support, social norms, and environmental
facilitators.

Self-efficacy, a key component of HPM, predicts the likelihood of individuals
adopting and maintaining health-promoting behaviors (Jalali et al., 2024). Within the

Z0OD program, self-efficacy involves coastal households’ confidence in building and



using toilets, maintaining sanitation practices, and teaching others about the importance
of avoiding open defecation. Those with higher self-efficacy are more likely to sustain
these practices over time (Pender, 2011). Interventions such as educating households on
building toilets from local materials and providing community-based sanitation tools can
enhance confidence and promote proper sanitation practices (Buda et al., 2022).

Ongoing education about sanitation benefits reinforces self-efficacy. Figueroa and
Kincaid (2020) found that individuals who see the direct impact of their actions on
community health are more likely to maintain those behaviors, particularly when
supported by community norms and resources. This supports Pender’s assertion that
education and positive reinforcement foster long-term behavior change (Nursing Theory,
2020). The HPM also emphasizes the influence of interpersonal and environmental
factors. Community leaders, social support, and local norms significantly impact
families’ participation in the ZOD program. Interventions involving leaders and
promoting positive sanitation norms can increase program success (Buda et al., 2022).
Environmental factors, such as access to clean water and proper sanitation facilities, also
play a role. Programs focusing on infrastructure development can address barriers and
encourage sustainable practices.

The primary aim of the Zero Open Defecation (ZOD) program, in line with
Pender’s Health Promotion Model (HPM), is to encourage sustained health-promoting
behaviors such as consistent toilet use, proper waste management, and frequent
handwashing. The effectiveness of health promotion initiatives is determined by their
ability to bring about long-term behavioral changes (Nickel & von dem, 2020). The

model provides a robust framework for designing and implementing interventions to



eradicate open defecation, enhance sanitation, and improve health in coastal communities
(Figueroa & Kincaid, 2020).
Conceptual Framework

This study was conceptualized to specifically explore the relationship between
zero open defecation program awareness and health sanitation practices specifically
among families living in coastal areas. There are two sets of variables in this study. The
first set is the independent variable, which covers the respondent's ZOD program
awareness while the second set is the dependent variable, which focuses more on the
respondents’ health sanitation practices. In general, this framework serves as a visual
examination of the relationships and linkages between these important factors in the
research.

Zero Open Defecation Program Awareness. This refers to the extent of
knowledge and comprehension that respondents residing in coastal areas possess
concerning the objectives, goals, and importance of the Zero-Open-Defecation (ZOD)
Program. This includes their knowledge of healthcare support, health risks, and social
norms. Communities benefit from increased awareness of the Zero Open Defecation
(ZOD) program since it encourages improved sanitation habits, decreases the spread of
illnesses like diarrhea, and improves public health. Improved health results and a cleaner
environment are reported by communities that comprehend and participate in such
programs (United Nations Children's Fund & World Bank, 2019). The respondents’
knowledge of health risks due to open defecation involves understanding how improper

sanitation contributes to disease outbreaks.



According to Saleem et al. (2019), open defecation increases the risk of
soil-transmitted infections and poor health outcomes due to the contamination of water
and food sources. Individuals with greater awareness of the health risks associated with
open defecation are more likely to adopt safe sanitation practices, leading to a decrease in
disease incidence (Molina et al., 2021). Knowledge of the advantages of proper sanitation
practices pertains to respondents' awareness of the benefits of adhering to proper
sanitation practices, such as reducing the incidence of waterborne diseases, enhancing
public health, and maintaining a cleaner environment. According to the World Health
Organization (2019), improved sanitation practices prevent the spread of diseases by
separating human waste from human contact, thereby enhancing both individual and
community health.

Healthcare support is defined as the provision of resources, education, and
services aimed at improving sanitation practices among coastal families. Their main role
is to guide and act as a vital construct in promoting awareness and enhancing sanitation
practices in coastal communities, ultimately contributing to the success of the Zero Open
Defecation Program. In line with health support, Community health workers (CHWs) are
instruments in implementing health programs by addressing barriers to healthcare,
providing education, and facilitating community involvement, ultimately leading to
improved health outcomes (Madzivhandila et al., 2024). According to Ngcobo et al.
(2022), CHWs as support are expected to improve access to health services, advocate for
health issues, offer well-being advice, and support children's education. This reflects the
community's wish for active health promotion and emphasizes the importance of CHWs

in guiding members toward healthier lifestyles. Madzivhandila et al. (2024) cited a study



by Perry et al. (2014) that CHWs are often viewed as a bridge between local communities
and formal healthcare systems, helping to fill gaps in access and services. This role
illustrates that CHWs not only provide health services but also contribute to community
building and connect people to essential health resources that improves their overall
health and wellbeing.

Health risks refer to an individual’s grasp and understanding of specific concepts
or practices that impose health risks from open defecation referring to the incidence of
sanitation-related illnesses. In the context of the Zero Open Defecation (ZOD) Program,
it indicates how well people are aware of the health risks posed by open defecation and
the importance of proper sanitation and hygiene practices, such as toilet use and
handwashing. Improving knowledge through education and community engagement is
crucial for the success of the ZOD Program in coastal areas, as it empowers families to
adopt safer practices and improve sanitation outcomes. By bridging knowledge gaps and
engaging communities, these efforts help increase participation in ZOD programs and
lead to sustained behavioral changes (Khatibi et al., 2021). Vally et al. (2019) has
demonstrated a positive correlation between increasing the knowledge of individuals and
communities through targeted interventions that can significantly improve sanitation
practices and reduce health risks. A school-based water, sanitation, and hygiene (WASH)
intervention in the Philippines showed that increasing students' knowledge about hygiene
practices led to higher handwashing rates and reduced diarrhea (Sangalang et al., 2022)
The program's success was due to effective education and consistent promotion of
hygiene both in schools and at home, highlighting the crucial role of knowledge in raising

awareness about Zero Open Defecation (ZOD) and improving public health outcomes.



Social norms are the collective beliefs and behaviors that a community shares
regarding sanitation and hygiene. These norms determine what actions are deemed
acceptable, such as whether open defecation is permitted or discouraged. They play a
crucial role in shaping how individuals adopt sanitation practices like using toilets. Since
people tend to follow behaviors that align with community expectations, shifting these
norms toward favoring proper sanitation is essential for the success of the Zero Open
Defecation (ZOD) Program. This shift encourages a collective move towards healthier
behaviors. Geber and Hefner (2019) affirmed that social norms significantly influence
people's choices and behaviors. Individuals tend to align their actions with what is
commonly accepted and expected within their social group, aiming to ensure their
behavior is both effective and socially validated. To support this claim, Lapinski et al.
(2022) shared that social norms can significantly affect sanitation behavior by fostering
community-wide compliance with ZOD practices. For example, if a community
collectively views open defecation as unacceptable or stigmatizes it, individuals are more
likely to adopt better sanitation practices to align with the group's expectations.
Conversely, if open defecation is perceived as acceptable or normal within a community,
it can hinder the success of ZOD programs.

Health Sanitation Practices. This refers to the behaviors and habits that families
in coastal areas adopt to uphold hygiene and cleanliness. These practices encompass food
preparation, drinking water, toilet use, and septic waste drainage. The research study in
Kabuntalan, Maguindanao highlights the importance of proper sanitation practices in
reducing health risks associated with poor hygiene (Latip et al., 2021). For instance, the

lack of access to safe water and sanitation facilities has been linked to an increased



prevalence of diarrheal diseases among children, emphasizing the need for improved
sanitation education and infrastructure (Ekundayo et al., 2024). Additionally, the
Community-Led Total Sanitation (CLTS) approach has been recognized as an effective
method for driving behavioral change in sanitation practices. By fostering a sense of
collective responsibility and promoting participation, CLTS has contributed to improved
awareness and adoption of sanitation behaviors among households (Venis, 2023). In
coastal areas, open defecation and poor waste management significantly pollute water
sources and increase the spread of infectious diseases. Implementing strict sanitation
practices, such as installing safe latrines and promoting community awareness, is crucial
for improving health outcomes in these vulnerable regions (Igaki et al., 2021). Promoting
the use of clean water sources, and integrating health education into community programs
can empower families to maintain long-term hygienic practices. Such comprehensive
efforts can effectively reduce disease burden and enhance the quality of life for coastal
populations (Buda et al., 2022)

Food preparation refers to the processes which involve making food ready for
consumption, including cleaning, cooking, and handling ingredients in a safe and
hygienic manner. Proper food preparation is vital in promoting Zero Open Defecation
(ZOD) awareness because it directly influences hygiene, sanitation, and public health
outcomes. Sustainable food preparation practices can support the Zero Open Defecation
(ZOD) program by reducing sanitation-related issues caused by improper waste disposal
(Lins et al., 2021). Enhancing food preparation knowledge as part of health education in
the ZOD Program will empower families to adopt safer sanitation and hygiene behaviors,

improving overall health outcomes. Implementing safe food practices—such as washing



hands with clean water before handling food, thoroughly cooking meals, and using clean
utensils—can significantly reduce contamination risks from pathogens associated with
open defecation, thereby lowering the incidence of diseases like diarrhea and cholera
(Priiss-Ustiin et al., 2019).

Drinking water refers to a type of water that is safe for human consumption and
free from contaminants such as harmful bacteria, chemicals, or waste which is a common
problem. Access to safe and clean drinking water complements improved sanitation
practices by reducing the spread of waterborne diseases, such as diarrhea, which is often
linked to open defecation. Without access to clean water, the effectiveness of sanitation
interventions is compromised. Water contamination with harmful fecal bacteria
frequently occurs in areas where hygiene and sanitation practices are inadequate
(Rapeepan et al.,, 2023). A study on the school-based WASH intervention in the
Philippines highlighted how access to water, sanitation, and hygiene facilities increased
handwashing and reduced open defecation, contributing to improved health outcomes and
reduced school absences due to diarrhea (Vally et al., 2019).

Toilet use is the sanitary practice of utilizing a toilet or latrine to dispose of human
waste in a hygienic setting. In order to avoid contaminating the environment, water
supplies, and living areas, garbage must be securely contained, treated, and removed.
Using toilets properly is crucial for preventing the spread of waterborne illnesses and
enhancing public health, especially in places with inadequate sanitary facilities. For
instance, a study in the Philippines demonstrated that schools with enhanced water,
sanitation, and hygiene facilities saw a higher use of school toilets and reduced open

defecation among students, compared to those without such facilities (Vally et al., 2019).



Another research found that interventions improving toilet cleanliness and functionality
in public schools led to greater toilet use and less avoidance, contributing to overall
sanitation improvements (Duijster et al., 2022).

Septic waste drainage. This system is designed to collect, treat, and dispose of
wastewater in areas without centralized sewage infrastructure. It relies on a septic tank to
separate and break down solid waste, while liquid waste (effluent) is filtered through a
drainage field into the ground, providing a method for managing household wastewater in
a sanitary and environmentally friendly manner. By investing in septic systems and
improving drainage, communities can significantly reduce the health risks associated
with poor sanitation and increase compliance with ZOD programs (Prasad et al., 2021).
A septic system is an independent, underground system designed for treating wastewater
(Adegoke et al., 2019). According to the U.S. Environmental Protection Agency (2022),
septic waste drainage is the treatment and disposal of household wastewater using a
septic system. This system includes a septic tank that collects sewage, allowing solids to
settle and decompose. The liquid waste then moves to a drain field, where it filters

through the soil for further treatment by natural processes and microorganisms.
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Figure 1. Schematic Presentation of the Study




Objectives of the Study

The objective of this study was to investigate the relationship between Zero Open Defecation
(ZOD) program awareness and sanitation practices among families living in coastal areas to inform the
development of effective health sanitation strategies. The study sought to answer to the following
objectives: (1) Identify the respondents’ level of awareness on zero open defecation program in terms of
healthcare support, health risks, and social norms; (2) Evaluate the respondents' health sanitation
practices in terms of food preparation, drinking water, toilet use, and septic waste drainage; and (3)
Investigate the significant relationship between the respondents' level of awareness on zero open
defecation program and their health sanitation practices.

It is hypothesized that there is no significant relationship between the respondents'
level of awareness on zero open defecation program and their health sanitation practices.
Significance of the Study

This research provided data-driven insights into the influence of the Zero Open
Defecation (ZOD) Program on sanitation practices in coastal communities. By examining
the relationship between program awareness, hygiene behaviors, and public health
outcomes, the study identified key elements that significantly impacted families residing
in coastal areas, local government units, rural health unit nurses and midwives, the City
Health Office, the Department of Health, and future researchers.

Families or Residents Living in Coastal Areas. This study provided valuable
insights into the health implications of open defecation and the importance of proper
sanitation among families residing in coastal areas. It emphasized the significance of
adopting healthier hygiene practices to reduce waterborne diseases. By raising awareness

of the Zero Open Defecation (ZOD) Program, the study empowered families to make



informed decisions and adopt improved sanitation habits, contributing to a safer and
cleaner environment.

Local Government Unit (LGU). The findings of this research were essential for
the Local Government Units in evaluating the current implementation of the ZOD
Program in their communities. It enabled them to create evidence-based policies, allocate
resources efficiently, and develop strategic interventions. Furthermore, the study
encouraged LGUs to strengthen partnerships with local stakeholders and support
sustainable public health and sanitation initiatives tailored to their communities’ specific
needs.

Rural Health Unit Nurses and Midwives. This study highlighted the vital role of
rural health unit nurses and midwives in promoting sanitation and public health
education. The data provided would allow these professionals to design targeted
interventions that address community-specific challenges. It may also help bridge the gap
between national sanitation programs, such as ZOD, and local practices, enhancing their
capacity to deliver effective health education and services in underserved coastal areas.

City Health Office. The study may help the City Health Office identify specific
gaps in sanitation knowledge and practices among coastal residents. These insights
guided the development of focused health campaigns, improvements in policy
implementation, and effective allocation of resources. Additionally, it supports the
office’s initiatives to build stronger partnerships with community leaders, health workers,
and local stakeholders to improve and sustain the ZOD Program.

Department of Health (DOH). For the Department of Health, this study serves as

a valuable reference in assessing the effectiveness of the ZOD Program at the local level.



The findings offered data-driven insights into the unique challenges of coastal
communities, informing national strategies and policy adjustments. It contributed to the
DOH'’s mission of promoting scalable and sustainable sanitation solutions that align with
the country’s broader public health goals.

Future Researchers. The study holds significance for future researchers in the
fields of public health, environmental sanitation, and community development. It
established a strong foundation for further studies exploring the relationship between
awareness, behavior, and health outcomes. Future investigations can build upon these
findings to assess long-term impacts, refine existing programs, and expand research to

other regions or demographic groups.



RESEARCH METHODOLOGY

Design

This study was conducted through quantitative approach specifically, a
descriptive-correlational research design. This research design focuses on examining
relationships between variables by gathering measurable data in real-world settings
without altering any conditions. It helps identify patterns and connections, making it ideal
for studies that aim to describe situations and analyze relationships between factors
(Dellafiore et al., 2022). This design was utilized for this study as it facilitates the
systematic identification and assessment of ZOD Program awareness levels and Health
Sanitation Practices. By focusing on describing these aspects and examining their
potential relationships, this design effectively supports the study's objectives to analyze
and interpret measurable data.
Environment

This research was carried out in three selected barangays in Ozamiz City,
Misamis Occidental, Philippines. These barangays are strategically chosen as they are
located in coastal areas near bodies of water such as seas, rivers, or lakes. Such proximity
increases their susceptibility to sanitation-related challenges, as water sources in these
regions are prone to contamination, thereby highlighting the importance of assessing
health sanitation practices and awareness of the Zero Open Defecation (ZOD) program.
Respondents of the Study/Unit of Analysis and Sampling Procedure

The respondents of the study focused on 262 residents who lived in coastal areas
in the barangays of Ozamiz City. There were no restrictions based on gender, age, or

other demographic factors for a more inclusive and diverse sample. This broad approach



ensured that the findings represented a wide range of perspectives and experiences within
the community regarding their awareness of the zero open defecation program and health
sanitation practices. Respondents were identified randomly. The number of respondents
was computed using Raosoft with 95% level of confidence and 5% margin of error.

The researchers selected respondents through stratified random sampling where
the population was divided into distinct strata based on relevant criteria, such as being
residents of the selected coastal barangays in Ozamiz City and possessing knowledge or
experience related to the zero open defecation program and health sanitation practices.
This method ensured each subgroup was proportionally represented, allowing the sample
to reflect a balanced view of the link between ZOD awareness and sanitation practices.
Data Gathering Instruments

The researcher utilized a researcher-made questionnaire that is developed
specifically for the purpose of this study and is translated into the level of knowledge and
educational attainment of the respondents consisting of two parts.

A. Zero Open Defecation Program Awareness Questionnaire. This tool
determined the degree of awareness of the respondent regarding the Zero Open
Defecation (ZOD) Program. It contains three constructs namely: healthcare provider
support, health risks, and social norms. It is a 4-point Likert Scale with the following
responses: 4 - Strongly Agree; 3 - Agree; 2 - Disagree; 1 - Strongly Disagree.

B. Health Sanitation Practices Questionnaire. This tool determined the
respondent’s practices for maintaining a healthy living environment. It contains four

constructs namely: food preparation, drinking water, toilet use, and septic waste drainage.



It is a 4-point Likert Scale with the following responses: 4 - Strongly Agree; 3 - Agree; 2
- Disagree; 1 - Strongly Disagree.
Data Gathering Procedure

In order to obtain data for the study, certain procedures were implemented in
gathering the responses needed for analysis. The researcher first asked the dean of the
College of Nursing Midwifery and Radiologic Technology for authorization. Following
acceptance, a letter of approval was formally submitted to the Mayor’s office, requesting
permission to carry out the study in selected barangays within the city. Another letter
was sent to the Barangay Captain asking for authorization to carry out the study inside
the barangay, particularly to survey the locals as part of the data collection procedure. To
ensure accessibility, the researcher printed a set of data collection questionnaires after
obtaining consent. Prior to distributing the questionnaires, the researchers obtained
informed consent by clearly explaining the purpose and objectives of the study to the
respondents. Printed copies of the questionnaires were personally delivered to ensure
easy access, allowing participants ample time to read and answer each question
thoroughly and thoughtfully. Responses were compiled, tallied, and analyzed when data
collecting was finished.
Validity and Reliability of Instrument

The questionnaire was translated to align with the respondents' preferred language
and level of understanding to ensure clarity and comfort during the survey process. The
questionnaire underwent evaluation and validation by a panel of experts to ensure its
content and clarity. Additionally, the researchers conducted pilot testing for reliability

with 20 residents from the barangay who was not included as the respondents of the



study. The result of reliability statistics was determined using the computed Cronbach’s
alpha value of 0.70 or higher for each variable. The ZOD program awareness and the
Health Sanitation Practices results are above 0.7 indicating the reliability of the
questionnaire's statements.
Scoring Guidelines

The first and second part of the researcher-made questionnaire was assessed based
on the continuum as follows:

A. Zero Open Defecation Program Awareness Questionnaire. In assessing
the degree of awareness of the respondent regarding the Zero Open Defecation (ZOD)

Program, the following scale was used:

Continuum Responses Interpretation
3.26-4.0 4 - Strongly Agree Very High (VH)
2.51-3.25 3 - Agree High (H)
1.76 - 2.50 2- Disagree Low (L)
1.0 -1.75 1- Strongly Disagree Very Low (VL)
B. Health Sanitation Practices. In assessing the respondent’s practices for

maintaining a healthy living environment, the following scale was used:

Continuum Responses Interpretation
3.26-4.0 4 - Strongly Agree Very Good (VG)
2.51-3.25 3 - Agree Good (G)

1.76 - 2.50 2- Disagree Poor (P)

1.00 -1.75 1- Strongly Disagree Very Poor (VP)



Mode of Analysis/ Statistical Treatment

The study utilized the following statistical tools in analyzing the data gathered:

Mean used to represent the central tendency of a dataset. It helps researchers
understand the overall trend by averaging all data points. It’s particularly useful when
comparing groups or measuring how typical a particular data point is in relation to the
others. For example, when analyzing test scores or survey results, the mean gives a clear
summary of what a "typical" score or response might be (Trochim, 2020). It will be used
to describe the average level of zero open defecation program awareness among families
living in the coastal area.

Standard deviation (SD) is a statistical measure that quantifies the amount of
variation or dispersion in a set of data values. It indicates how much the values deviate
from the mean (average) of the dataset. A higher standard deviation means that the
values are spread out more widely, while a lower standard deviation indicates that the
values are closer to the mean (Smith, 2024). The standard deviation will be used to
measure the variability around this average, indicating how much the awareness levels
differ among the families

Pearson Product-Moment Correlation Coefficient (Pearson r) will be used in
exploring the relationship between the zero open defecation program awareness and
health sanitation practices of families living in the coastal area.

Ethical Considerations

The study adhered to strict ethical guidelines to protect and ensure the well-being

of all respondents. Before beginning data collection, the researcher obtained formal

permission from the nursing department dean, barangay captains, and the Office of the



Mayor. These letters explained the study’s purpose and objectives. After receiving
approval, the researcher secured informed consent from each participant. Respondents
were given enough time to consider participation and were informed that their
involvement was voluntary. They were free to decline or withdraw from the study at any
point without facing any consequences. All personal information was kept anonymous,
and data collected from participants was treated with strict confidentiality. No identifying
details were recorded or shared. The researcher also guaranteed that the data would only
be used for this study and would be stored securely until the study’s completion or
publication.

The study aimed to benefit both participants and their communities. By
participating, respondents helped identify key sanitation issues and awareness gaps
related to the Zero Open Defecation (ZOD) program. The findings may support the
development of more effective public health strategies, reduce disease risks, and improve
sanitation in coastal areas. Throughout the survey, respondents were selected fairly based
on the study’s relevance, without regard to demographic or socioeconomic status. This
ensured equal representation and prevented discrimination. The study upheld each
participant’s rights and dignity through voluntary participation, respectful treatment, and

transparent communication.



RESULTS AND DISCUSSIONS

This section presents the results of the study, discussing the objective of this study
is to investigate the relationship between Zero Open Defecation (ZOD) program
awareness and sanitation practices among families living in coastal areas that is analyzed

and interpreted into the following topics:

Respondents' Level of Awareness on Zero Open Defecation Program

Table 1 presents the respondents' level of awareness on Zero Open Defecation
(ZOD) Program, which is overall rated as Very High (M = 3.32, SD = 0.45), reflecting a
strong understanding of the program’s key principles and health impacts. The awareness
indicators assessed in the study include healthcare support, health risks, and social norms,
all of which contributed to the high overall awareness level (Muktar et al., 2024). This
heightened awareness can be attributed to continuous government initiatives, active
participation from communities, and widespread data management (World Health
Organization, & United Nations Children's Fund. (2021). The overall standard deviation
(SD = 0.45) indicates a moderately consistent awareness among respondents, suggesting
that while awareness is very high, there is still some variability in how individuals
perceive or understand specific aspects of the program.

The data reveal that respondents demonstrated a Very High level of awareness in
three key areas of the Zero Open Defecation (ZOD) Program: healthcare support (M =
3.26, SD = 0.45), health risks (M = 3.35, SD = 0.41), and social norms (M = 3.36, SD =
0.48). High awareness of healthcare support indicates that respondents recognize the vital
role of healthcare professionals and institutions in promoting sanitation and hygiene

through public health visits, sanitation campaigns, and educational outreach (Sofiyah et



al., 2025; Mahmud et al., 2023). The standard deviation of 0.45 for healthcare support
suggests a relatively uniform level of awareness across the sample, with most
respondents sharing similar understanding. The involvement of community health
workers (CHWSs), who provide sanitation education, resources, and support services such
as financial aid, has further enhanced public understanding of health risks and
empowered households to make informed decisions regarding sanitation practices
(Namubhani et al., 2024; Madzivhandilla et al., 2024; Alemu et al., 2024). A slightly lower
standard deviation for health risks (SD = 0.41) indicates an even more consistent
awareness level in this category, implying that respondents generally agreed on the
health-related consequences of open defecation. These findings affirm that sustained
professional engagement is essential to reinforcing sanitation knowledge and fostering
long-term behavior change (Torres et al., 2021; Latip et al., 2021; Nickel et al., 2020).
Similarly, the Very High level of health risk awareness reflects strong public
understanding of the dangers associated with open defecation—including the
transmission of waterborne diseases and environmental contamination—which serves as
a key motivator for improved hygiene behavior (Soe et al., 2024&Derseh et al., 2024).
Respondents clearly identified specific health risks, such as diarrhea and cholera, and
recognized the effectiveness of the ZOD Program in mitigating these threats through
educational and preventive initiatives (Dureab et al., 2021; Sangalang et al., 2022; Ozaki
et al., 2022; World Bank, 2023). Additionally, social norms emerged as the strongest
influence on awareness, with respondents affirming that cultural expectations and
collective attitudes strongly discourage open defecation and reinforce hygienic practices

(Chidziwisano et al., 2024). The highest standard deviation among the three areas (SD =



0.48) for social norms suggests slightly more variation in individual awareness or beliefs,
possibly influenced by differences in community culture, exposure to peer influence, or
the strength of local sanitation norms. Community-wide agreement on sanitation values,
shaped through peer modeling and grassroots campaigns, has contributed to reshaping
behaviors and sustaining public health improvements (Herlinawati et al., 2020; Melariri
et al., 2024).

Overall, the findings imply that the Zero Open Defecation Program has been
effectively communicated to the public, particularly in terms of health advocacy, cultural
alignment, and community support. However, sustaining this awareness through regular
reinforcement and participatory activities remains essential for long-term behavioral
change and improved public health outcomes (Czerniewska et al., 2023).

Table 1

Respondents’ Level of Awareness on Zero Open Defecation Program

(n=262)

Level of Awareness Mean StDev I
Healthcare Support 3.26 0.45 VH
Health Risks 3.35 0.41 VH
Social Norms 3.36 0.48 VH
Overall Mean 3.32 0.45 VH

Legend: 3.26- 4.00 — Very High (VH) 1.76- 2.50 — Low (L)

2.51-3.25 — High (H) 1.00- 1.75 — Very Low (VL)



Respondents’ Health Sanitation Practices

Table 2 presents the respondents’ health sanitation practices, which are overall
rated as Very Good (M = 3.40, SD = 0.40). This indicates that the community
demonstrates commendable adherence to sanitation standards, contributing positively to
public health and hygiene outcomes (Ozaki & Shaw, 2022). The indicators evaluated in
this study include food preparation, drinking water, toilet use, and septic waste drainage.
The Philippine Statistics Authority's 2022 Annual Poverty Indicators Survey indicates
that the majority of Filipino families now have access to basic sanitation services,
demonstrating a positive trend in community adherence to sanitation standards (PSA,
2020). The overall standard deviation (SD = 0.40) suggests a fairly consistent pattern of
behavior across the sample, with relatively small differences in sanitation practices
among respondents.

The results indicate that respondents exhibited a Very Good level of practice
across key areas of sanitation, specifically in food preparation (M = 3.50, SD = 0.39),
drinking water practices (M = 3.49, SD = 0.42), and toilet use (M =3.39, SD =0.41). In
terms of food preparation, respondents consistently demonstrated safe and hygienic
behaviors such as hand washing before cooking, using clean utensils, thorough cooking
of food, proper storage of perishables, and appropriate disposal of food waste—all of
which are essential in preventing foodborne illnesses and maintaining nutritional
standards (Manafe et al., 2023). The relatively low standard deviation of 0.39 for food
preparation implies a high level of agreement among respondents in performing these
hygienic practices. Similarly, drinking water practices reflected a proactive commitment

to health, as respondents reported regularly using boiled or filtered water, cleaning



storage containers, and avoiding unsafe sources (Saxena et al., 2024). These behaviors
align with findings that effective water treatment and hygienic storage significantly
reduce the incidence of diarrhea, especially among children (Soe et al., 2024; Girmay et
al., 2023). A slightly higher standard deviation of 0.42 for drinking water practices
indicates some variation, suggesting that while most respondents follow proper
procedures, others may have less consistent behaviors or face different environmental
challenges (Harahap et al., 2022).

High levels of toilet use signify adherence to proper sanitation norms and
rejection of open defecation (Igaki et al., 2021). Respondents reported routine cleaning of
toilet facilities, consistent handwashing after use, and efforts to maintain functionality, all
of which contribute to a healthier living environment and reduction in waterborne
illnesses (Bushen et al., 2022). The standard deviation of 0.41 for toilet use reflects a
relatively uniform level of behavior, reinforcing the strong collective hygiene effort
among households. These practices collectively reflect a strong awareness of the link
between hygiene behaviors and health outcomes, underscoring the positive impact of
sanitation-focused interventions at the household level (Muktar et al., 2024).

In contrast, septic waste drainage was rated at a Good level of practice (M = 3.20,
SD = 0.39), indicating a generally sound understanding of wastewater management,
though possibly constrained by limited infrastructure or access to dislodging services
(Prasad et al.,, 2021). Respondents reported following recommended maintenance
procedures such as regular septic tank pumping, appropriate field placement, and
avoidance of non-biodegradable waste disposal (Viadnes, 2025). The standard deviation

of 0.39 for septic waste drainage implies consistent practices across the sample, though



the overall mean score suggests some respondents may face access barriers or differing
levels of support (Seth & Pingali, 2025). Moreover, awareness of and investment in
technologies like traditional septic tanks, Imhoff tanks, and septic vaults suggest a
commitment to mitigating sanitation-related health risks (Prasad et al., 2021). Regular
inspections and adherence to safety guidelines highlight the community’s effort to
prevent environmental contamination and reduce the spread of disease (Meki et al.,
2022). While these findings demonstrate a solid baseline of practice, they also indicate
areas for improvement, particularly in expanding access to effective septic management
systems (Malinay et al., 2023).

Overall, these findings reflect strong health sanitation behaviors among the
respondents, particularly in practices directly linked to food, water, and hygiene.
However, consistent reinforcement, and continuous community education are needed to
elevate all sanitation practices to a very good level and support long-term public health
benefits.

Table 2

Respondents’ Health Sanitation Practices

(n=262)

Health Sanitation Practices Mean StDev I
Food Preparation 3.50 0.39 VG
Drinking Water 3.49 0.42 VG
Toilet Use 3.39 0.41 VG
Septic Waste Drainage 3.20 0.39 G
Overall Mean 3.40 0.40 VG

Legend: 3.26- 4.00 — Very Good (VG) 1.76- 2.50 — Poor (P)

2.51-3.25 - Good (G) 1.00- 1.75 — Very Poor (VP)



Significant Relationship Between the Respondents’ Level of Awareness on Zero
Open Defecation Program and Their Health Sanitation Practices

Table 3 presents the significant relationships between the respondents’ level of
awareness of the Zero Open Defecation (ZOD) program and their corresponding health
sanitation practices across three main categories: Healthcare Support, Health Risk, and
Social Norms. The strength and significance of these relationships were determined using
r-values and p-values.

The results emphasize that awareness of the ZOD program is significantly linked
with several key sanitation behaviors, particularly under the domains of Healthcare
Support and Health Risk, underscoring the critical role of community education in
promoting public health standards. This finding aligns with the findings from Dapitan
City in the study by Viadnes (2025), which indicated that the integration of behavioral
change strategies and health interventions was crucial in reducing open defecation and
improving hygiene practices.

Healthcare Support. Findings reveal that awareness of healthcare support has a
significant positive correlation with sanitation practices in Food Preparation (r = 0.212, p
= 0.00**), Drinking Water (r = 0.173, p = 0.00**), and Toilet Use (r = 0.154, p = 0.01%%*),
all below the 0.05 significance level. This indicates that families with higher awareness
of the ZOD program are more likely to engage in hygienic behaviors that reduce
sanitation-related health risks. However, Septic Waste Drainage did not show a
significant correlation (r = 0.058, p = 0.35), suggesting that awareness alone may not be

sufficient to influence practices tied to infrastructure.



These findings support existing public health research that highlights the role of
healthcare workers and community health volunteers in promoting proper sanitation
through education and follow-up (Torres et al., 2021). Their impact extends to providing
hands-on support and household-level demonstrations, such as handwashing and water
safety practices (Nguyen & Pham, 2023).

The absence of a significant link with septic waste practices points to the need for
broader infrastructural and technical interventions, as these issues often require municipal
support and sectoral coordination (World Health Organization, 2022). Thus, while
healthcare support effectively influences household hygiene, integrated approaches
combining education and infrastructure are necessary for the full realization of ZOD
goals (United Nations Children’s Fund, 2023).

Health Risk. Similar to healthcare support behaviors, awareness demonstrated
significant positive relationships with Food Preparation (r = 0.191, p = 0.00**) which is
highly significant as it interprets that an individual become more aware of health risks
(Dureab et al., 2021). They are more likely to engage in safe and proper food preparation
behaviors which include practices like handwashing before cooking, using clean utensils,
or proper food storage (Okesanya et al., 2024). Drinking Water (r = 0.181, p = 0.00*%*)
which is also highly significant interprets an increased awareness correlates with
behaviors like boiling water, using water filters, or avoiding unsafe sources, contributing
to better health outcomes (Mohamed et al., 2025). Toilet Use (r = 0.158, p = 0.01*%*)
although slightly lower, it still interprets a higher awareness with proper sanitation
practices, such as using toilets instead of open defecation, regular cleaning, or promoting

hygienic habits (Venis, 2023). These findings reinforce the link between ZOD awareness



and preventive health behaviors. Again, Septic Waste Drainage (r = 0.041, p = 0.51) did
not show a statistically significant relationship, indicating that improvements in this area
may require infrastructure investment and technical support beyond awareness.
According to the study of Viadnes (2025), by improving access to sanitation
infrastructure and hygiene education, Dapitan City has made strides in enhancing the
overall well-being of its residents. The significant relationships between health risk
awareness and practices such as food preparation, drinking water safety, and toilet use
underscore the importance of knowledge in motivating individual and household
sanitation behaviors. When people understand how improper sanitation leads to diseases
like diarrhea, cholera, and other infections, they are more inclined to adopt hygienic
practices that protect themselves and their families. However, the lack of significance
regarding septic waste drainage suggests that behavioral awareness alone may be
insufficient to address challenges related to sanitation infrastructure and waste
management. This calls for combined efforts involving both community education and
government investment in sanitation facilities to achieve comprehensive health
improvements.

Social Norms. None of the practices under this category showed significant
relationships with awareness, including Food Preparation (r = 0.090, p = 0.14), Drinking
Water (r=0.082, p =0.19), Toilet Use (r = 0.109, p = 0.08), and Septic Waste Drainage (r
= 0.051, p = 0.41). This implies that while awareness campaigns may improve individual
and household sanitation behaviors, changing broader social norms requires deeper
cultural engagement, sustained community dialogue, and leadership involvement

(Kurniati et al., 2024). In line with the study of Viadnes (2025), the success of Dapitan’s



Z0OD program also highlights the importance of empowering barangay councils and
community health workers to promote and sustain behavior change at the grassroots
level. By actively engaging in the planning, implementation, and monitoring of sanitation
programs, local leaders took ownership of the initiative, ensuring its sustainability
beyond the project timeline. Similar findings have been reported in Indonesia and India,
where community-led sanitation efforts were most successful when local governance
structures were actively involved (ADB, 2022).

Moreover, the entrenched nature of social norms related to sanitation behaviors
means that interventions need to go beyond informational campaigns to foster collective
community responsibility and peer accountability. Studies emphasize that shifting social
norms often involves leveraging social networks and influencers who can model and
reinforce positive hygiene behaviors over time (Mahmud et al., 2023). Additionally,
integrating sanitation education into school curricula and community rituals has been
shown to gradually transform perceptions and practices, creating a generational ripple
effect (Lee et al., 2024). Therefore, to achieve lasting improvements in sanitation and
hygiene, programs must incorporate multi-level strategies that address both individual
knowledge and the socio-cultural fabric that shapes behavior. This comprehensive
approach not only strengthens community cohesion but also enhances resilience against
reverting to old practices, ultimately supporting the long-term success of ZOD initiatives
(World Bank, 2023).

The results suggest that ZOD program awareness has the most consistent and
significant influence on individual sanitation practices under Healthcare Support and

Health Risk, particularly regarding food preparation, drinking water, and toilet use.



However, complex or communal practices such as septic waste management and broader
social norms were not significantly influenced by awareness alone, indicating the need
for broader support through policies, infrastructure investment, and community

mobilization.

Table 3

Significant Relationship Between the Respondents’ Level of Awareness on Zero
Open Defecation Program and their Health Sanitation Practices

Test Statistics
Variables r-value p-value Remarks

Healthcare Support and:

Food Preparation 0.212 0.00%* Reject Null Hypothesis
Drinking Water 0.173 0.00%** Reject Null Hypothesis
Toilet Use 0.154 0.01%** Reject Null Hypothesis
Septic Waste Drainage 0.058 0.35 Accept Null Hypothesis
Health Risk and:

Food Preparation 0.191 0.00%* Reject Null Hypothesis
Drinking Water 0.181 0.00%* Reject Null Hypothesis
Toilet Use 0.158 0.01%* Reject Null Hypothesis
Septic Waste Drainage 0.041 0.51 Accept Null Hypothesis

Social Norms and:

Food Preparation 0.090 0.14 Accept Null Hypothesis
Drinking Water 0.082 0.19 Accept Null Hypothesis
Toilet Use 0.109 0.08 Accept Null Hypothesis
Septic Waste Drainage 0.051 0.41 Accept Null Hypothesis

Ho: There is no significant relationship between the respondents’ level of awareness on
zero open defecation program and their health sanitation practices.

Legend: 0.00-0.01** Highly Significant, 0.02-0.05* Significant, —above 0.05 Not Significant



CONCLUSION AND RECOMMENDATIONS

Conclusion

Based on the findings, the following conclusions were drawn:

1.

The families residing in the coastal area were very knowledgeable regarding the
Zero Open Defecation (ZOD) Program. Awareness was especially strong in areas
such as healthcare support, knowledge of health risks, and the impact of social
norms. The information about the ZOD Program has been effectively
disseminated within the community, possibly through local health workers, public
health campaigns, and community engagement activities.

In terms of health sanitation practices, respondents adhere to very good health
sanitation practices in food preparation, drinking water safety, and toilet use.
There was a positive translation of awareness into daily sanitation habits,
indicating that most families are actively engaging in practices that support the
goals of the ZOD Program.

Awareness of the ZOD Program alone may not be sufficient to alter behaviors
unless supported by community-wide engagement or structural support. The
results emphasize the importance of targeted awareness programs that not only
inform individuals but also address specific areas of sanitation to promote
behavior change effectively. These programs could be complemented by
accessible sanitation infrastructure, continuous health education, and active
participation from local government units and health workers to create an

enabling environment. By integrating knowledge with tangible support and



community involvement, such interventions are more likely to foster lasting
improvements in hygiene practices and public health outcomes.
Recommendations

Based on the findings of this study, the following recommendations are made:

1. It is recommended that families residing in coastal areas continue to strengthen
their sanitation practices by actively participating in the Zero Open Defecation
(ZOD) Program. Ongoing awareness and education initiatives should be
supported to reinforce proper hygiene behaviors, reduce the incidence of

waterborne diseases, and promote a healthier, cleaner coastal environment.

2. Local government units and rural health workers may conduct regular information
campaigns in coastal areas to reinforce awareness and understanding of the ZOD
Program. These efforts may include community seminars, household visits, and

distribution of educational materials to encourage sustained hygienic practices.

3. Rural health unit nurses and midwives may use the study’s findings to design
focused interventions that address specific sanitation gaps. This may include
personalized hygiene guidance, monitoring of household sanitation facilities, and

collaborative planning with local leaders to meet unique community needs.

4. Local government units could formulate data-driven sanitation policies and
allocate resources to expand toilet construction, water access, and sanitation
maintenance in coastal communities. These efforts can directly support the full

implementation and sustainability of the ZOD Program.



5. The City Health Office and the Department of Health may strengthen partnerships
with LGUs, RHUs, and community leaders to ensure coherent planning,
implementation, and monitoring of sanitation initiatives. Shared responsibilities

and coordinated actions can amplify the impact of the ZOD Program.

6. The Department of Health may establish standardized monitoring tools to evaluate
Z0D compliance across coastal areas. This can guide ongoing policy refinement

and ensure programs adapt to changing community conditions and challenges.

7. Future researchers may explore long-term effects of the ZOD Program on health
and environment, investigate behavioral drivers behind sanitation practices, and
test new strategies to increase community participation and infrastructure

development in underserved coastal regions.
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APPENDICES
APPENDIX A: Survey Questionnaire

ZERO OPEN DEFECATION PROGRAM AWARENESS AND HEALTH
SANITATION PRACTICES AMONG FAMILIES LIVING IN COASTAL AREA

Instruction: Please complete the demographic information below by selecting the option
that best describes you in each category.

“Instruksyon: Palihug kumpletoha ang impormasyon bahin sa imong demograpiko
pinaagi sa pagpili sa kapilian nga labing husto nga naghulagway kanimo sa matag
kategoriya.”

L. Zero Open Defecation Program Awareness

Instruction: The following statements assess your awareness of the Zero Open
Defecation (ZOD) Program. Please indicate the degree to which you agree or

disagree with each statement by selecting the response that best reflects your

perspective:
4=Strongly Agree 2=Disagree,
3=Agree, 1=Strongly Disagree,

“Instruksyon: Ang mga sumusunod nga pahayag magsukod sa imong kahibalo bahin sa
Zero Open Defecation (ZOD) Program. Palihog ipakita kung unsa ka
ka-uyon o dili ka uyon sa matag pahayag pinaagi sa pagpili sa tubag nga

labing angay sa imong panglantaw:”

4=Kusognapag-uyon. 2= wala ka-uyon,
3=Nakauyon, 1=Kusogngawala ka-uyon,
A. Healthcare Support 4 3 2 1

1. T know that community health workers
(CHWSs) provide health education and
resources related to sanitation in my area.
“Nakahibalo ko nga ang mga community
health workers (CHWSs) nagahatag og
edukasyon sa kahimsog ug mga
Kapanguhaan bahin sa sanitasyon sa
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’

akong lugar.’

2.

I know that the ZOD program offers
assistance  for maintaining sanitation
facilities (e.g., subsidies or financial
support).

“Nakahibalo ko nga ang ZOD program
nagahatag og tabang alang sa pagmentinar
sa mga pasilidad sa sanitasyon (sama sa
mga subsidy o pinansyal nga suporta).”

I believe that the support provided by
CHWs has improved my understanding of
health risks related to open defecation.
“Nagtuo ko nga ang suporta nga gihatag
sa mga CHWs nakatabang sa pagpalambo
sa akong pagsabot sa mga risgo sa
kahimsog nga may kalabotan sa open
defecation.”

I have received guidance from community
health workers on how to access health
services for sanitation-related issues.
“Nakadawat ko og giva gikan sa mga
community health workers kung unsaon
pag-access sa mga serbisyo sa kahimsog
alang sa mga isyu nga may kalabotan sa
sanitasyon.”

I feel that the ZOD program has helped our
community improve its sanitation and
health outcomes through educational
initiatives and support from CHWs.

“Nabati nako nga ang ZOD program
nakatabang sa atong komunidad sa
pagpangayo og mas maayo nga sanitasyon
ug kahimsog pinaagi sa mga inisyatibo sa
edukasyon ug suporta gikan sa mga
community health workers.”
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B. Health Risks

1. Tunderstand the health risks associated with
open defecation, such as the spread of
waterborne diseases.

“Nakahibalo ko sa mga risgo sa kahimsog

nga may kalabotan sa open defecation,
sama sa pagkatap sa mga sakit nga dala sa
tubig.”

2. I am aware of the connection between poor
sanitation and the spread of diseases like
cholera and diarrhea.

“Nakahibalo ko sa koneksyon bahin sa dili
maayo nga sanitasyon ug sa pagkalat sa
mga sakit sama sa kolera ug diarrhea.”

3. I believe that the ZOD Program plays a

crucial role in reducing health risks in
coastal areas.
“Nagtuo ko nga ang ZOD Program
adunaydakongpapelsapagpakunhodsamgar
isgosapanglawassamgalugarngaduolsabay
bayon.”

4. 1 believe that practicing proper hygiene,
such as regular handwashing, helps prevent
sanitation-related illnesses.

“Nagtuo ko nga ang
pagpraktissahustongkalimpyo, samasa
regular ngapaghugassakamot,

makatabangsapagpugongsamgasakitnga
may kalabutansakalimpyo.”

5. T actively support the importance of

education and community engagement in
improving sanitation practices.
“Aktibo akong mosuporta sa kaimportante
sa edukasyon ug pag-apil sa komunidad
aron mapalambo ang mga praktis sa
kalimpvo.”
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C. Social Norms

1. I believe that open defecation is not socially
acceptable in  my community, as
discouraged by the ZOD program.

“Nagtuo ko nga ang open defecation kay
dili gina-dawat sa akong komunidad,
tungod kay wala kini girekomendasa ZOD

2

program.

2. 1T think that our community collectively

discourages open defecation and promotes
the use of proper sanitation facilities.
“dko  gahunahuna nga ang among
komunidad dili mo sang-ayon sa open
defecation ug nag-awhag sa paggamit sa
husto nga mga pasilidad sa sanitasyon.”

3. 1 feel that there is strong social pressure in

my community to follow sanitation
practices like using toilets and washing
hands.
Nabati nako nga adunay kusog nga
pagawhag sa komunidad aron magsunod sa
mga pamaagi sa saktong sanitasyon, samas
a paggamit og kasilyas ug paghinlo sa
kamot pinaagi sa pagpanghunaw.

4. 1 believe that the ZOD program has shifted

the community’s norms towards more
hygienic and sanitary behaviors.
“Nagtuo ko nga ang ZOD program
nakabag-o sa mga pamatasan  sa
komunidad ngadto sa mas limpyo ug
hapsay nga mea pamaagi sa kahimsog.”

5. I think that most people in my community
are willing to adopt proper sanitation
practices to meet community expectations.
“Naghunahuna ko nga kadaghanan sa mga
tawo sa akong komunidad andam mugamit
og husto nga mga pamaagi sa sanitasyon
aron matuman ang mga gilauman sa
komunidad.”
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I1I. Health Sanitation Practices

Instruction: The following statements are related to your Health Sanitation Practices.
Please indicate the degree to which you agree or disagree with each statement
by selecting the response that best reflects your perspective:

4 =Strongly Agree 2=Disagree,
3 =Agree, 1 =Strongly Disagree,

“Instruksyon: Ang mga sumusunod nga pahayag magsukod sa imong kahibalo bahin sa
Health Sanitation Practices. Palihog ipakita kung unsa ka ka-uyon o dili

ka-uyon sa matag pahayag pinaagi sa pagpili sa tubag nga labi ng angay sa

imong panglantaw:”
4=Kusog na pag-uyon. 2= Wala ka-uyon,
3=Nakauyon, 1=Kusog nga wala ka-uyon,
A. Food Preparation 4 3 2 1

1. I always wash my hands with clean

water before handling food to
prevent contamination.
“Kanunay ko maghugas og mga
kamot gamit ang limpyo nga tubig
adisir magdumala og pagkaon aron
malikayan ang pagkahugaw o
kontaminasyon og kagaw.”

2. I'make sure to thoroughly cook food

to kill harmful pathogens and
ensure food safety.
“Gisiguro nako nga lutoon og
maayo ang pagkaon aron mapatay
ang mga delikadong mikrobyo ug
masiguro  ang  kalimpyo  sa
pagkaon.”

3. T store food properly (e.g.,
refrigerating perishable items) to
prevent contamination and spoilage.
“Ginabutang nako ang pagkaon sa




Husto nga lugar (sama sa
pagbutang sa mga pagkaon nga
dalimadaut sa refrigerator) aron
malikayan ang kontaminasyon ug
pagkadaut.”

I use clean utensils and cooking
equipment to avoid
cross-contamination when preparing
food.

“Nagagamit ko og mga limpyo nga
mga gamit pang-kaon ug pangluto
aron malikayan ang kontaminasyon
sa pag-andam sa pagkaon.”

I disposefood waste properly to
reduce the risk of water
contamination and health issues in
our community.

“Ginalabay nako ang mga basura
sa pagkaon sa husto nga paagi aron
malikayan ang risgo sa
kontaminasyon sa tubig ug mga
possible na mahimong problema sa
panlawas sa atong komunidad.”

. Drinking Water

I ensure that our drinking water is
free from contaminants such as
bacteria, chemicals, or waste.
“Gina-sigurado nako nga ang
among tubig nga imnon walay
kontaminasyon sama sa bakterya,
kemikal, o basura.”

I regularly clean our water storage
containers to prevent contamination
and ensure water safety.

“Kanunay nako ginalimpyohan ang
among mga butanganan ug tubig
aron malikayan ang kontaminasyon
ug masiguro ang kalimpyo sa
tubig.”




3.

I am aware of methods to purify
drinking water, such as boiling or
using filters, to ensure its safety.
“Kaahibalo ko sa mga pamaagi sa
paglimpyo sa tubig nga imnon,
sama sa pagpabukal o paggamit og
mga salaan, aron masiguro ang
kalimpyo sa tubig.”

I believe access to clean drinking
water is essential for preventing
waterborne diseases like diarrhea.
“Nagtuo ko nga ang access sa
limpyo nga tubig nga imnon
importante aron malikayan ang
mga sakit nga dala sa tubig sama sa
diarrhea.”

I avoid drinking water from unsafe
or untreated sources to protect my
family’s health.

“Ginalikayan nako ang pag-inom
og tubig gikan sa mga dili luwas o
wala malimpyohan nga tinubdan
aron maprotektahan ang kahimsog
sa akong pamilya.”

Toilet Use

My family always uses a sanitary
toilet facility to dispose of human
waste properly and avoid open
defecation.

“Ang akong pamilya kanunay
naggamit og girekomenda nga
saktong sanitasyon sa kasilyas aron
tarong nga malabay o mapagawas
ang hugaw sa tawo ug malikayan
ang open defecation.”

We ensure that our toilet is cleaned
regularly to prevent
contaminationand maintain hygiene.
“Ginasigurado namo nga ang
among kasilyas kanunay malimpyo




Aron malikayan ang kontaminasyon
ug mapadayon ang sanistatayson sa
kalimpyo™

After using the toilet, all family
members wash their hands with
soap and clean water to prevent
disease spread.

“Mahuman mogamit sa kasilyas,
ang tanang miyembro sapamilya
maghugas sa ilang mga kamot
gamit ang sabon ug limpyo nga
tubig aron malikayan ang pagkalap
sa sakit.”

I believe that using a proper toilet
facility significantly reduces the risk
of waterborne illnesses in our
community.

“Nagtuo ko nga ang paggamit sa
husto nga kasilyas makapamenos sa
risgo sa mga sakit nga dala sa tubig
sa among komunidad.”

I make sure that our toilet is
functioning properly to maintain
sanitation standards and prevent
waste from contaminating the
environment.

“Sigurado ko nga ang among
kasilyas nag-function og tarong
aron mapadayon ang mga sakto nga
sanitasyon ug malikayan ang
kontaminasyon sa palibot.”

. Septic Waste Drainage

I am aware of the proper methods

for maintaining a septic system,
such as regular pumping, ensuring
the proper placement of drainage
fields, and avoiding the disposal of
non-biodegradable items, to ensure
safe disposal of wastewater.

“Nakabalo ko sa mga saktong




Pamaagi alang sa pagmentinar sa
mga septic tank parehas anang
regular na pagbomba, paglantaw
nga naa sa saktong posisyon ang
mga agianan sa tubig, og paglikay
sa paglabay sa mga dili malata na
mga butang aron ma sigurado nga
sakto og luwas sa sakit ang
paglabay sa mga ginamitang
tubig.”

Our household follows
recommended guidelines for septic
waste disposal to protect the
environment and public health.
“Ang among panimalay nagsunod
sa girekomendar nga mga balaod
alang sa paglabay sa Hugawsa
septic alang sa pagprotektar sa
palibot og panglawas sa publiko.”

I believe that investing in septic
systems, such as the traditional
septic tank system, the Imhoff tank,
and the septic vault system, is
important for reducing health risks
associated with improper waste
management, such as preventing
water contamination, controlling the
spread of diseases like cholera, and
reducing environmental pollution.
“Nagtuo ko nga ang pag-invest sa
septik systems, sama sa tradisyonal
nga septic tank system, Imhoff tank,
ug septic vault system, importante
aron mapakunhod ang mga risgo sa
kahimsog mahitungod sa dili husto
nga pagdumala sa basura, sama sa
pagpugong sa kontaminasyon sa
tubig, pag kontrol sa pag kalap sa
mga sakit sama sa cholera, ug
pagpamenos  sa  polusyon  sa
palibot.”




4. 1 ensure that our septic system is

regularly checked and maintained to
avoid leaks or contamination.
“Gina-sigurado nako nga ang
among septik system kanunay nga
gicheck ug  gimentinar  aron
malikayan ang mga leaks o
kontaminasyon.”

I believe that proper septic waste
drainage helps to reduce the spread
of diseases caused by water
contamination in our community.

“Nagtuo ko nga ang husto nga
drainage sa septik na basura
makatabang sa pagpakunhod sa
pagkadaghan sa mga sakit nga
hinungdan sa kontaminasyon sa

tubig sa among komunidad.”

Appendix B: Sample of Filled Out Questionnaire

A. Healthcare Support

I know that community health workers (CHWs) provide
health education and resources related to sanitation in my
area.

“Nakahibalo ko nga ang mga community health workers
(CHWs) nagahatag og edukasyon sa kahimsog ug mga
kapanguhaan bahin sa sanitasyon sa akong lugar.”

I know that the ZOD program offers assistance for
maintaining sanitation facilities (c.g., subsidies or financial
support).

“Nakahibalo ko nga ang ZOD program nagahatag og
tabang alang sa pagmentinar sa mga pasilidad sa sanitasyon
(sama sa mga subsidy o pinansyal nga suporta).”

-
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Appendix C: Sampling Computation

’» RaOSOft. Sample size calculator

What margin of arror can you acospt? 5 LY ‘The margin of emor s the amoun of aor that you can tolerate. If 90% of respondents answr yos, whil 10% answer o, you may b able to tolarate  larger amount of arror than f the
0 commet et respondents are spil 50-50 or 45-55

Lower margin of error requires 8 larger sample size
\hat confidence leval do you need? % &%  Thaconk amount of uncerainty Suppose thaf you have 20 your survey Wil a confi of 05%, you that for
P o0 of the questions (11 20), Ihe parcentage of people who arswe yes would be more i of exror anay The tue answer & ¢ you would

el you exheustvely nterviewed everyone
Hgher confidence level raqures a lager sample sue

What s the population sae? 815 How many people are there 1o choosa your random sample from? The sample size doasn't changs much for papukations larger than 20,000

¥ o o o, st 20080 =

What s he responsa distribution? 0 % Foreachaquestion what do you axpect tha resuits wil ba? If o samplo is skewad Mgl ono way or the other e population probadly s, 1oo. If you don'tknow, use 50%, which gves.
Lene Ny 5% Ihe largest sample size See below under More information f fhis is confusing

You racommendod samplo siza i MW Thsis themii your survay. f you croetn @ sarmplo of this many peopla and yone, y el fo geta fhan you

b b e wher only of the sample responds fo your survey



Total Population (N) = 815
Sample Population (n) =262

Barangay % Distribution

T- 359 44% 115

C-320 39% 102

S- 136 17% 45

Total Population (N) =815 | 100% 262

Table 3
Table L Significant Relationship Between the Level of Awareness on Zero Open Defecation

Program and Their Health Sanitation PracticesAmong Families Living in Coastal Areas
Respondents’Level of Awareness on Zero Open Defecation Program

Test Statistics
Variables r-value  p-value  Remarks
(n=262)
Healthcare Support and:
Level of Awareness Mean StDev I Faod Preparation 0212 0.00**  Reject Null Hypothesis
Py — Drinking Water 0.173 0.00* Reject Null Hypothesis
Healthcare Support 3.26 0.45 VH Toilet Use 0154 001  Reject Null Hypothesis
Septic Waste Dramage 0.058 035 Accept Null Hypothesis
Health Risks 3.35 0.41 VH
Health Risk and:
. Food Preparation 0.191 0.00* Reject Null Hypothests
Social Norms 3.36 0.48 VH Drinking Water 0181 000%*  Reject Null Hypothesis
Toilet Use 0.158 0.01 Reject Null Hypothesis
Overall Mean - 3.32 0'4_5 VH Septic Waste Drainage 0.041 0.51 Accept Null Hypothesis
Legend: 3.26- 4.00 — Very High (VH) 1.76- 2.50 — Low (L)
Social Normsand:
2 571-325— Hich (H) 1.00-1.75— Verv Low (’VL) Food Preparation 0.0%0 014 Accept Null Hypothesis
Table 2 Drinking Water 0.082 0.19 Accept Null Hypothesis
Toilet Use 0.109 0.08 Accept Null Hypothesis
Respondents’ Health Sanitation Practices Septic Waste Dramage 0.051 041 Accept Null Hypothesis
(n=262)
Ho: There 1s no significant rel: hip between the respondents’ level of awareness on zero open
Health Sanitation Practices Mean StDev I defecation program and their health sanitation practices.
Food Preparation 3.50 0.39 VG .
Legend: 0.00-0.01 ** Highly Significant_0.00-0.05* Sigui above 0.05 N
Drinking Water 3.49 0.42 VG
Toilet Use 3.39 041 vG
Septic Waste Drainage 3.20 0.39 G
Overall Mean 3.40 0.40 vG
Legend: 3.26- 4.00 — Very Good (VG) 1.76- 2.50 — Poor (P)
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Misamis University
Ouamiz City
MISAMIS UNIVERSITY RESEARCH CENTER

Phane: 46188 321 COET| Faxz =635 570 1917
Ermul: irwcaniiis misalu f%

INFORMED CONSENT FORM
(PORMA SA NASABTAN NGA PAGTUGOT)
Researcherflnvestigator (Nagiuon):
Course:
Caollege:
Email / Contact Number:
Thesis Tille:
=== PART I. INFORMATION SHEET
Introdection
{Pasitma) Good day! We are  Carreon, Tefannie B, Casile, Florics | Shange 8.,
Dumaniug, Kae S., Enguita, Blanche Orvinpe P, the rescarchers of the study entitled “ZERO
OPEN _DEFECATION PROGRAM AWARENESS AND HEALTH SAMITATION

PRACTICES AMONG FAMILIES LIVING IN COASTAL AREAS,” we are a student under
the program. Bachelor of Science in Mursing af Mizamis University in Ozamiz City. | am 1o
conduct the research with pegidents who lives in coastal areas as t:.-spnmiems In this vein, | am
respectfully secking your voluntary participation, being qualified to give your informed coment
1o take pant alths audy, Before vou deeide whether to participate of nol i ihis siedy, pleass read
the succeeding information aboul the study and feel free 1o ask questions anytime shoukd there he
anything you do not understand of want to clarify. 1 vou agree to onswer the Qyestionnaire, you
will be asked to alfin your name and signoture on this form for whizh you willl_bc BIVERN & copy.

Maayeng adlaw! Kami 5i Cameon, Tefinnie B, Casile, Flerica Bless G, Deloga, Shanee
$., Pumanjug, Kue 5., Erquita, Blanche Orvinne P, ang nagpabigayen sa pagiuon kabahin sa
“EERQ OPENM DEFECATION PROGEAM AWARENESS AND HEALTH SANITATION

PRACTICES AMONG FAMILIES LIVING IN COASTAL AREAS" Kami niga estudyante nga
nagkuha sa kirso me Bachelor af Science in Nigrsing sa Mizamis University sa Ozamis City . Ako
nagapili kanimo isip partisipante nga maoy mulubag sa gikinahagnglang inpormanyon aifning
gihimong pagnon. Ake maiinakurong naghangye sa lnyong bulontarye nga pag-apil niini nge
pagtuon, Gikinahanglan nga itaw pee fo saktong edad ug naay kokayelan nge mohotag sa
pegiugol aroa makaapil nitni nga pagtuon. Sa dilf pa ke mokukorm sa pag-apil niind nga interview,
palitug sa pagbass sa mga impormasyon sa ubos ug gawasmon ka nga makepanmiana kow
adunay wala nine narabian o putte mimeng lkaro. Kung momgor ka 1o pagahimsos nga

inrerview, papirmakhan ke niind rga porma ug togpaan wsab ko g fmang kangalingong bopya, |
Purpose
(Katupoan) The purpose of this soady is o m' vide data that helps policymakers asgess whether the
implementation of the Zero Open Defecatipn (£00) program has infuereed sanitation praciices
i ihe commanity. This research will Aill the gap nl:nul Emzlhdﬂ._
{A.rrg iwuj.wn nitnf Rga PAgIioR Ma0 ang pag
Type al This study will be conducted through the use of Survey Forms. The gathering of data will
Research be condizcted in person.
Intervention
(Malgng 1o (Kining pagiion pagabufiaton pingagi 1a Swrvey Forms.. Pertonal ang paghutio so dotae.)
Interbersyon
sa Pagtuon)
Selection  of | The selectvon of the partiipants i based on the follewing inclusian critesia: The participants will
Paricipants be selected through pumosive sampling. The participants will be selected with the following
{Pagpili 2 | criteria: being residents of the chosen coastal barangays it Ozamiz City and having knowledge or

mga
Partisipanite)

experience relaled to zem open defecation program and health sanitation practices.
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Confdentiality
of Data (Pag-
amping 10
Datos)

Only the researcher will have access 1o the informatien and responses of the panicipants,
The personal identifying information of the participants will only be used far research analysis
and will be treated with the ulmost confidentiality. During the study, all data will be kept in a
locked, secure filing cabinet, of which will be discarded 6 months after the publication of the
results.

{dng noghuon lamang ang makakita sa mge impormasyon ug fwbag ta respondenis. Ang mga
datos nga makuha i-aralise ng hatagan of tumang pag-amping aren Aili ibutyag 5o panakon sa
paginon, ipehimutang o ura ka selyadong fifing cabinet ang fanang dates nga pagogub-on
human sa & kabulan grikan sa pag-publish o resilia,)

Shanng
Findings
(Pagpaambit
sa
Nakaplagan)

of

The resulis of this shedy will be presented dusing the thesis'disseriation final defense of rhe
tesearcher, Also, the research findings may be shared through publications and conferences with
the assurance that the kentities of the respondents will remain confidential. A printed copy ol the
completed study will be provided to the panicipants.

{Ang mpa resilia nitnf nga pagruon ipresenta fa parahan sa final defense sa thesis! disserration |
sa nagivon. Ang mga nokaplagan sa pagiuon posible nga ipaambit pinaagl 3o mga publications
ug codferences nge odunay kapanigurohan sga dili mobupeg ang paghatawe 1a mgs
partisipante. Pagahaiagan og isa ka giimprinta nga kopye g0 kumplelo g pagiion ang mga
partisipante.)

o
or

Rights
Refuse
Wit hdraw
(Katwsgod sa
Pagpalibabad
a Pag-uadang)

Wou are free (0 withdraw or terminate participation at any stage of the study, wilhout the need (o
give any reason. You will not be penalized in case of termination of participation.

(Gawasnan ka nga meatras or meundang s pag-apil sa biran asa nga punio sa pagiuen nga dili
ma maghimakanglon pa ug rason. D4 ka ipamulia ta pag-atras o pag-undang.)

Whio 1o Contact
(Kinsa  ang
Kontakon)

Should there be any querics as a parent, you can confact the rescarcher through the following |
detals:
(Kung adutay mga pangutang, mamfimo nga mokontak pinaagi aning mpa detalye:}

Mame of the Researcher (Ngalan &3 Nagiuon):
Cellphans Muniber/s:
e-mail ad:

STATEMENT BY THE RESEARCHER
(PAGPADAYAG SA NAGTUON)

1 will read the [nformation sheet to the potential participant. With the best of my ability,
I make sure (hat the panticipant will undersiand the interview questions and that possible follow-
up interviews may be undenaken

{dkong pagabarahorr ang mga naselaf niining fnformation Sheel uga'dm 5 potensya!
nga partisipante, Kuteb sa akong makimo siguroon nako nga masabian sa partisimanle ang mpe
pongutana ta lnfertew ug ang possible ngo follow-up nga interviews,

I can assure that the participant will be given an opporunity to ask questions about the
study, and oll the questions raised wiill be answered fully. | can likewise assure that the
participant will not be coerced into giving consent that must be free and voluntary.

(Gisiguro ko nga ang partisipante mahatagan og panahon ta pagpangutana kabakii
nifinfng pagiien ag ung lanang pangulena aga lyang piretag matubog sa kingpdl. Siguroon ko
useh ang maong partisipante dili mapagos sa paghatag sa paglegol nga kinahanglan nga
pavamaon of bolumtaryo. )

A copy of this Infarmed Consent Form will b provided to the participant,
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{Ang mnga partisipante niial mpa pagivon mac ang tndibidwal nge roga-angkon fa mosunod. kga
mga residente sa napiling baybayong barangay sa Dakbayan sa Ozamiz ug adunay kahibalo
o kasinotien aray kelobot sa Zero Open Défecotion nga pragrama Ug mga praksis sa
kalimisan 33 panglawas.)

Valuntary
Panicipation
(Boluntaryo

nga
Portisipasyon)

Your pariicipaiion has ta be valuntary and will ner affect your sitiation or Hales in ony way,
including your relattonship with the rezearcher. Thus, you are free io decide if you will take pan
or nad, If you decide o participale, you are free nof 1o angwer any guestion(s) if you choaze nol
ig, amd you are free to withdraw or lerminate participation af any stage of the stdy, withous the
need to give any reaton, You will nor be penalized in case of termination af parficipation.

{Bofuniarye ang imong pog-apil ug ki dilf makaapekio sa imong simagyon o estads opil na
imong relasyon sa nogluan. Gawasnon ka nga modesineon kg kung soapil ka niind nga pagioon
o dili. Kung mo-detinpon ke nga moopil gowatmon ka nga dili motwbag 12 bitan asa nga
pangutana nga dii nisto prsia nga fubsgon}

Procedure
fPamaagi)

The respondenis will be given ample fime to read the items in the questionnaires. The retrieval of
ihe answered guesiionnaire will be aecording to the schedule agreed upon. The researcher will
personally retrieve the guestionnatres. Talying of the research data will follow,

Aside from anvwering the quesiionnaires, you may be atked fo provide demographie profile as
deemed necessary for the study. The personal information which includes name, age, eivil stans,
{ete ) will be wiilized In the discussion of the findings af the siady. The informotion and dota
provided by you as o respondent will be utilized for this study olone amnd will be treated with |
utmedt confidentialin:

{Ang mga pertisipante pagakatagan og igang panakon sa pag-apil za fmtendew. Ang inferview |
pwedeng himoan kausa npa kigayen o sa makadaghan depende 12 panginanghalonon. rulai sa |
naginon ang inferviews para 10 pag-gaalise ra dates. Ang mge impormasyon uy dates nga
nakuka gikan kamima isip ka partitipante gamitan lamang nifning research og hategan og lumang
pog-amping nga dill mabutveg.)

Duration
(Gidugayon)

The gathering of data theeugh (e ilerview vwill last for 45 minutes o 1 hour,

{Ang pagkuha sa datos pinaa sa interview mokabat ngadio £a 43 minutas hangrod isa ka oras )

Risks and
Dizcomions

(Rizgo
Kokasol)

L

The respondents will be protected om physical, social, or economic risks. In case the items in
the survey instrument ase 100 personal and make you feel uncomfisrtable, you may decline to
answer any or all questions and may terminate your invalvement al any time you choase,

{drg mga partispnate ginaprofekiahan sa pisikal, sonyal o ekonomikanhong risgo. Kung
panaaglitan adungy mga pangutana nga personal ra koaye o fwag dili ko kowporiable,
manalimong dill ka motubag o mobalibad 1a pagtubag sa bisan asa o 5a tanarg mga pangidang
ug moairar fa pag-apil sa bisan unsang panahor nga imong geto.)

“Reneiils
(Kaayolsn)

This sludy will erable you ro shed fight or provide understanding about the foctors shat
can Influence breasifeeding, Thus, pour responces shall be highly vafued being deemed important
in the fiefd of nursing.

{Kini nga paghwen makapohime kaafans pagkstag op katin-mian o pagparabat kahakia
s papkalahi fohi nga mpa foctacs nga makeinplionensya 5o pogpaloloy 18 mama ngadie 52 ivang
angk, Ang lmong mga tubag hatagan &g dokeng W nga piivip nga lnportanie so linye sa
nursing. )

Reimbursemen
£

(Hulip
bayaed)

nga

There will be no monetary expenses or cosls an your parl a5 a respondent, nor any monelary |
compensation for your pariicipation in this study. However, persenal protective equipment (PPE)
like face masks, alzohol ond Face shields may be provided during the gathering of the ressarch
data. .

{Wals kay magaste 5a fmong pag-apil nifed nge pagheon ug oflf wab ba bayeran ng bwaria sa
imong pag-apil niind age pagluan, Apas edunay Aga personal prateclive equipment (PPE) sama
sa face arasks, alcohol ug face shields nge pwede nps maliatag sa panaion sa pagkubio sa nga
datas)
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{Ang kopya sa niining [nformed Consent Form ihatag ngadio sa respondent. )

Print Mame of Researcher (Mpalan £a Magon):

PART IL. CERTIFICATE OF CONSENT
This rescarch entitled “ZERO_OPEN DEFECATION

P., with the aien 1o m-'u:‘e d:.u 'rh.tt I1=Epi= pb!ncyma.l:m usm wlu:lher the wplemcmaunn af the Zero
Orpen Defecation (£00) program has influenced sanitation practices in the community.
(Kini ngg paginen ,gifrmﬁn.hau. 'ZEE,]_IZ] OPEN DEFECATION PROGRAM AWARENESS AN
AN G Wi COASTAL AREAS" ng,a

sﬂ"mﬂ nila Wﬂmmww
Erguita, Blanche Orvinne P, nga nagiumang =a paghatag og datos nga makatabang sa mya tighuhat og
palisiys sa pagtino kung ang pagpanghimatuod sa Fero Open Defecation (20D} nga programa
naknzapekto ba sa mga kasanayan sa kalinisan sa komunidad. }

I have read the foregaing [nformed Consemt Form, or it has been read 1o me. [ had the opporunity
10 ask questions, which were subsequently answered fully. | consent voluntarily 1o be a participant of this
study.

(A kang nobasa ang nouna nga fnformed Convent Form, o gibasa kinf karake, Netagoan ako og
higayon nga mokapanguwtana npa ralubag sa hingpil. Ako masgal nga baluntanso aga
makimang participan 1a riining pagiuon)

Print Name of Participant {Ngalan sa Partisipantc): ﬂ&&q &h“
Signature of Participant (Pirma sa Partisipante): "F"‘Pl-{ 4
Date: [MM/DDYYYY

If Wlnerate (Kung dili makasulst ug makabasa)

Ifthe respondent is illinerate, a witness wha is literae will sign. The respondent will choose him/ her and
who i& without connection with the researcher or the research group 1o attest this undertaking. The
respondent will affix his thumb print.

[Kung ang pariicipani kay dili mekabasa o mekasulal, mopirmae ang wis ka srokebosa ng makasulel nga
testipe. Ang respondent ang mopili kaniya nga walay kencksyon sa noghuon o $a iyang grupe para
mapamatned fo gimbuketen, Ang respondent mobulong sa ipang fantla (thumb pring].

Name and Signature of the Wilness
(Mpgalan ug Pirma sa Testiga)

Thumb mark
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MISAMIS UNIVERSITY
Chamiz City T200, Philippines

Callege of Nursing, Midwifery, and Radiologic Techoology
Tel Ko, a6) 33 521-0067 [ Tekefon Moo 063 85 531-2907
[E-mail Adsdress: s i e ply

CERTIFEED: FS0) 2100 2308 Chaslity WMans pemend Syibes - DNV
ACCREDITED: Philippins Association of Collopes snd Liivenitics Cosmriaios on Aocraditation {1,
GRANTED: AUTOSOMOLIS STATLIS by the Cormmibon om Higher Edaation {CHED)

My 05, 2025

DR SAMMY B. TAGHOY
College Dean

Dear Dr. Taghoy,
Good day!

We, the undersigned are thind year students from Misamis University, Ouamiz City, taking o Bachelor of
Science in Nursing. As pat of our acadomic roquancments, we are curnonlly conducting @ nesearch sudy
entitled = Zero Open Defecation Program Awaremess and Fealth Sanitation Practices Ameng Families
Liviag in Coastal Area™ This study aims lo detorming the bovel of swareneis about ihe foro Open
Defeestion Program in terms of healthcare support, bhealth risks, socisl nosma, =nd detormine health
sanitstion praclioes in torms of food preparatson, drinking waler, toslel use, snd scpiic waste drainage,
Overall, this reucarch intends to identily poteniial gags in knowledge and practices among the familics in
the coamal arcad, as well as to provide recemmendalions for improving their sanitation 2nd hygiene
hehavion.

In lime with this, we respectiully seek approval from your estoemed ofTice 1o conduct cul sisdy, Please be
aszured that all information oblained will be theated with the uimost confidentiality and used solely for
academic parposcs.

We appreciaie your time and consideralion of our request,

Thank you, and May the Lond bless you!

Sincenchy yours,
TEFEANIE B, CARREON &(’;{Nﬂm nmﬂ (. CASILE
Researcher
1 L DELDSA RLARCH VINNE P, ERQUITA
Researcher
Meded by:
ARKIELYN EDBLAN, AN, MN, MAN
Rescarch A

SAM B.TA ¥, Fhiy, BN
C Dcan
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MISAMIS UNIVERSITY
Orzamiz City 7200, Philippines

College of Nursing, Midwifery, and Radislogic Tech
Tel Mo, +63 B8 5210067  TeleFax N, 463 XX 521-2017
Eomail Addnese: mus o s odu ph

CENTIFIED: 1500 2001 2208 Cuualiy Manspemend Syaim - DRV
ACCHEITED; Milippine Asosition of Colloges sl Unsvonitie Comeminslon on Aceroditation (PACTIC0A)
GRANTED: AUTONOMOUS STATUS by the Commemndubon om | Hghor Education (CHED)

W, the undersigned are third year students from Misamas Liniversity, Ommiz City, tking o Bachelos of
Serence in Muring. As pan of our scsdemse Feqoipements. we sre currently conducting 4 rescarch study
entitled “Zero Open Defecation Program Awarencas and Health Sanitation Practices Among Famillcs
Living in Comsinl Area.™ This study aims o determine the lovel of awarcness obout the Yero Open
Defecation Program in tenms of healibcare support, health risks, social nonms, and determing health
saniilation praclices in erms of food prepastion, drinking waler, todlel use, snd seplic waste drainage.
Orverall, this nescarch indends to identify potential gaps in knowlodge and practices smong the [amilics in
the coastal ancas, as wiell as o provide rocommendations for imprevieg their sanitalion and hygicne
betiaviors.

I line with this, we respectiully seck approval frem your esteemed offioe o conduct ol study. Ploase be
assared that 21l informstion obtained will be treated with the wtmost confidemtiality amd wsed salcly for

scademic purposes.
Wie appreciale yois time and consideration of our

Thank you, and May the Logd bless you!
Simoercly yoars,

nzn.yéé B. CARREON p&i"%luu mu«/;ﬁa G. CASILE
i Rie=canchor Hezcancher

SHAN DELOSA BLANCIHE NME P, ERQUITA
L

Hoted by,

SAMMY B, TA ¥, Phiy, RN
Col

W [ H

H

1
Cheamiz Clry, Misimis Occidental
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MISAMIS UNIVERSITY
Ozamiz City 7200, Philippines

College of Nursing, Midwifery, and Radiologic Technology
Tel Ma, #63 £8 5210167 / Telefax Mo, +63 BB 521-2017

[E-masil Address: mai mu o ph

CERTIFIED: I!I}hﬂliﬂ-ﬂuﬂl:m%_
ACCREDITED: Philippine Axaciation of Collegm s = (P
GRANTED ALUTONOMOUS STATUS by hﬂm—m on Iﬁhrl}hﬁn{ﬂmj

Cood day!

Mﬂdtﬂhhgid are third year studenis froe Misamis University, Ouamiz City, tsking a Bachelor ol
mnquhpnlmmm“nmmi rmmd}-
cntitked “Zera Open Defeeation Program Awareness and Health Sanftation Practices Amoag Familics
Living in Coastal Area™ This study aims o determine the level of pwareness abowl the Tero Open
Delecation Progrm in fems of bealihoare supporl, healith risks, social porms, and determine healih
sanitation practices in terms of food preparalion, drinking water, loilet use, and septic waste drainage.
Overall, this research intends to identify potontial gaps in knowledge snd practioss among the amilics in
the coastal arcas, s well as 1o provide recommendations for improvieg their smitation and kygicne
bechaviors.

In lirse with this, we nespoctfully seck approval from your citoemed offioe to conduct oul study.  Please be
pssured that all information obtaincd will be trealed with the utmost conlideniislity and wsed solely for
academic pamoscs.

We approciate your lime and consideration of our request.

Thank you, and May the Lord bless youw!
Sincercly yours,
1&5@%31."15 FLERICA BEESS 0. CASILE
Recscarchor
BLANCI E I EROQLUITA
Rscar

Y B TA Y, Phik, BN
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MISAMIS UNIVERSITY
Orzamiz City 7200, Philippines

Callege of Nursing, Midwifery, and Radiologic Techoology
Tel Ma. 4463 BB 521-0367 / Tebefax Mo, +61 B8 521-2917

E-mail Addrexs: mui muodu ph
CERTIFIED: I.suzlmmﬂl:-nlmru-m_ﬂhﬂ ﬂﬂ'
ACCREDITED: Palippane Assoclation of Collepes and Usivenitios ditstion {FACUCDAY
GRANTED: nmmaﬂ;ﬂﬂhhhhhnliﬁﬂdm[ﬂm

H

i1

Oramiz City, Mizsamis Occidental
Deear Hon Fus

Good day!

We, the undersigned arc third year stndents from Misamis Ualversity, Ozamiz Ciiy, laking o Bachelor ol
Science im Mursing. As part of our ocademic requinements, we sre currently condedting a research study
cntitled “Zero Open Defecation Program Awareness and Health Sasliation Practices Amoog Families
Living in Coasial Area™ This shudy sims to determine (be level of awaroness aboul the Zero Open
Defecation Program in ierms of healtheare suppori, healih risks, social norms, and determine healih
sanstalion peaciices in terms of food preparstion, drinking waler, toflet use, and seplic wasie drinage.
Owverall, this resesrch inlends 1o identify polential gaps in knowledge and practiocs among the families in
the coastal oress, as well a3 to provide recommendations for improving their saitation and hygiene
hehaviors,

In linc with this, we respectfully scck appeoval from yoar esicemed office to conduct out study, Please be
aisured that ofl information obtained will be trested with the utmost confidentiality and used solely far
academic purposes.

We appreciale your time and consideration of our requost.

Thank you, and May the Lord bles you!

Sinconcly yours,

mayﬁﬁ. CARREOM u%‘[ﬁj%m FLERIL G, CASILE
. Recarcher

i BLANCI WHE I, ERQUITA

SAM I'hs;‘"l ¥, Phil, RN

Apﬂmdh//‘

e ks
B

ke City, Mhmui)a:ﬂ-—ﬂ.l




APPENDIX F- Statistical Computations

Table 1
Respondents’Level of Awareness on Zero Open Defecation Program
(n=262)

Level of Awareness Mean StDev I
Healthcare Support 3.26 0.45 VH
Health Risks 3.35 0.41 VH
Social Norms 3.36 0.48 VH
Overall Mean 3.32 0.45 VH

Legend: 3.26- 4.00 — Very High (VH) 1.76- 2.50 — Low (L)

2.51- 3.25 — High (H)

1.00- 1.75 — Very Low (VL)

Table 2

Respondents’ Health Sanitation Practices

(n=262)

Health Sanitation Practices Mean StDev I
Food Preparation 3.50 0.39 VG
Drinking Water 3.49 0.42 VG
Toilet Use 3.39 0.41 VG
Septic Waste Drainage 3.20 0.39 G
Overall Mean 3.40 0.40 VG

Legend: 3.26- 4.00 — Very Good (VG) 1.76- 2.50 — Poor (P)

2.51-3.25— Good (G)

1.00- 1.75 — Very Poor (VP)



APPENDIX F cont’d

Table 3
Significant Relationship Between the Level of Awareness on Zero Open Defecation
Program and Their Health Sanitation PracticesAmong Families Living in Coastal Areas

Test Statistics
Variables r-value p-value Remarks

Healthcare Support and:

Food Preparation 0.212 0.00%** Reject Null Hypothesis
Drinking Water 0.173 0.00** Reject Null Hypothesis
Toilet Use 0.154 0.01%* Reject Null Hypothesis
Septic Waste Drainage 0.058 0.35 Accept Null Hypothesis
Health Risk and:

Food Preparation 0.191 0.00%* Reject Null Hypothesis
Drinking Water 0.181 0.00%** Reject Null Hypothesis
Toilet Use 0.158 0.01%** Reject Null Hypothesis
Septic Waste Drainage 0.041 0.51 Accept Null Hypothesis

Social Normsand:

Food Preparation 0.090 0.14 Accept Null Hypothesis
Drinking Water 0.082 0.19 Accept Null Hypothesis
Toilet Use 0.109 0.08 Accept Null Hypothesis
Septic Waste Drainage 0.051 0.41 Accept Null Hypothesis

Ho: There is no significant relationship between parental attitude and adherence to
pediatric vaccination among teenage mothers.

Legend: 0.00-0.01** Highly Significant, 0.02-0.05* Significant, above 0.05 Not Significant
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APPENDIX H- Turnitin Result

lﬂ turnitin Page I of 50 - [ntegrity Cyverddes Submission 1D trnokd:z28447:113544620

21% Overall Similarity

The combined tatal of all matches, induding averlapping sources, for each databags,

Filtered from the Report

¥ Bibliograghy
Match Groups Top Sources
. 141Mot Cited ar Guated  17% T @B Internet sources

Matches with neither in-lext citation nor quotation marks

. 40 Mizsing Quotations £%
Matches that are 21l wery similar to Source materia

% Wl Publicatians
MW & Submitted warks (Student Papers)
= 0 Missing Citation 0%

Matches that have quotation marks, but no in-text Gtation

# 0 Cited and Quoted 0%
Matches with in-Lest citation present, but no guatation marks

Integrity Flags

0 Integrity Flags for Review
Our system’s algoricthms look deply &t a documaent Tor any inconsitences that

Mo suspickaus Lext manipulatans found winuld set it apart from a normal subsmission. IF wee notice something strangs, we flag
it for you to revies.

& Flag is not necessarly an indicator of @ problem. However, we'd recommend you
#0rus your acbeneion there for further reves.



PER AL DATA

Name

Date of Birth

Place of Birth

Home Address

Gender :

Civil Status :

Contact No :

Email

CURRICULUM VITAE

‘Tefannie B. Carreon

:November 29, 2003

:0zamiz City

:P-2B Banadero, Ozamiz City, Misamis Occidental
:Female

:Single

:09209827980

:tefanniecarreon@gmail.com

EDUCATIONAL BACKGROUND

Elementary :

Secondary:

Senior High School

College :

La Salle University Brother Martin Simpson Laboratory School
Ledesma St. Ozamiz City, Misamis Occidental
Ozamiz City National High school

Mayor Fernando Bernad Ave, Ozamiz City, Misamis

Occidental

Misamis University

H.T. Feliciano Street Aguada, Ozamiz City, Philippines
Misamis University

H.T. Feliciano Street Aguada, Ozamiz City, Philippines
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Name

Date of Birth

Place of Birth

Home Address

Gender

Civil Status

Contact No

Email

CURRICULUM VITAE

:Flerica Bless G. Casile

:September 13, 2003

:0zamiz City
:P-3 Banadero, Ozamiz City, Misamis Occidental
:Female
:Single
:09122601045

flerica2003@gmail.com

EDUCATIONAL BACKGROUND

Elementary :

La Salle University Integrated School

La Salle St., Barangay Aguada, Ozamiz City, Misamis Occidental

Secondary:

Senior High School:

College:

La Salle University Integrated School
La Salle St., Barangay Aguada, Ozamiz City, Misamis Occidental

La Salle University Integrated School
La Salle St., Barangay Aguada, Ozamiz City, Misamis Occidental

Misamis University

H.T. Feliciano Street Aguada, Ozamiz City, Philippines


mailto:flerica2003@gmail.com

CURRICULUM VITAE

PER AL DATA

Name : Shanee S. Delosa §

Date of birth : August 24, 2004 « /: .
()

Place of Birth : Tangub City L

Home Address : Purok 3 Maquilao, Tangub City

Gender : Female

Civil Status : Single

Contact no :09776710260

Email : delosashanee21(@gmail.com

EDUCATIONAL BACKGROUND

Elementary: Maquilao Integrated School
Tangub City

Secondary: St.Michael’s High School
Tangub City

Senior High: St.Michael’s High School
Tangub City

College: Misamis University

H.T. Feliciano Street Aguada, Ozamiz City, Philippines



CURRICULUM VITAE

PER AL DATA

Name : Kate S. Dumanjug

Date of Birth :December §, 2003

Place of Birth : Ozamiz City :

Home Address : P-Madasigon, Barangay Maningcol, Ozamiz City,

Misamis Occidental

Gender : Female

Civil Status : Single

Contact No : 09955507577

Email : dumanjugkates@gmail.com

EDUCATIONAL BACKGROUND

Elementary: Ozamiz City Special Education Center

Ostia Avenue Barangay Tinago, Ozamiz City, Misamis Occidental

Secondary: Ozamiz City National High school
Mayor Fernando Bernad Ave, Ozamiz City, Misamis

Occidental

Senior High School: MisamisUniversity

H.T. Feliciano Street Aguada, Ozamiz City, Philippines

College: Misamis University

H.T. Feliciano Street Aguada, Ozamiz City, Philippine



CURRICULUM VITAE

PER AL DATA

Name : Blanche Orvinne P. Erquita
Date of Birth : June 5, 2003

Place of Birth : Ozamiz City

Home Address : P-2 Molicay, Ozamiz City,

Misamis Occidental

Gender : Female

Civil Status : Single

Contact No : 09671525116

Email : erquitablanche5@gmail.com

EDUCATIONAL BACKGROUND

Elementary: Misamis University, H.T. Feliciano Street Aguada,

Ozamiz City, Philippines

Secondary: Misamis University, H.T. Feliciano Street Aguada,
Ozamiz City, Philippines

Senior High School: La Salle University, Barangay Aguada Ozamiz City,
Philippines

College: Misamis University, H.T. Feliciano Street Aguada,
Ozamiz City, Philippines
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