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CSO  Civil Society Organization 
DDC  District Development Committee (Local government body at the district level) 
DDSC  District Disable Support Committee 
DPHO  District Public Heath Office 
DSF  Disable Support Fund 
FCHV  Female Community Health Volunteer 
GYC  Gaja Youth Club 
MDG  Millennium Development Goal 
NEWAH Nepal Water for Health 
NGO  Non-Governmental Organization 
SADAP Sanitation Access for Differently Able People 
SCNSA Steering Committee for National Sanitation Action 
SHG  Self-Help Group 
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Case Study On  
Addressing Sanitation Needs Of Disabled People in 

Nepal 
 

1. BACKGROUND 

 

World Health Organization (WHO) estimates that about six hundred million people (which is 
10% world's population) are disable of any form in the world. Among them 70% live in the 
developing countries. Due to malnutrition, illiteracy, accidents, low awareness, and ongoing 
insurgency, the number of disable population is recently escalating in Nepal. It is estimated 
that there are about 2.4 to 2.5 million disabled people in Nepal. This figure is about 10% of the 
total population1. 
 
Despite the persistent efforts for hygiene and sanitation, the access to latrine is the country 
has been increased from 20% (1997) to 39.6 % by 2004 2. Diarrhoeal disease and acute 
respiratory infection cause a great number of deaths in children aged less than five years. 
Although mortality figures for Nepal are not disaggregated by cause, it is estimated that each 
of these conditions account for about 18 per cent of deaths in this age group3. Using recent 
WHO calculations, it is possible to estimate that about 13,000 children aged under five years 
die each year in Nepal from diarrhoeal disease, and another 13,000 die from acute respiratory 
infection. Both of these conditions are aggravated by poor environmental sanitation, 
inadequate personal hygiene, and lack of access to a quality water supply4. In this context, 
Nepal has committed to achieve 100% latrine coverage by 20175 well ahead of Millennium 
Development Goal (MDG) that targets to reduce the unserved population by half by 2015.  
 
The sanitation and hygiene situation is worse among the disable population in Nepal, yet there 
is no data available for sanitation access to them.  It is the fact that the national targets are 
unlikely to meet unless sanitation access is ensured to the disable population. 
 
There are mainly six types of disabilities- physical disability, blindness, visually impaired ness, 
deafness, hearing impaired ness and mental retardness which are commonly known as 
disabilities in general. In the context of sanitation aspect, only physical disability that too 
related with leg and ribs problems are considered. This type of disabled people can not use 
the conventional types of squatting type of latrines.  
   

Baglung, which was selected for piloting "Sanitation Access for Differently Able People 
(SADAP), is one of the hill districts of the western development region of Nepal. According to 
the National Census -2001, total population of the district is 268,937 and the latrine coverage 
of 59.3% of the total households. The district consists of 59 Village Development Committee 
and one municipality. A base line survey conducted in 34 VDCs by a local NGO-Gaja Youth 
Club in 2005 showed that number of the disabled people in Baglung was 1080  which included 

                                              
1
 Sikchhyama awarodh mukta watawaran, National Disable Federation, 2003 

2 National Living Standard Survey, 2004 
3
 Bryce, J., Boschi-Pinto, C., Shibuya, K., Black, R.E., and the WHO Child Health Epidemiology Reference 

Group (2005). WHO estimates of the causes of death in children. Lancet, 365: 1147-1152. 

4
 Bryce, J., Boschi-Pinto, C., Shibuya, K., Black, R.E., and the WHO Child Health Epidemiology Reference 

Group (2005). WHO estimates of the causes of death in children. Lancet, 365: 1147-1152. 

5
 Rural Water Supply and Sanitation National Policy, Strategies-2004, MPPW 
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four types of disability- physical disability, blindness, deafness and mental retardness. By 
extrapolating, it is estimated that there are around 1900 disabled people in the district.  
 

2. PROJECT DESCRIPTION 

 
NEWAH's Western Regional Office (WRO) conducted a brief survey on "Appropriateness of 
existing conventional latrines to women" in 2004. The finding of the survey, however,  
surprisingly revealed that the existing squatting type of latrines were not users friendly for 
physically disabled, excessive fat,  chronic sick and old people and also pregnant women. 
Following this survey, WRO initiated a dialogue with Gaja Youth Club (GYC), its local partner 
to pilot some sanitation programme targeting such population who were not able to use the 
conventional types of latrines. Then NEWAH selected Baglung district to pilot "Sanitation 
Access for Differently Able People (SADAP)" programme in partnership with this NGO in 2005. 
GYC was already working with disabled people in the district. It  had been involved in 
physiotherapy, medical, referral, economic development and providing material supports of 
artificial legs, crutches, wheal chair supports, etc for the disabled people in the district since its 
establishment in 1994. They were striving to provide sanitation facilities to the disabled people 
in the district; however they lacked the skill, technology and funding. The club was also 
implementing rural water supply and sanitation programme in the district as the local partner of 
NEWAH since 2001. Therefore, NEWAH with the financial support of WaterAid Nepal (WAN), 
took up the initiatives of SADAP targeting initially 50 disabled people for six months to develop 
and test sanitation technology and also improve health and hygiene situation of the disabled 
people.  
    
2.1 Project objectives 
 
The overall objective of the project was to develop, test and ensure access of disable friendly 
latrines to disabled people, to ease their burden and help those live healthy lives.  The specific 
objectives were as follows:  
 

 

 Explore the alternative sanitation technological options to make latrine access easy for 
disabled people  

 Provide disable friendly family sanitary units for hygienic disposal of excreta 

 Provide health/hygiene education to the disabled people and their family to improve 
hygienic behaviour 

 Develop and strengthen the capacity of implementing partner  

 Gain practical knowledge, experience and skills in promoting disable friendly sanitation 

approaches. 

 Advocate the rights of sanitation access of disabled in the sector 
 
2.2 Project components 
 
In order to achieve the objectives of the programme, followings components were included: 
 

 Base line survey 

 Sanitary need assessment of the disabled people 

 Training to staff of the partners 

 Financial and technical supports to build sanitary units to the disabled people 

 Education on Health and hygiene to disabled people and their family members 

 Monitoring and evaluation 
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2.3 Project outputs 
 
Following were the component related project outputs achieved by the end of the project: 
 

 Conducted base line survey of 50 disabled people and their families; 

 Supported for  23 latrines and provided 36 commodes to disabled people and their 
family; 

 Provided health/hygiene education to disabled people and their family members; 

 Trained the field staff of GYC on health and hygiene; 

 Conducted evaluation of 50 disabled people and their families after completion of the 
project; 

 Two district level workshop conducted-parents/guardian and stakeholders 
  

 
2.4 Project outcomes 
 
Following impact oriented project outcomes were achieved during and post project: 
 

 NEWAH and its partner GYC became more confident on assessing needs and 
innovating disable friendly sanitation technological options ; 

 A number of technology for sanitary facilities was developed and tested; 

 District level NGOs, DDC, WSSDO, etc are sensitized and committed to scale up the 
programme in the district; 

 At the district level, district disable support committee has been established with 
representation from government line agencies and NGOs. The committee has initially 
established a sanitation fund of Rs 75,000;   

 At the VDC level, there are 12 Disable Support Committees in 11 VDCs and two Self 
Help Groups in Baglung municipality. These committees are to help support the 
disabled people; 

 District Advisory Committee has been formed for advocacy, coordination, planning and 
sharing of disabled people targeted programme at the district level. 

 NEWAH included disable issues in its programme and policy documents (log frame 
2006-2010). 

 

3. PROJECT PERFORMANCE AND BEST PRACTICES 

 
3.1 Innovativeness 
 

3.1.1 Technology: 

 
NEWAH in partnership with GYC has developed varieties of latrine options required for 
individuals with different types of disability, for the first time in Nepal. Each type of latrine was 
built making use of locally available materials and minimum use of external materials. Most of 
the latrines were developed for legs and ribs related disabled individuals who were unable to 
bend their legs and could not sit on the squatting type of latrines. The latrines had a type of 
"commode" design (stool) having a certain height, for the disabled person to easily rest the 
bottom while defecating.  
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The stools were developed either 
using wood or iron. Plastic seat with 
cover (plastic seats used in typical 
modern commodes in cities) is fitted 
on the top of the iron or wooden 
stools with screws. The plastic 
seats are available in Pokhara, 70 
Km from Baglung, where buses 
frequently ply to and fro on a daily 
basis. The plastic seats are easy to 
clean and use. This has eased 
construction of the latrines locally. 
 
 
The wooden made commode has 
generally arm(s) either in one side 
or both sides depending on the 
requirement of the person. It also 
contains support at the back. The 
cost for both the types does not 
vary much. The iron made 
commode was designed for a 
person having leg problem only, 
whereas, the wooden made 
commode for a person having leg 
problem as well as suffering from 
body problems and needs to rest 
hand(s) or back while sitting on the 
commode. All types of commodes 
were made at grill and furniture 
workshops locally in Baglung with 
technical design of NEWAH/GYC staff. The design was done in consultation with the 
concerned disabled people during household survey giving due consideration of their physical 
disability and comfort.  
 
The iron or wood – commode (stool) is a separate detachable unit and put over the 
conventional type of squatting pan when required for the disable. Depending on the size of the 
latrine room, the commode is either taken away of the room or put aside in the room itself after 
its use.  
 
Through interaction with the disabled people and site observation to find how they approach 
and sit on the pan, it was found that it is far more convenient for them to defecate as 
compared to the past and they do not have to crawl and rest their bottoms and hand on the 
wet latrine floor.  
 
 About 50% households had some form of latrines before the project. Therefore, only 
commodes were provided to those households, which already had latrines. However, 
commode and latrine support were provided to those households, without a latrine. Thus, the 
project has largely increased the access of latrines to disabled people and their family 
members.  
 
In some families, family members were also found using the commode as it was more 
comfortable than the squatting pan. Today every member of the family uses the same latrine. 

Box1: Users friendly  latrine for Ms Samjhana  

 

Ms Samjhana Kisan, 14 years old girl is from a 

disadvantaged and poor family in ward No 3 of Baglung 

municipality. Her parents work as daily wagers for hand 

to mouth of their family. She is the oldest among five 

children in the family. She is mentally retarded and has 

limb problems. Therefore, she can not speak, walk and 

stand in proper and normal way. She even can not bend 

her legs and hence can not squat on floor. Her body is 

also shaky when standing and sitting. Her parents built a 

latrine and bathroom in the yard some 2/3 years before by 

their own. The latrine has squatting pan where Samjhana 

can not sit on legs but rest her bottom on the pan itself. 

Her  hands rest on the wet latrine floor. Her parents never 

thought her requirement while building the latrine; rather 

they did not know the technology of latrine required for 

their daughter. 

 

NEWAH/GYC, provided her wood made commode with 

arms at both sides and a support at the back. She is now 

happy to find this commode. She tells in a slow motion "It 

has now become for me very easy to defecate by sitting on 

this chair".  Her mother Suma Kisan also said that she did 

not have to fear if she fell down from the chair as it was 

strong and had supports in three sides.        
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This has allowed easing the burden of constructing a separate latrine for the disable member 
of the household. There is common ownership of latrine in the family. 
 
It was observed that there was an issue regarding cleaning oneself with water after defecation 
while sitting on the commode. It was reported that about 50% the disabled people could clean 
themselves while seated on the commode; remaining 50% disabled people put aside the 
commode to do so.  Due to weight of the commode and less space available inside the latrine, 
family members took the responsibilities of putting the commode inside and outside the latrine 
as and when required. The GYC staffs are trying to make the commode lighter by reducing the 
height of the commode and diameters of the iron rods. They were even experimenting with a 
plastic chair by making hole at the centre. 
 

3.1.2 Financing mechanism 

 
NEWAH/GYC provided commode in kind to those who already had latrines. Almost half of the 
total households already had a latrine. Therefore, only a wooden or iron stool option was 
provided to those households. The total cost for only the "commode" was about NRs. 600 to 
800.  
 
Cash support ranging from NRs. 1200-1400 along with the commode as per the need was 
provided to households without a latrine. The total support cost came out to be NRs. 2000 
including the cost of the latrine stool. Remaining cost for the larine construction was borne by 
the family members of the disabled. The construction cost of conventional types of latrine 
along with superstructures was over NRs. 10,000. As the people were mostly poor, they 
borrowed loan from local borrowers for some portion of the cost at the interest rate of 12% to 
24% per annum to build the latrine. They even took loan because they were so excited to 
construct latrine facilities for disabled people member at home which otherwise they never 
knew or had thought about. Some of the family members opined that they built the latrine 
facilities for their disabled members because they (the disabled people) had very hard times in 
latrines.   
 

3.1.3 Management arrangement 

 
Gaja Youth Club (GYC) is a local NGO working in Baglung district since 1994. One of the 
cores working area of this NGO is working with people with disability. The club focuses its 
work on seven aspects of disabled people- rehabilitation, physio-therapy, counselling, 
economic upliftment, medical treatment, referral and advocacy. Based on primary and 
secondary data, the GYC has prepared a profile of 1080 disabled people in the district, 
covering physical disability, deaf, blind, and mental retardation. It also has over 5 well trained 
and experienced staff to work with disables people.  
 
Considering the potentiality and experience of GYC, NEWAH made an agreement with GYC 
to implement "Sanitation Access to Differently Able People" (SADAP) in Baglung in January 
2005. The NGO was contracted for constructing 50 disable friendly latrine facilities in the 
district and providing health and hygiene promotional programme.  The contract was done for 
six months. 
 
After the agreement, a detailed household survey of the selected 50 households (one 
household was later added) was conducted. The survey was done to collect information on 
personal details of the disabled people, existing facilities and practices on water, sanitation, 
health and hygiene, and need assessment of latrine facilities for the disabled people. Based 
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on the household survey, type of disable friendly latrine were designed, built and delivered.  
The disabled peopled people were scattered in 7 VDCs namely Bihu, Bhimpokhara, Arjewa, 
Tangram, Malika, Sigana, Paiyupata and Baglung municipality. The programme has 
intervened to 50 disabled people in Baglung district, 26 in the VDCs and 24 in Baglung 
municipality.  
 
The average number of disabled people in one VDC was thus around 3, and 24 in the 
Baglung municipality. It shows that the disable persons are found scattered in the district, as in 
other districts. Due to scattered distribution of the disabled people, GYC assigned two field 
staff for monitoring and follow up of programme. NEWAH staff also made periodic monitoring 
of the programme to assure proper delivery of the services and health and hygiene 
promotional activities. At the end of the project, NEWAH/GYC conducted an evaluation in all 
the 50 households to assess the changes in the sanitation, health and hygiene situation and 
also to seek feedback on the programme. The final report is yet to come out. 
 

3.1.4 Technical issues  

 
The latrine was generally a bit far (or away) from the house yard and constructed either few 
steps up or down from the yard. This obstructed the easy movement of the disable person and 
required support from other family members to reach the latrine.  In some households, there 
were latrines in the yard but one to two steps had to be climbed. Some disabled people 
crawled and some disabled people moved in a imbalanced manner. To overcome these 
obstacles, NEWAH has also provided walker and parallel bar, to ease out their mobility 
towards latrines and in general. 
 
In some commode due to its height, the faeces splashed on the floor. If the height of the 
commode was lower, this would less likely take place.  If the height could be reduced then this 
would be useful to other family members as well.  
  
The size of the hole in the toilet seat available in the market is of standard size and is generally 
designed for adults. It was reported that for a disabled child, the hole is slightly bigger and 
there is danger of falling inside the hole. Moreover, the waist of disable suffering from polio is 
generally narrow and is unsuitable for them too. 
 
None of the disabled people who crawl for movement used gloves or other materials to protect 
their hands from being contaminated. Contamination is likely to take place while going to and 
coming back from the latrines. This is more severe in health and hygiene when there is no 
habit of hand washing with soap. 
 
The size of latrine was found generally of the standard size suitable for a conventional latrine.  
As the commode is additional and detachable, there is less space available to keep the 
commode in the same latrine. Therefore, the commode has to be taken out after the use. This 
makes the disable person more dependent on other family members to take in and take out 
the commode every time. In the absence of family members, they are compelled to use the 
conventional latrine. 
 
3.2 Replicability And Scaling Up Potentialities 
 
The pilot programme was successful to assess the sanitation requirement of disabled people 
and consequently test various types of larine facilities with 50 households in Baglung. The 
latrine programme was also integrated with health and hygiene programme in the family, 
neighbouring families and in the community as a whole. As such the awareness level on 
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health and hygiene and importance of sanitation was significantly raised among disabled 
people, their family members, neighbours and community. The post evaluation conducted by 
NEWAH has revealed that all the family members of the disabled people have also started 
using latrines and 48 neighbours have also built latrines on their own and started use of the 
latrines. Thus, the project has promoted immediate scaling up of the latrines in the 
communities. The trend of latrine building in the communities is getting accelerated. 
 
 
By getting impression from the overall personal and household cleanliness of the family, 
sanitation situation of the community has also significantly improved and open defecation 
practices is gradually reducing.     
 
According to GYC, there are increasing demands from other disabled people in the 
programme implemented VDCs and other VDCs. The district level District Disable Support 
Committee (DDSC) under the leadership of District Development Committee (DDC) (local 
government unit) has envisaged replicating the sanitation access to other remaining disabled 
people in the district. It has already established a fund with Rs 75,000 (DDC: NRs. 25,000, 
Save the Children-Norway: NRs.15,000 and VDCs @ NRs. 2000) and is striving to increase 
this fund to adequately support the remaining disabled people in the district. The VDCs have 
become more aware on this issue and have demonstrated their commitment to scale up in 
their VDCs by contributing Rs 2,000 for the district level fund. The DDSC has even been 
making request to NEWAH to contribute to the fund to largely replicate and scale up this 
programme in the district. The committee is now confident to scale up sanitation access to 
disabled people as the technology is successfully developed and tested by NEWAH and GYC. 
 
GYC has been implementing a number of projects in Baglung including "Voice of Education", 
"Children in Armed Conflict", "Community Empowerment and Poverty Reduction Project", etc. 
All the programme staff has been well oriented on disability. The programme is spread across 
the district. GYC has advocated and included disable friendly infrastructures and latrines in all 
the projects. It has already built disable friendly latrines in 6 schools and has a plan to build 
such latrine in other 53 schools in Baglung district. All these on-going efforts were initiated 
after piloting the SADAP and it is expected that sanitation access will reach to all the disabled 
people in Baglung in few years time. 
 
GYC is soon expanding disability support programme with financial support from Save the 
Children-Norway and Handicap International to four districts -  Baglung, Myagdi, Parbat and 
Kaski in the Western region of Nepal. One of the components of the programme is 
construction of disable friendly latrine. It will cover both households as well as school latrines.    
 
NEWAH has been conducting national, regional, district and VDC level advocacy through 
media, public debate, meeting and seminar for sanitation access to disabled people in Nepal. 
The Steering Committee for National Sanitation Action (SCNSA) and concerned ministries 
have realized the need to address these issues to meet the Millennium Development Goal 
(MDG) and national targets of sanitation. It is expected that government and donors will  
incorporate disable friendly latrines in future and pipe line programmes and projects.    
 
3.3 Promoting Institutional Strengthening And Partnership Building 
 
Gaja Youth Club is a pioneer local NGO, with great experience on disability issues and 
programmes. However it lacked the technical knowledge on sanitation aspects for disabled 
people. NEWAH attempted to strengthen its technical capabilities to design and implement the 
sanitation facilities to disabled people through training, feedback and monitoring. As stated 
earlier, the GYC’s confidence to provide sanitation access to disabled people has grown and is 



 8 

now expanding this sort of programme within the district and also other neighbouring districts 
such as Kaski, Parbat, Myagdi. 
 
Due to the programme, the Baglung based DDC, DDSC and the VDC level Disable Support 
Committees are also emerging to scale up the sanitation access to the disabled people. These 
organizations need to be strengthened in terms of human resources and financial resources. 
GYC can impart appropriate training to the committee members on disability aspects. VDC 
and DDC fund may largely be channelized in these committees' activities. To do so, a 
minimum matching or support fund can be contributed by NEWAH to encourage their 
endeavours. 
 
NEWAH has gained a remarkable experience, knowledge and skill on disable friendly 
sanitation approach and technology from Baglung and has incorporated this issue into its 
programme and policy documents (log frame 2006-2010). With this, disable friendly latrine and 
hygiene and education programme will be an integral part of all the water and sanitation 
projects throughout the country. Moreover, this issue is addressed at all levels including users 
committee and project management committees to ensure their involvement in the decision 
making process. NEWAH's Western Regional Office (WRO) is already facilitating the process 
of involving disabled people in water and sanitation users committees, if there are any.  This 
learning will be disseminated in all the five regional offices and the approach will be replicated 
and mainstreamed in the NEWAH's programme area throughout the country. Prior of this, a 
series of sensitization workshop/seminar seems necessary to hold among the NEWAH's and 
partners staff. It also needs to extend its hands with national level agencies working in the 
disabled people like Handicap International, National Disable Federation, etc for national level 
advocacy, fund raising, technical collaboration, etc. 
 
The existing partner NGOs of NEWAH in the five development regions also need to be 
oriented on disability aspects on water and sanitation prior to entering into partnership for 
implementation of disable friendly water and sanitation programme.  
 
NEWAH can even disseminate the technology and approach to a wider audience particularly 
among WASH members for advocacy for budget allocation and programme implementation. 
 
3.4 Value Adding Aspects 
 
 
The foremost benefit from the project 
was that 50 disabled people could 
achieve sanitary latrines that could be 
used quite conveniently during 
defecation. Moreover, the programme 
also focused on health and hygiene 
education to disable and their family 
members and even neighbours. With 
this, 258  family members also benefited 
with the access of latrines. The 
household and environmental sanitation 
has greatly improved in the programme 
area. 
 
The base line survey shows that the 
socio-economic condition of over 90% 
disabled people were poor as they could 
not participate in any economic activities. 

Box 2: Free from diseases: Mr Hari Bahadur  

Sapkota 

 

Hari Bahadur Sapkota, 52 years, a resident of 

Khadka Chaur, ward No 4, Maalika VDC became 

disabled due to leg paralysis, at the age of 15 

year, He recalls suffering from worms every year 

as he used to crawl for about 30 m up terraces for 

defecation. His hands were contaminated on the 

way and even in the latrine while crawling. He 

says "Now I am free from worms after a suitable 

latrine has been constructed for me. I have also 

started washing my hands with soap after 

defecation, before cooking and eating meal. Since 

I have taken the responsibilities of household's 

chores for cooking meals, hand washing with soap 

has also helped safeguard the health of our family 

members. All these changes were possible due to 

training and motivation by the staff. Thanks to 

NEWAH and GYC".  
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Among the total 50 disabled people, around 25% were Disadvantaged groups, 30% Janajatis 
and remaining 45% were other castes of Brahmin, Chhetri, etc.  Similarly there were about 
60% male and remaining 40% female disabled people. Among the disabled people, there 
were 50% children below 15 years old.  
 
Due to lack of latrine facilities and less knowledge and behaviour of health and hygiene, the 
personal household and environmental sanitation was poor in the communities before the 
project. The disabled people were mostly infected with diseases viz, diarhhoea, worms, etc. 
 
3.5 Sustainability Aspects 
 
As stated earlier, there were 12 Disable 
Support Committees in 11 VDCs and two 
Self help Groups in Baglung municipality. 
These Civil Society-led Organizations 
(CSOs) comprised of 9 to 13 members 
representing disabled people, their 
parents/guardians, teachers, social 
leaders, health post staff, female 
community health volunteer (FCHV), etc. 
The main functions of these 
organizations are to raise fund, mobilize 
the fund to the welfare of disabled 
people, coordinate with district based 
other organizations to ensure supports to 
the disabled people, etc. These 
organizations have established Disable 
Support Fund (DSF) by generating from 
VDCs, donations, cultural shows and 
other local initiatives. GYC has also put 
some amount as matching fund to each 
fund. GYC reported that the DSF has a fund of NRs. 10,000 to NRs. 40,000. The fund is 
generally being disbursed to disabled people for income generation activities at minimal 
interest rate. NEWAH/GYC has facilitated to establish the networking of these organizations 
with each other and linkage with the District Disable Support Committee. The meeting of the 
members of CSO are generally held on a monthly basis. During the meeting, the fund 
collection, mobilization, disabled people' problems, supports required, etc are discussed at 
length and actions are formulated accordingly. 
 
Regarding technology, the disable friendly iron-made and wood-made commode can be made 
locally at grill and furniture workshops respectively in Baglung Bazaar. The plastic seats for the 
commode are available in Pokhara and this can also be easily transported to Baglung, being 
just three hours bus drive. 
 
This institutional, financial and technology arrangement is expected to sustain the programme 
activities on the long run. 
 
 

 

Box 3: Ganesh Khatri benefitted from Self-

Help-Group 
Ganesh Khatri, 22 years old, a resident of Baglung 

municipality, has a problem with left leg and hand 

which are non-functional due to polio since 

childhood. also he caught a tractor accident few 

years back and his leg was further damaged. He 

started a retail shop with Rs 5,000 in 2005 with a 

loan supported from  GYC and later he repaid back in 

one year and he has now taken a loan of Rs 5,000 

from Dhaulagiri Self-Help Group (a Baglung based 

disable support committee) at the 10% interest rate.   

 

He has been imparted training on business 

entrepreneurship and record keeping/account keeping 

by GYC. He enjoys sitting in the shop and earns Rs 

100 to 200 a day.   
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3.6 Responsiveness 

3.6.1 Positive outputs  

 
Appropriate technology 
 
The foremost positive output of the project was that appropriate technology was tested and 
developed suitable to the disabled people, yet there are rooms for improvement. The low cost, 
use of local materials, construction at the local level, simple to use, acceptability by the users, 
etc are key aspects of the technology of the latrines that were achieved during the project 
period. 
 
Fund generation and mobilization 
 
From the beginning of the project, NEWAH strived to generate fund for disabled people at 
various levels. With the funding support from WaterAid Nepal, NEWAH managed to provide 
financial support to the local partner and CSOs to organize series of  workshop/meeting at the 
district (Baglung) and regional level (Pokhara) for reactivating the strengthening process for 
fund generation. Eventually, fund generation at the village and district level have already been 
initiated. The fund is being disbursed to scale up sanitation facilities, to help for income 
generation activities and provide other facilities to disabled people in the district. Each CSO 
has been striving to increase and continue the fund generation and mobilization for the welfare 
of the disabled people. 
 
Responsive joint efforts 
 
The key stakeholders at the village level, district level and national level are showing their 
solidarity to advocate, disseminate and scale up the sanitation access programme to all the 
disabled people in the respective areas. At the village level, schools, health institution, VDC, 
social leaders are firmly emerging to carry out joint effort, whereas, DDC, Water Supply and 
Sanitation Divisional Office (WSSDO), District Public Health Office (DPHO) and district level 
NGOs are doing the same at the district level. At the central level, Steering Committee for 
National Sanitation Action (SCNSA) members and concerned ministries are committed to 
included disability aspects in the national policy and programmes. The media has also started 
playing an pro-active role to advocate in this aspect.  
 
Positive attitude towards disabled people 

 
Till one year back, disabled people were considered as burden to the family especially for 
taking them to latrine and washing them and the latrine after their use. In case the family 
member(s) could not escort the disable member to the latrine, s/he would defecate openly in 
the yard, which was most frustrating for the family members. The disable member had also no 
option but to feel humiliated. Hari Bahadur Sapkota, 52 years, disable by leg paralysis, a 
resident of Maalika VDC married thrice at different times but all his wives abandoned 
him. During an interaction with him he recalled that one of the main reasons they left 
him was that his wives could not share his plate for meal as he used to crawl and rest 
his hand on the latrine while defecating. They used to consider him very dirty and could 
not tolerate. Now after having latrine suitable for the disabled people, their humiliation days 
are over, they don't have to depend on the family members for latrine "business".  The family 
members now are relieved of the burden and are rather surprised to see changes in hygiene 
and sanitation behaviour among the disabled people.   
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3.6.2 Trickle down effects of the project  

 
With the advocacy and implementation of SADAP in Baglung, GYC gained confidence and 
experience on sanitation aspects of disabled people. As a result, it has advocated and 
included sanitation aspects in the entire programme it has been implementing in the district 
and other neighbouring districts – Kaski, Parbat and Myagdi as well. When interaction was 
held with the representatives of Baglung WSSDO, it was informed that an annual programme 
for disabled people had not yet been formulated for disabled people, but it has given high 
priority to supply material supports when they demand for latrine supports. The WSSDO 
(district level government line agency) was reported to have been highly influenced by the 
NEWAH/GYC programme in the district and also when the division chief attended a regional 
level debate programme organized by NEWAH in Pokhara in July 2005 on disability issues. 
The divisional office is thinking about including sanitation access programme to disabled 
people in the annual plan in the following years. 
 

3.6.3 Effectiveness and efficiency of the project  

 
The total project duration was six months beginning January to June 2005. Total project cost 
occurred to this project of NRs. 397,211.00 (out this total budget NRs. 201,000 was allocated 
to the local partner Gaja Yuba Club & remaining budget spent from NEWAH for local staff 
training & programme support cost). A maximum of NRs 2,000 provided to a family for both 
commode and latrine construction. However, in case of need of only commode support, about 
NRs 400-600 was provided. Total cost of a latrine including superstructure was NRs. 10,000 to 
15,000. It is evident from the fact that about five times investment was done by individual 
households for the latrine construction. During the household survey and door to door visit 
programme, each and every selected household were oriented on the project components, 
approach, subsidy modalities, and health and hygiene aspects. Most specifically, the 
contribution modality of NEWAH and the individual households for latrine were clearly stated.  
Their willingness was also sought in other to contribute for the construction of latrines. During 
the orientation, they were also facilitated to calculate the cost, they were expending for the 
treatment of sanitation and hygiene related diseases. Although the exact cost for the treatment 
was not readily available, they were convinced that the cost for medical treatment for about 4/5 
years was much more than the cost of the latrine they had to contribute.  
 
The construction was initiated only after their preparedness to contribute. The commode was 
however, provided in kind. One of the greatest motivation of the participating household was 
the special commode being provided free of cost.   As such the latrine and the health and 
hygiene promotional activities combined together was effective and efficient among disabled 
people in the project area. 
 
As stated earlier, DDC and VDCs have also contributed to the Disable Support Fund Village 
level Disable Support Fund was also established in 11 VDCs.  This is one of the concrete 
achievements from this initiative because the DDC and local level institutions have realised the 
importance and committed to establish such mechanism. These entire funds are being 
mobilized for increasing sanitation access, income generation and other welfare activities of 
the disabled people. This was one of the outcomes of the SADAP which facilitated the 
potential stakeholders in these endeavours.  

3.6.4 Responsiveness to the country program strategies and priorities  

 
The present trend of the sanitation coverage cannot assure to achieve this target within the set 
time frame. It is obvious that their sanitation needs is different than that of other people and 
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hence there are no technology developed to suit their requirement. It is clear from the fact that 
national target cannot be met unless disable population is appropriately targeted with 
technology and funding. In this context, NEWAH took up initiatives to develop and test 
technology of sanitation to meet the requirement of disable population so that national targets 
are met well within the set time frame. 

3.6.5 Key project models for future RWSS projects   

 
Following project models may be incorporated in the future RWSS projects to address the 
needs of the disable population of Nepal: 

 
Technical option 

 
The existing catalogue of wide range of latrine options that are based on affordability, 
geography, culture should also include disable friendly latrine options which should also be 
based on affordability, type of disability. The disable friendly latrines should also ensure 
appropriate location, safe approach and water availability inside the latrines.  

 
Health and hygiene education programme 

 
The proto-types health and hygiene education package programme need to modify for 
disabled people particularly mentally retarded one because they learn slowly. Personal 
hygiene aspects of handicapped and mentally retarded persons are also different than that of 
others.  

 
Finance mechanism 

 
District as well VDC level Disable Support Fund should be established with support from DDC 
and VDC respectively. The project may contribute a matching fund at the beginning to 
establish the fund. As the disabled people are scattered in the VDC and district, VDC 
approach maybe effective approach for the programme implementation. The fund should be 
mobilized for sanitation access, income generation and other social welfare of the disabled 
people. 

 
Institutional strengthening/Partnership building 

 
The district and VDC level Disable Support Committees representing from key stakeholders 
including DDC and VDC respectively play a vital role to promote sanitation access 
programme. As such these committees should be established in place prior to the programme. 
To institutionalise them, legal registration, fund establishment, orientation on programme 
planning, implementation, monitoring and evaluation are the key aspects to be considered.  
 
School support programme 
 
The case studies in Baglung shows that in the absence of the disable friendly latrine in the 
schools, disable children have not gone to schools. This is more severe with menstruating 
disable girls who have terrible time in the absence of the appropriate latrine. Therefore, the 
programme may encourage schools to build at least one latrine facility for disable students. 
Even though there are no disable students,  a disable friendly latrine would be better to build 
during the project period.   
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Human resource development 

 
As the technology and approach is new, concerned staff from the management level to the 
field level staff needs appropriate orientation on various aspects of disability particularly water 
and sanitation access issues, challenges, technology and approaches. The training/orientation 
also needs to impart to partner agencies at various levels to increase understanding on 
disability issues and capabilities to plan, implement, monitor and evaluate programme 
activities. 

 
Establishment of Sani-mart 

 
In the context that conventional latrine accessories are not available in the district and village 
level, the latrine accessories for disabled people are beyond imagination to be available in 
these levels. In coordination with District Disable Support Committee, district headquarters 
based grill or furniture workshops may be encouraged to build varieties of latrines suitable to 
disabled people' needs. The workshop owners should be oriented on various latrine options 
for disabled people so that durable, quality and disable friendly latrines are made available 
when and wherever needed. Alternatively, some shopkeepers may also keep disable friendly 
latrines in collaboration with grill and furniture workshops. These shopkeepers or workshop 
may be supported with some incentives to make the cost of the latrines low.   
 
Involvement in decision making  process. 
 
In order to empower and encourage the participation of the disabled people, they need to be 
involved in decision making process in the water supply and sanitation projects. To do so, they 
need to be included in the users committees and placed in key positions such as chairperson, 
secretary and treasures as far as possible. Gender balance should also be considered among 
the disabled people in the project area.    
 
The participation of disabled people should be ensured at district, regional and central level. 
As far as possible, while recruiting staff at various level, competitive disabled people may also 
be encouraged to join the staff structures.   

 


