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Western toilets, Indian society and public health

ANUP AGARWAL, YOGESH JAIN

HEALTH AND SQUATTING
Like many areas of rural India, the villages of the Achanakmar
Tiger Reserve in central Chhattisgarh are neglected by a health
system structured to fail them. While providing secondary
prevention and physical and mental rehabilitation care for people
with sequelae of stroke, our team at Jan Swasthya Sahyog1 met
with 65-year-old Santri bai (name changed) who had never been
to a hospital. Her initial post-stroke care, like most patients, was
from traditional healers. The stroke had paralysed the right side of
her body and devastatingly weakened her spirit. She confided in
us ‘every day is a struggle, I would better be dead’. We noticed her
head was shaven, about which she explained ‘I couldn’t comb my
hair daily, it required a lot of effort to keep them clean and keep
the lice away, so I had my head shaved.’ We asked her about other
challenges in her activities of daily living and she reluctantly
shared that ‘the act of defecation and urination is a daily problem.
It is difficult for me to squat and I soil my clothes. I have become
a burden on my family.’ Unlike her hair, which she could simply
cut off, she was unable to get rid of the toileting problems.
Walking to the bathroom and squatting so that her faeces landed
in the right spot, or to pass urine without wetting her clothes or
limbs, was probably an impossible task for her.

This experience with people with stroke who had to perform
the herculean act of squatting several times, at least women, daily
in order to live a normal life forced us to analyse the squatting
posture. The physical prerequisites for squatting and standing up
safely include at the least, two well-functioning ankles, knees and
hip joints, intact and healthy femur and tibia; the system of
muscles, tendons and ligaments to support them and a healthy
heart, nervous system and blood volume to maintain blood pressure
with the change in position. Clearly, it requires being in a
generally good state of physical health.

In addition to patients who have had strokes, there are many
other conditions, which may pose difficulties with squatting.
These include, but are not limited to, people with physical
disabilities, women with advanced pregnancy, severe malnutrition,
severe dehydration, muscular dystrophies, neuromuscular
disorders, chronic arthritides, obesity, heart failure, cirrhosis,
renal failure, movement disorders, bone fractures and bone cancers.
Besides, a major proportion of elderly people would increasingly
find squatting difficult. There is no epidemiological data of the
percentage of population that cumulatively suffers from these
conditions, but according to our estimates, it would be much
above 10% of the total population. Easily, the proportion of
families that will have at least one person with such a need will be
over 25%.

The physical impairment caused by stroke makes squatting an

arduous task, but the act of squatting itself can also trigger strokes.
Chakrabarti et al. reported that 36% of strokes occurred with
squatting.2 Steven et al. reported that most falls among high-risk
older adults occurred inside the home.3 The likelihood of injury in
the bathroom supports the need for safety modifications such as
grab bars and may indicate a need for assistance with bathing.
Forty-six per cent of people had at least one experience of falling
in the toilet, of which 60% of falls resulted in an injury among
people with physical disabilities.4 In a study done in 1977 in
Britain, it was observed that 78% of patients were using seated
toilets after they were recommended by an occupational therapist.5

INDIAN SOCIETY AND SQUATTING
The Swachh Bharat Mission (SBM) launched in 2014 aimed to
sharpen the focus on sanitation by ensuring the availability of
toilets for all to make communities open defecation free (ODF).6

Interestingly, the SBM did consider the difficulties faced by
people with disabilities and elders by suggesting at least 2
economical designs for seated toilets that would permit defecation
without squatting in their inclusive handbook titled Handbook on
accessible household sanitation for persons with disabilities7

(Fig. 1). Unfortunately, this has not been implemented as envisioned
in rural Chhattisgarh, and we suspect in the rest of India. In a race
to achieve ODF status, people with disabilities and the elderly
have been forgotten.

SBM latrines should consider the needs of the elderly and
people with disabilities. Coffey et al. observed that 21% of a
sample population preferred open defecation despite having a
toilet in the household.8 In addition, in a study conducted in
Ethiopia, latrine usage was only 41% among people with physical
disabilities, even if there was a latrine present in the household.4

FIG 1. Economical designs for seated toilets that would permit
defecation7
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Similarly, in Mali, it was seen that the percentage of latrine use
among people with disabilities was 42%.9 These were all
unmodified squat toilets. There is no official data about the use of
latrines among people with physical disability and the elderly, but
to presume that their use of squat toilets in India would not be
higher than that in Ethiopia and Mali seems reasonable. In the
same study in Ethiopia, it was noticed that people with physical
disability were 3 times more likely to use latrines if the latrine had
been modified.4 These modifications may include installing seated
toilets instead of the squat toilets, placing hand bars and using
ramps instead of stairs leading to the toilets.10

Defecation in the squatting posture has benefits when compared
to that in the sitting posture. The sensation of satisfactory bowel
emptying in the sitting defecation posture necessitates excessive
expulsive effort and longer duration compared to the squatting
posture.11–13 However, these benefits do not mean much for a
person who cannot squat. Similarly, some may argue that ‘western’
seated toilets are culturally inappropriate as compared to the
common squat toilets, and their use may be poorly assimilated due
to a lack of familiarity. However, there is little to suggest that these
seated toilets should be considered solely western toilets. The first
seated toilets were invented in Mohenjo Daro circa 2800 BC. It had
seated toilets made from bricks with wooden seats on the top.14 A
survey-based study reported that use of seated toilets is as high as
20%–50% in some parts of urban India, but in rural India, the use
of seated toilets is at a poor 5%.15 Increased uptake of seated toilets
in urban India points towards its increased cultural acceptance if
availability is ensured.

Overall, most Asian and African countries usually have squat
toilets. India and its neighbouring countries Pakistan, Bangladesh,
Nepal and Afghanistan have squat toilets and rarely have sitting
toilets. Similarly, African countries such as Rwanda, Somalia and
Uganda have mostly squat toilets. In Egypt, the prevalence of
squat toilets is around 70%. Cambodia has 50% of squat toilets
and 50% of sitting toilets. In China, usually, rural areas have squat
toilets and urban areas are moving towards sitting toilets. In
Thailand, both squat and sitting toilets are equally used.

In comparison, South American countries such as Mexico,
Peru, Chile, Bolivia and Brazil rarely have squat toilets and almost
always have sitting toilets. In Australia and New Zealand also, it
is rare to find a squat toilet and a sitting toilet is the norm.
Similarly, France and Germany also do not have any squat toilets.
In Asia, Ukraine usually has sitting toilets.15

Cultural change takes time, but changes that are seen to be
beneficial may be more easily accepted. In a study in Haiti, toilets
were accepted by 71% of the study households as they were
associated with a higher social status, modernity and safety.16

Motivational factors for latrine adoption and sustaining ODF
behaviour included social pressure (prestige and stigma) and
perceived benefits (convenience, privacy, safety, dignity and
health).17 Acceptance of seated toilets by those who would benefit
may be similarly motivated. This would also reduce overall open
defecation, which has been identified as a serious public health
concern.

EQUITY AND TOILETS
The cost of Vitreous China Indian-type water closet pan of size
580 mm is ̀ 450 according to the Delhi Schedule of rates 2016. In
comparison, the price of coloured pedestal (sitting)-type water
closet pan of size 580 mm%440 mm is `900.18 The sitting type of
toilet also requires a toilet seat. There is a major difference in price

between the two types of toilets. However, SBM allocates the
same amount of money to every household for building toilets
ignoring the elderly and disabled. If human frailties and diseases
require different environments, it should be respected by the
programme.

The United Nations recognizes the right to basic sanitation as
a human right that is essential for the full enjoyment of life and all
human rights.19 Sustainable Development Goal 6 says that access
to safe water and sanitation is essential to human health and to
environmental sustainability and economic prosperity.20 A
comfortable and safe toilet is a vital part of safe sanitation. The
Rights of Persons with Disabilities Act, 2016, mandates that
appropriate governments shall ensure appropriate and accessible
sanitation facilities, especially in urban slums and rural areas on
the basis of principles for empowerment of persons with disabilities,
respect for inherent dignity and full and effective participation
and inclusion in society.21 In fact, building squat toilets in homes
with people with disabilities undermines the law. Guidelines of
the Central Public Works Department and space standards for
barrier-free built environment, for disabled and elderly persons
‘recommend that one special seated toilet in a set of toilets shall
be provided for the use of the handicapped in all public spaces.
The seat of toilet shall be 500 mm from the floor’.22

Forcing people with an inability to squat and those with
disability to squat to ensure toileting is a violation of their human
right on a daily basis. Equal toilets for equal frailty. Addressing
the needs of our frail should be a priority. If the government is
sincere in its effort to build toilets in every household to make
India an ODF society, they should be certainly inclusive.
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