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This report presents results from assessment on access to Water; Sanitation and Hygiene
(WASH) for persons with disabilities in rural and urban communities of Somalia, Balcad,
Kaxda and Deynile IDPs of Banadir as study areas. The objective of this survey was to
assess numbers and types of persons with disabilities (PWD’s) in relation to access and use
of WASH facilities. Related public attitudes and preferences of persons with disabilities
were also assessed within target communities served by GSA.

Limitations, Uses and Reliance
This document, once read in its entirety, may be relied upon for the purposes stated within the limits of:
Assessment of Disability Inclusion in WASH Sector in Somalia and this assessment are undertaken in accordance
with an agreed term of reference and timeframe. The comments, findings, conclusions and recommendations
contained in this document represent facts. In general, statements of fact are confined to statements as to what
was done and/or what was observed; others have been based on professional judgment. The conclusions are
based upon information and data, visual observations and the results of field investigations and are therefore
merely indicative of the conditions at the time.
In addition, presentations in this document are based upon the extent of the terms of reference and/or on
information supplied by the client, agents and third parties outside our control. Within the limitations imposed by
the terms of reference, the assessment of the study area and preparation of this document have been undertaken
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Acceptance of this document indicates acceptance of these terms and conditions.
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1. Summary
In a country where violence has been on-going since 1991, persons with disabilities face
extreme hurdles in being recognised, accessing resources and feeling valued in their
community. This is particularly true for children and women with disabilities. Persons with
disabilities in Somalia are side-lined in every aspect of humanitarian responses and are being
denied their economic, social and cultural rights. Reports show that persons with disabilities in
Somalia are often denied access to WASH, food, sanitation and accommodation through lack of
explicit inclusion.
The critical importance of safe and affordable access to water, sanitation and hygiene (WASH) is
highlighted in Goal 6 of the Sustainable Development Goals, which seeks to achieve universal
and equitable access for all by 2030. However, people with disabilities– who comprise 15% of
the global population–frequently face difficulties meeting their WASH needs. Unmet WASH
needs amongst people with disabilities may not be captured through current approaches to
tracking progress towards Goal 6, which focus on household- rather than individual-level
access.
This report presents results from a survey on access and barriers to Water; Sanitation and
Hygiene (WASH) for persons with disabilities in rural and urban communities of Somalia, Balcad,
Kaxda and Deynile IDPs of Banadir as study areas. The objective of this survey was to assess
barriers faced by persons with disabilities when accessing WASH services, understand
prevalence of disability among IDP population and evaluate how different impairment types
affects access and use of WASH facilities persons with disability.
The survey found that PWD’s face considerable constraints in regards to the access and use of
most water and sanitation facilities and there is need for greater attention to be given to PWD’s
in Somalia. Specific difficulties related to fetching and transporting water, drawing and pumping
water, washing the body and latrine use are explained. The results of the study should serve to
fill a major vacuum in reliable, quantitative information on the number and types of disabilities
in rural communities of Somalia, especially as they relate to issues of WASH. They also serve to
provide much needed baseline information upon which policy, guidelines and infrastructure /
technology design can be developed or enhanced so as to assure more equitable access and use
of WASH facilities by persons with disabilities. This study reveals a clear desire amongst staff to
see disability inclusion become integral to GSA’s work, inspiring tangible inclusion standards
and documented evidence of the organisational commitment to awareness rising and capacity
building of staff and community stakeholders. There is a desire to see people with disabilities
fully integrated in the planning, design, building and use of WASH facilities and projects, which
would allow them to participate in the human transformation that accompanies access to
clean, safe, and sustainable water, sanitation and hygiene. Being fully integrated means that
PWD’s will know that they are equally loved; valued and respected by the way their community
members see their rights as equal to their own. It is expected that disability accessible WASH
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facilities and services are also accessed by all community members, including elderly people,
people who are temporarily or terminally ill or injured, or pregnant women. There is also a
passion to see WASH be a vehicle to promote acceptance and inclusion in other sectors and to
help eliminate the attitudinal, environmental and institutional barriers that keep children with
disabilities from participating in their communities.
Key findings, good practices and recommendations in the following areas:
•
•
•
•
•
•

Awareness of disability issues and their relationship to inclusion
The need for consistent implementation of government policies for inclusive WASH to
promote disability inclusion and protect the rights of people with disabilities
Perception and actual costs of implementing disability inclusive WASH
Partnerships and collaboration for disability inclusive WASH
Deliberate and standardised internal and external frameworks, tools and capacity
building
Participation of people with disabilities informs design, implementation, monitoring and
evaluation of disability inclusive wash.

Top four key recommendations:







Disability inclusive WASH become the standard approach across all WASH projects,
regardless of whether a community or household currently has members with
disabilities, and does not require demographic justification.
Collaborate with disabled people to conduct disability sensitisation workshops in
projects areas.
National WASH cluster and technical working groups revise existing WASH guidelines to
ensure disability inclusion, and consult with GSA disability consultant, develop WASH
resources that can be contextualised for disability inclusive WASH.
Support offices identify and engage potential donors to support disability inclusion in
WASH; and support and national office grant acquisition teams are aware and
accountable for including allowable cost allocations for disability inclusion from donors.
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2. Introduction
2.1 Background
Access to WASH has been recognised as a fundamental human right, which is linked to the
fulfilment of all other rights1. It has also been highlighted in Goal 6 of the Sustainable
Development Goals (SDGs) as essential for global social and economic development2. The longterm protracted crisis in Somalia aggravated by conflict, seasonal floods and drought conditions
are resulting massive challenges in meeting the WASH needs of the Somali population.
According to the 2020 JMCNA, approximately 8.9 million people are affected by poor WASH
conditions. While 4.6 million people are in need of lifesaving WASH services due to lack of
access to water both in terms of quality and quantity, accompanied by a lack of access to
functional sanitation. The population in need of adequate WASH services in 2021 includes
approximately 1.16 million IDPs and 3.36 million host communities.
The World Health Organization (WHO) estimates that 15%3 of the world’s population is living
with some sort of disability that limits their mobility face difficulties in their physical
environments with up to 190 million (3.8%) people aged 15 years and older having significant
difficulties in functioning, often requiring healthcare services. Of those, 80% live in rural areas
and IDPs camps and represent some of the most vulnerable in communities because of social
stigma, inaccessibility, marginalisation and discrimination.
PWD’s represent some of the most vulnerable in communities because of social stigma,
inaccessibility, marginalisation and discrimination and generally have poorer health, lower
educational achievements, fewer economic opportunities and higher rates of poverty than
physically-abled or fully-mobile people, due to lack of access to a range of services. In disasters,
their mortality rate is two to four times higher than that of persons without disabilities. 4

2.2 Disability in WASH
According to the United Nations Convention on the Rights of Persons with Disabilities (UNCRP),
persons with disabilities include those who have long-term physical, mental, intellectual or
sensory impairments which in interaction with various barriers may hinder their full and
effective participation in society on an equal basis with others.5 Disability is a complex and
multidimensional concept and it’s a cross-cutting issue that can impact a person at any point
across their lifespan. Its inter-sectionality with gender, race, ethnicity, indigenous group
identity, migrant worker status, and other characteristics can lead to unique and multiple forms
of exclusion and discrimination.
1

United Nations General Assembly. The human right to water and sanitation 2010
United Nations. Goal 6: Ensure access to water and sanitation for all 2015 [cited 2018 June 21]. Available from:
https://www.un.org/sustainabledevelopment/water-and-sanitation/.
3
World Health Organization & World Bank. World report on disability: World Health Organization; 2011.
4
Katsunori Fujii, ‘The Great East Japan Earthquake and Disabled Persons’, in Disability Information Resources, Japan.
5
United Nations Convention on the Rights of Persons with Disabilities, Article One
2
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Disability is often not inherently due to a person’s impairments but by the limitations imposed
by society that prevent these persons from equal and meaningful participation. Persons with
disabilities face attitudinal, infrastructural, and environmental barriers in accessing water
resources and sanitation facilities. These barriers further limit their social, economic, and civic
participation. Individuals also experience the onset of disabilities as they age. These limitations
are categorized into:





Attitudinal barriers which are negative attitudes that may be rooted in cultural, hatred,
unequal distribution of power, discrimination, prejudice, ignorance, stigma and bias,
among other reasons.
Environmental barriers which include physical obstacles and can be either in the built or
natural environments. Communication barriers are also considered environmental.
Institutional barriers which refers to laws, polices and regulations that do not put into
consideration the needs of persons with disabilities.

The critical importance of safe and affordable access to water, sanitation and hygiene (WASH) is
highlighted in Goal 6 of the Sustainable Development Goals, which seeks to achieve universal
and equitable access for all by 2030. However, evidence suggests that many people with
disabilities face significant challenges to accessing safe water, sanitation and hygiene on an
equal basis with others. People with disabilities have a right to access clean water and basic
sanitation and must be fully included in WASH progress.
Persons with disabilities make up a sizable portion of the people in Somalia who frequently face
difficulties meeting their WASH needs. This number is expected to increase as the prevalence of
disability is impacted by disease, war and conflict, natural disasters and other factors. Although
there are inadequate data to assess the exact number of persons with disabilities who face lack
of access to WASH services, there is evidence that points to the relative marginalization and
invisibility of this population in WASH programs. This compounds the existing vulnerabilities of
people with disabilities, especially girls and women with disabilities, and denies them a basic
human right. With access to WASH, people with disabilities will experience improve in their
health and this will also increase their opportunities for education, equality, protection and
livelihood, and they will become full and welcome members of a community.
GSA’s WASH strategic vision is for every person in GSA programmes to have sustainable clean
water and dignified sanitation and to practise healthy hygiene behaviours. Meeting this goal
will ensure people are able to realise a fundamental human right, decrease their likelihood of
illness and disease, and increase their ability to live full and productive lives.
Because GSA often begins its work in communities with WASH projects funded by Somali
Humanitarian Fund (SHF) and other donors in Somalia, GSA with Somali National WASH Cluster
identified WASH needs of people with disability as one of its key priority and recognises that
WASH projects must be disability inclusive to achieve the basic human right to water and
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sanitation, reach the most vulnerable, and to set the tone for inclusion in other communitybased projects.








Accessible WASH at school contributes to children with disabilities staying in school.
Children with disabilities, girls especially, are often not able to attend school because
they do not have access to a toilet, which makes it impossible to make it through a full
school day – especially for a girl who is menstruating.
Accessible WASH at home supports PWD’s acceptance in society. When PWD’s is not
able to care for his or her hygiene, the PWD’s is unlikely to be welcomed by community.
This, in addition to the negative attitude towards persons with disabilities, can be a
further marginalisation factor for a person with disabilities.
Access to sanitation has important cultural and social implications for women. Not
having access to safe and adequate WASH facilities usually means women must navigate
unsafe terrain, often alone, and usually at night, to find a private place outdoors to take
care of their sanitation needs. If toilets are not accessible, women and girls with
disabilities will continue to remain at risk.
Access to WASH supports opportunities for employment and self-sufficiency for people
with disabilities.

2.3 Purpose
Towards this end, GSA conducted this study to evaluate access to WASH, at the individual,
household-level and community level, amongst people with disabilities and increase its
understanding of disability inclusive WASH approaches and better practices in Somalia using
the Balcad district as the study setting. This report summarises the findings of this study and
highlights opportunities for the continued development of disability inclusive WASH.
Since the study was conducted under the project funded by Somali Humanitarian Fund (SHF) in
Balcad Somalia, many of the recommendations are directed toward GSA WASH project in this
area. These results are being shared beyond GSA because many of the findings may be relevant
to Somali National WASH Cluster other organisations as well.
This study reveals a clear desire amongst GSA staff to see disability inclusion become integral to
GSA’s work, inspiring tangible inclusion standards and documented evidence of the
organisational commitment to awareness rising and capacity building of staff and community
stakeholders. There is a desire to see people with disabilities fully integrated in the planning,
design, building and use of WASH facilities and programmes, which would allow them to
participate in the human transformation that accompanies access to clean, safe, and
sustainable water, sanitation and hygiene.
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3. Methodology and materials
3.1 Study design, setting and source population
The study used a community-based cross-sectional study design with both quantitative and
qualitative methods. The study was conducted from 8th March to April 2021 in Balcad, Kaxda
and Deynile districts of Somalia. Balcad District is one of the districts of Middle Shabelle region
of Somalia. It is located about 36 kilometers northeast of the capital city of Mogadishu. The
district is covers a large area on the both sides of the Shabelle River and has a coastline of
approximately 70 kilometers with an estimated population of 120,434 people (UNDP in 2005).
The river in Balcad exhibit seasonal characteristics in his hydrological regime with high tendency
of flooding especially during the Deyr (October to November) rain season. The floods has
resulted massive displacement affecting particularly children, mothers and the elderly who are
facing serious hunger, health and protection risks in an area already receiving little to no
humanitarian assistance due to insecurity. Currently GSA with fund from SHF implementing
WASH project that will provide durable and sustainable access to WASH services to flood
vulnerable and marginalised and displaced communities in Balcad District.

3.2 Study population and variables
The selection criteria included all people with physical disabilities living in the study area, age
greater than or equal to 15 years. The dependent variables were access to explore WASH
infrastructures utilization by those PWD’s with access included socio-demographic
characteristics, WASH infrastructures related and environmental factors.

3.3 Sample size and techniques
The sample size selection included a 5% of margin of error, 95% confidence level, and 10% nonresponse rate. Participants were selected using a systematic random sampling technique using
list of households that had at least one person with limited mobility.

3.4 Data collection techniques
Data were collected using interviewer administered questionnaire and observational checklist.
Five enumerators (4 men and 1 woman) and two supervisors were recruited for the study, and
one-day training was provided for all of the staff on the content and delivery of each of the
questionnaires, data collection procedures and ethical processes (e.g. informed consent, data
protection, referrals for unmet health needs). A structured questionnaire was developed and
pre-tested. The final version was used to collect the quantitative data, including sociodemographic characteristics of PWD’s, WASH-related and environmental factors. The primary
data was collected through Key Informant Interviews (KIIs) and focus group discussions (FGD’s)
with persons living with disabilities to collect the qualitative data, which covered WASH access
10

and challenges. Five focus group discussions (FGD’s) were conducted; three in Banadir and two
in Balcad with in total 47 participants. Informed oral consent was obtained from each
participant and parents (for those participants having age < 18 years) after explaining the
purpose of the study. Participants were assured of confidentiality with regard to all information
acquired. In addition, during the interviews, each participant was informed that he or she was
free to withdraw at any time from the study.
The FGDs were not gender disaggregated and participants with various forms of impairments
were interviewed jointly. In each focus group discussion, there was one facilitator and one note
taker. Key Informant Interviews (KIIs) were also conducted with 16 people with and without
disabilities to gain a deeper understanding of the overall situation and the issues affecting the
persons with disabilities. The community leaders who stay with and closely work with the
persons with disabilities and understand issues affecting them were interviewed as part of the
key informants. Those community leaders who live with some form of disabilities were mainly
targeted. Detailed notes, including observations of WASH facilities and participants’
demonstrations of WASH use, were also taken during interview visits and were used to
crosscheck transcripts and provide additional contextual details.

Figure 3.1: Photos shows the field data collection and interview with PWD’s
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3.5 Data analysis
Data were entered, cleaned and analysed using statics software. Descriptive statistics such as
mean and proportion were used to describe the data. Multivariate logistic regression was used
to compare WASH access by disability status. Individual analyses were adjusted for age, sex,
location and socioeconomic status as it was considered likely that poverty would be on the
causal pathway between disability and access to improved facilities. Access to water and
sanitation facilities was compared between people with and without disabilities.
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4. Analysis of Key Findings
4.1 Socio-demographic characteristics
The assessment has covered 16 key informants and five separate focus group discussions. A
total of 63 people participated in the study, 16 (25%) individuals were identified as having a
disability. The majority of the participants, 35 (55%), were females, and in the age range of 18 49 years (41.27%). Among the focus group discussions participants, there were more women
than men. The mean age of participants was 31 ± 12.5 (SD) years. Of the total participants, 31
(75.51 %) with no education and were unable to read and write and 22 (29.1%) of them are
female, in general the adult illiteracy rate is high. With regard to the income status of the
participants, 35 (55 %) had a monthly income of less than or equal to 100 US dollar (Table 4.1).
Table 4.1: Socio-demographic characteristics of the respondents in Balcad and Banadir
Category
Age group
Below 18 years
18 to 49 years
50 years and above
Total
Level of Education
No education
Informal education
Primary education
Secondary education
Tertiary education
Total
Monthly Income (USD)

Male

Female

Total

Percent

3
13
12
28

2
13
20
35

5
26
32
63

7.94
41.27
50.79

9
6
1
2
0
18
28

22
1
0
0
0
23
35

31
7
1
2
0
41
63

75.61
17.07
2.44
4.88
0.00

Men were more likely to have a disability compared to women and disability prevalence
increased substantially with age, however, there are more single female than single male
PWD’s. People with disabilities were more likely to belong to the poorest quartile of
socioeconomic status. Physical functioning was the most commonly affected domain and
slightly over half of respondents (25%) had multiple functional limitations. The data reflect that
young people become disabled from various diseases or accidents; in their mid-teens to early
30’s, many migrate to urban areas in search of livelihoods (or charitable assistance); and from
the mid-50’s onward, more community members become disabled due to the effects of aging.
Informal discussions with PWD’s during the study confirmed this hypothesis. It should also be
noted here that while lower-body and upper-body tend to occur earlier in the lives of surveyed
PWD’s, the onset of visual impairments is more associated with advancing age.
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4.2 Barriers to Access WASH Services and Consequences
Persons with disabilities can face several barriers to physically using WASH facilities in their
households, schools, work sites, health facilities, markets, and other public spaces. Most public
WASH infrastructure is designed without consideration of the access needs of persons with
different types of functional limitations. These barriers differ based on the type of disability, use
of in-house versus communal WASH facilities, household economic capacity, and urban versus
rural environments.
i.

Water

Accessibility to WASH services such as water points, sanitation facilities and hygiene promotion
activities for PWD’s is a major challenge. In spite of boreholes and hand pumps being installed
in many villages, the survey indicated that majority of the population of Balcad uses river water
for drinking beside hand-dug wells (61%) during the months when the river gets dry. Water is
collected with buckets from community wells and distributed by donkey carts. Some 95% of
PWD’s who fetch water indicated the most common source are kiosks and open wells, largely
due to proximity and convenience to their places of residence.
Fetching water can be extremely difficult for PWD’s. Only 20% of interviewed PWD’s reported
that they fetch water (some more regularly or frequently than others). Among female PWD’s,
some 40% never fetch water while 75% of male PWD’s report they never fetch water. Among
the males, 41% indicated societal reasons, while only 80% of females gave the same reason.
89% of PWD’s with movement impairments never fetch water; 58% of those with visual
impairments never fetch water; and 92% of those with cognitive impairments never fetch
water. For all PWD’s who do not fetch water, figure 4.1 details the reasons given, with distances
to the water sources and physical limitations being the two most common reasons cited. In the
course of the field survey, it was common to hear of strong social biases against female PWD’s
fetching water.

Figure 4.1: Primary obstacles for PWD’s are who do not fetch water themselves. (n=63)
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These barriers are amplified by difficult terrain and poor road conditions that impede mobility
for persons using assistive devices such as wheelchairs or prosthetic limbs, limited accessible
transport options, and navigation barriers for persons with visual disabilities. The most common
design barriers include lack of ramp access, uneven and high steps, small entryways, lack of
handrails or supports, and difficult pump handles.
The transport of water from a water source back to the home can be challenging for PWD’s.
The weight of water containers can make this seemingly mundane task extremely difficult for
PWD’s. For PWD’s who use hand pumps or hand dug wells, boreholes and kiosks, the location
of these facilities may impede PWD’s ability to access them. It was noted that in some of target
communities the water sources are located just outside the village, or near a school on the
edge of town. For most people this means a few minutes’ walk, but for PWD’s it can preclude
their daily use of the water source. In many communities, soils are sandy, making the approach
on footpaths, with crutches or cane, or by tricycle or wheelchair very difficult. Returning home
from the water source in sandy areas can be even more challenging given the added weight of
the full water container on one’s head or on one’s tricycle. Figure 3 details the principal activity
limitations PWD’s face when trying to transport water. The most common issue is that of
transportation difficulty due to mobility limitations (48%) followed by lifting the water
container to the head (35%).

Figure 4.2: Difficulties encountered by PWD’s when transporting water
Of the PWD’s who fetch water from hand pumps, hand dug wells or river, most (25%) draw or
pump the water themselves. For those who do not draw or pump the water, nearly half
reported the challenge of not being able to access or hold themselves in a stable position to
draw with a rope and bucket or to manipulate the pump handle. PWD’s who can only stabilize
themselves in a sitting position often require assistance from others who are present at the
water source (88%). Others reported lack of upper-body strength to lift or operate the pump
handle (45%) or the inability to mount the apron or platform surrounding the well or pump
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(30%). Only 5% of all interviewed PWD’s reported using hand-pumps themselves. Most of these
also reported the need to use two hands for pumping to stabilize themselves in an upright
position. A few PWD’s reported challenges of removing containers from under the water outlet
of the pump and of lifting the full containers.

Figure 4.3: Photo show communal water point, not Accessible to persons using wheelchairs
Accessing water for household needs and even when stored or piped water is available, persons
with disabilities may face challenges in using it for their own hygiene needs, such as bathing
and hand washing, or for household purposes, such as cooking. Simple issues can become
major barriers, such as inability to use water in a seated position, or needing help with filling
and tilting containers.
Lack of attention to the physical construction and location of water facilities and poor
maintenance also give rise to safety risks for persons with disabilities. Examples include broken
steps, slippery floor surfaces, steep surfaces, and lack of navigation aids or fencing around deep
boreholes and wells. It is also essential to address safety precautions during the construction of
any water infrastructure. For example, roads that are dug up to lay water pipes should have
physical barriers that would alert a person who is blind from walking.
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Table 4.2: Examples of challenges, based on type of disability
Type
Physical
(mobility, dexterity, and physical
strength)

Visual

Hearing

Challenges
• Walking on uneven, unstable, narrow, or slippery
surfaces
• Traveling long distances
• Reaching and operating controls; manipulating
switches, parts, fasteners, and handles
• Opening, closing, and latching doors
• Having difficulty squatting over pit latrines,
balancing, and needing to sit
• Holding, lifting, and carrying containers, hoses, and
other equipment
• Carrying heavy weights
• Assistive aids or devices, such as wheelchairs and
crutches, do not fit in water and sanitation
 facilities or have to be supported against dirty
surfaces
 Needing incontinence aids, such as bed pans
 Being unable to afford the costs of using water
resources, for example, fees to use facilities such as
bore holes, public water taps, and community
sanitation facilities; home modifications; and buying
adaptive devices
 Having difficulty finding holes in pit latrines; danger
of slipping with larger holes or damaged latrines
 Assistive aids such as white canes do not fit in water
and sanitation facilities or have to be supported
against dirty surfaces
 Having difficulty in accessing information relayed
through print media, text-only information on
 TV programs, or signing print-based documents and
forms
 Navigating new surroundings when all signage is in
text
 Entering, navigating, and using new physical spaces
 Being unable to distinguish between colors (for
example, to differentiate between the wall and door
of a latrine cubicle) due to low vision
 Having difficulty in accessing information relayed
through vocal media, such as radio programs,
 TV programs without captions, and community
loudspeakers
 Hearing sirens and other sounds (for example, in a

17






Speech






Cognitive
(includes a range of conditions
that may impact a person’s
memory, thinking and problem
solving, reading and language
comprehension, and ability to
pay attention or follow
instructions)

•

•
•
•
•
•

Psychosocial

•
•
•
•
•

flooding situation)
Facing barriers in communicating and interacting
with relevant stakeholders, including in community
meetings
and consultations
Relying on others to express their views and needs in
community planning meetings and consultations
Facing barriers in communicating and interacting
with relevant stakeholders, including in community
meetings and consultations
Relying on others to express their views and needs in
community planning meetings and consultations
Expressing personal needs, such as menstrual pain
Assistive aids or devices such as wheelchairs and
crutches do not fit in water and sanitation facilitiesor
have to be supported against dirty surfaces
Having difficulty in communicating needs for water
resources as well as personal hygiene needs
Needing information in visual formats
Needing incontinence aids, such as bed pans
Needing navigation and memory aids in finding,
accessing, and using water resources
Relying on others to express their views and needs in
community planning meetings and consultation
Experiencing social isolation and exclusion, which
impedes receiving information on water
resource management and participation in planning
meetings and consultations
Having difficulty in communicating needs for water
resources as well as personal hygiene needs
Needing navigation and memory aids in finding,
accessing, and using water resources
Relying on others to express their views and tations
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ii.

Sanitation

Conducting interviews among rural populations about habits of defecation is a sensitive matter,
and care must be taken not only when conducting the interviews, but also when analyzing the
data. Many individuals (both PWD’s and the able-bodied, alike) are often ashamed to admit
that they do not have access to a latrine or that they experience any form of difficulty in the
process of relieving themselves. Analysis and interpretation of collected survey data should
therefore take these sensitivities into account.
In survey areas more than 53% of households report that they have no latrine. The access to
functional latrines is better is better in Banadir IDPs that it is in villages under Balcad district.
Approximately 35% or less of households report having traditional latrines, with about 5%
reporting they have some form of improved latrine such as the Ventilated improved pit (VIP)
latrines. 53% of PWD’s report either not having or not using a latrine, with most having to go
outside their place of residence to relieve themselves in adjacent fields or the bush. The
reasons might be due to the little attention given by non-governmental organizations to
support construction of accessible latrines for PWD’s, low awareness of PWD’s needs in latrine
design in the communities, and/or lack of financing by households with PWD’s.

Figure 4.4: Access to latrines in survey areas
In the wet season, PWD’s report they do not have as far to walk as they often use the crop
fields adjacent to their residence for privacy, although at this time they may face the challenge
of mud or water on the ground. In the dry season, PWD’s must go further (usually to the bush)
to find places of privacy. For this reason, many report waiting until dark to relieve themselves.
Some PWD’s, and the elderly in particular, who do not have access to a latrine, prefer to use a
chamber pot (usually a simple bowl or a bucket) rather than walk great distances, especially in
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the evening hours. Among these PWD’s who report they do not use a latrine, 14% indicated
challenges of accessing latrines were the main reason for non-use.
Among all surveyed PWD’s, 42% indicate they use a latrine regularly. Of these PWD’s who use a
latrine regularly, 80% report having a traditional latrine, while others report having some form
of improved latrine. Among latrine using PWD’s, 85% report having to touch the ground while
accessing the latrine or to stabilize themselves when squatting. Only 14% of these report using
an assistive device (e.g., a stick). About a quarter of latrine using PWD’s, report having
significant challenges in the access to and use of latrines.
Aisha’s Story
‘I have no words to tell how much I have suffered. I am hopeless. I have to crawl everywhere
each day for movement since I have no wheelchair. Dragging myself along the ground makes
my clothes become dirty, and I defecate at this [see photo below] dirty latrine every day. The
path is long and wet during the rainy season. The latrine is dirty and I sit on the stones to get to
the latrine hole. There is no supporting handrail behind the latrine hole. I would have preferred
if my family constructed a latrine near home to avoid crawling such a long way. I take a shower
twice a week with the help of my family, but my body becomes dirty daily. I want to go to school
as my friends do, but I can’t. I am at home every day, but I would prefer to be like my friends,
going everywhere I want, engaging in productive things like my mother does.’

Factors associated with latrine utilization among PPDs.

None of the few existing latrines has been modified in any way to enable the persons with
disable to comfortable use them. No considerations are made for the persons with disabilities
in designing sanitation facilities. The location of the latrines forms the biggest accessibility
challenge since they are either located far from the dwellings or are constructed at a place
difficult to physically access particularly for wheelchair users.
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None of the few existing latrines has been modified in any way to enable the persons with
disable to comfortable use them. No considerations are made for the persons with disabilities
in designing sanitation facilities. The location of the latrines forms the biggest accessibility
challenge since they are either located far from the dwellings or are constructed at a place
difficult to physically access particularly for wheelchair users.
Structural modifications of the latrines alone may not be adequate to ensure their full
accessibility to the persons with disabilities since there are situation where these persons
cannot use the latrines despite the modifications. For the case of a person with difficulty
walking who has no wheelchair, they are forced to crawl into the latrine to be able to use it. As
a result, these persons opt not to use the latrines regardless of whether or not it is
accommodating and prefer to practice open defecation rather crawling through the dirt of the
latrines.

Figure 4.5: Reason for irregular use of latrine among persons with physical disabilities
Others who may not be able to fully access the latrine even if structurally modified include
those with severe forms of mental illnesses and those with self-care deficit such as the
paralyzed. They have to be assisted by a family member to use the latrine. The community
leaders and the persons with disabilities interviewed in this assessment confirmed that the
PWD’s were not consulted during the construction of the few existing latrines. Their opinions
were not sought in the design and location of the latrines, and consequently, they are not
accommodative of their needs and preferences.
The low latrine utilization in the current study might be due to low level of awareness and
accessibility of latrine for PWD’s. Family support in using latrines, latrine accessibility and past
latrine modification were factors associated with latrine utilization among people with physical
disabilities in the study area. PWD’s that had family support were more likely to have
satisfactory latrine utilization. Moreover, during the focus group discussions, family support
was a principal factor to develop courage and confidence to regularly utilize a latrine. PWD’s
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with accessible latrines were two times more likely to have satisfactory latrine utilization as
compared to their counterparts. The focus group discussion participants outlined the necessity
of step-free latrines to support accessibility for those with mobility challenges. Seven themes
were identified during the exploration of challenges for latrine utilization from the focus group
discussions:
1. Presence of steps at latrine entrance
The presence of steps at the entrance of latrine door was raised as a big challenge of PWD’s for
not using latrine regularly. An 18 year old woman said, “I sometimes intentionally slept hungry
in order not to go latrine at night, since the latrine is not accessible. A 22 year old male noted
that “when sometimes I fall on latrine steps, my family usually says “Who forced you to use
latrine?” and further suggest that it would be fine if I used open field.”
2. Privacy while using latrine
A 21 year old female explained that “…. as a female, we need extreme privacy in using the
latrine”. A 29 year old man who used a crutch said “Privacy is a significant issue. Take me as an
example; I would rather use nearby forests even if it is harder than being seen by others while
defecating.”
3. Availability of supporting handrails
Availability of supporting handrails was identified as a barrier to use of latrines that were not
PWD’s accessible. For instance, a 38 year old woman said, “I mostly use the open field because
the toilet floor is slippery and there is nothing to hold on the wall.”
4. Family support
Family support enabled latrine use for PWD’s. A 34 year old man said “Above all things, for us,
family support is ideal. Even if latrine has design problems, with family support we can always
use it. My elder son helps me always while using the latrine.”
5. Narrow latrine door
The width of the door to the latrine can cause challenges for access. A 33 year old female
explained that “I myself use a wheelchair, and I can’t get into the latrine with the wheelchair
because the latrine door is narrow and old, and its nails are left sticking out of the wood.”
6. Distance of latrine from household
When discussing proximity of the latrine, a 23 year old female student, said that “The lucky
ones have their latrine at home”. Another 25 year old woman who used two crutches said
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“There is no question at all about the necessity of latrine. But I always struggle to use it. The
struggle starts from the location where it was built. My family latrine is at the corner of our
compound and the path to the latrine is covered with bushes and grass.”
7. Unclean floor and elevated squatting foot rests
A 22 year old woman said that “The main reason for me for not using the latrine regularly is the
cleanliness of the floor, it is disgusting and offensive. Some family members, especially young
children, are urinating and defecating outside the squatting hole and all day long the latrine
floor stays unclean and it’s uncomfortable for me to use.”
iii.

Hygiene

The majority of surveyed PWD’s wash themselves at least two times a week (75%). However,
37% reported difficulties when bathing. Getting water to the bath area was reported as the
most cited challenge for PWD’s. 46% of those who reported bathing difficulties indicate they
require assistance while bathing, most commonly citing limitations with grasping or limitations
due to blindness. This dependency increases by 12 times with movement limitations, especially
with the inability to grasp objects such as water containers. PWD’s with sensory impairments
are also more likely to require assistance while bathing. In addition to these physical barriers,
persons with disabilities may face difficulties in manipulating and turning different types of taps
(for example, taps with rings); the hand washing basin might be too high; or the tap might be
too far from the front of the basin. Persons with limited upper limb mobility or strength may
find it difficult to draw water from a container for hand-washing. The Strategic Operational
Framework (SOF) of Somalia clearly set a strategy of ensuring proper construction of WASH
facilities which could be used by all members including PWD’s.
The hygiene promotion (HP) activities do not mostly include persons with disabilities both as
the providers or recipients of these activities. The community hygiene promoters hired by
NGOs do not mostly include persons with disabilities and the messages or the approaches are
not inclusive. Persons with hearing impairments are mainly left out in HP activities due to
language barriers and not adequate efforts are made to accommodate them.
During their menstruation women and girls are often perceived to be polluting and face barriers
and restrictions to their normal participation in daily life. It is likely that women and girls with
disabilities face additional barriers to menstrual hygiene management but there is limited
evidence. Understanding these barriers is important if women and girls with disabilities are not
to be left behind by Menstrual Hygiene Management (MHM) interventions. Findings of KII
highlight cases such as:
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A young woman who uses crutches finds it impossible to carry water to clean herself
and her menstrual cloths, and may have to keep the cloth in the house and wait for
others to bring water later;
A mother caring for her daughter with intellectual disability washes the menstrual cloths
for her and cleans her. She worries for her daughter’s future when she is no longer able
to care for her;
A young woman with physical disability that makes washing her body and changing her
clothes difficult also needs help to latch the toilet. Being reliant on others to do this her
privacy is invaded when changing a menstrual pad and at other times if others enter the
toilet, and
Physical access to toilets is difficult especially after rain, yet parents discourage use of a
potty in the house. There is no water in the toilet to wash menstrual cloths.

Reliance upon others for access to WASH facilities is already a sensitive and highly personal
area for people with disabilities. This is compounded for women and girls during menstruation
when they need to be able to access a toilet regularly, and have access to enough water to
clean themselves and menstrual cloths.
WASH also has clear implications for health, nutrition, education, protection, livelihoods, social
participation and other aspects of life for everyone in the community. If persons with
disabilities don’t benefit from WASH, they are much less likely to benefit from other
interventions and lead a full life.
Education
Although children with disabilities have the same right to an education as nondisabled children,
about 90% of children with disabilities in the study area do not attend school. Inaccessible
WASH in school and at home is a major contributing factor in why children with disabilities drop
out of school. Children with disabilities, girls especially, are often not able to attend schools
because they do not have access to a toilet. Many do not eat or drink water while at school to
avoid having to use the bathroom. A full day of school without access to WASH facilities is not
only unsafe to a child’s health, but for a girl who is menstruating, it is impossible.
Gender equality
Access to sanitation has important cultural and social implications for women. In many cultures
getting water that will be used for cooking and keeping the home clean is the responsibility of
women and girls. When water points are not accessible for persons with disabilities, this can be
overly burdensome, time consuming and sometimes impossible, which can affect a girl’s social
standing and her ability to go to school or work outside the home.
Protection
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Not having access to safe and adequate WASH facilities usually means girls and women must
navigate unsafe terrain, often alone, usually at night, to find a private place outdoors to take
care of their sanitation needs. This dangerous journey makes them more vulnerable to injury
and violence. For women and girls with disabilities to be as safe as those without disabilities,
WASH facilities must be accessible for all.
Livelihood
People with disabilities are significantly underemployed and undervalued in the workforce. Not
having access to water and sanitation facilities means not being able to tend to crops or
practice the necessary hygiene to work outside the home. Access to WASH provides
opportunities for employment and self-sufficiency for people with disabilities.
The design and construction of irrigation systems and other water management resources can
impose barriers to the participation of persons with disabilities. For example, ill-designed
bridges or steps for crossing irrigation canals can impede mobility for persons with disabilities.
Persons with disabilities must be mainstreamed in rural development projects that focus on
economic growth through productive agriculture and related operations such as livestock
rearing. Mainstreaming includes supporting measures to increase land ownership and access to
water resources (for example, wells). In many instances, persons with disabilities may be barred
from owning such resources or denied loans to start their own businesses. This can result from
societal perceptions and stigma as well as policy and business norms that de facto exclude
persons with disabilities. Persons with disabilities should be able to join and benefit from local
farmer and water committees, as well as self-help groups.

4.3 Information Sharing and Accountability
Persons with disabilities often face discriminatory actions from NGOs, community leaders and
even other community members. Although these discriminatory actions can sometimes be so
subtle, it has profound impact on the lives of the PWD’s. Other discriminatory actions against
the PWD’s include: not providing them equal opportunities in trainings and cash-for-work
opportunities; not including them in the management committees such as WASH committees
and Operation and Maintenance committees; not giving them adequate information about the
available WASH services; frequent exclusions during beneficiary targeting; and being denied
access to the existing WASH services based on their physical condition. Although there are
some attempts to provide the PWD’s about existing WASH services and how to access them,
there are still some gaps. About half of those assessed confirmed there is no information
provision at all. PWD’s in Banadir IDPs have better access to information than those in Balcad
villages.
According to the KIIs and the FGD’s participants, organization do not maintain provide the
PWD’s with information on if and how they can submit their feedback, concerns and/or
complaints to the organizations. Although this is generally an issue affecting everyone, it adds
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an extra layer of challenges for those living with disabilities. Apart from the lack of information
provision regarding the complaints and feedback mechanisms, the few existing mechanisms are
not completely responsive according to 68% of those assessed. The PWD’s are not informed
about their rights to submit their complaints and/or feedback.

Figure 4.6: showing access to information by PWD’s in study area
On the rare occasions when some organizations make efforts to consult persons with
disabilities, the respondents believe their suggestions and requests are not often used to
improve programming and the inclusivity of interventions. There is the feeling among those
assessed that discussions with the persons with disabilities are conducted just for the record
and not to genuinely understand their plight.

4.4 Water-Related Risks and Persons with Disabilities
Persons with disabilities in Balcad area and their households are particularly vulnerable in
water-related disasters such as flooding. Existing inequities, as described in the sections above,
are amplified during hazard events, leading to disproportionately negative impacts for persons
with disabilities. Vulnerabilities can include lack of preparation at the household level in terms
of flood proofing, inaccessible warning systems, inability to evacuate, having to reside in
shelters and IDP's camps without accessible WASH facilities, and increased out-of-pocket and
household expenditure for reconstruction. The resulting impacts of a natural disaster on
financial self-sufficiency, workforce reintegration, and socioeconomic participation can trigger a
vicious cycle of continuing marginalization. At the same time, disability may not be a targeted
consideration in disaster risk reduction activities.
Persons with disabilities are often left out during initial phases of designing interventions,
particularly in needs assessments and community vulnerability assessments when organizations
collect data on the needs, capacities and priorities of target populations. Majority of the Key
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Informants interviewed have reported that humanitarian organizations do not mostly consult
with the persons with disabilities about their specific needs and preferences. Disability-inclusive
resilience planning and interventions, including financial assistance and social protection
systems, can limit the negative effects of social, physical, housing, health, economic network,
and resource disruptions. Including disability in disaster risk mitigation can address needs for
accessibility at each stage of disaster recovery and rebuilding.

4.5 Displacement and Resettlement
Displacement and resettlement activities may increase the risks of exclusion and
marginalization for persons with disabilities. Forced displacement and resettlement leads to
inevitable, and often long-term, disruptions in services. Households with members with
disabilities may have a harder time finding appropriate replacements for the resources,
networks, and services they lose due to forced displacement and resettlement. First and
foremost, they may face physical accessibility barriers in the temporary housing provided,
including in WASH facilities.
As discussed above, persons with disabilities are at risk of physical, sexual, and economic abuse
in instances of reduced privacy and increased dependency for basic needs. Disruption in access
to education is one of the issues commonly highlighted as a negative impact for persons with
disabilities. Families of children and youth with disabilities may have invested substantial
resources for access to schools and related support services, such as assistive devices or
therapists. Resettlement to other areas can have a significant effect on school participation if
there are limited options for accessible schooling in resettled areas. Inclusive and accessible
schooling options may be too far away or not accessible through available transportation
options. Similarly, disruptions to employment and economic activity create even more hurdles
for persons with disabilities than persons without disabilities, due to social hurdles and
discrimination in employment.
It is also important to ensure that persons with disabilities who have given up land for
construction of new WASH infrastructure, or have construction on their property, also have
access to the new water access facilities. This access should take into consideration the distance
and terrain to be traveled by persons with disabilities to access these facilities. By rooting
equity for persons with disabilities in overarching water resources management, disability
inclusion can become a part of policy making, regulatory frameworks, governance,
infrastructure development, and community mobilization to support water security.
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5. Approaches and Practical guidance for Disability-Inclusive WASH
projects
5.1 Approach to Disability Inclusion
There are two track approaches to disability inclusion which involves (i) mainstreaming
disability across WASH sector by breaking barriers to access in consultations, needs
assessments, infrastructure development, and service delivery, and (ii) undertaking targeted
projects to respond to gaps in specific areas of need for persons with disabilities. Using this
approach to disability inclusion in WASH sector operations will expand the benefits of all
projects to persons with disabilities, while also targeting the main barriers to inclusion.
Inclusion of disability in WASH requires changes in the “hardware” and “software” aspects.
Table 5.1 provides some examples of activities under the two approaches tracks. Activities
should be based on situational analyses.
Table 5.1: Examples of the approach to disability inclusion in water sector operations:
Mainstreaming
Disability-specific
 Incorporating accessibility into design  Carrying out audits and assessments of
standards and guidelines
barriers for persons with disabilities
 Holding disability-inclusive consultations
 Modifying, constructing, adapting services
 Teaching accessibility in regular design
and facilities for persons with disabilities
curricula
 Building the capacity of water sector
practitioners on disability needs
 Including
disability
indicators
in
monitoring and evaluations

5.2 Application of the Social Model of Disability and Inclusion to Operations
The social model of disability presents a paradigm shift from thinking of disability only through
the medical lens of health conditions and functioning. The social model asserts that lack of
opportunities, independence, and participation arises from social, community, and
environmental obstacles rather than the underlying health condition itself. This is an
empowering lens to apply to any project and identify the barriers that impede the full
participation of persons with disabilities in society.
Table 5.2 below shows a simple template that can be used to identify barriers for persons with
disabilities across different types of WASH activities. Barriers can be caused by naturally
occurring challenges, infrastructure design, policy and institutional systems, and the prevailing
social stereotypes and attitudes about disability.
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Table 5.2: Examples of Types of Access Barriers:
Category
Physical, natural

Barrier



Physical, infrastructural





Policy, institutional







Social, cultural, and attitudinal









Long distances to water resources
Slippery paths, natural obstructions, steep river
banks, muddy springs, and rugged terrain
Raised steps, narrow entrances, no handrails, and
raised height of aprons or pumps
Heavy water pump handles, and difficulty in carrying
and transporting water
Lack of signage and information in alternative
formats
Lack of explicit policy mandates on accessible water
services
Lack of practitioner knowledge and capacity
Budget and resource allocation does not account for
accessibility
Poor implementation of disability laws and policies
Lack of or low implementation of accessibility
standards for designs and building codes
Reinforced stereotypes of being a burden
Persons with disabilities not expected to go to
school or hold a job
Girls and women with disabilities deal with general
issues on menstruation as well as misconceptions
about their reproductive health and hygiene needs
because of their disability
Assumptions that family members can take care of
all needs
Sexual and financial exploitation in exchange for
helping with water and sanitation needs
Not invited to consultations, lack of agency, and few
social networks

5.3 Policy Development and Implementation
Policies are critical for guiding and enforcing the development, implementation, and monitoring
of disability-inclusive development efforts (table 5.3). Policies can draw from legislation and
offer concrete steps and guidance to the officials, WASH practitioners, and other stakeholders.
Explicit mention of disability in policy and regulatory frameworks guiding the water sector can
cultivate institutional inclusion of disability and mainstreaming of accessible design. Disability
inclusion in WASH sector policies and national action plans leads to the development of budget
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allocation; accessibility guidelines, standards, and codes; capacity-building programs; and
technical resources. Policies can mandate accessibility requirements in public procurement
processes and decision making. Importantly, policies can promote the inclusion of disability in
reporting requirements, longitudinal assessments, and impact evaluations.

5.4 Data Gathering and Statistical Analysis of Need and Impact
The lack of data on persons with disabilities is a significant challenge for policy makers,
development practitioners, and inclusion advocates. When groups are invisible in the data,
their needs are often invisible in the policies and programs. Similarly, there is a lack of disability
aggregators in monitoring and evaluation plans and processes. Disability-inclusive data
gathering is essential to develop evidence-based action plans and schemes and plan resource
allocation appropriately. One of the most cost-effective ways to document the needs of
persons with disabilities, and the impact of WASH interventions, is to include disability
aggregators in household, baseline and evaluation surveys and data-gathering processes.
There are several issues to consider when developing household or baseline surveys to assess
disability prevalence:
i) Disability should not be conceptualized only on the basis of the underlying medical
condition. Rather, the focus needs to be on the limitations and barriers a person
encounters in accessing water and sanitation resources, managing personal hygiene
activities, undertaking the activities of daily life, and accessing water resources for
water-dependent occupations.
ii) A single categorical question on disability, which asks, “Do you have a disability?” with a
yes/no answer choice or multiple options, such as blindness, deafness, and so forth,
offers limited evidence and information. It is difficult to capture every category of
disability in such a list. In addition, a person with one category of disability can face
multiple functional limitations. For example, a person with cerebral palsy may have
difficulty with mobility, communication, and cognitive processing.
iii) Disability can vary greatly in severity from person to person. For example, a question
that asks, “Are you blind?” may leave out persons with low vision. It captures only
people with the highest severity of disability, leaving out others who also experience
functional limitations and difficulties in conducting the activities of daily living, skewing
the results.
iv) Data should be collected in a manner that is most helpful to WASH plan, budget
allocation, and policy. It is most helpful to assess the number of individuals who are at
“greater risk than the general population of experiencing restrictions in performing
tasks (such as the activities of daily living) or participating in roles (such as education).
By focusing on how many persons experience difficulties in conducting the activities of
daily life, other NGO’s and governments can assess the need for supporting programs
that promote accessibility for the wider benefit of the community.
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The Washington Group on Disability Statistics has developed a short set of six questions and an
extended set to assess functioning in adults. The short set is well-suited for household and
baseline surveys, and widely used for disability disaggregation.
The Washington Group’s short set focuses on levels of difficulty due to health problems across
six domains, and assesses the level of difficulty in each domain. For each question, the answer
choices are the following: no, no difficulty; yes, some difficulty; yes, a lot of difficulty; and
cannot do at all. The short set is as follows:
1.
2.
3.
4.
5.
6.

Do you have difficulty seeing, even if wearing glasses?
Do you have difficulty hearing, even if using a hearing aid?
Do you have difficulty walking or climbing steps?
Do you have difficulty remembering or concentrating?
Do you have difficulty (with self-care such as) washing all over or dressing?
Using your usual (customary) language, do you have difficulty communicating, for
example understanding or being understood?

One of the advantages of using these six questions is that they tap into adults who may have
some level of functional difficulties but do not self-identify as being disabled. This is particularly
relevant for the elderly and persons with mild levels of disability, especially in communities that
stigmatize disability. The findings thus provide a clearer understanding of the range of
individuals who will benefit from inclusive design and adaptations in access to WASH services.

5.5 Building the Capacity of Decision Makers and Stakeholders
Capacity-building activities for community leaders including faith leaders, development
practitioners, engineers, and architects should combine awareness raising with the
development of technical skills to respond to the needs of PWD’s. All relevant stakeholders
should be identified and involved in capacity-building activities. For example, it is important to
raise the knowledge and capacity of teachers to ensure that school WASH facilities are
accessible, and involve health practitioners in ensuring access to WASH facilities within health
care facilities. Similarly, capacity building should engage other officials, such as those
responsible for water and sanitation resources, agriculture, health, education, social protection,
and labor. The desired outcomes of capacity building activities are the following:





Changes in policy (including procurement policies) and action plans to ensure
accessibility to WASH services
Development and/or adoption of accessibility standards
Resource allocation for disability-inclusive WASH services
Mainstreamed disability inclusion in WASH project at the national, state, or local level
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Inclusion of disability in pilot and demonstration projects
Future trainings and workshops on accessibility and inclusion for WASH practitioners,
architects, and engineers
Disability-disaggregated data collection and inclusion in monitoring and reporting.

Figure 5.1 shows the general structure of most disability- inclusive capacity-building workshops.
The two track approaches are valuable in conducting capacity building. Sessions or modules on
equity and inclusion should be incorporated into the mainstream capacity building of
stakeholders and communities. Disability-focused capacity-building activities can facilitate a
deep-dive exploration of barriers and solutions based on the disability type, geographic and
demographic nature of the location, community resources, and level of existing knowledge and
skills. Engaging persons with disabilities as facilitators is an essential part of good practice.

Figure 5.1: General structure of most disability-inclusive capacity-building workshops on WASH
Capacity building should become an iterative process that is integrated into the larger learning
ecosystem. One-point-in-time trainings may lead to awareness raising and sensitization, but
may not be sufficient to translate into long-term action. Complementary and supplementary
workshops and on-site trainings should be provided, with technical resources and guidance
in the form of handbooks, manuals, and toolkits. Universal and accessible design principles and
case studies can be integrated into architecture and engineering curriculums.

5.6 Designing Accessible Physical Infrastructure
WASH infrastructure and facilities should be designed for barrier-free use by all individuals.
Barrier free design aims to support independent use of WASH facilities to the maximum extent
possible. Physical spaces and construction, such as WASH facilities, should meet accessible
design specifications and guidelines.
Conducting Infrastructure Accessibility and Safety Audits
An audit of the accessibility and safety of WASH facilities for persons with disabilities helps to
identify obstacles and barriers to independent access. The audit also flags safety concerns.
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Access audits are conducted by a team comprised of end users, including testers with
disabilities and experts on accessible design standards and specifications. It is essential to
include local experts and end users in access audits to ensure that the audits are grounded in
user needs and cultural sensitivity.
In addition, the audit should not focus only on specific types of disabilities but use a cross
disability approach. Audits can help identify access barriers for all members in a community,
such as older persons, and not only persons with disabilities. Access audits help to identify
safety concerns that are especially relevant for women. Women with disabilities may face
heightened safety risks in accessing WASH facilities. It is important that accessibility and safety
audits identify and address the needs of girls and women with disabilities, such as facilities
for menstrual hygiene management (privacy, disposal bins with lids, accessible spaces to wash
and dry sanitary products, and incinerators).
Access audits are an excellent tool to identify challenges at a specific site or facility, for
example, water and sanitation facilities in a school, public water kiosks and hand pumps. The
results of an audit are very helpful in guiding reconstruction or retrofitting, and can help to
break down barriers into high-priority accessibility issues that need rebuilding, issues that can
be addressed through the procurement of assistive aids and technologies, and those that
require behavioural modifications.
Examples:
-

-

-

Modification of construction. This example addresses the need to construct a ramp or
gradient entryway, widen entrances, lower door handles, and change the type of water
tap knobs.
Adding aids or assistive devices. This example includes installing bright lights in dimly lit
corridors, installing braille signage plates, providing modified toilet seats, designing
customized low-cost contraptions to carry or pour water.
Behavioral modifications. This example guides people to stop piling trash or parking
vehicles blocking public latrine entrances.

Figure 5.2: Examples of Grip Bars in toilets and ramps in well for support
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An audit should be followed up by developing solutions to address the identified barriers in
consultation with users. Accessibility assessments should include qualitative data collection
with target users. Access barriers may arise due to community behaviours or community
attitudes toward disability. Open-ended questions can be used to assess whether there are
individuals who would like to use the facilities but are unable to do so, and explore the reasons
why they are unable to do so. Such assessments should include questions on safety, especially
instances or fear of harassment, violence, and sexual abuse. In countries that have accessibility
specifications within building codes or accessibility mandated by law, these audits help in
developing compliance plans.
Audits during or after new construction help to ensure that the design and layout of the
constructed facility is indeed accessible by persons with disabilities. Disability practitioners
often cite examples of how modifications are poorly planned and executed. For example,
installed ramps may be too steep, or handrails around the toilet may inadvertently block the
entry to or use of other facilities, such as hand wash basins. Sample questions on an audit
checklist include the following:
-

Is the way to [facility] well clean
Is the surface of the way slippery when dry or wet?
Are there obstacles that make it difficult to get past or easy to trip up, especially for
visually impaired people? (natural or material)
If there is a slope or ramp, how steep is it? (compare with recommended gradients)
Is there a handrail for support?
How easy is it to unlock and open the door or gate? (for example, by someone with a
weak grip)
If there is an entrance, is it wide enough for a wheelchair user to enter? (recommended
minimum width 80 centimetres)
Is there something for the user to lean on while drawing water?
Is there a place to stand the water container? Can the user easily lift the filled water
container and carry it?
Does the layout of toilet allow space for a wheelchair or crutch user or a user and
helper?
What is the floor made of? Is it even or uneven, firm or unstable, slippery or nonslip?
If squatting: is there something to hold onto when squatting? Rails, rope, or so forth;
materials, finish, position, height, and so forth.

5.7 Applying the Principles of Universal Design
The Principles of Universal Design offer a good framework for developing inclusive structures in
WASH services. Universal design means designing products and environments to be usable by
all people, to the greatest extent possible, without the need for adaptation or specialized
design (e.g. Fig 5.3). The principles are as follows:
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-

The design is useful and marketable to people with diverse abilities
The design accommodates a wide range of individual preferences and abilities.
Use of the design is easy to understand, regardless of the user’s experience, knowledge,
language skills, or current concentration level.
The design communicates the necessary information effectively to the user, regardless
of ambient conditions or the user’s sensory abilities.
The design minimizes hazards and the adverse consequences of accidental or
unintended actions.
The design can be used efficiently and comfortably with minimum fatigue.
Appropriate size and space is provided for approach, reach, manipulation, and use,
regardless of the user’s body size, posture, or mobility.

Universal design aims to be responsive to diverse needs in communities and human
experiences, including pregnancy, carrying small children, temporary functional limitations due
to injuries and accidents, and needs due to aging.
Special attention should be given to the women and girls in public areas, especially in schools,
hospitals, markets…etc. In general, low retention and irregular school female attendance
characterize the education sector in Somalia. In rural areas, this is even more prominent given
the low enrolment rate of girls and the gender-specific challenges that girls face. Girls in
Somalia often remain absent from schools during their menstrual periods due to a lack of
hygiene facilities and the social stigma in using cleaning facilities where they exist. Poor
facilities, inadequate water for washing, lack of soap, no privacy and non-functioning or
insufficient toilets cause many absences and dropouts of students. Females particularly may
face additional constraint associated with school sanitary conditions at their puberty. The lack
of privacy and space for changing, drying sanitary materials, as well as insufficient water are
often reported as important determinants of female school attendance. It is important to
realize that one out of two 13 year old girls will probably be menstruating. A UNICEF report in
Somalia stated that one in ten school-age girls do not attend school during their period.
Women and girls are more restricted by what is considered acceptable and appropriate
behavior (i.e. gender norms) and by pressures to maintain ‘dignity’ and ‘modesty’. When toilets
are not available, evidence shows women and girls often restrict their eating or drinking to
delay the need to use a toilet, which increases their risks of various health problems and affects
their quality of life. Somali females are socialized to shy away from using publicly located toilets
for fear of being seen by males. Additionally, going to the toilet is considered taboo, so even if
latrines are present, but placed in busy, public space, female are hesitant to use them and there
is no social acceptance for shared latrines for males and females. The access to sufficient, safe
and clean toilets is an important factor for assuring females’ school enrollment and creation of
child-friendly school for all students. Therefore, this can play significant role in reducing gender
gaps in access to education and reducing of female student absenteeism.
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Figure 5.3: Examples of design specifications for an accessible toilet
Features of female-friendly toilets







Be accessible to all users
Be safe and private
Access to water and soap
Be easy to supervise.
Have bright, clean lighting.
Have non-slip flooring
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The following table gives specific details of the feature in the broad requirements, with
recommendations for how to take them into account when building or upgrading female-friendly toilets.
Separate entrance
for female toilet
section





Safe location





Good lighting






Robust cubicles



Designed for
privacy





Clear signs,
directions and
branding






Access to menstrual
products
Disposal of
menstrual products




Separate male and female sections (clearly labelled).
Completely separated blocks (i.e. no shared wall between male and
female sections) can offer additional safety and privacy.
If possible, face different directions
Location is easy and safe to access
Location is reasonably visible and remote or run down locations (e.g.
narrow lanes) are avoided if they could make users feel unsafe or appeal
to those who want to harass or be violent.
Privacy and safety considerations are balanced. For example, entrances
that are too hidden or discreet can actually increase risks.
Toilets should consider students with special needs.
Entrances, exits, walkways, paths and open areas used to access the toilet
are well lit with natural light or bright enough lighting, especially when
facilities are open at night.
Internal lighting is bright enough to illuminate entrances, exits, wash
areas, cubicles and publicly accessible areas.
Lighting in the wider area surrounding the toilet block is adequate, so that
it is not the only illuminated structure in the area.
Solid cubicle doors and structure that users can lock from the inside; and
solid structure e.g. bricks/cement
Ventilation systems that do not compromise privacy i.e. by the design
allowing people outside to see or hear what is happening in the toilet
block.
Entrance or layout of the block is designed to conceal the inside from
passers-by.
Half-walls, shrubbery or other barriers at entrances make the toilet feel
more private where needed, as long as this does not compromise
security.
Clear and globally recognized male, female and accessible toilet symbols,
along with arrows and text in local language, mark and point towards the
different toilet sections.
Recognizable coloring or branding can be used for easy identification of
toilets.
Handwashing facilities in each toilet block – a basin, water and soap.
These enable handwashing and cleaning of reusable menstrual products.
Water access (either through a tap or bucket storage) inside the cubicle,
both for increased privacy for managing menstruation and for those
experiencing incontinence or other illnesses such as diarrhoea or sickness
Access to products for menstruation, e.g. pads are kept in a visible place
that users can take
Safe and culturally appropriate disposal options for menstrual materials
inside the cubicle (for privacy) if possible, otherwise inside the female
toilet block.
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Hooks and shelf



Mirror



Washing or bathing
units




Reasonable
distance
Accessible cubicle



Accessible path







Enough cubicles
(more female ones)






Style



Options for washing reusable products.
Washable bins with a lid for temporary storage of used sanitary materials
are a good option.
Hooks and ledges for hanging clothes, keeping belongings off the floor or
keeping menstrual products on a clean surface. Defecation, urination and
menstrual hygiene management require removing clothes and using
hands
A mirror (above handwashing stations). This enables the user to adjust
clothing and caters for self-care requirements, and increases
handwashing by providing a nudge or pull factor. Ensure the mirror’s
position does not enable people outside to see into the toilet section.
Access to water and soap for washing, ideally within the toilet stall or a
dedicated stall, but at least inside the toilet block. Necessary for washing
menstrual materials or the body.
An extra space without a latrine for washing and drying menstrual cloths,
or washing the body, within the female toilet block might be appropriate.
Toilets are close enough to activity area 75m or 1.5 minutes’ walking
distance is suggested
At least one toilet cubicle in each section (male and female) is accessible
for people with disabilities and meets national or international
accessibility guidelines, including:
- A wide, outward-opening door (80cm is a recommended minimum
width), with a railing or rope on the inside to assist with closing the
door.
- Space for a wheelchair to manoeuvre or for an accompanying carer.
The recommended minimum cubicle size is 1.5m wide and 2.2m deep
for the whole length.
- Raised toilet seat and sturdy handrails designed to support body
weight extending the whole inside of the cubicle. A galvanised iron
pipe of 25–55mm in diameter is robust and suitable for heavy use by
many users.
- Large bolt lock which is easier to grip.
- All features (sink, hooks, means for anal cleansing and mirror) are
positioned at a lower height and menstrual hygiene management
facilities such as buckets and taps at suitable distances.
Path to the toilet block and accessible cubicle is well lit and wide enough,
at least 1.2m and ideally 1.8m.
• Path is flat where possible, even, unobstructed and non-slip. Where
ramps are used, the gradient is no more than 1 in 15, and ideally 1 in 20.
Handrails to support use of ramp.
The number of female toilets is sufficient for the context.
The female section of the toilets is bigger than the male section.
There are more female toilets than there are urinals plus male toilets.
The horizontal distance between the squat hole and the back wall of the
toilet is greater in the female toilets than in the male.
Toilet lobbies may open onto an interior circulation or covered exterior
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Solid waste
management



Faecal and liquid
waste management



Baby changing
station




space. In all cases it is recommended that dual lobby access is provided,
along with access from both indoor learning and outdoor activity areas
where possible.
The local authority or relevant body – private or public – provides regular
safe removal and disposal of waste, including used menstrual products
and soiled nappies.
Toilets are close to water supply networks, drainage, and, if present,
sewer systems.
There is a clean and safe place for parents or caregivers to clean and
change babies. For example, a sturdy free-standing table or a folding table
attached to the wall.

5.8 Developing Manuals, Guidelines, and Toolkits on Accessible Design
Comprehensive manuals and handbooks that include detailed technical specifications and
measurements on designing accessible water points, sanitation facilities, and community
facilities are very useful in promoting implementation. These resources can be customized to
local contexts and produced in local languages.
Some manuals also provide details on estimating the costs for materials and design. Technical
specifications can ensure that the placement, design, space, and operation of water points and
sanitation facilities allow for access and use by persons with different disabilities. Accessibility
specifications generally cover the minimum requirements for entryway dimensions, physical
space in stalls, ramp gradients, surface materials, tactile requirements, height of different
access points, handrails and supports, and signage.

5.9 Involving Persons with Disabilities across the Project Life Cycle
-

Disability-Inclusive Public Consultations

One of the main reasons why disability issues are rarely considered in the project planning and
design phases is that persons with disabilities remain invisible and excluded from public
consultations. Deliberate and concerted efforts are required to ensure that persons with
disabilities and their families and other organizations providing disability services are invited to
and included in all phases of WASH projects. In some cases families may not allow persons with
disabilities to attend consultations, and may be hesitant to raise the issues in community
discussions without prompts and although some communities acknowledge the presence of
persons with disabilities in the village, they assume that family members will assist them in
addressing their WASH access needs.
WASH committees are natural partners to ensure the inclusion of disability issues from the
start. WASH committee in project area can help project teams in identification and outreach to
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persons with disabilities in the targeted communities. When persons with disabilities are
invited to consultations, the following accessibility guidelines should be kept in mind:
-

-

The physical sites for consultations and meetings should be accessible to persons with
disabilities (for example, there should be alternatives to stairs, accessible sanitation
facilities, sufficient space to manoeuvre in wheelchairs, and no obstructions in areas
reserved for meal breaks).
Some individuals may need informational materials in alternative formats, such as
Braille or large print, or sign language interpreters at the consultations.
Compensation provided for transport to the consultations should reflect any additional
expenses of accessible transport options that may occur.
Some persons with disabilities may attend with personal caregivers.

Family members and caregivers should also be included in these consultations. Project teams
should take special care to ensure that women with disabilities are well represented. Often, the
specific needs of women with disabilities tend to be marginalized in disability and women’s
advocacy. If separate focus groups are held to obtain insights from women on sensitive issues
such as privacy, violence, and abuse, women with disabilities should also be invited.
-

Collaborative Partnerships with the Disability Community

An important recommendation for disability-inclusive development is to include persons with
disabilities and their representatives as integral members of the project implementation teams.
They should be included at all phases of the processes, from planning to implementation to
evaluation. Recommendations for developing trusting and collaborative partnerships with the
disability community include the following:
-

-

-

Meaningfully involve persons with disabilities and disability organizations in all
community participatory processes, so that they can be a part of the decision-making
process on design, installation, and use.
Engage WASH committees as partners and consultants, especially during community
assessments, design audits, decision-making meetings, and monitoring and evaluation
(M&E) activities.
Support and promote the hiring of persons with disabilities in water management and
leadership roles.
Implement inclusive employment and leadership to help break stereotypes about
persons with disabilities within their communities.

WASH practitioners and disability experts can complement each other’s strength and fill the
other’s gaps in knowledge. Working with disability experts also helps to build trust within the
disability community in the target area.
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5.10 Ensuring Access to Information and Communications
Access barriers are not exclusively limited to the physical infrastructure domain. It is equally
important to ensure that persons with disabilities can access information and communications
to facilitate their engagement and participation in operations, while also promoting their use of
services and facilities. Common forms of information dissemination include printed material
such as flyers, banners, and billboards. These will be inaccessible to persons with print
disabilities unless alternative means of communication are also provided. Similarly, audio-based
communications can be inaccessible to persons with hearing impairments.
To include persons with disabilities in program activities, consultations, and community
participation, and raise their awareness and capacity to use water resources, it is essential that
they can access the information and communication resulting from the programs. Table 5.3
provides examples of alternative and accessible means of information and communication with
persons with disabilities.
Table 5.3: Solutions for Information and Communication Accessibility

Category
Visual disability

Hearing disability

Speech impairments

Physical disability
Cognitive disability

Barrier

Information (including alerts) in audio format (including sirens,
recorded messages, beeps on phones, and so forth)

Materials in Braille and large font

Documents in accessible electronic formats

Screen readers, braille displays, magnification software and
devices, voice recognition software, and audio descriptions

Sign language interpreters

SMS text messaging

Captions on videos and other multimedia

Voice and video relay services, closed captioning, subtitles,
voice amplifiers

Use of vibrations/text alerts instead of audio alerts

SMS text messaging

Synthesized voice output and text-to-speech functionality

Use of virtual picture boards and communication solutions

Voice recognition systems

Adapted and virtual keyboards

Text-to-speech rendition and speech/voice output

Physical and electronic picture boards for communication

Multimedia to aid comprehension, for example, videos,
graphics, and touchscreen devices

Mobile apps and online resources that mimic augmentative and
alternative communication devices

Organization and memory aid tools, such as online calendars,
note taking, and alerts
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GPS-facilitated navigation

5.11 Monitoring and Evaluation
Project outcomes for and impact on persons with disabilities, their families, and communities
should be assessed during standard M&E processes. Often, even when project concept design
and action plans mention disability, it is completely missing in the targets and indicators used to
measure success and completion. Disability-inclusive M&E can strengthen the knowledge base,
build evidence for the use of different approaches, and support the incremental realization of
full access and participation. Effective practices for disability-inclusive M&E are as follows:






Develop disability-specific indicators (table 5.4)
Use mixed-method approaches for M&E. Qualitative data collection is valuable for
understanding the direct and indirect impacts of interventions, allowing evaluators to
explore the reasons why program components worked or did not work, and gauging
continuing access gaps.
Collect data that can be disaggregated by disability.
Include partners from the disability community in the team of evaluators.

Satisfaction and participant feedback surveys should be provided in accessible and alternative
formats, if needed.

Table 5.4: Sample Indicators for Disability Inclusion in WASH6
General indicators
 Number and frequency of women and men with disabilities consulted during project
design and implementation
 Access of women and men with disabilities to support services (such as home
modifications, adaptive devices, credit, and mechanized equipment) to access water
(for domestic, agricultural, or other uses)
 Number of stakeholders trained in implementing disability-inclusive WASH facilities
management practices (specify as per project)
 Percentage of trained stakeholders self-reporting increased knowledge of making
WASH facilities accessible for persons with disabilities
 Number of legal/policy instruments proposed, drafted, or adopted to promote
disability-inclusive WASH facilities management at the national or subnational level as
a result of project or program activities
WASH indicators
6

The list of sample indicators was borrowed or adapted from proposed indicators for the Sustainable Development Goals and indicators for
gender inclusion in water management
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Percentage of population using safely managed drinking water services, disaggregated
for persons with and without disabilities
Percentage of population using safely managed sanitation services, disaggregated for
persons with and without disabilities
Percentage of schools with adapted infrastructure and materials for students with
disabilities
Percentage of schools with adapted WASH facilities for students with disabilities
Percentage of public buildings meeting relevant (for example, ISO 21542:2011)/
standards on accessibility and usability of the built environment
Percentage of population using an adequate sanitation facility, disaggregated for
persons with and without disabilities
Percentage of population with disabilities using an adequate sanitation facility
Percentage of households in which the sanitation facility is used by all members of the
household (including men and women, boys and girls, elderly, and people with
disabilities) whenever needed
Percentage of drinking water points that are accessible to all users, including those
with disabilities, throughout the school day
Percentage of direct beneficiaries that rate their access to water for domestic use as
having improved during the period covered by the program or project
Percentage of health facilities with accessible WASH facilities
Number of women and men with disabilities actively participating in water user groups
Number of women and men with disabilities in positions of management or leadership
in water user groups

6. Conclusions and Recommendations
The critical importance of safe and affordable access to water, sanitation and hygiene (WASH) is
highlighted in Goal 6 of the Sustainable Development Goals, which seeks to achieve universal
and equitable access for all by 2030. However, people with disabilities– who comprise 15% of
the global population–frequently face difficulties meeting their WASH needs. Unmet WASH
needs amongst people with disabilities may not be captured through current approaches to
tracking progress towards Goal 6, which focus on household- rather than individual-level
access.
The results of this survey highlight the challenges faced by some 3-4% of Somali’s population in
relation to WASH. The survey demonstrates the need for greater attention to be given to PWD’s
in Somalia, and it provides much-needed quantitative data by which future initiatives can be
more strategically planned to include the needs of PWD’s in target communities. The data
presented here should generally be representative of most other rural communities in Somalia.
The findings from this survey were used to inform the activities completed during GSA WASH
project that is implemented in Balcad district and funded by SHF. Survey data were compiled
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and findings vetted among focus groups of PWD’s from target communities. Feedback from this
activity led to the identification of the following domains of intervention: access to and use of
wells and hand-pumps, transport and domestic use of water and access to and use of latrines.
Low-cost technologies designed to assist PWD’s in WASH area were developed, tested and
disseminated in communities under SHF project. Along with these, guidelines for more inclusive
WASH initiatives were also developed. Similar surveys are needed in communities of other
regions to both confirm and enhance these findings. Particular attention is needed for urban
areas where the concentration of PWD’s is apparently much higher. The unique challenges
faced by women with disabilities (especially those with upper body limitations) with regards to
sanitation and personal hygiene also warrant more detailed study. More inquiry and applied
testing is needed on how to best apply such findings in the development of more effective
WASH projects designed to include/impact PWD’s.
Sanitation is one of the services that are often inaccessible for PWD’s in their homes and
communities. Studies have documented that latrines or toilets in public and institutional
settings, such as hospitals, markets, schools and medical facilities are not accessible to PWD’s.
Even at home, accessibility of latrines for PWD’s is very limited, affecting their quality of life. As
with the non-disabled population, correct and consistent use of existing latrines is a challenge.
Even when there are disabled-accessible latrines, use of those latrines by PWD’s was still low.
Lack of knowledge about accessibility issues for PWD’s was mentioned as a factor that affects
the provision of appropriate latrines or toilets for PWD’s, and behavior change materials and
messages may need to be modified to support adoption of improved sanitation behaviors by
PWD’s.
Access and regular use of sanitation facilities by PWD’s in homes and workplaces has an
important role in reducing their risk of developing diseases associated with poor sanitation, as
well as in promoting their health and prevention of other diseases associated with disability,
like under-nutrition. Lack of sanitation facilities compels people to practice open defecation
which increases the risk of disease transmission for the whole community. In addition, women
with physical disabilities are especially vulnerable to assault when they lack access to a
sanitation facility, since they often take advantage of the darkness to relieve themselves, and
they cannot outrun an attacker.
This study reveals a clear desire amongst staff to see disability inclusion become integral to
GSA’s work, inspiring tangible inclusion standards and documented evidence of the
organisational commitment to awareness rising and capacity building of staff and community
stakeholders. There is a desire to see people with disabilities fully integrated in the planning,
design, building and use of WASH facilities and projects, which would allow them to participate
in the human transformation that accompanies access to clean, safe, and sustainable water,
sanitation and hygiene. Being fully integrated means that PWD’s will know that they are equally
loved; valued and respected by the way their community members see their rights as equal to
their own. It is expected that disability accessible WASH facilities and services are also accessed
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by all community members, including elderly people, people who are temporarily or terminally
ill or injured, or pregnant women. There is also a passion to see WASH be a vehicle to promote
acceptance and inclusion in other sectors and to help eliminate the attitudinal, environmental
and institutional barriers that keep children with disabilities from participating in their
communities.
Key findings, good practices and recommendations in the following areas:
•
•
•
•
•
•

Awareness of disability issues and their relationship to inclusion
The need for consistent implementation of government policies for inclusive WASH to
promote disability inclusion and protect the rights of people with disabilities
Perception and actual costs of implementing disability inclusive WASH
Partnerships and collaboration for disability inclusive WASH
Deliberate and standardised internal and external frameworks, tools and capacity
building
Participation of people with disabilities informs design, implementation, monitoring and
evaluation of disability inclusive wash.

Top four key recommendations:







Disability inclusive WASH become the standard approach across all WASH projects,
regardless of whether a community or household currently has members with
disabilities, and does not require demographic justification.
Collaborate with disabled peoples’ to conduct disability sensitisation workshops in
projects areas.
National WASH cluster and technical working groups revise existing WASH guidelines to
ensure disability inclusion, and consult with GSA disability consultant, develop WASH
resources that can be contextualised for disability inclusive WASH.
Support offices identify and engage potential donors to support disability inclusion in
WASH; and support and national office grant acquisition teams are aware and
accountable for including allowable cost allocations for disability inclusion from donors.
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