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ABSTRACT

Introduction: Sustainable development goal mandates to ensure equitable sanitation, end open
defecation and paying special attention to needs of people in vulnerable situations. People with
physical disability are under multiple challenges to benefit sanitation services as the general
population.

Objective: To determine latrine access and identify factors associated among physically disabled
people in kombolcha town, 2020.

Methods: community based cross sectional study was conducted from April first to April 20

among physically disabled people in Kombolcha town. Quantitative data was collected from 374
randomly selected study participants using structured interviewer administered questioners. Key
informant and in-depth interview were conducted on purposely selected individuals. The
collected quantitative data was entered into Epi-Data-version 3.1 and then exported into SPSS
version 23.0 for analysis. The bivariate and multivariable logistic regressions analysis was
conducted. Qualitative data was analyzed thematically through repeat reading and hearing the

view of respondents

Results: A total of 374 participants were included with 98.4% response rate. Prevalence of
accessible latrines was found to be (22%), 95% CI (17.7-26.5) .Membership to disability
association (AOR=2.162, 95% CI (1.231-3.799)), wealth status of study participants.
(AOR=4.169, 95% CI (1.96-8.864)) stigma and discrimination to get latrine in last 12 months
(AOR=0.212, 95% CI (0.116-0.388)) and study participant’s knowledge to construct accessible
latrine (AOR=4.389, 95% CI (2.446-7.87)) were predictor variables of latrine accessibility.
shared/public latrine ,stigma and discrimination, poor wealth status, homelessness and lack of
information provision regarding latrine accessibility were identified as barriers for inaccessible

latrine from In-depth and key informant interview.

Conclusion and recommendation: latrine access among PWPDs was found to be at low . Poor
knowledge of accessible latrine construction, poor wealth status, stigma and discrimination and
not member of disability association increased risk of latrine inaccessibility. So, provision of
trainings, income generation activities, awareness creation and join disability associations were

recommended.

Keywords: Physical disability, accessible latrine, Kombolcha town
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1. INTRODUCTION

1.1 Background

People with disabilities (PwDs) exist in every community of the world. Two thirds of
them live in low-income countries. Nevertheless, disabled women, men and children
continue to be discriminated and where built latrines are available, access needs of
disabled people are rarely considered (1). Physical disabilities are one form of disability
which mainly expressed as mobility and balance problem of individuals under specific

impairment (2).

PwDs are among the poorest of the poor and Poor people are more likely to experience a
host of obstacles to health and well-being: dirty drinking water, improper hygiene and

sanitation, limited health services (3, 4).

An estimated 1.6 million people die from diarrheal diseases each year due to lack of
access safe water and sanitation, and PwDs face additional barriers. All of the campaigns
and initiatives to improve community wide access to improved water and sanitation and
to eliminate water, sanitation and hygiene (WASH) associated disease will not be

succeed unless other and wise PwDs are considered as part of the general population (3).

Sanitation services and facilities are traditionally designed for the average person, which
ignores communities with a variety of abilities and needs. One such group is disabled
people like those who have physical limitations. The majority of PwDs do not need
special facilities. Their needs can be met by ordinary services with a little extra thought,
and only minor adjustments included, so that they can have equal access. In order to
access their same basic needs, some people may need something a bit different The
additional cost of providing inclusive sanitation is found to be only 2 to 3% (5, 6).

The prevalence of accessible latrine for people with physical disabilities was found to be
lower, any type of latrine even which is be categorized under improved might not be
accessible for them due to the reason that the barrier in physical structure and design,

environmental factors like distance to household, social and behavioral barriers like



discrimination and stigma and other socio demographical characteristics like age, sex and

income (7).

Ethiopia is one of the member states of Sustainable Development Goal (SDG)
signatories, which explicitly include disability and persons with disabilities, so it is
imperative to promote disability inclusion to ensure access to water and sanitation for all,
including people with disabilities, by 2030. in fact the prevalence of accessible latrine to
People with Physical Disabilities (PwPDs) was found to be only 34% in Amhara region
Bahir Dar city, where all barriers and negative attitudes are believed to be minimal as
compared with other rural areas of the state (8, 9).

1.2 Statement of the Problem

Globally more than 1 billion people are estimated to have a disability and among those
more than 110 million persons with disabilities are not able to access improved WASH
services. Persons with disabilities are known to have more difficulty in accessing WASH
services, and poorer countries have both restricted WASH access and greater disability
prevalence (10).

People with disabilities are often hidden from view and are usually not accustomed to
expressing their needs .Accessing of latrine at home level escapes women from rape and
violence faced during they try to take their sanitation needs often on outdoors, alone and

usually at night. This has more meaning for life of women with disabilities (11).

In India two-thirds of people with disabilities practiced open defecation, over half were
unable to do this without coming into direct contact with faeces and 32 % of people with
some form of disability were obligated to use public latrines. This was manifested by

11.8% of them were treated for at least one episode of diarrhea per month (7).

PwPDs face numerous difficulties in accessing both the natural and built environment,
lack of supportive and assistive devices like wheelchair and even where they avail, poor

design and location of buildings is double burden to them (1).



In Africa the most of physically disabled people are under a challenge poor WASH
access .Children with such impairments were prevented from school due to lack of

accessible toilets (3).

In Ethiopia, Latrine inaccessibility makes the life of PwPDs difficult 46% and 27.4% of
them had the experience of failing and injury in the latrine room respectively due to poor

latrine design and construction (8).

According to the study conducted in Gondar the prevalence of accessible latrine for
PwPDs were found to be only 29.2% and inappropriate design (64.4%), long distance
from home (18.4%), steps along the path to latrine (12.6%) and not functional (4.4%)
were reasons for inaccessibility of latrines (12).

Including Joint Monitoring Programme (JMP) almost all of water and sanitation surveys
normally do not cover needs of disabled people. For example out of the reviewed 289
water and sanitation surveys globally, none seeking the views and situation of disabled

people(13).

Nationally in Ethiopia bulky of evidence is exiting regarding the level of latrine access
for the general population, but still sufficient data didn’t avail on the issue to those
population groups living with some form of physical disabilities. Not only this but also

possible interventional areas were not identified well.

This study was designed to be conducted in Kombolcha town because since the town is
one of few highly industrialized towns in Ethiopia (more than 17 industries) and
occupational hazards were proven to be higher (37%) in workers of those industries. This

contributes to higher prevalence of physical disability in the town (14, 15).

Therefore, this study can fill the exiting gaps by determine level of latrine accessibility
and associated factors with it among physically disabled people through complementary

guantitative and qualitative methods.

1.3 Significance of the Study
It is anticipated that this study could provide a valuable data, which can be used by local

or national level governmental and non-governmental policy makers and implementers so

3



as to plan regarding latrine accessibility for PwPDs. The study can also contributes
Current evidence based information on the levels of latrine access to those population
groups with physical disability and the factors associated.it will also advocate and show
the gaps in the implementations of sanitation polices on ground level with regard to
PwPDs.in addition the study would create an opportunities for other interested scholars to
search more in detail and provide current actual base line data for program monitoring

and evaluation purposes.



2. LETRITURE REVIEW

2.1 Latrine Access for PwPDs

World Health Organization (WHQO) recommend that where possible, toilet and bathing
facilities be located in the same room, for ease of use by PwDs. SDG seeks all of its
developmental implementations to be inclusive of those vulnerable and previously
neglected population groups including people with some forms of physical disabilities.
More of in its 6.2 section clearly put to provide special attention to them on equitable

sanitation accesses (1, 9).

According to United Nations development report on disability in some developing
countries, more than 25 per cent of persons with disabilities not having an indoor toilet in
their dwelling and Among eight developing countries, 17 per cent of persons with
disabilities reported that their toilet at home was hindering or not accessible. The same
report on 45,000 public toilets worldwide, mostly in developed countries, found that 31
per cent were not accessible for wheelchair users (16).

Children with disabilities are less likely to benefit from WASH in Schools programmes
as only 50% of children with disabilities attend school globally. Most of them often
prevented from attending schools due to lack of accessible toilets. Particularly school
drop rates were higher in students with physical disabilities. On the other hand in Brazil
on 2016 only 46% of primary schools have accessible toilet for students with mobility

impairment (17).

According to the study conducted on a group of ten disabled women with physical
impairments in India, with the aim of understanding their day-to-day mobility needs.

Nine of them were not access to latrine and bathing service without difficulty (1).

The study conducted on the primary health care units of Brazil shows 77.7% of toilets
have inaccessible doorways, toilet seats and toilet paper dispensers were evaluated mostly
as inaccessible to the physically disabled people. Most toilets were considered

inaccessible for not having enough space for wheelchair movement, especially regarding



rotational movements (64.3% for 90°, 74.5% for 180°, and 78.3% for 360°), which

prevents the independent and private use of the environment (18).

According to the cross sectional survey conducted in Bangladesh, Cameroon, India and
Malawi indicates 53%, 86%, 58% and 86% of people with any type of disability
respectively were accessed to sanitation facility without contact with faeces. But the
prevalence of accessible latrine to PwPDs were found to be very lower, 47% in

Cameroon, 26% in India and 24 % in Malawi (7).

The study in Nepal also shows that 83.3% of the latrines for disabled people were found
to be improved and not shared. But still 14.8% of people with disability face a contact

with faces and urine due to inaccessible latrines (19).

According to the cross sectional study conducted in Guatemala the prevalence of
improved latrine among households that include people with disabilities was found to be
89% but only 71% were accessible to them. Qualitative study conducted in Malawi also

shows that only 36 % of disabled people were access to acceptable latrine services (20).

According to the cross sectional study conducted in Meru ,Kenya on factors affecting the
accessibility of building for physically handicapped people, regarding latrine
accommodation 75.9% of respondents agreed that the installation of grab/handrails as a
measure of enhancing latrine access to physically handicapped people,72% of
respondents felt availability of spacious sliding door is a vital thing for them where as
64% also recognized that the centrally located larine is the measure of good

accommodation for physically PwPDs (21).

A case study by Hong Kong central library on two projects which includes 7 participants
with physical impairment and one hearing impaired person identifies distance of latrine
as one of the a challenge for inaccessibility of latrine, that 43% and 32.5% of latrine were

not conveniently locates and have adequate space so that not accessible to them (22).

There are many obstacles which prevent access to clean water and to sanitation facilities
for disabled people among others physical (distance to latrines or defecation areas, rough
paths, narrow entrances and lack of space inside, steps to latrines, slippery floors,



difficulty squatting (nothing to hold onto), need to put hands on latrine floor to balance),
institutional (discriminatory legislation, policies/strategies that ignore disabled people,
lack of consultation with disabled people, lack of information about accessible design
options, training, or experience on accessible designs, lack of mechanisms or forums for
consultation with disabled people), economic (cost of constructions, user fees), and
social/cultural (low status, harassment, negative traditional beliefs, stigma, shame,

overprotection, isolation, misinformation) (23).

Among the laws, policies in which the government of Ethiopia has adopted to implement
for people with disabilities, building Proclamation, No. 624/2009, provides for
accessibility in the design and construction of any building including latrine to ensure

suitability for disabled persons (24).

The study conducted on Butajira, Ethiopia indicates that even though 50% of PwPDs
have any type of latrine but because of inappropriate designs they cannot access them
(25).

The study done in Gondar, Ethiopia indicates persons with physical disabilities that had
latrine with recommended distance were 61.6 times more likely accessible to latrine than
those latrine with greater than recommended distance and Those with safe path to latrine
were 52.5 times more likely accessible to latrine than the walkway to latrine didn’t allow
mobility assistance distance present with steps, rough surface and difficulty in
topography (12).

According to the study in Bahir Dar, Ethiopia regarding the latrine access and utilization
among people with physical disability, Only 142 (34 %) participants (PwPD) had
accessible latrine and another study conducted on Gondar shows 72% of physically
disabled people had latrine but only 29.2% of physically disabled people were accessed
to latrine (8, 12).



2.2 Factors Associated with Latrine Access to PwPDs

2.2.1 Socio-Demographic and Economic Factors

Cross- sectional study conducted in Bangladesh, Cameroon, India and Malawi shows that
sex and age of PwDs have an association with the accessibility of inclusive latrine. 51%
and 55% of females in Cameroon and India respectively were found to be with
inaccessible latrine. On the other hand in Malawi 52% males with disability had not
accessible latrine. In Cameroon 40.7% of PwDs in both age groups of 5-17 and greater or
equal to fifty years had not accessible latrine which can prevent them from contact of
faces, in India 35% PwDs with the age of 18-49 and 52% of age greater or equal to 50
years were with inaccessible latrine and in Malawi 59% of people with disability whose
age was greater or equal to 50 had inaccessible latrine. Whereas the study conducted in
Nepal states that higher sanitation scores were significantly and positively linked to
PwPDs belonging to the 3045 and 75+ year old age brackets (7, 19).

Affordability of latrine access does not necessarily require services to be provided free of
charge. When people are unable, for reasons beyond their control, to gain access to
latrine through their own means, the State is obliged to find solutions for ensuring this
access. The solutions could be inclusion of latrine services in social safety nets,

microcredit programmes or revolving funds to help them afford the service (26).

Worldwide poorest population group is 16 more likely (63%) than the wealthiest (4%) to
practice open defecation. The results of qualitative study in Malawi indicate that disabled
people who appeared less poor (based on observed assets and housing) were found to
have better WASH access. The study also shows positive relations between educational
status and WASH access. In Philippines and Bangladesh, the levels of unmet needs of
WASH by disabled people were found to be strongly associated with household poverty

and as the study in Nepal with poorest socioeconomic quartile (3, 10, 19).

Between 40 and 90 percent of disabled people around the world are living in poverty,
unable to benefit from their socio-economic rights. Disability is both a cause and

consequence of poverty. People with disabilities are significantly under employed and



live in poverty. Due to this most of them had lower income with lower ability to pay for

accessible improved sanitation (11, 27-29).

The study conducted in Gondar shows person with physical disability whose educational
status was certificate and above were 3.3 (AOR=3.312,95% CI (1.114-9.849) times more
likely accessible to latrine than persons who couldn’t read and write (12).

2.2.2 Institutional Factors

Institutional barriers are among the biggest factors to disability non inclusive WASH
services that often stem from a lack of awareness of the rights of people with disabilities.
Many people with physical disabilities are excluded from decision-making in matters
directly affecting their lives including their latrine desire and needs. A lack of rigorous
and comparable information on disability and evidence on programmes and services

could impede understanding and action(2, 30).

The study conducted in Gondar, Ethiopia indicates those persons with physical
disabilities that had government consideration on accessible design option were 3.4 times
more likely accessible to latrine as compared with those who had not government
consideration, those who got government consultation about sanitation services were 2
times more likely accessible to latrine than those who didn’t get government consultation
(12).

2.2.3 Social/Attitudinal Factors

Among the main success factors for inclusive WASH by UNICEF addressing stigma was
sit on the top level and expressed as ‘the prevalence of stigma associated with disability,
has been cited over and over as the fundamental barrier to inclusive and accessible
WASH’(30).

The most extreme forms of discrimination occur to access latrine. Surprisingly, people
experience discrimination in private as well as rented accommodation, and from close
family members as well as from neighbor. PwDs are more often marginalized because

they are believed to be incapable, useless and dependent.(31)



According to the United Nations Committee on Social, Economic and Cultural Right 45"
session statement “States must ensure that everyone, without discrimination, has physical
and affordable access to sanitation in all spheres of life, which is safe, hygienic, secure,

socially and culturally acceptable, provides privacy and ensures dignity”’(32).

According to the results of qualitative study conducted in Addis Ababa and Butajira
Ethiopia, discrimination of PwDs was common in WASH services and the most extreme
forms of discrimination occur in latrine access because they takes longer time to use it
(32).

2. 3 Conceptual Framework
The possible factors which may influence the access of latrine for PwPDs are socio

demographic, institutional and social factors.

7 . .
Socio-Demographic \ 7
factors -
Institutional factors
[ Sﬁ . _
* information provision knowledge to construct
v Age . . accessihle latrine
. about accessible designs
*  Religion

+  Familv size ®  government

*  Educational status

*  Occupation

*  Marital status

*  Wealth status

*  Disability association

membership

discriminations

Living duration in the stud;r/

« Stigmaand —

consideration on

-

sanitation programmes

*  Government \
~,

consultation during

— latrine design & constr \\\

“Latrine
accessibility
to PWPDs

Figure 1 conceptual framework developed from literatures (8, 12, 33-36)
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3. OBJECTIVE

3.1 General Objective
# The General objective of this study was to determine latrine access and identify factors
associated among physically disabled people in kombolcha town, Amhara region,

Ethiopia.

3.2 Specific Objectives

# To determine the prevalence of latrine accessibility among physically disabled people in
kombolcha town, Amhara region, Ethiopia.

# To identify factors associated with latrine access among physically disabled people in
kombolcha town, Amhara region, Ethiopia.

# To explore the barriers associated with latrine access among physically disabled people in

kombolcha town, Amhara region, Ethiopia.

11



4. METHODS AND MATERIALS

4.1 Study Area

The study was conducted in Kombolcha town, Amhara regional state. According to
Kombolcha town administration office report Kombolcha town is one of industrial town
in Ethiopia located at coordinates of, 11° 5' 0" North, 39° 44' 0" East .The town is found
at 378.5 kms to North East direction of Addis Ababa and 503 kms south east from
Bahirdar. The town has 12 kebele administrative. Based on 2019/20 projection of 2007
census report data it have an estimated total population of 156,138 of which 78,849 are
females and 77,289 are males; 122,636 or 78.5% of population were urban dwellers. The
report from Kombolcha town labor and social affairs office shows there are 1224 people
whose age is greater than 18 years and with some form of disability, out of them 748 of

them is people with physical disabilities (37, 38).
4.2 Study Design and Period

Community based cross-sectional study, employing both quantitative and qualitative

methods were conducted from April one to April 20/2020.

4.3 Source Population and Study Population

All people living with physical disabilities in Kombolcha town.
4.4 Eligibility Criteria

Inclusion Criteria

In this study all PwPDs who live at least six months in the town and whose age is greater

or equal to eighteen years were included.

Exclusion Criteria

Those people living with physical disability that was severely ill during data collection

were excluded.

12



4.5 Variables

Dependent Variable

# latrine access among people with physical disability (accessible or not accessible)

Independent Variables

% Socio-demographic and economic factors: Age, sex, marital status, religion, wealth
status, education level, occupation and living duration in the study area.

% Social /attitudinal factors: stigma and discrimination to get and use latrine in the last
12 months

% Institutional factors: information provision about accessible latrine in the last 12
months, government consideration and consultation during latrine designs.

% Knowledge to construct accessible latrine

4.6 Operational Definitions

People with Physical disabilities

They are population groups for whatever reason cannot walk and may use a wheelchair,
trolley, other mobility device OR Can walk with difficulty and need support from e.g.
crutches, hand rail, another person to lean on OR Can walk, but experience other physical
weakness or lack of coordination, such as weak or erratic grip, or limited arm/hand
movements.(16)

Improved latrine: facilities are those designed to hygienically separate excreta from
human contact (39).

Good latrine entrance: wide enough and level enough (minimal or no difference
between outside and inside) (40).

Hand rail: a support to the person with disability to hold and move forward along a ramp
or stair and even along a straight pathway (40).

Grab bar: supportive bars so that persons with disability can transfer their body weight
for movement (40).

Shared latrine: a latrine which is used by two and more households in common.(39)
Latrine access to PwPDs: is access of latrine which is at least improved type and
permits the possibility to reach, enter and use without any difficulty. Measured by Level
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and marked paths (< 6m) from the household, wide entrances to toilets (>=1m), Enough
space inside for a person and her/his career to turn inside (> 1m?), Handrails and grab bar
(12, 41).

Knowledge on accessible latrine construction: This variable was measures using nine
items. So that, above the mean score reflect good knowledge and below the mean score

reflect poor knowledge (36) .
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4.7 Sample Size Determination

Quantitative Study

Sample size for the first objective was determined using single population proportion
formula with an assumption of 95% confidence interval, margin of error (5 %) and
proportion of PwWPD with accessible latrine was found to be, p= 34% taken from study
done in Bahirdar, Ethiopia (8).

N =(Z o2)°p (1-p)/d?

= (1.96)3(0.34) (0.66)/ (0.05)2=345

Where; n is the required minimum sample size, Z=critical value for normal distribution at
95% confidence level which is equal to 1.96 (z value at a =0.05) P= (Proportion of
PWPD with accessible toilet) and d is margin of error.by adding 10% non-response rate
gives sample size of 380.

Sample size for the second objectives was calculated using Epi- info version 7.2.0.1 as
shown below in the table based on the relevant factors (educational status and latrine

distance from home) from the study conducted in Gondar town (12).

Table 1: sample size determination based on perspective assumptions for objective two
using Epi-info version 7.2.0.1

Relevant Powe
95%ClI Pl P2 Pz-Pl r Ny N total

factors r
educational 3.312(1.11

80% 35.4% 64.5% 29.1% 1:1 114 126
status 4-9.849
latrine distance 4.125(3.85
from home 80% 4-11.86) 26.3% 59.5% 33.2% 11 108 119

Where pl=the proportion of latrine inaccessibility among non-exposed
p2= the proportion of latrine inaccessibility among exposed
r=the ratio between non-exposed and exposed
n;=sample size before addition of non-response rate

N otal = S@Mple size after addition of non-response rate
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Based on the above assumptions the sample size calculated by taking relevant factors for
the second objective were 126 &119 including 10% non-response rate. Hence the

maximum sample size was decided to be 380.
Qualitative study

A total of 16 Interviewee were purposely selected. 12 were from influential PwPDs and 4
were Key Informant Interviewee (hygiene and sanitation officer of the town, WASH
coordinator of the town, disable people association head and town municipality sanitation

focal).

4.8 Sampling Procedures

Quantitative study

About 748 PwPD were legally registered under kombolcha town labor and social affairs
office, this study used the registration of them (1-748) as a frame to select study units.
Computerized Lottery method was applied to select study subjects.

Quialitative study

Purposive sampling method was applied to select participants for KlIs and IDIs.

4.9 Data Collection
Quantitative Study

Structured interviewer administered questionnaire were used. Socio demographic
characteristics, latrine access related and questions regarding the contributing factors
were included. First, questionnaire was prepared in English then it translated to Amharic
(local languages) and then retranslates to English to check for consistency. Six health
extension workers were assigned for data collection on each kebele (one per two
kebeles). Data was collected for twenty days based on house number of selected
physically disabled participant. Supervision during data collection was done by two
(BSc) environmental health professionals. Filled questionnaires were checked daily bases
for completeness, legibility and consistency. Continuous follow-up and supervision was

also conducted by principal investigator throughout the data collection period.
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Quialitative Study

The qualitative data were obtained through Klls and IDIs which were conducted by two
environmental health experts who had an experience of qualitative data facilitation. Open
ended non directive guide questions adapted from different literatures were used.(3, 20,
22)

Data was collected for a maximum 30 minutes in each in-depth interview and key
informant interview and it was conducted until no new information raised and
redundancies of ideas are recognized. All conversations during IDIs were recorded and

documented using audio recorder and note books throughout the event.

4.10 Data Quality Management
Quantitative Study

Data quality assurance was in place during questionnaire designing, data collection, entry
and analysis. The questionnaires were objective based, logically sequenced and free of
scientific terms. The questionnaire was pretested before the actual data collection for
clarity, flow, cultural, moral fitness and time requirement by taking 15 PwPDs living in

Dessie town.

Training was given to data collectors and supervisors on each data elements. The
consistency and completeness of the data was checked on daily bases by supervisors and

supervision will be undertaken with two days by principal investigator.

The data was entered to Epi data version 3.1 to minimize errors during data entry then

sorted and cleaned with SPSS software version 23.

17



Quialitative Study

The topic guides were originally prepared in English and then translated to Amharic back
to English to ensure reliability of information. KllIs and IDIs were conducted where on
the places which participants were choose for their freedom and increased confidence.

4.11 Data Analysis
Quantitative Study

The collected data was checked for completeness, edited, coded and entered into Epi-
Data-version 3.1 and then exported into SPSS version 23.0 for analysis. After cleaning
the data for internal consistency, descriptive statistics like frequencies and percentages
were calculated to see the overall distribution of the study subjects with regard to the
variables under the study. Bivariate logistic regression was conducted to assess the crude
association and to select important variables to be included in the final model. Finally,
multivariable-binary logistic regressions was to control possible confounders and identify
factors associated with the access of latrine for PwPDs .Adjusted odds ratio (AOR) and
their 95% CI are calculated to measure the association. A significance level of 0.05 was

used to decide the significance of statistical tests.
Qualitative Study

Qualitative data was analyzed thematically through repeat reading and hearing the view
of respondents then generalized themes were developed and coded. After that all data

were included under the coded themes based on their similarities

4.12 Ethical Consideration

Ethical clearance letter was obtained from Ethical Review Board (ERB) of Bahirdar
University College of Medicine and Health Sciences. Support letter was obtained from
the disability associations to be more formal and legal. The respondents were informed
about the purpose of the study, and their verbal consent was obtained. The respondents’
right to refuse or withdraw from participating in the study was fully maintained and the
information provided by each respondent will be kept strictly confidential using codes.
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6. RESULTS

6.1 Socio-Demographic and Economic Characteristics

A total of 380 study participants were included with a response rate of 374(98.4%) and
185(49.5%) were member of disability association. The mean age of study participants
were 33 (x11) years. The majority 197(52.7%) of the respondents were females, single
170 (45.5%) in marital status, Orthodox in religion 152 (40%), high school in level of
education 120 (32%), and 205(54.8%) in the poor wealth Quintile. The majority one
hundred frothy two (38%) were Students, 250 (66.8%) live <10 years in the study area
and 329(88%) has less than five family size.
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Table 2 socio-demographic and economic characteristics of study participants in
Kombolcha town April, 2020 (n=374).

Characteristics Frequency Percent
Sex
Male 177 47.3
Female 197 52.7
Family size
<5 329 88
>5 45 12
Marital status
Single 170 45.5
Married 161 43
widowed 35 9.4
divorced 8 2.1
Occupation
Gov’t employ 80 21.4
Merchant 64 17.1
farmer 20 5.3
Student 142 38
private employ 48 12.8
others 20 5.3
Educational status
Can’t read and write 106 28.3
1-8 85 22.7
9-12 119 31.8
Certificate and above 64 17.1
Wealth status
Poor 145 38.8
Medium 125 33.4
Rich 104 27.8

Other occupations; beggar (8), deacon &priest (9), peddler (3)
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6.2. Prevalence of Accessible Latrine to PwPDs

Table 3: latrine accessibility among PwPDs in Kombolcha town, April 2020

Characteristics frequency Percent
Latrine accessibility (n=374)
no 291 78
yes 83 22
Latrine availability (n=374)
no 143 38.2
yes 231 61.8
latrine Owner (n=231)
private 123 53.2
Public/shared 108 46.8
Latrine distance from home
(n=231)
<6 meters 140 60.6
> 6 meters 91 39.4
Entrance width(n=231)
<1 meter 115 49.8
>1 meter 116 50.2
Space area of latrine(n=231)
< 1 meter squire 106 45.9
>1meter squire 125 54.1
without contact with faces
(n=231)
no 87 37.7
yes 144 62.3
Latrine have handrail?(n=231)
no 127 55
yes 104 45
Latrine have grab bar(n=231)
no 115 49.8
yes 116 50.2
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The overall prevalence of accessible latrine among PwPDs in Kombolcha town was
found to be 83(22%) with 95% CI (17.7-26.5). Among 374 study participants only
231(61.8%) had any type latrine, of which 99(43%) were shared, 96 (41.5%) were
unimproved type, 91(39%) had more than six meter paths from home, 115(50%) had less
than one meter wide entrance and 106(46%) had less than one meter squire internal
space, 127(55%) had no handrail and 115(50%) had no grab bar. Among study
participants living without accessible latrine 143 (49%) were defecate openly.

6.3 Distribution of Social and Institutional Characteristics

Among 374 study participants 192(51.3%) face any form of stigma and discrimination to
get latrine in last 12 months. Majority of participants 213(57%) didn’t get information
regarding latrine accessibility in the last 12 months, 242 (64.7%) had not consulted by the
gov’t during latrine design and construction, 222 (59.4%) had not considered by the gov’t
during latrine design and construction and 21(56.4%) had poor knowledge about

accessible latrine construction.

6.4 Factors Associated With Latrine Accessibility for PwPDs

In binary logistic regression among sixteen variables study participant’s sex, age, wealth
status, educational level, disability association membership, stigma and discrimination to
get and use latrine in the last 12 months, latrine accessibility information in the last 12
month, government consult during latrine design and construction, government
consideration during latrine design and construction and knowledge of study participant
to construct accessible latrine were selected as candidates for further multi-variable

e 9

analysis.at “p” value less than 0.2.

In  multivariable logistic regression disability association membership, stigma
&discrimination to get and use latrine in the last 12 months, knowledge of study
participant to construct accessible latrine and wealth status of study participant were
significantly associated with the accessibility of latrine for PWPDs with ‘p’ value less
than 0.05.
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People living with physical disabilities which are at rich wealth quintile were 4 times
more likely to have accessible latrine (AOR=4.169, 95% CI (1.96-8.864)) than those
which are at poor wealth quintile.

Similarly people living with physical disabilities which are at medium wealth quintile
were 4 times more likely to have accessible latrine (AOR=4.213, 95% CI (2.017-8.800))

than those which are at poor wealth quintile.

PwPDs who had a membership with disability association had 2 times more likely to
have accessible latrine (AOR=2.162, 95% CI (1.231-3.799)) than those who had not

membership.

PwPDs did face some form of stigma and discrimination to get or use latrine in the last
12 months were 79% more risk of not having accessible latrine (AOR=0.212, 95% CI
(0.116-0.388)) than their counter parts. The result was supported qualitatively that 10 out
of 12 in-depth interviewee shows that the stigma and discrimination to get and use latrine
is common challenge on day to day bases and it was higher when they try to get the
latrine in public areas and institutions. The main forms of stigma and discrimination were
lack of interest to use the latrine after physically disabled people used embarrassments to
get latrine and locking the latrine.

PwPDs who had good knowledge to construct accessible latrine were 4 times more likely
to have accessible latrine (AOR=4.389, 95% CI (2.446-7.87)) than those who had poor
knowledge.
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Table 4: binary and multi variable logistic regression on factors associated with latrine accessibility
among PwPDs in Kombolcha town April, 2020 (n=374)

characteristics category latrine accessibility Odds ratio (OR),95%
Accessible (%) Inaccessible (%)  Crude (‘P’=0.2) Adjusted(‘P’=0.05)
sex male 47(12.6) 130(34.8) 1.617[0.989-2.644] 1.336[0.755-2.366]
female 36(9.6) 161(48) 1 1
Age 18-30 26(7) 113(30.2) 0.5[0.257-0.998] 0.468[0.205-1.066]
31-43 27(7.2) 104(27.8) 0.57[0.29-1.124] 0.485[0.210-1.123]
44-56 10(2.7) 30(8) 0.733[0.301-1.785] 0.548[0.185-1.625]
>57 20(5.3) 44(11.8) 1 1
Wealth status poor 14(3.7) 131(35) 1 1
medium 37(9.9) 88(23.5) 3.934[2.010-7.702] 4.213[2.017-8.800]
Rich 32(8.6) 72(19.3) 4.159[2.084-8.297] 4.169[1.96-8.864]
educational level Cannot
read and
write 18(4.8) 88(23.5) 1 1
1-8 18(4.8) 67(18) 1.313[0.635-2.716]  0.990[0.420-2.333]
9-12 31(8.3) 88(23.5) 1.722[0.898-3.304] 1.644[0.759-3.559]
Certificate
and above  16(4.3) 48(12.8) 1.63[0.762-3.484] 1.156[0.464-2.880]
disability association
membership
no 36(9.6) 181(48.4) 1 1
yes 47(12.6) 110(29.4) 2.148[1.313-3.523] 2.162[1.231-3.799]
stigma
&discriminati
Iscriminations = 62(16.6) 120(32) 1 1
yes 21(5.6) 171(45.7) 0.238[0.138-0.411] 0.212[0.116-0.388]
latrine accessibility
inf i
ormation no 42(11.2) 171(45.7) 1 1
yes 41(11) 120(32.1) 1.391[0.853-2.27] 1.239[0.697-2.205]
gov't consult in
latri ;
atrine design 49(13) 193(51.6) 1 1
yes 34(9) 98(26.2) 1.367[0.828-2.254] 1.487[0.831-2.661]
gov't consider in
itati
santation program -, 39(10.4) 183(48.9) 1 1
yes 44(11.8) 108(28.9) 1.912[1.168-3.128] 1.396[0.785-2.480]
latrine construction
k/
g poor 23(6) 188(50.3) 1 1
good 60(16) 103(27.5) 4.762[2.782-8.149] 4.389[2.446-7.87]
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6.5 Qualitative Result

Summary of In-Depth Interviews

A total of four (4) themes were identified from in depth-interview data to explore the

barriers of latrine accessibility among PwPDs qualitatively.

Theme 1: Stigma and Discrimination; Out of total in-depth interviewee 10 of them had
similar ideas regarding stigma and discrimination to get latrine. They said that “It was
common in the community starting from their own families”. A 22 year old woman said
that “lI am moving with wheelchair and /living with my uncle’s family. The latrine has
higher steps which inhibits me to enter with my wheelchair.it is also difficult to get the
latrine at day time because they always ordered me to go to latrine only at night after all

family members used”.

Theme 2: Wealth Status; ten out of twelve in-depth interview participants’ show that
they were living with lower hand to mouth daily income sub standardly. They hadn’t had
extra money to save for such like needs. Even sometimes some of them might miss their

normal lunch or dinner. A 26 year old woman said “If I am rich | will modify my latrine

first”

Theme 3: Shared/Public Latrines; all the interviewee agreed that public/shared latrines
were challenges for them related with lack of freedom and cleanliness. A 22 year old girl
high school student said “I used a public latrine with our neighbors. The latrine is very
dirty especially in afternoon and at night. | had no freedom to use it at day time.my

hands, legs and cloths had contact with dirty matter many times”.

Theme 4: Lack Of Own House; fifty percent of interviewee in in-depth interview shows
they were living in small rented house. They couldn’t do any adjustments on their living
environments including their living class. Even they couldn’t find out the renting house
with such like infrastructure purposely designed to include them. A 38 year old man who
move with the help of his knee and arm said “I was live here in this town for more than

10 years. And | was change my rental house more than six times.it was impossible to
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found out the latrine accessible to me. I usually defecate in ditches and sometimes open

field. Now I choose to rent on ending of the town to get free space easily.”
Summary of Key Informant Interview
A total of three themes were identified on key informant interview.

Theme 1: Wealth Status; all the Kl interviewee had similar view that PwPDs are poor
people with few exceptional. According to the town municipality office sanitation focal
and health office sanitation officer expression “we know they are among the poorest
people in the town which needs special treatment in all aspects including their latrine

access”.

Theme 2: Stigma And Discriminations; All KII participants had assured that PwPDs
have facing different types of stigma and discrimination to get latrine access. The heads
of town disability association display that “stigma and decimation of PwPDs to get a
latrine were common and the problem is higher in households which have

communal/shred latrine”.
Theme 3: Lack of Information Provision Regarding Accessible Latrines;

All key informant interview participants agreed that technical support and information
provision about accessible latrine designs to PwPDs was null and not evaluated well. But
the town health office sanitation officer said that “no one in gov’t sides including our

office have told them how they can modify and make their latrine accessible”.
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7. DISSCUSSION

This study revealed that only 22% of participants had accessible latrine. This prevalence
is consistent with study conducted in India (26%) and Malawi (24%)(7). It was lower
than the United Nations development report on developing nations which states 20% of
disabled people had not accessible latrine and out of 45000 latrines 31% were not
accessible to wheelchair users (17). This difference in result might be due to the
differences of latrine access measuring indicator. It is also somewhat lower than the
results of previous similar studies conducted in Ethiopia, Gondar (29%) and Bahirdar
(34%) (8, 12) and it might be due to differences in socio-demographic characteristics like
educational status occupation and income levels .whereas it is higher than the results of
other Indian study, only (10%) of PWPDs had accessible latrine (1).This deviation of
results might be because of differences in socio-demographic characteristics of PwPDs

SDG was ratified to practice “leave no one behind” principle for all developmental goals,
specifically SDG 6 reflects on universal WASH access. Vulnerable population groups
like people with physical disabilities were stated to gain special treatments (9). However
results of this study indicates that people with physical disabilities are under multiple
challenges to meet their latrine needs particularly the need of short distance of latrine
from home, wide latrine entrance and spacious enough latrine, use of latrine without
contact with dirt and faces, build their own private latrines and latrines with handrails

and grab bars.

This lower prevalence accessible latrine to PwPDs might be due to most of the existing
latrines were traditional type, some were at longer distance from home, with rough paths,
narrow entrances ,narrow space inside, steps to latrines, slippery and absence of grab
bars and hand rail (23).

Another possible explanation might be due to physically disabled people are poor with
high unemployment rate, so that they cannot afford basic services including their

sanitation needs (17, 21).

PwPDs who are at poor wealth quintile had more risk to have inaccessible latrine than
their rich wealth quintile counterparts. The finding was supported qualitatively that in-
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depth interview participants outlined their poorness inhibit them not to modify and make
latrine accessible. The result was also supported by the study conducted in Nepal that
poorest disabled people experience higher challenges in sanitation than those disabled
people with good economic status and the review conducted on low and middle income
countries which shows PwDs in poorest quintile had more chance than the wealthiest

quintile to practice open defecation. (3, 19, 42).

The possible rational behind this might be due to poor PwPDs have not enough money to
pay for personal costs and the resources needed to construct improved accessible latrine
(42).according to Basic Need Approach(BNA), absolute measurement of poverty, basic
needs are not only the traditional (food, cloth and shelter) but also sanitation and
education and health. Poor people are those whose income is below poverty line
(fulfilling the above basic needs) (43).

It might be also due to the reason that poor people did not have their own house and
cannot construct and modify the latrines as they want without the interest of the
renter.(35).lack of own house was also identified by the qualitative part of the current

study as the main constraints of PWPDs to have accessible latrine.

PwPDs who had not a membership with disability association had more risk to be
inaccessible to latrine than those who had membership. The summery of both in-depth
and key informant interviews in the current study has similar reflections with this result.
This result also supported by the study conducted in Gondar, Ethiopia that shows PwPDs
who had membership with disability association more likely to have accessible latrine

than those who had not disability association membership (12).

It might be due to disability associations had struggle on the right of members including
in latrine accessibilities. The other possible explanation can be PwPDs who had
membership to the association had an opportunity to gain information regarding latrine
accessibility (44).

PwPDs didn’t face some form of stigma and discrimination to get latrine in the last 12
months had less risk of having inaccessible latrine than who did face. This result was

supported by qualitative parts of this study and finding of other review conducted on low
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and middle income countries that displays people with physical and other disabilities may
tend to take longer times to use latrine and stigmatizing experiences especially in
communal latrines. This pushes them to practice stigma associated open defecation (3,
24).

The possible explanation might be due to people which are discriminated and excluded
had less chance to decide on their needs.(35) And hence they cannot modify or arrange

the physical environments of latrine as they wants.

It might be also due to the reason that mostly discriminated people are hidden inside
home by their families to keep name and position of family and they are dependent on
others so that impossible to influence towards their demand. Everything could be done by
the volition of others.(45)

PwPDs who had poor knowledge to construct accessible latrine were more likely to have
inaccessible latrine than those who had good knowledge. In key in-depth interview of this
study, participants outlined that lack of information provision on accessible latrine

designs were identified as one of the main barrier to have and get accessible latrine.

Even though limitation of both qualitative and quantities reports to compare this finding,
but this might be due to those PwPDs who had active involvement in various issues the
community had an exposure and chance of gaining multiple skills needs for their day to
day bases.(35)
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8. STRENGTH AND LIMITATIONS OF THE STUDY
8.1 Strengths

In quantitate part the sample was directly derived from the source population and to
maintain the sample size adequate enough this study didn’t use correction formula by

considering less than ten thousand population, this might the study more representative.

In this study variables which never been investigated previously like Wealth status,

accessible latrine construction knowledge were included and evaluated well.

Qualitatively in-depth and key informant interviews which had not consolidated by

previous studies were undertaken.

8.2 Limitations

The study was considering the latrine accessibility issues of PwPDs at household level; it
had limited to address their latrine access challenges at different public areas and
institutions.

Some respondents were resisting being audio recorded. In this case, the interview was
conducted with note taking. This might have resulted in missing or omission of some

important points.
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9. CONCLUSSIONS

In this study latrine access among people living with physical disabilities was found to be
very lower. Disability association membership, wealth status of study participants, stigma
and discriminations to get and use latrine in the last 12 months and knowledge to
construct accessible latrine were predictors of latrine accessibility for PwPDs. In
qualitative study stigma and discrimination to get latrine, poor wealth status of PwPDs,
shared/public latrine, homelessness and lack of information provision regarding latrine
accessibility were identified as a barrier to latrine accessibility among PwPDs in

Kombolcha town.
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10. RECOMMENDATIONS

1.

The disability association is better to integrate with gov’t sectors to create awareness
about the special latrine needs of PwPDs and so as to minimize stigma and
discrimination in the community.

Town entrepreneur office is better to develop PWPD’s income through participating
them different income generating activities up to their maximum ability.

PwPDs are better to be the member of their associations and actively participate on
public spheres.

Minister of health, Regional health bureau and zonal health departments are better to
increase the knowledge of PWPDs on accessible latrine construction through trainings
and key messages via different Medias.

» Research gap: further researchers are better to investigate the latrine access

among PwPDs in rural districts or comparative study with urban areas.
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ANNEXES

Annex | English Version Consent Form to Quantitative Part

Good morning/good afternoon, my name is e ----1 am a
research team member. The research is undertaken for the partial fulfillment to degree of
Masters of Public Health in Water, Sanitation and Hygiene (WASH).program. | would
like to thank you for taking time to talk with me today.

The study is aimed to determine the latrine access and identify factors associated among
physically disabled people in kombolcha town.

You are selected to participate in the study randomly by chance. The information you
give us will help to design latrine access intervention strategies among physically
disabled people the study will be conducted through interview. The interview will take
approximately 10 to 15 minutes up to completion. If you choose to participate, the
information you give us will only use for this study purpose. You will completely
confidential and any personal identification will not be used. All of your answers will be
respected, you have a full right to participate throughout, or to discontinue at any time, or
never participate in the study. However, your honest answers to these questions will help

us to achieve the objective of the study. Are you willing to participate in the study?

Yes [ ] continue No | ] thank and stop here
Name of data collector signature
Name of supervisor signature
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Annex Il English Version Participant Questionnaire
Latrine access and factors associated with it among people with physical disabilities

in Kombolcha town, Ethiopia, 2020.
Questionnaire code

Date of data collection

Part one: socio demographic characteristics

S.n Questions answer
0
101 1 Male
What is the Sex?
2 Female
102 What is your age in year?
103 What is your religion? 1 Orthodox
2 Muslim
3 Protestant
4 Other (specify
104 Family size | ememee-
105 How long do you live in this town in year? |  -------------
106 What is your current marital status? 1 Single
2 Married
3 Divorced
4 Widowed
107 Occupation/job of study participants 1 Government
employ
2 Merchant
3 Farmer
4 Student
5 Private employ
6 House wife
7 Daily labor
8 Other specify
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108 Educational status 1 Cannot read and
write
2 Primary(1-8)
3 Secondary(9-12)
4 Certificate and
above
109 Are you the member of disability association? 1=no 2=yes
PART 2: Wealth Index Assessment Questionnaire
S.no Questions Response
201 Where do you live? 1. Own house
2. Rented house
202 Number of rooms in the dwelling
place
203 What is the wall of the house made 1. Wood but not have
off? (check by observation) mud
2. Wood with mud
3. Mud only
4. Wood and cement
5. Blocket
6. Others
specify
204 Observe that which material the house 1. Grass/ leaf
roof is made off? 2. corrugated iron
205 What is the floor of the house made 1. Natural ground
off?(check by observation) 2. Muck/smooth by
cow’s faces
3. Wood
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4, Cement

206 What is your main source of cooking 1. Firewood  /Animal
fuel? dung
2. Charcoal
3. Electricity
4. Kerosene/gas
207 What is the main source of lighting? 1.Kerosene
2. Electricity
3.Solar
4.Candle
208 Radio 1 No
2 yes
209 Television 1 No
2 yes
210 Fridge 1 No
2 yes
211 Chair 1 No
2 yes
212 Table 1 No
2 yes
213 Bed and mattress which made 1 No
from cotton spring 2 yes
214 Mobile 1 No
2 yes
215 Cycle 1 No
2 yes
216 Motor cycle 1 No
2 yes
217 Horse’s cart 1 No
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2 yes

218 Bajaj/car Yes
No
219 Bank book Yes
No
220 Sofa Yes
No
Part 3 Latrine Accessibility Related Questions
301 Does the household have latrine? 1=no
2=yes
302 If” yes’ for Q No 301 who is the 1= private
owner of it? 2=public/shared
303
If “yes” for Q No 301 do you use 1=no
the same latrine as other member 2=yes
of your household?
304 If” no” to question 303, where do 1= pour flush
you use latrine? 2= improved pit
3=unimproved pit
4=0pen field/bush
305 How far does the latrine from 1 = equal or < 6meters
house 2 = >6 meters
306 How wide is the entrance of the 1= less than 1 meter
latrine? 2= equal or more than 1
meter
307 How much spacious the latrine 1= <1m?
room? 2= equal or > 1m?
308 Does the latrine enable you to use 1=no
it without assistance from other 2=yes
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person?

Does the latrine facility enable you 1=no
309 to use it without coming into 2=yes
contact with faeces or urine?
310 Does the latrine have handrail? 1=no
2=yes
311 Does the latrine have grab bar? 1=no
2=yes
312 Does the latrine accessible for 1=No
PWPDs? 2=yes [fill after data
collection]
313 Type of accessible latrine 1=improved pour flush
2=ventilated improved
pit latrine
314 Are you facing any stigma and 1=no
discrimination in access of latrine 2=yes
in the last 12 months?
315 Did you get information about 1=no
accessible latrine to you In the past 2=yes
12 months
315 gov’t consult of PWPDs during 1=no
latrine design and construction 2=yes
316 government consideration of 1=no
PWPDs on sanitation programs 2=yes
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Part 4 Accessible Latrine Construction Knowledge Related Questions.

than general population

401 Have you ever heard about the construction of accessible | 0=no 1=yes
latrine designs for PwPDs?
402 If yes for Question yes 401 From where did you hear 1. Mass media
about it? 2.Health workers
3.NGOs workers
4.Relatives/family
5.Friends
6.diaablity
associations
88. Other (specify
403 Do you know the construction of accessible latrine O0=no 1=yes
designs for PWPDs?
404 Which latrine modifications did you know to make latrine | 1.road to latrine
accessible for PwPDs? 2. steps
3.entrance width
4. grabs
5..handrails
6.internal space
88. Other (specify
405 Shared latrines cannot be accessible for PWPDS? O0=no 1=yes
406 The distance from house to latrine should not be more O0=no 1=yes
than 6meters for PWPDS.
407 The handrails should be installed to latrines for PWPDS. | 0=no 1=yes
408 The grab bar should be installed to latrines for PWPDS.
409 The entrance of the latrine should not be less than one 0=no 1=yes
meter wide for PWPDS.
410 The minimum internal space of the latrine for PWPDS O0=no 1 yes
should not be less than one squire meter
411 Latrine for PWPDs needs somewhat little amendments 0=no 1=yes
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Annex 111 English version Verbal Consent Form for IDI &KI1 participants

(To be read to the key informants and in-depth interviewee)

My name is . | am a research team member in Bahirdar University

College of medicine and health science.

The Title of the study is latrine access and factors associated with it among people with
physical disabilities in Kombolcha town.

The Purpose of the study is to assess the latrine access and identify factors associated
with it among people with physical disabilities in the study area.

You were selected purposely to participate in qualitative part of the study as the village
leaders and the principal investigator thinking that you represent PWPDs and you could
reflect the barriers of PWPDs to get accessible latrine. The information you give us will

help to design latrine access intervention strategies among physically disabled people

The study will be conducted through open interview and discussion. The discussion will
take approximately 30 minutes up to completion. Your participation in this study is
completely based on your will and there is no penalty for refusing to take part. All the
information collected from you will be kept confidential. The recorded voice will be
erased after transcribing the information and your name will never be used in connection
with any information you provide in the results of this research.

You have a full right to participate throughout, or to discontinue at any time, or never
participate in the study. However, your honest answers to these questions will help us to
achieve the objective of the study.

Are you willing to participate in the study?

Yes [ ] continue No [ ] thank and stop here
Name of data collector signature
Name of supervisor signature
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Annex 1V English version key informant participant guide
Personal information

Position

Profession

1. Could you describe what you do in your position has some implications for latrine access
to PWPDs? [How?]

2. Do you know whether there are many people in your community with physical
disabilities that may limit their access to latrine? How?

3. What are the main barriers of PWPDs to get accessible latrines? [ list measuring
indicators]
- How?
- What is planned to do in the future to alleviate those barriers? how?

4. What sort of work is being done by local officials (government), NGOs, local community
groups to ensure accessible latrine to PWPDs at household level?
- Names of NGOs or specific programmes
- How do people living with disability normally find out about such programs?
- What sanitation strategies are being implementing in the town for PWPDs?

5. To what extent do you consider PWPDs in accessing latrine when you implement
sanitation programmes? How?
- Can you give any examples of this?

6. How do you describe stigma and discrimination of PWPDs in your community to access
latrine?
-what is planned to do in the future? How?

7. Do you think different approaches necessary to help PWPDs understand about accessible
latrine? , Why?
- How can this done?

8. How do you express the knowledge of PWPDs about accessible latrine construction?
- How does information provided to them regarding accessible latrine?
- What is thinking to improve their knowledge? How?

9. Have you additional comments regarding the issue?
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Annex V English version in-depth interview participant guide

N

Personal information

Sex

Age

Does your family have latrine? (any type)

If yes, how do you express its accessibility to you?[ list accessible indicators]

Describe what do you face when going to get/use latrine?

What are the main barriers that inhibit you to get accessible latrine?

- How? [Describe each]

- What is your experience? [If remember]

In some communities, there are traditional beliefs, especially about PWPDs that make
some members of the community avoid them, exclude them or show some uneasiness or
discriminate against them to get latrine access. How do you describe this based on your
experience?

Does your income affect your latrine access based on your scenario? How?

How do you describe the information/education related with accessible latrine from
somebody gov’t side or other NGO?

how the gov’t consult you when you design and construct latrine?[discuss]

If you have additional idea regarding the issue you can rise.

Thank you!!!
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Annex VI Amharic version questionnaire
hATICE PO PR

UG ALCH/T /PAN/T AL ANAU-:NWCEC RUNCA T PTST AS
P°CI°C KON 07 TGk POLALD. MY IN-KST AG N1-72VS FUCT hed
9% AR 105hAs  IC LRPT DATLLAANS.  AgoNIGAUPTGE ANY
NhI°NAT 099 AR TSHET PovA8E (L LA TTT ATIOP WS HLENr
U3 P AaoACT 10 ACHP NALTAR HE ALY TGT Phovlim A7 ACHP
POLAMT ovlB ARNN TSTET ooRA8E (7 FLET ATILLT DATP ACICH
Ao @.NL  COTAN: TGk PoLhLL@. NPA oomBP AT (P77 PA-aome+
h 10-15 L& AN LTAA:NHY A oom@P A728h4A 0FVTS APMPh
LFLE NPT PULAMCT avlB ATGE AN ANTF POLMA aolP'T ALITMAU-:
PoLAMT oolB TLOAMLRYTTE oo Noo-d CEMNP AWPT CTIEDI° WP
POLIAR TPI° AL ALMANTSE PAONLA T TIRLT AS ooehldd NACHK
PO.ONT OWPF ACAL ?9L.am-F FANAE AT 77 ePGET  ANCT AClant
O hAD.::

NTGE Aoohd A LS 192

A®? ] T4 A | ] Ao 71V A%CT
Panl B ANANMD. NF°---mmmmmmmmmeeeeeeeeeeee &Y
a0, (9° &G
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T4 aoMmp.d
201 e SNt h9°7 Al b OAT 107 1. héte 0
2. Nhe-g 0k
202 Moo P LT U- @OT 07T AFAT An?
203 Cao s LT U 115 h9°7 L0 P10-@-? 1. ha7ent S B P hNm-
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ANNEX VII Amharic version guide for KIl and IDI
Pngeert PR (AHAFELPTF PoLiN)
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ANNEX IV Amharic version key informant participant guide
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ehe- &CA

ao- ¢
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ANNEX V Amharic version in-depth interview participant guide

MNP avl8
L
0L

1. LJVEV aoA8E T Ad@.? (U-h-9° hLrT)
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Nev T +N]
- ACOE aod88 (L A%I7THO.mPao- 99,0 ITao P+ FACT LT0A
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°3277 STm.?
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- PACNL T AL (1.9.94777

4. NATSTL POTUNLAN AGAT N-HAL PAhA 14T CANT@. PoTUNLAN NEAT
A 8% (L LT ATELUT POINANTCILAT WG TT0TPP VAR AICLT
LOTPAN:: ACNE LUT A 78T S10NATA?

5. PACONL P aomy AooASE (L +LLN1F G AALCNL FN? W87

6. ACNL LT PP avA8E W17 N7LovAit oo 3N R WG a7 N3 R VAP
T PTLAANLD.T vl B W1 PRIA?

7. AChP aod8% (b 8HT ALCT WS AT o030t ALt A%TnC 2T
208NG-¢]
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