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Making sustainable sanitation inclusive  
for persons with disabilities 

The challenge 

In developing countries, there is a massive shortfall of 
sanitation facilities, and particularly of sanitation facili-
ties which are accessible for all – including for persons 
with disabilities. This is despite the fact that almost 10% 
of humanity lives with some kind of disability. The ma-
jority of these people live in developing countries, and 
they are among the poorest, most vulnerable and mar-
ginalised groups.  
 

 
 
The impact of disability is felt by the affected persons 
themselves and by the whole family as it often creates a 
high work load and dependencies leading to vulnerabil-
ity, loss of income, reduced health and risk of poverty. 
The support tasks are frequently provided by a child in 
the family – usually a girl – who might as a result be 
taken out of school.  
 
The lack of accessible sanitation facilities creates humili-
ating situations as it deprives persons with disabilities of 
their most basic and private needs. It often leads to 
lower hygiene levels causing additional burdens of dis-
ease.  
 
Water and sanitation professionals have in the past not 
responded sufficiently to the different needs of commu-
nity members as part of the project planning and design. 
Persons with disabilities are often excluded from consul-
tation processes due to lack of awareness about their 
existence, needs and impacts on society.  

This exclusion from society, apart from violating basic 
human rights, results in a huge economic loss. The In-
ternational Labour Organization (ILO) estimates the 
annual global loss of GDP due to people with disabili-
ties being excluded from income generating activities at 
3-5%1. 
 

Background 

Persons with disabilities are defined by the UN as “per-
sons with long-term impairments, who are hindered in 
their full participation in society”. These impairments 
can be from birth or acquired, temporary or permanent. 
They can be physical, sensory (i.e. visual, hearing), men-
tal or intellectual impairments.  
 
People can become impaired through accidents, wars 
and natural disasters as well as through various diseases. 
Some of these diseases are caused by malnutrition, lack 
of hygiene, sanitation and safe water. Therefore accessi-
bility should always be considered even if currently no 
person with disabilities is living in the community. 
 
Poverty can be a cause as well as a consequence of dis-
ability. Poor people are more likely to be disabled due to 
difficulties in accessing food, water, sanitation, health 
services, rehabilitation, education and information. They 
also have a higher vulnerability to accidents, natural dis-
asters and conflict situations which can cause impair-
ments.  
 
On the other hand, disabled people are more likely to be 
poor. Isolation and discrimination, lack of access to 
health services, education or employment are factors 

                                                        
1 Source: The price of exclusion: the economic consequences of ex-

cluding people with disabilities from the world of work, 
http://www.ilo.org/wcmsp5/groups/public/---ed_emp/---
ifp_skills/documents/publication/wcms_119305.pdf 

Box 1: The scale of the problem 
� 690 million people with disabilities worldwide 
� 80% of these live in developing countries 
� 2 billion people or one third of the human race 

is directly or indirectly affected by disabilities 
when considering family members, too. 



 

  

which reduce opportunities to carry out income-
generating activities. 
 
While the Millennium Development Goals (MDGs) 
do not explicitly mention disability nor equity, each goal 
has links to disability and poverty. The MDGs cannot 
be fully achieved without taking these issues into ac-
count. To emphasise this issue, the 64th UN General As-
sembly adopted in 2009 a resolution on realising the 
MDGs for persons with disabilities2.  
 
The UN Convention on the Rights of Persons with 

Disabilities (2006) is the first human rights instrument 
which concretises human rights explicitly for persons 
with disabilities3. It has already been ratified by 99 states. 
The convention not only stipulates that persons with 
disabilities are to be enabled to live independently and 
participate fully in all aspects of life but defines accessi-
bility to public facilities, services and information as a 
human right (Article 9). Especially Article 28 highlights 
the right to clean water services as part of an adequate 
standard of living.  
 
Further the convention addresses international coopera-
tion to “ensure that international cooperation, including 
international development programs, is inclusive of and 
accessible to persons with disabilities” (Article 32). 
 

Access to water and sanitation is a human right: the 
Human Rights Council adopted in late 2010 a resolution 
affirming that access to safe drinking water and sanita-
tion is a human right for all people, including those with 
disabilities4. 
 

 
 

What stops people with disabilities from ac-
cessing sanitation facilities? 

Barriers to accessing sanitation facilities extend far be-
yond physical infrastructure and include also institu-
tional or organisational factors, human behaviour and 
social attitudes. Social attitudes vary according to the 
cultural context and type of impairment of the person.  
 

                                                        
2 http://www.un.org/disabilities/default.asp?id=36 
3 http://www.un.org/disabilities/default.asp?id=259 
4 http://ap.ohchr.org/documents/dpage_e.aspx?si=A/HRC/15/L.14 

 

 

Figure 1: Holistic approach to including persons with disabili-
ties to overcome physical barriers and attitude barriers (source: 
Jones and Reed, 2005). 

 

Physical infrastructure barriers: 

� Family has no toilet, nearest toilet is far away, open 
defecation is wide-spread. 

� Stairs or steps to access sanitation facilities; for ex-
ample some toilet structures are raised to prevent 
flooding or to provide better access to faeces 
vaults. 

� Narrow toilet cubicles, narrow entrances. 
� Toilet cubicles are dark with no natural light, miss-

ing lights or inaccessible light switches. 
� Doors are too heavy or cannot be closed by a 

wheelchair user. Door handles and handles inside 
are too high, too low or not existing.  

� Slippery floors 
� Inaccessible water sources for toilet flushing in the 

case of pour flush toilets, and for showering, bath-
ing, handwashing. 

 

Social barriers: 

� Lack of knowledge and understanding as well as 
negative attitudes of family members, teachers, 
maintenance staff, engineers and architects. 

� People with disabilities are often hidden from view 
and are not used to express their needs. 

� Children with disabilities often do not attend 
school because of prejudice, discrimination or 
overprotection. 

� Non-respect of intimacy since people with disabili-
ties depend on assistance if the sanitation facilities 
are not easily accessible. 

� Sanitation facilities or the path to sanitation facili-
ties can be places of molestation and sexual vi-

Box 2: Who benefits from accessible sanitation 
facilities? 
 

� Persons with injuries and temporary impairments  
� Elderly people and weak people, e.g. affected by 

HIV/AIDS  
� Pregnant women  
� Children and mothers helping young children  
� Persons with a range of disabilities 



 

  

olence against girls and women with disabilities if 
the toilets are far away from houses or schools. 

 

Approach to sanitation system planning 

No matter which type of project is undertaken, it is im-
portant to raise awareness on disability issues and to 
practice an inclusive approach to consider aspects of 
disability from the beginning. In addition, it is also 
equally important to implement projects specifically for 
persons with disabilities.  
 
The following principles for program planning and im-
plementation are recommended: 
� Involve persons with disabilities from the out-

set of projects to understand their needs. Encour-
age persons with disabilities to express their views 
and needs. 

� Involve Disabled People’s Organisations 
(DPOs) and other disabilities agencies in stake-
holder consultations and in task groups for plan-
ning and implementation. 

� Provide inclusive or individual design options. 
Most disabled people do not need special, indivi-
dual facilities. Their needs can be met by ordinary 
services with only minor adjustments. If needed, 
individual accessible facilities should be provided. 
Utilise innovative ideas and technologies and share 
your solutions widely.  

� Disseminate information on disability issues to 
create awareness and capacities among people with 
and without disabilities. 

� Make also the surroundings as accessible as 
possible since providing a fully accessible toilet is 
only the first step. Users with physical impairments 
should also be able to get to the toilet location as 
easily as possible. 

� Ensure that the number of toilets, dimensions 

and design features are adequate as per stan-
dard designs or as agreed with people with disabili-
ties to achieve the maximum impact. For schools 
provide ideally two separate accessible toilets for 
female and male pupils with disabilities, or at the 
very least one accessible toilet.   

 

 

Technical adjustments for accessible toilets 

The following list provides design recommendations for 
making sanitation facilities more easily accessible for 
persons with physical or visual impairments (more de-
tails are provided in the publications on the last page): 
� Proximity: A short distance to the toilet is impor-

tant. Indoor installations and those attached to 
houses or school buildings are easier and safer to 
reach, and are generally preferred if the toilet type 
permits this option. 

� Approach path: The ideal path is 120-180 cm wide. 
Elevations are crossed via ramps which should ei-
ther have handrails at 70 and 90 cm height or 
curbs on both sides. Ramps should have a maxi-
mum slope of 5% to ensure that persons with dis-
abilities can reach their destination without assis-
tance. A level platform or “landing” with a mini-
mal length of 120 cm is needed in front of the toi-
let. 

� Surface of path: A firm, even, non-slip surface such 
as concrete benefits everyone, not only blind per-
sons, wheelchair users and crutch users. It pre-
vents the surface from becoming muddy and slip-
pery during rain events. 

� Doors: The minimum door width should be 90 cm. 
The door should have grab bars outside and inside 
instead of knobs to allow easy opening and closing 
from a wheelchair or by people with reduced 
strength.  

� Floors should have smooth and easy to clean sur-
faces, especially for those people with impairments 
who have to crawl due to lack of wheelchairs. 

� Size of the toilet room: Allow for a wheelchair turning 
circle of 150 cm and have space of at least 80 cm 
besides or in front of the toilet to allow position-
ing.  

� The toilet seat: Provide a sitting toilet (pedestal) or 
bench rather than a squatting pan. The toilet seat 
should be easily cleanable. It should be well at-
tached, or moveable in case that other family 
members prefer a squatting position.  

� Inside of the toilet room: Provide adequate handrails or 
grab bars attached to walls or the floor at 70-90 cm 
height to assist people moving from a wheelchair 
or people with reduced strength to reach the seat.  

� Highlight the edge of a step or entrance, and pro-
vide rails or guiding systems leading to the en-
trance. 

 

Additional costs 

It is a common misconception that providing accessible 
facilities are “nice to have” but in practice too expen-
sive. In fact, there are no additional measures, expenses 
or constructions necessary if a “design for all” is consid-
ered during the planning phase. On the other hand, the 
retrofitting of features to accommodate specific needs is 
usually more expensive but still very worthwhile.  

Box 3: Obligations for actors in the sanitation 
sector 
� Create awareness about real facts of disability 

and the impact on society.  
� Identify the needs and concerns of people with 

disabilities alongside those of other poor and 
marginalised groups (participatory approach). 

� Disseminate information about accessibility 
options to disabled community members to 
enable them to make informed decisions. 

� Identify, include and promote inclusive and 
special design options for sanitation facilities in 
all program planning. 



 

  

The estimated additional costs for providing appropriate 
access for persons with disabilities are only approxi-
mately 1-2% of the total building costs (e.g. for a new 
school), if considered during the planning and construc-
tion phase (CBM, 2008). Often it is sufficient if a certain 
percentage – and at least one toilet – is fully accessible. 
 

Practical example for innovative, accessible 
toilet design: bench UDDT 

A dry toilet technology which has interesting benefits 
for people with disabilities compared to conventional pit 
latrines is the urine diversion dehydration toilet (UDDT) 
in the “bench style”. 400 double vault bench UDDTs 
have been built in and around Lima, Peru for approx. 
2,000 users as part of a public private partnership be-
tween GIZ Peru and Rotaria del Peru. This toilet type 
has a wide, spacious bench into which two urine diver-
sion toilet seats are integrated. The bench covers both 
faeces chambers which is the reason for its great width.  
 

 

Figure 2: Double vault bench UDDT in Lima, Peru in the low-
income settlement San Juan de Mirafores with a waterless uri-
nal and wide bench UDDT on the right. Handlebars may still 
need to be added (source: H. Hoffmann, 2010). 

 
Bench UDDTs have particular advantages for accessibil-
ity; for further details on this technology, see 
www.susana.org/library?search=UDDT: 

� Due to urine separation, no flush water and the toi-
let’s ventilation system the faeces dry out quickly and 
hence there is no odour. The toilet can therefore be 
located indoors and even on any level of the house, 
reducing long distances to the toilet. 

� The bench is much more sturdy than a chair or 
commode over a pit latrine. The wide bench pro-
vides space for an assistant if needed. 

� It is easier to empty the above ground faeces vaults 
of these toilets than the pits of pit latrines. This re-
sults in less dependence on outside help and no need 
for relocation of toilets when pits are full and cannot 
be emptied. 

� This type of UDDT is accessible directly from 
ground level and does not require access steps or 
ramps unlike conventional raised UDDTs. 

 
Other innovative, accessible toilet options are for exam-
ple uni-sex waterless urinals (see photo on front page) 
and the biodegradable single-use “Peepoo bags”. 
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