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Effectivenesse Booklet Media Education On Improving Worker 
Hygiene And Sanitation Practices Household Cracker Industry 
In Silaberanti Sub District Palembang. The existence of a food 
home industry is a source of business that can support people's lives 
so it is necessary to guarantee the safety aspects of the food products 
produced. The emergence of foodborne diseases is a public health 
problem that often occurs in the modern era. Through the provision 
of education with visual media e-booklets are expected to be able to 
increase the knowledge of working owners and employees. The 
purpose of this study was to find out the differences in the behavior 
and hygiene practices of domestic industry workers. This research 
method is quasi-experimental and uses a time series experiment. The 
components measured by sanitation facilities, knowledge and 
behavior of washing hands include aspects of processing facilities, 
water supply, food storage, cooking equipment and food containers, 
how to store food and prepared food, food serving, and food 
distribution. Frequency distribution data analysis and Paired 
sample T test in pairs. The results showed that the gender of the 
respondents was 70% female, the age of the respondents was 70% 
less than 44 years, the results of the different test obtained the P-
value for the variable sanitation facilities before and after 
counseling was 0.009 and for hand washing obtained a P-value of 
0.000. The conclusion is that there are differences in sanitation 
facilities, knowledge and practice of washing hands when working 
before and after counseling with e-booklets. 
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INTRODUCTION 

Home industries are a source of income that can support local livelihoods, including in the 
food industry, local crafts, and other sectors. These home industries are businesses that 
operate in their own homes and use manual or semi-automatic food processing equipment. 
One of the most important things that needs to be done in the food sector is implementing 
personal hygiene standards to maintain the quality of processed foods. This relates to 
protecting food ingredients from cross-contamination. Food is safe to consume because it is 
protected from damage and does not contain potentially harmful or negative ingredients. 
When food is prepared, personal hygiene, including washing hands before handling, 
maintaining cleanliness of the body, hair, nose, mouth, and hands, and maintaining health, is 
often neglected, leading to contamination[1].  Advances in food quality and safety standards 
are prerequisites for the expansion of food SMEs. Currently, home-based food businesses 
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contribute approximately 49.5% of food poisoning cases in Indonesia, according to 2017 
BPOM data. Besides ensuring the safety of home consumers, product quality and safety 
control are also crucial for the widespread distribution of the food products[2]. To increase 
competition in the global era, food companies, in this case cracker SMEs, must implement a 
quality assurance system[3]. 
Personal hygiene refers to the actions or routines a person performs to maintain cleanliness 
and health. Because foodborne illness is a common public health problem today, maintaining 
high standards of personal hygiene can impact the outcome of processed foods, including 
whether they are safe to eat, free from non-food ingredients, and free from spoilage[4]. Food is 
a basic human need that must be met. Humans cannot survive without adequate food intake 
to meet their daily needs. Government Regulation No. 86 of 2019 states that food consumed 
must be of high quality and meet food safety criteria[5]. The main limitation of home industry 
owners, namely MSMEs, is their inability to provide quality assurance to consumers for the 
products they produce[6]. 
Food poisoning can occur from consuming hazardous foods. When disease causing germs or 
bacteria infect food or drink, it can cause food poisoning. Food handlers may contract 
foodborne infections, including Hepatitis A and other viruses, from pathogenic bacteria on 
their hands, wounds, lips, skin, or hair (Salmonella typhi, Staphylococcus aureus, Shigella 
species). Furthermore, food workers with digestive disorders can also transmit E. Coli[7]. 

According to WHO (2015), food poisoning caused at least 1.5 million child deaths in 2015. 
Foodborne illness is estimated to cause 175,000 annual deaths in Southeast Asia (WHO, 
2015). According to BPOM (2016), at least 5,673 Indonesians were affected by food poisoning 
in 2016, 3,351 people fell ill, and 7 people died. Even in West Java, there is still little 
understanding of PIRT management. Only 33.95% of MSMEs in the food industry are 
registered with PIRT[8]. 
Food that meets standards of sanitation, hygiene, and personal cleanliness is considered safe. 
Food safety is one of the factors customers consider when making food choices[9]. Islam has 
regulated food safety as stated by Allah in Surah Al-Baqarah verse 267 which reads "O you 
who believe! Spend out of the good things you have earned and out of what We have brought 
forth for you from the earth. Do not choose to spend what is evil, while you yourselves would 
not take it, except with aversion to it and know that Allah is Self-Sufficient, Praiseworthy". 
This verse is a clear directive regarding food quality control. The standards and quality of food 
products provided to customers are also governed by food safety regulations. There are two 
contexts of food  safety from a religious perspective (halal) and safety from a health 
perspective (thayyib). These are two factors to consider. Religion does not always equate to 
safety on the other hand, health does not always equate to safety when it comes to safety. 
Crackers and chips are a form of snack that is appreciated by most Indonesians. According to 
statistics from the Central Statistics Agency on Expenditures for Consumption of the 
Indonesian Population 2011, the consumption of crackers and chips in Indonesia falls into the 
high category in terms of public consumption in both urban and rural areas. This shows how 
popular these snacks are in Indonesia and how likely it is that they will become an industrial 
product potential. Fish crackers, shrimp crackers, onion crackers, and different kinds of fruit 
and vegetable chips are only a few of the wide variety of crackers and chips items available in 
Indonesia. Chips and crackers are processed using a variety of techniques as well. These treats 
are typically processed via frying and[10]. The cracker trade is a type of industry with 
significant potential. Crackers are a highly sought-after commodity, but numerous errors in 
food processing and safety practices lead to people ingesting the crackers, which can lead to 
health problems. 
South Sumatera Province has various types of small and medium enterprises including small 
and medium enterprises of crackers and kemplang, songket cloth, jumputan, pempek, rattan 
craftsmen, and craftsmen of Palembang's typical carvings. Besides being famous as a pempek 
city, this province is also famous for its typical kemplang crackers of Palembang, commodities 
from small and medium enterprises of kemplang crackers have spread throughout the city of 
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Palembang, including Seberang Ulu 2 in the Silaberanti sub-district of Palembang, there is a 
center for processing household-scale crackers. The results of a preliminary survey found 
around 7 houses that opened cracker businesses precisely in Lorong Manggis, employing 5-7 
people per house. The production of these crackers is carried out every day except Sunday. 
Previous research has shown that sanitation hygiene training and the use of visual media can 
influence health-related behaviors or practices[11]. Various food handling hygiene procedures 
in the university canteen were demonstrated through Good Hygiene procedures training, 
which took the form of a Powerpoint presentation, a video presentation on "Safer Food 
Business", and a demonstration of effective hand washing (p=0.001)[12]. Effective health 
knowledge improvement is achieved through the provision of booklets (visual media) and 
audiovisual media; there is no difference between the groups receiving visual and audiovisual 
media. Providing booklets can help improve the attitudes and knowledge of mothers and 
breast cancer patients in preventing malnutrition in toddlers. According to reference[13], 

books were chosen because of their relatively low cost. The subject can be explained in great 
detail and clearly, thus helping to reinforce the message conveyed. In addition, the media used 
in the training can be installed at each participant's workplace[14]. 
 

 

MATERIALS AND RESEARCH METHODS 
This research design is quasi-experimental and uses a Time Series Experiment. In this design, 
the groups used in the study cannot be selected randomly. This research design uses only one 
group, so it does not require a control group. 
The population in this study was all owners and workers of cracker makers in the Silaberanti 
sub-district of Palembang, totaling five houses, each with two workers. The sample size was 
the total population of 10 people.   
 
As for tresearch stages as follows: 
Preliminary Study 
At this stage, the author conducted observations to determine the number of cracker 
processing businesses spread across Silaberanti Village. At this stage, the author had 
prepared contracts with business owners regarding the research objectives. 
Measurement stage (1) Initial measurements were carried out on respondents covering 
aspects of knowledge, behavior and sanitation facilities such as room cleanliness 
andprocessing facilities, water supply, cleanliness of food warehouses, cooking equipment 
and food containers, storage methods for food ingredients and prepared food, food 
presentation and food distributionworkers in the processing of crackers which was done 
twice to achieve group stability. (2) The first measurement was performed 1 time before the 
intervention. (3) The intervention stage was continued 7 days after the first measurement, 
namely on the 8th day. (4) Measurements were taken again after the intervention, namely on 
the 9th day. (5) Evaluation stage of the difference between the two measurement results 
The data collection technique in this study usesPrimary and secondary data. Primary data 
were obtained from research results, namely measurement values before and after 
intervention using e-booklets. The research data will be presented in the form of a frequency 
distribution of respondents and bivariate analysis using a paired T-test after first testing for 
data normality. 
 

 
RESEARCH RESULTS AND DISCUSSION 
This research was conducted in the household-scale cracker-making center in Silaberanti 
Village, Palembang, starting with 7 respondents from 7 houses of cracker-making business 
owners. Based on the results of interviews before and after providing education using e-
booklets on hygiene sanitation variables and knowledge and handwashing behavior, the 
following results were obtained: 
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Table 1. Respondent Characteristics Based on Gender Group 

No. 
Variables 

N = 10 
Frequency % 

1. Gender   
 a. Man 3 30% 
 b. Woman 7 70% 
2. Age   
 a. ≥ 44 years old 3 30% 
 b. < 44 years 7 70% 

 
Based on the table above, it shows that 70% of respondents are female, with the age 
distribution being the most below the mean value, which is less than 44 years (70%). 

 
Table 2. Characteristics Of Respondents Based on Sanitation Facility Groups Before And After 

Counseling With E-Booklets 

No. 
Sanitation facility variables 

(N = 10) 
Before After 

f % f % 
1. Not Good ≥ 80% 10 100 6 60 
2. Good <80% 0 0 4 40 

 
Based on table 2 above, it shows that sanitation facilities before the counseling using the e-
booklet were 100% poor with an average value of 65.9%, and after the counseling there was 
a decrease in the number of sanitation conditions at cracker processing facilities to 6 which 
were poor (60%). 
 
Table 3. Characteristics of Respondents Based on Knowledge And Hand Washing Groups Before and 

After Counseling with E-Booklets 

No. 
Sanitation facility variable before 

counseling N = 10 
Before After 

f % f % 
1. Not Good ≥ 75% 10 100 0 0 
2. Good <75% 0 0 10 100 

 
Table 3 shows that for the knowledge and handwashing variables before the counseling, the 
category was not good at 100%, with an average value of 35 and after the counseling, all were 
in the good category with an average value of 90. 

 
Table 4. Percentage of Sanitation Facilities Conditions at Cracker Processing Sites Based on the 

Assessment Components Observed 

No. Observed variables 
Components are not good 

Difference in Value 
Before (%) After (%) 

1. Location and building 61.1 25 36 
2. Production room 19.4 9 10.4 
3. Production equipment 28.6 20.4 8.2 
4. Water supply/water supply facilities 0 0 0 
5. Hygiene and sanitation activities 28.3 10 18.3 
6. Food labeling 36.3 31.5 4.8 

 

Table 4 explains that the observed variable components of the 6 observed assessment 
components that most have not met the good category are the production room building 
components with a total of 31 items and components that have not been met include walls, 
ceilings, doors and ventilation. Before the counseling, the percentage of sanitation facility 
conditions that are most often the location and building is 61% and after the counseling there 
is still 1 component that must not be good, namely food labeling that does not include the net 
weight, production code and P-IRTP code of 36.3% before and 31.5% after 
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Table 5. Percentage of Knowledge and Handwashing Behavior While Working on Cracker Processing 

No. Observed variables Before (%) After (%) 
Difference 

in value 
1. Appearance of food handlers when processing food 41.7 18.7 23 
2. Food handler behavior during work 41.3 17.5 24 
3. Hand washing habits 40 20 20 
4. Good hand washing practices 100 10 90 

 

Based on table 5, it shows that the percentage of knowledge and handwashing behavior while 
working obtained the highest value before the counseling that was not good was the 
component of the appearance of the handler (41.7%) and the behavior of the handler 
(41.3%). The items found were the use of head coverings, not covering the mouth when 
cleaning or coughing, after the counseling there was a decrease in the percentage, the most 
of which was in the 1 item above. 

 
Table 6. The Effect of Providing Counseling Using E-Booklets on Improving Hygiene and Sanitation 

Practices of Home Industry Workers in the Silaberanti Subdistrict, Palembang 
Measured variables Mean CI P 

Sanitation facilities before e-booklet 
counseling – sanitation facilities after e-
booklet counseling 

-12,100 (-20,384) – (-3,816) 0.009 

Knowledge and handwashing behavior 
before e-booklet counseling – Knowledge 
and handwashing behavior after e-booklet 
counseling 

-55,000 (-65,162) – (-44,838) 0,000 

 

Table 6 shows that the results of the difference test with Paired T-test by first conducting a 
data normality test show that the data is normally distributed. The P-value for the sanitation 
facility variable before and after the counseling is 0.009 <0.05, meaning that there is a 
difference in the sanitation conditions of the cracker processing area after being given 
counseling with e-booklet media, evidenced by a decrease in the percentage in each 
component. Likewise, the results of the analysis of the knowledge and handwashing variables 
obtained P-value = 0.000, meaning that there is a difference in knowledge and handwashing 
practices while working before and after counseling with e-booklet. 
This research, which was conducted using an e-booklet instrument on hygiene and sanitation 
practices in the home industry of cracker making in Silaberanti Village, found that 10 houses 
were involved in the cracker making business, but during the research, the researchers found 
1 house in production while the other 9 were not in production. The results of the 
observations obtained were for sanitation facilities from the 6 components of the assessment 
that were observed, the most that did not meet the good category were the components of 
the production room building with a total of 31 items and components that had not been met 
included walls, ceilings, doors and ventilation. Before the counseling, the location and 
building contributed the largest percentage to unhealthy facility conditions (61%). After the 
counseling, there was still one component that needed to be improved, namely the food label 
that did not include net weight, production code, and P-IRTP code (36.3%) and 31.5 after the 
counseling. Based on the findings of previous research regarding the relationship between 
fly density in home industries and production rooms to the physical quality and 
environmental sanitation, of 45 environmental sanitation studies, 26 (57.8%) did not meet 
the standards[15]. The results of the analysis of the influence of knowledge and handwashing 
behavior as shown in table. 6 with a P value of 0.009 means that there is a difference in the 
level of sanitation facility conditions before and after the delivery of counseling using e-
booklet media. This study supports previous research that found significant changes in the 
hygiene behavior of food handlers in hotels after personal hygiene counseling (p = 0.014). In 
addition, research on the impact of visual media on food sanitation hygiene practices on food 
handlers showed significant results with a p value of 0.001 and a positive and strong 
correlation (r = + 0.667), which indicates that the provision of visual media can improve 
personal hygiene practices of food handlers,[14]  If a food handler's actions and knowledge fall 
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into the good category, then their behavior is considered good. When both components of 
behavior fall into the bad category, it is considered bad. A food handler's actions and 
knowledge form two aspects of food handler behavior, [16] Behavior can be influenced by 
environmental influences in addition to knowledge of good hygiene. This is what happened 
to the food stall vendors in the Malioboro area who poorly managed their food despite having 
adequate knowledge and access to resources[17]. 
The results of the analysis of the influence of knowledge and practice of hand washing before 
and after counseling using e-booklet media are shown in table. 6 with a P value of 0.000 while 
in the variable of knowledge and practice of hand washing, it was found that the percentage 
of knowledge and behavior of hand washing at work obtained the highest value before 
counseling which was not good was the component of the appearance of the handler (41.7%) 
and the behavior of the handler (41.3%). The items found were the use of head coverings, not 
covering the mouth when cleaning or coughing, after counseling there was a decrease. The 
total number of germs on eating utensils was highly correlated with not using soap after 
using the restroom and washing hands before work. Previous research revealed that 
although women covered their heads and male employees had short hair, male employees 
did not use head coverings. Therefore, it was decided that personal hygiene practices needed 
to be addressed. The use of personal protective equipment, including masks, gloves, head 
coverings, and aprons, has increased[1]. Even when it comes to food handlers in hospitals or 
food vendors in public places, compliance with the use of personal protective equipment 
(PPE) in Indonesia is still low, according to a number of previous studies[18]. 
The results of the research observations indicate that the process of making these crackers 
is still carried out in an old-fashioned way, with standard equipment, and in conditions that 
do not meet good hygiene and sanitation standards, such as not wearing work clothes or head 
coverings, maintaining personal hygiene, and regularly washing hands before and after work. 
The results of interviews with business owners revealed that although most of them wash 
their hands, some still wear jewelry. As a result, these standards were not met in the 
researcher's evaluation of handwashing habits and hygiene and sanitation conditions. The 
public has the right to protection of their health and safety from food production and 
distribution that does not comply with regulations, therefore food quality is very important 
to ensure. Contemporary technological advances have led to changes in dietary patterns, 
which may impact advances in food production and delivery methods. The increase in 
foodborne diseases also impacts the economy. Previous research findings indicate that a 
large number of workers still lack adequate personal protective equipment (PPE), including 
aprons, gloves, head coverings, special clothing, and personal hygiene items such as long nails 
and production facilities that do not meet good sanitation and hygiene standards[19]. 
Different research findings revealed that 154 respondents who sell cooked food products 
have access to the necessary infrastructure to support food production and sales activities; 
In addition, only 8.4% of respondents have a Certificate of Hygiene Sanitation for Catering 
Services, and only 11% of respondents have completed Hygiene Sanitation for Catering 
Services training. Regarding CTPS facilities, most of the 189 respondents have running water 
for washing hands at their business premises (94.7%)[20]. 
Food hygiene and sanitation measures are crucial, especially for food producers. This is 
especially true given the global Covid-19 pandemic, which has had a significant impact on 
society and significantly changed hygiene and sanitation standards. The study, conducted 
with 825 food companies from 16 countries, demonstrated increased corporate awareness 
of food safety precautions during the pandemic[21]. According to research conducted in 
Jordan, food handlers' attitudes and awareness of food safety improved during the pandemic 
compared to the beginning of the outbreak[22]. A study conducted in the Philippines found 
that food handlers still did not follow proper food sanitation and hygiene procedures. In 
contrast, the handling of home-produced food included in online food sales showed a 
different result[23]. 
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Meanwhile, a study from Indonesia conducted in Jember revealed that the majority (73.8%) 
of respondents had poor awareness of food safety and food hygiene methods used by food 
vendors during the pandemic[24]. Another similar study found that food handlers in food 
companies in Makassar were still lacking in food hygiene and sanitation practices [25]. 
However, some of these studies involved only a limited sample size of participants. There is 
still limited evidence available on food sanitation and hygiene practices described by food 
handlers, particularly food vendors, especially in Greater Jakarta (Jabodetabek). This means 
that the practices of food handlers in these studies were not entirely good, even though they 
had been provided with education on good food hygiene and sanitation practices. 
Overall, the purpose of this study was to determine whether the hygiene and sanitation 
practices of workers in the cracker home industry were affected by the use of e-books 
combined with visual media. The findings of this study showed a statistically significant 
difference in respondents' responses before and after the intervention, as well as a decrease 
in the quantity of building materials, production space, equipment, and facilities and the 
percentage of components that did not meet the requirements. sanitation facility needs 
variables. Payments are still required for cleaning food ingredients, equipment, staff hygiene 
facilities such as handwashing facilities, waste handling, material storage, and finished 
crackers. 
 

 
CONCLUSIONS AND RECOMMENDATIONS 
The frequency distribution of respondents' gender is 70% female, with the most age 
distribution below based on the mean value being less than 44 years as much as 70%). The 
frequency distribution of sanitation facilities before counseling using e-booklets was 100% 
not good with an average value of 65.9%, and after counseling there was a decrease in the 
number of sanitation conditions of cracker processing sites to 6 which were not good (60%). 
The results of the Paired T-test obtained a P-value for the sanitation facility variable before 
and after counseling was 0.009 <0.05 meaning there was a difference in the sanitation 
conditions of cracker processing sites after being given counseling with e-booklet media and 
the knowledge and hand washing variables obtained a P-value of 0.000 meaning there was a 
difference in knowledge and hand washing practices while working before and after 
counseling with e-booklet. 
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