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1. INTRODUCTION 
The Sustainable Sanitation and Health For All (SS4HA) Results Programme in Zambia implemented by 

SNV Zambia and funded by the UK’s Department for International Development (DFID), is currently in 

its 8 month. The programme has the goal of improving access to sanitation through Community Led 

Total Sanitation (CLTS) and the promotion of good hygiene practices. The programme in Zambia aims 

to reach 230, 000 people through sanitation and hygiene promotion activities by the end of 2015. By 

2017, the program aims to ensure 115,000 people have improved their sanitation facilities to the 

WHO/UNICEF Joint Monitoring Program benchmarks and that 80,000 people will practice hand washing 

with soap at critical times.                                                             

 
The SS4HA program is being implemented in four districts in Northern Zambia: Kasama, Luwingu, 

Mporokoso and Mungwi. Districts officials were initially trained in CLTS approaches in August 2014 and 

they in turn trained local community champions. Local community champions have since started 

‘triggering’ local communities, facilitating behavioural change in sanitation practices through 

stimulating collective action to stop Open Defecation (OD). Simultaneously district officials with support 

from SNV have been collecting monitoring data. To assist in this process SNV in November 2014 trained 

officials in the National Open Defecation Free Verification and Certification Procedures as well as on 

the CLTS Reporting system the DHIS2, which has been adopted by the Government of Zambia. 

Presently, SNV are developing the ‘Informed Choice Materials.’ intended for localised use.These are 

informational materials and strategies to ensure that knowledge effectively reaches the communities 

for them to make ‘informed choices’ about constructing the most suitable and affordable latrines and 

hand-washing stations. These materials are developed together with local partners and starts with a 

review of existing materials for informed choice.  

This report outlines the research and rationale behind the selection of SSH4A Informed Choice 

Materials that specifically incorporate the sanitation needs of people with disabilities and the elderly. 

It builds on the previous report on Informed Choices. The three central objectives of the report are: 

i. To provide background on the current situation on sanitation and the existing technology 

options for the disabled and elderly 

ii. To provide a short overview of existing Informed Choice Materials and their use in Zambia, 

which are used as a starting point for the SNV materials  

iii. To present the recently developed SNV Zambia Informed Choice Materials which are 

targeted to the needs of the disabled and elderly and the research underpinning these 

materials 

The report is structured as follows. Section 2 describes the sanitation challenges faced by the elderly 

and disabled in rural communities and the concept of ‘inclusive CLTS’, which tries to tackle this problem. 

Section 3 outlines the current sanitation situation in the four districts of Zambia where the program is 

being implemented, including the situation for the disabled and elderly. Section 4 outlines the 

affordability of pit latrines focusing particularly on the underground structure, which is prone to 

collapsing in the programme area. Section 5 conceptualises what Informed Choice Materials are and 

details their aim. Section 6 reviews the existing Informed Choice Materials on sanitation information 

provided to communities by organisations working on Water, Sanitation, and Hygiene (WASH) in the 

area. Section 7 provides a short summary of findings from consumer and participatory research on the 

sanitation challenges of the disabled. Section 8 summarises the ecological conditions in the programme 

area, and how these inform both the latrine designs and locally available construction materials. Section 

9 concludes by describing the content of the Informed Choice Materials including: the content and 
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design of the materials and their costs; the stakeholder the materials are targeting; and their expected 

outreach and use. The annex provides digital copies of all the materials.  

2. DEALING WITH THE ELDERLY AND DISABLED: MAKING CLTS 

INCLUSIVE IN ZAMBIA 
“CLTS aims at total sanitation. For that it has to be inclusive.”1  Currently the SSH4A, CLTS programs in 

Zambia is facing up to the challenge of making CLTS inclusive by paying greater attention to people with 

disabilities. In Zambia, people with disabilities face numerous obstacles in realising equal opportunities 

to access services. This leads to widespread economic and social exclusion. According to the Zambia 

Persons with Disabilities Act No. 33 (GRZ 1996), disability is defined as any restriction resulting in 

impairment or inability to perform any activity in the manner or within the range considered normal 

for a human beings. This means performing such activities without the use of supportive or therapeutic 

devices such as auxiliary aids, interpreters, reading, assistants, hearing aids, guide dogs. In terms of 

accessing sanitation services, disabilities can hinder people in various ways. For example people with 

mobility impairments, sensory impairments, or impairments caused by older age or mental health 

issues are all vulnerable to inadequate sanitation services. These are often people who need better 

access to safe and hygienic sanitation the most.  

In regards to sanitation and hygiene the major challenge for the disabled and elderly is the proximity 

and access of latrines. To improve access two enabling conditions can be created. The first is known as 

the inclusive design approach, which aims to create functional environments to accommodate a diverse 

range of users and can be used equally by everyone irrespective of age, gender or disability. The second 

one is an individual approach, which provides relevant latrine designs or equipment for the use of 

disabled people based on their individual needs to enable them access of an existing facility or 

environment.   

The key barrier to implementing such solutions is lack of information. This includes information 

materials about low cost ways to make facilities more accessible. Wilbur et al, whose research focuses 

on inclusive CLTS strategies in Zambia bear witness to this stating there is: “limited information on 

accessible designs, meaning that people do not know what is possible” (Wilbur, Jones, Gosling, Groce 

& Challenger 2013: 3).  

3. CURRENT SITUATION  

3.1. CURRENT SANITATION COVERAGE FIGURES IN THE PROGRAMME AREA 

The SNV Zambia baseline household survey for the SSH4A programme conducted in August 2014 found 

that in the four districts out of the 1063 respondents surveyed 51.9% (551) were practicing Open 

Defecation (OD). Out of the respondents who were using latrines, 12.3% (131) households had an 

improved toilet 2  and 35.8% (381) had an unimproved latrine 3 , whilst 13% were sharing toilets. 

                                                                    
1 Wilbur, J. and Jones, H. (2014) ‘Disability: Making CLTS Fully Inclusive’, Frontiers of CLTS: Innovations 
and Insights Issue 3, Brighton: IDS p1 
2  An improved facility hygienically separates human excreta from human contact. This includes a 
flush/pour-flush toilet or latrine that flushes to a sewer, septic tank or pit; a ventilated improved pit 
(VIP) latrine, pit latrines with the pit well covered by a slab (concrete, mud, or logs), or composting 
toilets; and the facility is not shared with other households (NRWSSP Document, 2007). 
3 Unimproved latrine An adequate toilet is one that a) Hygienically separates human excreta from 
contact with humans, animals and insects (particularly flies); b) Does not pollute drinking water sources; 
c) Does not cause intolerable smells; d) Ensures privacy for those using the toilet e) Is kept clean 
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Sanitation coverage in the programme areas, including the shared toilets, thereby totalled at 48.2%. 

When shared toilets are excluded, however; sanitation coverage (defined as the number of individual 

households who use their own latrines) is 35% across the programme area.  

 

A district wise breakdown of the data shows that that Mungwi district has the highest prevalence of OD 

with 83.6% of people practicing OD. After this the rates decrease dramatically as Mporokoso has 44.7% 

OD, while in Luwingu this number is 39.4% and in Kasama it is 38.3%. Kasama, the wealthiest and most 

urban district, also has the highest number of households with improved toilets: 45% (59). Luwingu 

follows this closely at 42.8% (56). In stark contrast in Mungwi out of the households surveyed only 9 

had improved toilets, which is the equivalent of 6.9%.  Similarly in Mporokoso only 7 households had 

improved toilets, constituting 5.3% of the total households in the district. 

 

The cleanliness and privacy of latrines is an issue in all the districts although observational findings 

reveal Kasama district households seem to be better in using and keeping toilets clean. This could be 

contributing to some of the people not wanting to use the toilets even if available.  

3.2. CURRENT HYGIENE PRACTICES IN THE PROGRAMME AREA 

The awareness of hygiene practices was low in all study districts: 30.7% (1009 respondents) knew about 

hand washing before eating, 27.3% (897) were aware about hand washing after defecation and 14.4% 

(472) were aware about hand washing before preparing food. Moreover, only 8.7% (286) knew about 

washing their hands after cleaning a child who had defecated whilst 8.6% (283) know about hand 

washing before breast feeding or feeding a child. The SNV baseline study used the proxy of the presence 

of a hand washing station indicator to measure the prevalence of washing hands with soap in the 4 

districts. The findings showed that the practice is almost non-existent in all wealth quintiles, across all 

the districts and in all HHs whether male or female headed with at least 99% not doing so. The low 

levels in terms of good hygiene practices is also corroborated by the Government of Zambia, Ministry 

of Local Government and Housing (MLGH) report on sanitation and hygiene, which states: “lack of 

water was given as the main reason for not always washing hands at critical times; soap was rarely used 

for hand washing.4”  

3.3. CURRENT TOILET TYPES IN THE PROGRAMME AREA 

Toilets found in the area are exclusively direct pits, which are usually abandoned when they fill up and 

a new latrine is constructed. Emptying is a very new concept in the four districts with only 2 respondents 

out of the 1062 indicating that their pit had ever been emptied. In the programme area, the vast 

majority of toilets are located in villages with clay or silt soils hence the environmental health risk is 

low. 

The pit latrine without slab is the dominant latrine design with 37% of latrines using the design followed 

by the pit latrine with slab which constitutes 9% of latrines. The second richest quintile has most of the 

pit latrines without slab at 32.7% followed by the richest at 31%. This type of toilet subsequently slides 

down the quintiles: 22.7% for the middle, 9.8% for the poorer and 3.3% for the poorest.  

For the pit latrine with a slab, the richest have the most at 38.8% followed by the richer (25.5%), middle 

(5.7%), poorer (10.2%) and poorest (2%). In 60.92% (332) of the HH’s toilets rats can reach the faeces 

whilst in 87.32% (475) of the toilet the pans and or slab allow flies to go in. Of the total respondents 

interviewed 1.88% (20) use a toilet where the hole is not covered with a lid, 35.22% (374) use a toilet 

                                                                    
4 Ministry of Local Government and Housing, “National Rural Water Supply and Sanitation Programme 
(2006-2015)” p9, Government of Zambia  
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with the hole covered by a lid, but that is not clean or offering privacy. 1.88% (20) use a clean functional 

toilet with walls and doors in place ensuring privacy. 6.97% (74) use a clean, functional toilet providing 

complete privacy with doors, which can be closed. Of the 507 respondents asked whether the toilet 

provides privacy, 52.07% (264) said it did not.  

3.4. CURRENT SITUATION CONCERNING THE ELDERLY AND DISABLED  

In terms of the proportion of proportion of elderly and disabled in the programme area, the baseline 

findings reveal that 40.1% (439) of the households have people above 50 years. In terms of disabilities, 

17.1% (187) of the households have people with disabilities of which 19.1% (128) of the female 

respondents had special needs compared to 13.9% (59) for males. Within each of the districts, Kasama 

has the least number 9.5% (40) of people with special needs and Mungwi has the largest 27.3% (70); 

Luwingu and Mporokoso districts have 17.3% (40) and 19.7% (37) respectively. Across the 4 districts, 

the Mporokoso proportion of disabled is 19.8%. Kasama and Luwingu are at 21.4% each and Mungwi 

at 37.4%. These findings show that more females than males have special needs and that across the 

districts Mungwi has a significantly higher proportion of the disabled. It is noted that among the 4 

districts, Mungwi has the biggest institution for taking care of the disabled. 

 

The vulnerability of these groups is show by the fact that the majority of households with the disabled 

are in the poorest quintile of household income. This is shown in figure 1 below taken from baseline 

data: 23.15% of the households with the disabled were in the poorest quintile, 17.21% in the poorer, 

18.75% in the middle, 14.08% in the richer and 13.66% in the richest quintile. 

 
FIGURE 1 WEALTH QUINTILE HHS WITH DISABLED AND THOSE WITHOUT 

For many disabled people, impaired mobility means traveling to the bush to defecate is not possible. It 

means they are often reliant on community-constructed toilets. These are often not well designed, 

however, especially for their particular needs and can be unhygienic creating further problems for 

vulnerable groups like the disabled and elderly living in rural communities.  

4. AFFORDABILITY OF TOILETS (UNDERGROUND STRUCTURE) IN THE 

PROGRAMME AREA 
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While the superstructures of toilets is often given more attention in the construction of latrines, of 

potentially higher importance is the underground structure i.e. the sub structure. This is especially vital 

in the programme areas where the land includes sandy and wet soils meaning pit latrines are liable to 

collapsing over time.  A central part of the Informed Choice Materials is therefore to make households 

understand the importance of the underground structure of a pit necessary for sustained use. Informed 

choice materials is not about coming with new technology options. The SSH4A Project has therefore 

benefitted from initiatives from partners such as UNICEF who in the Sanitation marketing component 

are exploring various technological options in Zambia. SNV has participated in these forums at the 

invitation of UNICEF. The Ministry of Local Government and Housing in its Sanitation and Hygiene 

Component document provides examples of some of the technological options.  Below is a selection of 

the options in the programme areas and the costs involved in construction. 

4.1. BRICK DESIGN PIT STRUCTURE5:  

Cost (substructure only): 460-550 Kwacha if paying for mason costs can be reduced if households 

provide labour. Total cost including super structure is estimated at 665 – 825 kwacha. 

a. In these pit latrines the underground structure is reinforced with a circle of by bricks 

 

 

b. The cost to dig the pit is 50 Zambian Kwacha 

c. The cost for bricks will be 250-300 Zambian. The mason charge is 100-150 kwacha 

4.2. PLASTERED CHICKEN MESH PIT STRUCTURE 

a. In this latrine the underground pit structure is reinforced by a lining of chicken mesh, 

which is plastered along with cement around the circumference of the pit. This 

strengthens and holds the soil in place and is applicable for wet of collapsing soils.  

b. The pit will cost 50 kwacha to dig. The mesh and cement will costs 50-75 kwacha   

c. The inner layer of the pit can also be fortified with bricks which will be 150-200 

kwacha 

                                                                    
5 Text and Pictures adapted from the UNICEF Sanitation Marketing Namwala Training August 2014, 
Namwala Zambia.  
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4.3. BASKET LINING PIT STRUCTURE 

a. This women basket of insect resistant sticks is 

inserted into a deep narrow pit to provide strength 

to the sub-structure 

b. The outside of structure is wrapped in large plastic 

sheets  

c. The pit costs 50 kwacha to dig 

d. The basket substructure is estimated to cost 50-100 

kwacha  
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4.4. INNOVATIVE LOCAL LATRINE DESIGNS IN PROGRAMME AREAS 

In addition to the above designs, local communities have emerged with their own designs to mitigate 

the risk of collapsing soils. For example as shown below this toilet is built on an ant-hill meaning the 

structure is supported by the natural strength and structure of the ant-hill.  

 

Other local examples include digging narrow pits and using local logs over the pit entrance to reduce to 

risk of collapse as shown below. 
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5. INFORMED CHOICE MATERIALS  

5.1. DEFINITION OF ‘INFORMED CHOICE MATERIALS’  

Informed Choice Materials are methods and strategies to ensure that knowledge effectively reaches 

the communities for them to make ‘informed choices’ about the ways to construct the most suitable 

and affordable latrines and hand-washing stations. This is also known as sanitation marketing and is 

focused on making sure the right information is there for households, community champions and 

masons before latrine construction commences. For example, community members should be aware 

of the life span and durability of the toilet they are constructing. Similarly masons should have the 

relevant information to build a toilet that lasts and functions as intended. Finally, community members 

especially the disabled and elderly should be able to invest in a toilet with knowledge and awareness 

about the best designs for their specific needs. This information needs to be available so that all 

community members have the means and information to further discuss and analyse options with the 

relevant stakeholders and member’s community. This is a central goal in developing the materials. 

Informed Choice Materials can include:  

 Booklets, leaflets and posters for use by households, masons or district officials  

 Pictorial representations of latrines aided with local language information for communities 

 More detailed information packages for lower government officials, masons, health workers 

 Knowledge products on better sanitation practices such as hand washing 

 Accurate information on material prices and labour costs required for latrine investment  

6. EXISTING INFORMED CHOICE MATERIALS IN THE PROGRAMME AREA 

6.1. SUMMARY OF EXISTING INFORMED CHOICE MATERIALS, INCLUDING THE 

STRENGTHS AND WEAKNESSES 

Name/ 

reference 

Type of 

material 

Content Intended 

target group 

Intended 

use and 

outreach 

Actual use 

and 

outreach 

Strengths and 

Weakness  

Ministry of 

Local 

Government 

and Housing 

(MLGH) 

Central 

reference to 

partners 

working in 

the sector- 

Village water  

Published 

National Rural 

Water Supply 

and Sanitation 

Programme 

(2006-2015) as 

a central 

resource to all 

WASH 

activities 

including 

latrine design 

 All consumer 

groups  

 60% of the 

population 

to have 

access to 

sanitation 

by 2015 

(MDGs) 

National 

WASH 

activities  

The Ministry does 

not collect 

information on 

informed choice 

materials from its 

partners so no 

understanding on 

how materials are 

being used 

 Plan 

International 

Reports and 

Presentation 

manual on 

Sanitation 

marketing for 

managers 

Project Staff Sanitation 

Marketing 

Used in 

Plan’s 

Sanitation 

There are no 

informed choice 

materials 
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sanitation 

marketing 

guidance and 

tools 

 iDE Zambia 

Estimating 

Market Size 

iDE Zambia, 

sanitation 

marketing 

presentation 

iDE SanMark 

Inception 

report 

iDE global 

initiative- on 

Sanitation 

Marketing 

Sanitation 

Marketing 

Professionals  

Project 

Managers  

in target 

areas  

Marketing 

guidelines 

and WASH 

activities 

targeted towards 

end consumers. 

 

Information for 

government 

extension workers 

are bulky and 

dense, making it  

difficult to digest 

 

 

Technology 

Developmen

t and 

Advisory 

Unit (TDAU) 

of the 

University of 

Zambia  

 

 None Able to 

provide 

technical 

drawings on 

demand 

Not applicable  Not 

applicable 

Not 

applicable 

No affordable  

designs for the 

marginalised 

groups 

UNICEF Namwala and 

Choma 

districts 

Sanitation 

Marketing 

report 

marketing  

Latrine 

options and 

construction 

guide 

Masons 

Households 

 

Specifically 

for 

designing 

latrines in 

collapsing 

soils  

Still in 

pilot 

phase 

The end UNICEF 

for the informed 

choice material 

are masons. The 

structure of the 

information is not 

fitting for the 

various consumer 

segment 

consumption 

VillageWater Photos Prototypes of 

latrine option 

Masons Sandy 

collapsing 

soils 

Pilot 

phase 

 

Handicap 

International 

Manual  Underground 

and superb 

structures for 

different 

Technocrats  

NGOs 

Provision 

of latrines 

for all 

 Valuable material 

but highly 
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consumer 

segments 

including the 

disabled 

Government 

ministries 

consumer 

segments  

technical aimed at 

engineers  

Toilet Yanga Photos and 

an media 

advertising 

poster 

Superstructur

e options   

End 

consumers  

Rural and 

semi-urban 

communiti

es 

Supply to 

latrines to 

chiefs and 

selling 

outlets in 

urban 

compoun

ds 

For profit: No 

informed choice 

documented for a 

particular end 

consumer  

WEDC and 

Water AID 

Reports and 

manual  

Super 

structures 

audits  

CLTS 

facilitators 

Targeted at 

Line 

ministries 

and NGOs 

Implemen

ted in own 

programm

es 

No materials for 

communities 

 

6.2. WEAKNESSES OF EXISTING INFORMED CHOICE MATERIALS IN RELATION TO THE 

ELDERLY AND DISABLED  

One striking weakness is that none of the material that SNV has gathered in Zambia, is targeted at 

vulnerable populations such as the elderly or disabled. In this respect Zambia lags behind WASH 

programs in Asia, which has made efforts to make WASH programs inclusive.  

7. KEY CONSIDERATIONS EMERGING FROM THE CONSUMER RESEARCH 

AND OTHER SOURCES 
To understand the needs and wants of the elderly and disabled, SNV conducted semi-structured 

interviews and focus group discussions with relevant stakeholders. This then formed the basis for the 

design and eventual distribution plans of the Informed Choice Materials. This section overviews the 

findings from this research. 

7.1. IN DEPTH INTERVIEW WITH DISABLED AND ELDERLY  

SNV conducted an in-depth semi-structured interview with Silvia a paraplegic middle-aged woman from 

Mutemba village in Mungwi district. Silvia has never been able to use her legs. She manages to get 

around with the use of a donated wheelchair. In terms of access to sanitation facilities, she currently 

shares a pit latrine with several community members. This latrine, however, is not accessible to her 

wheelchair. It means she has to crawl on her hands and knees when entering the latrine and completely 

sit herself down on the open mud hole of latrine. She mentioned that the hygiene levels are at times 

poor as a result of sharing; she often finds excreta and urine remnants smeared on the toilet floor. She 

has not used gloves for a while so her hands and body often get dirty when she has to use the toilet.     

Previously she used to have pit latrine that had been built for her by the community, however, this 

collapsed due to sandy soil in the region and non-durable construction methods used. At that time she 

would personally clean and maintain the toilet, making it smooth by rubbing clay soil on the surface. 



 14 

This would pose a particular challenge in the rainy season as the clay would get wet, meaning she would 

get dirty when using the latrine. In light of this background, she stated her preferences would firstly be 

able to have her own private and easily accessible latrine. Since this is currently unrealistic, she would 

prefer firstly being able to use a latrine with large entrance so she can access it with her wheelchair. 

Secondly, having a raised platform in this latrine would enable her to move from a wheelchair to the 

toilet opening.  

Picture 1: Semi-structured interview with Silvia 

In terms of her awareness of the raised platform latrine options, she knew of masons able to construct 

such a latrine and estimating the sub-structure cost of construction to be at 100 kwacha. The reality 

though is she lives without any stable income, being cared for by her aged mother and would constitute 

the lowest income quintile in the programme area. She relies a lot on community assistance and with 

her mother grows a few subsistence crops. This means the main barrier is financial as she struggles with 

living hand to mouth. The ability to construct a latrine is far beyond her means. Considering she lives 

without any safety nets and relies on the goodwill of her community, the key learning for the SNV team 

was that Informed Choice Materials could have a role in raising general awareness for people with 

disabilities. While she does not have her own latrine presently, it was hopeful that she previously had 

one built for her by the community. Creating informational materials, which raise the awareness about 

the difficulties, faced by disabled people and distributing them to key stakeholders in the community 

and at the governmental level is thus a key goal for SSH4A Zambia programme. In particular showing 

the kind of construction options for latrines available for disabled people has been focused on in the 

creating of the materials.  

Further, a triad discussion was held in Otto village of Kasanshi ward in Mporokoso. A case study 

of the challenges that Theresa Kabwe; born blind were studied. The triad consisted of one 

blind person and two elderly persons. Theresa explained that she gets to use the same latrines 

with everyone else. It’s a general tendency for people that are disabled and the elderly to use 

the same toilets with other ‘abled’ persons. When asked about the challenges she experienced 

in having access to the latrine, Theresa bordered her concerns on access. She notes that ‘it’s 
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not all the times that she has the support of her grandchildren in taking her to the toilet’. At 

times she moves from her secured hut to the communal toilet alone. One elderly triad 

participant confirms that often times Theresa by passes the toilets and the homes within the 

living area into the field in search for the toilet. In the African setting, the old are usually 

provided accommodation a distance away from the compound as a sign of respect. If she is 

lucky to find the toilet, Theresa battles with another challenge of locating the drop hole as it 

is level with the floor. She uses her foot to locate the hole. The struggle to defecate in a fixed 

point does not end here for her. Squatting at the drop hole is a challenge as her advanced age 

has weakened her legs. The two other aged group members expressed similar sentiments.    

When the informed choice materials; accessories was introduced, the participants were more 

absorbed at the pictures. They also explained that they were not previewed to costs as mush 

of the purchasing decisions are made by those financially responsible for them; their families 

and the village community at large. The biggest challenge to them was the availability of 

materials. They are aware of masons and artisans in the community that would provide the 

services of making the setting options and the rails.  

Picture2: An elderly Kobombe village man participating during an elderly and disabled focus group discussion  

A validation FDG was carried out with the elderly and disabled in kabombe village in muchinga 

ward. One elderly and disabled women identified the narrow door and wheelchair space as a 

challenge to accessing the toilet. She explained that she thus alights from the wheel chair and 

uses her hands to reach the pit drop hole. The participants also mentioned that it is difficult 

to kneel in the toilet as they are not strong enough to kneel for an extended time. They desired 

the rail option to mitigate this challenge and also mentioned that using polythene groves 

would be a remedy in the absence of support options. Pictures were the most point of focus 

on the leaflets and posters. The latrine accessories for elderly, disabled, pregnant women and 
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children option was very easy for them to understand and they mentioned that the all options 

would be helpful in there and others use of the latrine.  

The challenges of using latrines for the elderly and disabled are almost the same. They use 

their hands as support for kneeing as their legs are weak and they experience back aches when 

they kneel for extended period of time. They expressed delight in the accessories for a raised 

platform in the latrine options leaflet. The colour was most significant to them as they largely 

stared at the coloured versions when photocopied versions of the same informed choice 

materials were provided for their observations.  

7.2. PARTICIPATORY EXERCISE WITH DISTRICT OFFICIALS  

As part of the goal of raising awareness and examining ways to make the SSH4A programme in Zambia 

inclusive, SNV ran a participatory session with district officials on the challenges faced by disabled 

people and potential solutions. During the session the Luwingu district team made up of D-WASHE 

officials presented an innovative design with a slab entrance raised specifically for disabled people such 

as wheelchair users. The slanting floor could be made to allow access. This can be made from logs and 

finished with mud to make it smooth and cost effective. Similarly, it was suggested the pit for the toilet 

should be on the on the side not middle of the latrine to allow access and manoeuvring space for a 

wheelchair. For the doors families can choose reeds or use other local materials. Bricks or wood were 

suggested for the outside depending on what households can afford.  

 
Picture 3: Luwingu team making a presentation 
 
The locally specific materials available in Luwingu are: poles (ifimuti), grass for thatch (ifyani), mud 
(iloba), wooden lids (inkupiko), and pan bricks (injelwa). These can be used to make the latrines 
affordable and hygienic. For example they materials can create an elevated seat option and be used to 
make toilets lids as shown below.   
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Picture 3: Luwingu team toilet design  
 
The key take-away finding from these two interactions with Silvia and the D-WASHE officials was that 
there are locally designed and affordable latrine options available for people with disabilities. The lack 
of general awareness around access for people with disabilities, however, is a central barrier to assisting 
in the construction of such latrines. At present not enough is being done to make sanitation 
programmes inclusive of the disabled and elderly. The dearth of knowledge on the rights of people with 
disabilities to access sanitation services and the need to disseminate information on the options 
available for them forms the basis for the creation of the SNV Zambia Informed Choice Materials, which 
target disabilities.  

8. ECOLOGICAL CONSTRAINTS IN THE PROGRAMME AREA 
Collapsing latrines during the rainy season was mentioned as a problem in many villages, especially due 
to the sandy soil. In villages with clay-based soil this is not a problem. In Mungwi district the wards of 
Chambeshi and Yaya experience high flooding in raining seasons. This area lies within agro-ecological 
region III of Zambia and receives more than 1000mm rain per annum. The upland soils are generally 
highly weathered and unstable. Similar problems are found along the Chambeshi flood plains in 
Mungwi district, the soils are poor and the shallow depressions on Lukupa ward in Kasama district. This 
means in these areas water tables are high in the rainy season. This destabilises the underground 
structures of pit latrines and leads to many latrines collapsing.  This is of high relevance to people with 
disabilities who are in the lowest income quintile. If they are investing in latrines they need to be 
assured and aware of the durability and non-collapsing structures, which need to be put in place for 
put latrines to last.  
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9. EXPLANATION OF SELECTED OPTIONS 

9.1. INFORMED CHOICE MATERIALS: EXPLANATIONS, TARGET GROUPS AND 

EXPECTED USE 

Informed Choice Material for the Disabled and Elderly (Annex 1 & 2): 

This leaflet is to be handed out to the community and is intended to raise awareness of the options 

available to increase access for disabled and elderly people. These people are restricted in their mobility 

and are often in need of access to sanitation the most. The leaflets are intended for various forms of 

disabilities. For example the leaflets highlight the need for ramps and smooth surfaces, the need for 

handles for support and stability as well as specifically designed seats.  

The leaflets will first and foremost target people with disabilities living in the programme area. This will 

firstly be done through using the governmental channels of the Ministry of Community Development 

Mother and Child Health. This committee has existing structures targeting people with disabilities. 

Using their experience and knowledge of the location of people with disabilities in the programme area, 

the leaflets are to be distributed along with sensitization campaigns in the respective villages, in 

coordination with District-Water Sanitation and Health Education (D-WASHE) officials. Secondly, since 

part of the aim is to raise general community awareness, the leaflets will also target village heads. They 

also have local knowledge of disabled people living within their communities. With the help of these 

traditional authorities and local champions, the leaflets will be distributed along with awareness 

campaigns. In addition to this key stakeholders involved in latrine construction throughout the 

community will be targeted to raise general awareness of the sanitation facility needs of the disabled 

and elderly and options available to assist them. These target groups include masons, district officials, 

community champions and local chiefs. Finally distribution will be accompanied by awareness raising 

to describe that these designs are not simply just for people who have life-long disabilities but also 

elderly who become impaired by old age. The leaflets are therefore adaptable and informative to the 

vast amount of households who have elderly people living within them (estimated to be around 40% 

from baseline data). 

9.2. COSTS OF MATERIALS AND PROPOSED NUMBERS 

The cost of printing the two-page leaflet will be 2 Zambian Kwacha. The baseline reports that 40.1% 

(439 people) of the households have people above 50 years and that 17.1% (187 people) of the 

households have people with disabilities. This means that a minimum 636 leaflets will be needed to be 

printed for them as direct target group.  

 

The table below outlines the proposed numbers and costs to print the relevant Informed Choice 

Materials for key stakeholders. Extra will be printed upon demand.  

TABLE 1: DISTRIBUTION CALCULATIONS AND COSTS 

District Wards Masons 
per ward 

2 
Extension 
Officers 

D-
WASHE 

Community 
Champions 

Leaflets 
per ward 

Kasama  7 3 2 2 3 70 (7*10) 
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Mungwi 7 3 2 2 3 70 

       

Luwingu 7 3 2 2 3 70 

       

Mporokoso 7 3 2 2 3 70 

       

               Subtotal  280 

                    3 Chiefs per 

district 

12 

  980 villages across all districts *2 leaflets per village 

printed to be given out to those interested at disability 

awareness events 

1960 

     Disabled and 

elderly 

636 

     Grande total  2888 

     Total cost @ 

2 kwacha per 

leaflet 

5776 ZMK 
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10.1. Annex 1: Informed Choice Materials for the Disabled and Elderly – 

English Version
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10.2. ANNEX 2: INFORMED CHOICE MATERIALS FOR THE DISABLED AND ELDERLY – 

BEMBA VERSION     
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