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Background: The Government of Cambodia references core concepts of
human rights of people with disabilities in their water, sanitation and hygiene
(WASH) policies and guidance. However, few references clearly articulate
activities to achieve these.

Methods: This cross-sectional study in Cambodia explores the
implementation of core concepts of human rights referenced in Cambodia’s
WASH policies in Kampong Chhnang and Svay Reing Provinces: Individualized
services, Entitlement/affordability, Participation, Family resource, Access.
Seven government officials and 10 service providers working in Phnom Penh
and the two provinces, 16 women and men with disabilities (aged 18-65+),
and four caregivers living in the study sites were included. Purposive sampling
was applied to select participants. In-depth interviews were conducted via
Zoom and over the telephone and analyzed data thematically using Nvivo 12.

Results: The Three Star Approach for WASH in Schools was noted as
a promising approach for implementing policy commitments to make
school WASH services accessible. However, policy commitments to disability-
inclusive WASH were not always enacted systematically at all levels.
Organizations of Persons with Disabilities faced challenges when advocating
for disability rights at WASH sector meetings and people with disabilities were
inconsistently supported to participate in commune WASH meetings. Poor
access to assistive devices (e.g., wheelchair) and inaccessible terrain meant
few people with disabilities could leave home and many had inadequate WASH
services at home. Few could afford accessible WASH services and most lacked
information and knowledge about how to improve WASH access for people
with disabilities. Caregivers had no guidance about how to carry out the role
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and few had assistive devices (e.g., commodes, bedpans) or products (i.e.,
lifting devices), so supporting WASH for people with disabilities was physically
demanding and time-consuming.

Conclusion: This study has noted several areas where Cambodia’s WASH
systems are focusing efforts to ensure people with disabilities gain access to
WASH, but it has also highlighted aspects where implementation of policy
commitments could be strengthened. A more comprehensive and cross-
sectoral approach to progressively realizing the rights to water and sanitation
for people with disabilities and challenging disability discrimination more
broadly could significantly disrupt the vicious cycle of poverty and disability.
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Introduction

The global context

Access to safely managed water, sanitation and hygiene
(WASH) services are essential for poverty reduction, health, and
wellbeing. Yet worldwide, one in 10 people do not have basic
drinking water, one in five people do not have basic sanitation,
and almost one in three people are unable to wash their hands
with soap and water at home (World Health Organization
(WHO) United Nations Children’s Fund (UNICEF), 2021).

An estimated 15% of the global population has a disability
(World Health Organization, 2011). People with disabilities are
less likely than people without disabilities to live in households
that have access to basic water and sanitation services (United
Nations Department of Economic Social Affairs, 2018). Analyses
of intra-household access to these facilities across six countries
show that people with disabilities are less able to collect water
and use the household toilet independently and are more
likely to contact urine and feces when using the toilet than
family members without disabilities (Mactaggart et al., 2018,
2021; Banks et al., 2019). Despite limited access, people with
disabilities often have additional requirements for WASH. For
instance, in Vanuatu, people with disabilities are three times
more likely than people without disabilities to experience
urinary incontinence but less able to use the toilet or bathe as
often as required (Mactaggart et al., 2021; Wilbur et al., 2021a).

Improving physical access to WASH services for people
with disabilities is important, but it is only part of the
solution. Ensuring the meaningful participation of people with
disabilities, providing accessible information, engaging and
supporting caregivers, integrating disability-related activities
and indicators in WASH policies and guidance documents,
and supporting professionals to implement and monitor these
are equally important (Wilbur et al, 2021a). “Meaningful
participation” means expressing one’s views, which influence the
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process of decision-making and the outcome (De Albuquerque,
2014).

These principles correspond to the “core concepts” of
human rights, which are considered essential for universal,
equitable, and accessible services within the EquiFrame policy
analysis framework (Amin et al., 2011; Mannan et al., 2011).
The EquiFrame is an analytical framework for assessing the
commitment given to “vulnerable” groups and 21 core concepts
of human rights in health policies (Mannan et al., 2011). The
EquiFrame has also been adapted to focus on WASH, menstrual
health, disability, and gender (Wilbur et al., 2019; Scherer et al.,
2021). Core concepts of human rights, such as Participation,
Affordability, Access, Protection against harm, and Integration,
are included in or correlate to human rights principles in the
United Nations Convention on the Rights of Persons with
Disabilities (UNCPRD), and the criterion used to specify the
rights to water and sanitation (Rapporteur, 2008).

Disability and WASH in Cambodia

Cambodias nationally-representative 2019 Demographic
Health Survey (DHS), which incorporated the Washington
Group Short Set questions, reported that 2.1% of the population
age 5+ had a disability. The 2019 General Population
Census reports a slightly lower prevalence of 1.2%, using
the Washington Group Short Set. The census and the DHS
found that the prevalence of disability increased with age and
that people with disabilities face high levels of poverty and
exclusion in several areas, including education and access to
health services (United Nations Department of Economic Social
Affairs, 2018; Palmer et al., 2019; National Institute of Statistics,
Ministry of Planning, 2020).

The Joint Monitoring Programme (JMP) of the World
Health Organization (WHO) and United Nations Children’s
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Emergency Fund (UNICEF) (2017) reports that 29% of
Cambodias population do not have access to basic water
supply, 31% do not have basic sanitation, and 26% do not
have basic hygiene (WHO, UNICEF, 2017). Evidence about
access to WASH for people with disabilities in Cambodia is
limited but suggests that this population faces barriers including
affordability, distance to the water source and latrine, and
inaccessible infrastructure (MacLeod et al., 2014; Dumpert et al.,
2018).

Commitments to progressively realizing
the rights of persons with disabilities in
Cambodia, including the rights to water
and sanitation

The Royal Government of Cambodia has made significant
efforts to progressively realize the rights of people with
disabilities, including signing the UNCRPD in 2012 after
ratifying it in 2017. The Government of Cambodia released
the Cambodian Sustainable Development Goals (CSDGs)
Framework in 2018, which explicitly includes people with
disabilities in five targets and two indicators (Part 2: Target &
Indicator Data Schedules) (Royal Government of Cambodia,
2018). In 2019, the Government launched its voluntary national
review on the implementation of the CSDGs and marked that
they were ahead of progress against two targets that referenced
people with disabilities (Table 1 progress on CSDG) (Kingdom
of Cambodia, 2019).

In 2009, the government adopted the ‘Law on the
Protection and Promotion of the Rights of Persons with
Disabilities’ (Kingdom of Cambodia, 2009) and introduced
a monthly disability pension of 20,000 Riel (circa 5 USD),
called Identification Card for Poor People (“IDPoor”), including
people with severe disabilities living in poverty (Kingdom of
Cambodia, 2011). The government also launched its National
Disability Strategic Plan 2014-2018 and 2019-2023 (Royal
Government of Cambodia, Disability Action Council, 2014,
2019) to improve the implementation of the National Disability
Law and the CSDGs (Royal Government of Cambodia, 2014).
This law included strategic objectives for equal access to clean
water (1.4) and public toilets (8.1) (Royal Government of
Cambodia, 2014); the National Disability Strategic Plan, 2019-
2023 includes strategic objective 1.3.4 that ensures people with
disabilities have access to affordable clean water services (Royal
Government of Cambodia, Disability Action Council, 2019).

The Royal Government of Cambodia has made efforts to
integrate disability within its WASH policies and guidance.
For example, the National Strategy for Rural Water Supply,
Sanitation and Hygiene (2011-2025) states that “The needs
of people with disabilities should be considered at all stages
of the development process, including legislation, policies and
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programs, in any area, at all levels’ [page 9 (Royal Government
of Cambodia, 2011)]. The government has adopted UNICEF’s
Three Star Approach for WASH in Schools (UNICEE, GIZ,
2013), whereby schools are awarded one to three stars if they
progressively meet key minimum standards for “a healthy,
hygiene-promoting school.” Three stars are awarded to schools
where WASH facilities meet national standards, including
ensuring they are accessible for children with disabilities. The
National Guidelines on WASH for Persons with Disabilities and
Older People (Royal Government of Cambodia, 2017) supports
the implementation of commitments made in the National
Strategy, the Law on the Protection and Promotion of the Rights
of Persons with Disabilities, and the CRPD.

Mechanisms to implement national
WASH policy commitments

The
decentralization strategy, which focuses on developing the

Government of Cambodia is implementing a

operational capacity of districts, municipalities (urban)
and provinces (rural) under the supervision of national
authorities (Royal Government of Cambodia, 2010). Commune
councils (the lowest administrative level) are responsible
for improving access to public services (including WASH,
health

economic development, and seeking funds for development

services, and education), promoting social and
projects (Ninh and Henke, 2005). Development priorities
are set out in 5-year Commune Development Plans and
annual Commune Investment Plans. Government officials,
representatives of citizens, and civil society organizations,

of Persons with Disabilities,
these. the
plans are the vehicle to implement national-level commitments

to disability-inclusive WASH.

including  Organizations

collaboratively ~develop Therefore, commune

Purpose of the study

The country site was identified from a list of countries
of interest to the funder, that WaterAid works in and has
good connections with government ministries, departments,
and officials, as well as a strong network of WASH and
disability service providers. We also wanted to select a
country where some progress had been made in progressively
realizing the right to water and sanitation for people
with disabilities, stakeholders
to apply the learning generated through this study into

where would be willing
practice, and where similarities could be observed with
other LMICs.

Through discussions with specialists at WaterAid and the
LSHTM, we identified Cambodia because the government has
shown commitment to progressively realizing the right to water
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and sanitation for people with disabilities, demonstrated by
laws, strategies, and guidelines referenced above. However,
some gaps remain, including inadequate attention to hygiene
behavior change, limited collaboration across WASH and
disability sectors, and the perception that accessible WASH
services are a “niche market” that diverts resources from large-
scale sanitation efforts (Chenda Keo, 2014; MacLeod et al,
2014). Though limited evidence from other LMICs exists, an
unpublished report of Malawi’s WASH policies and practices
to understand the inclusion of people with disabilities shows
that many included policies reflected the rights-based approach
to disability, but this was not borne out in practice (Biran and
White, 2022). An accompanying qualitative study that explored
the barriers faced by people with disabilities in accessing WASH
services in Malawi found that accessible WASH services at the
household level were limited (White et al., 2016).

Malawi and Cambodia operate a decentralized policy
implementation system, as do many other LMICs, including
Bangladesh, Tanzania, Vanuatu, and Nepal.

In 2021, we completed an analysis of Cambodia’s WASH
policies and guidance documents to assess the inclusion of
disability rights using the EquiFrame policy analysis tool
(Scherer et al., 2021). Findings show attention was given to 15
core concepts of human rights, including Individualized Services,
Participation, Family Resource, and Access core concepts of
human rights (Scherer et al., 2021). However, many included
policies lacked clearly articulated actions to achieve these,
leading the authors to conclude that policy implementation may
fail to match stated aims.

The purpose of this study was to (1) explore the
implementation of core concepts of human rights referenced
in national WASH policies and guidance from the perspectives
of national policymakers, local level implementers, service
users with disabilities, and caregivers; (2) describe how these
core concepts were implemented, highlighting any enablers
and blockages, and (3) investigate how these efforts impact
the WASH-related experiences of people with disabilities and
their caregivers.

Materials and methods

Study design and research questions

This is a qualitative cross-sectional study in two provinces
in Cambodia that aims to explore the implementation of core
concepts of human rights through WASH service delivery efforts
from the perspectives of policymakers, service providers, and
intended service users. It uses respondents descriptions to
assess this and the impact efforts have on the WASH-related
experiences of people with disabilities and their caregivers.

This study has two interrelated research questions:
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1) To what extent are the commitments to core concepts of
human rights referenced in the Government’s national-
level WASH policies and guidance implemented in
the selected provinces by the sub-national government
officials and service providers?

2) How does this implementation impact the experiences of
people with disabilities and their caregivers?

The following five core concepts of human rights selected
were either referenced highly in included policies or are
integral to the WASH-related experiences of people with
disabilities: Individualized services, Entitlement and affordability,
Participation, Family resource, and Access. Table 1 presents
these core concepts of human rights, indicators we used to
explore if these core concepts referenced in WASH policies were
implemented in the two provinces, and the source of evidence.

Study site

The study was conducted in selected urban and rural
communities in the Svay Reing, and Kampong Chhnang
Provinces. The 2014 Cambodia Demographic and Health Survey
reported that 1.5% and 1.6% (respectively) of the population in
these provinces have a disability (National Institute of Statistics,
Directorate General for Health, ICF International, 2015). In
the Svay Reing Province, 98% of the population has access
to basic water and 92% has access to basic sanitation. This
corresponds to 77% and 68% respectively in Kampong Chhnang
(National Institute of Statistics, Ministry of Planning, 2020).
No data on handwashing facilities at homes exist in either
province. These provinces were selected because WaterAid is
currently implementing the National Guidelines on Wash for
Persons with Disabilities and Older People (Royal Government
of Cambodia, 2017) in partnership with the national and
sub-national governments and Organizations of Persons with
Disabilities (OPDs) in Kampong Chhnang and Svay Reing.
WaterAid also has a wide network of organizations in these
provinces as it has worked with over 24 partners, including
the Provincial government, civil society organizations (CSOs),
OPDs, and private sector organizations over the past 5 years.
Furthermore, WaterAid is committed to working in these
provinces for the next 5 years, so will be able to integrate learnig
from this study in their ongoing work.

Study population and sampling

We selected seven national and sub-national government
officials and 10 service providers working in Phnom Penh,
Svay Reing and Kampong Chhnang, 16 women and men

with disabilities, and four female caregivers living in
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TABLE 1 Study indicators showing that policy commitments to core concepts are being implemented and the source of that evidence.

Core concept
of human right

Indicators that policy commitments to core concepts are

being implemented

Source of evidence

Individualized

services

Entitlement and

affordability

Participation

Family resource

Access

People with disabilities, regardless of impairment experienced, can collect
water, use toilet, bathing shelter independently or with support of caregivers in

public and private settings

People with disabilities or caregivers receive subsides constructing accessible
water points, toilets, bathing, and/or handwashing facilities

People with disabilities or caregivers can afford to make WASH services
accessible at home, or have received support to do so

People with disabilities receives a subsidy for WASH services, or are able to
use public WASH services at a reduced rate

Service providers understand the cost of accessible WASH services

Sub-national government staff understand the cost of accessible WASH
services, can budget for these, and have received funds for implementation
National and sub-national WASH budgets include resources for accessible

public WASH services

People with disabilities have been invited to and have attended community
meetings about WASH; they have spoken, been listened to, and their opinions
have influenced decision-making

OPDs are invited to and have attended WASH meetings at the national and
sub-national levels; they have spoken, been listened to, and their opinions have
influenced decision-making

WASH and disability service delivery organizations have collaborated to
improve WASH access for people with disabilities

OPDs or disability service providers are invited to and have attended WASH
meetings at the sub-national levels and their opinions have

influenced decision-making

Disability organizations and interest groups are involved in the development
of WASH related policies

Disability organizations and interest groups are invited to and have attended
WASH meetings (e.g., national WASH working group meetings) at the

national levels and their opinions have influenced decision-making

Caregiver uses assistive devices (e.g., commodes, bedpans, lifting devices) to
support WASH caregiving tasks

Caregivers have received support from organizations to understand how to
provide WASH support to people with disabilities

Caregivers are included as target groups in WASH or disability programmes
The import role of caregivers in supporting WASH for people with disabilities

is recognized

People with disabilities and caregivers can access and understand information
about how to make WASH services accessible

People with disabilities and caregivers know how to make household WASH
services accessible

People with disabilities access WASH services in public settings (e.g., at work,

town, temple)

Interviews with people with disabilities

and caregivers

Interviews with people with disabilities

and caregivers

Interviews with service providers
(disability and WASH)
Interviews with sub-national
government officials

Interviews with national and

sub-national government officials
Interviews with people with disabilities

and caregivers

Interviews with service providers

Interviews with service providers

Interviews with sub-national

government officials

Interviews with national government

officials

Interviews with caregivers

Interviews with service providers
Interviews with national and

sub-national government officials

Interviews with people with disabilities

and caregivers
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TABLE 1 (Continued)

Core concept
of human right

Indicators that policy commitments to core concepts are
being implemented

Service providers provide information on inclusive WASH in accessible

formats (e.g., Braille, pictoral, use of sign language, captioned media)

Service providers visit people with disabilities and caregivers at home if they

are unable to leave the house and provide information on inclusive WASH

Sub-national government staff have received support (training, guidance)
understand the importance of inclusive WASH and how to to ensure people
with disabilities gain access to WASH services

o WASH data is disaggregated by disability at the sub-national level

Sub-national government staff report progress on accessible public WASH

services to national government

National government staff have received support (awareness raising, training,
guidance) understand the importance of inclusive WASH and how to ensure

people with disabilities gain access to WASH services

Disability specialists are involved in the development of WASH related policies

10.3389/frwa.2022.963405

Source of evidence

Interviews with service providers

Interviews with sub-national

government officials

Interviews with national government

officials

the two provinces. Table2 presents details of the study
population characteristics.

Replicating published methods used in Nepal (Wilbur et al.,
2021b,c), we applied stratified purposive sampling (Patton,
2002) to select seven key informants to represent variation in
seniority, geographic location, and sectors (health, education,
WASH, and/or disability).

Key informants were identified through recommendations
from WaterAid and the Cambodian Disabled People’s
Organization’s (CDPO) networks as professionals with relevant
knowledge of working in the WASH, health, education and
disability sectors.

We purposively selected 16 individuals with disabilities from
lists provided by sub-national OPDs that documented their
members’ (1) names, self-reported impairment experienced,
age (18-65+ years), gender, and geographical location, and
(2) names of caregivers who provide support to people with
disabilities, gender, and geographical location. We aimed to
achieve maximum heterogeneity by selecting 50% rural; 50%
females with disabilities, impairment type, and province.

Data collection methods

Data were collected through semi-structured interviews
carried out by pairs of interviewers (one lead and one support).
To comply with social distancing guidance in the COVID
pandemic, interviews were conducted remotely, via internet
videoconferencing (for government officials) or telephone (for
people with disabilities and caregivers). All interviews were
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WASH data is disaggregated by disability at the national level

conducted in Khmer, recorded on a voice recorder, and
completed in 1 h or less.

Topic guides were prepared and used flexibly to explore
core concepts of human rights with the study population. The
topic guides for sub-national government officials, national
government officials, disability service providers, WASH service
providers, persons with disabilities, and caregivers are provided
in Supplementary materials 1-6, respectively.

Regarding  safeguarding, an  algorithm  outlining
referral options or actions to be taken in response to
disclosures of violence was annexed to the topic guides
(see Supplementary materials 5, 6). Furthermore, a key
challenge related to remote data collection via the telephone is
an inability to see participants’ visual cues, which, as Hensen
et al. (2021) note, may reduce understanding and appropriate
prompting. Researchers managed this by actively listening
for changes in participants’ tone or prolonged pauses in the
conversation, as these could be indicators of stress or distress.
When incidences arose, researchers offered to pause, end or

rearrange the interview for a later date.

Data analyses

Data analyses were iterative. Recordings of interviews were
translated and transcribed within 2 weeks of completing the
interview so that data could be analyzed during collection.
Transcripts were checked for accuracy by the interviewers;
revisions were made before finalization.

Two authors thematically analyzed all transcriptions. This
involved (1) familiarization with the data, (2) initial coding
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TABLE 2 Study population characteristics.

Respondent type Characteristics N

National and sub-national Government Ministry

Government officials

Ministry of Health 4
Ministry of Education, Youth and Sport 2
Ministry of Rural Development 1
Location
Phnom Penh 4
Kampong Chhnang Province 2
Svay Rieng Province 1
Service provider Organization type
Organization of persons with disabilities 4
International government organization 1
Non-government organization 3
Private sector 2
Location
Kampong Chhnang Province 2
Svay Rieng Province 2
Both Provinces 6
People with disabilities Gender
Female 8
Male 8
Age group
18-30 6
31-64 8
65+ 2
Impairment type
Visual 2
Hearing 1
Mobility 2
Cognition 0
Communication 1
Multiple* 9
Location
Kampong Chhnang Province 8
Svay Rieng Province 8
Female caregivers Functional domain of the person with
disabilities that the caregiver is
supporting
Visual 1
Hearing 0
Mobility 1
Cognition 0
Multiple* 2
Location
Province 1 2
Province 2 2

*Multiple included more than one impairment type, and self-care limitations (e.g.,
cognition, communication, mobility, and limitations in washing, dressing, toileting).
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according to pre-determined codes which reflected the issues
explored in the topic guides (e.g., Participation, Entitlement
and Affordability, Access), (3) iteratively identifying additional
codes, (4) developing an analytical codebook to organize data
for interpretation, (5) double-coding a small amount of data
to refine the codebook content and ensuring coding template
(O’Connor and Joffe, 2020), (6) coding all transcripts, (7)
comparing researcher codes, discussing and agreeing on final
codes, (8) reviewing the relationships between the codes and
discussing analyses with the broader research team. Nvivo 12
was used to organize data and capture analyses. Quotes, codes,
and high-level analysis of these quotes were captured in an
excel spreadsheet.

Informed consent process

At the start of the interview, the researchers sought informed
consent from all participants. Information and consent sheets
were emailed to government officials and service providers
before the meeting, and written consent was sought. Verbal
consent was sought from people with disabilities and caregivers
over the telephone. The interview proceeded if consent
was provided.

The research team

The research team consisted of academics from the London
School of Hygiene & Tropical Medicine (who remained in the
UK for the study), WASH professionals working for WaterAid
in Cambodia, a disability rights activist employed by CDPO, and
a freelance researcher. The latter two have a disability.

One of the four-person team was an experienced qualitative
researcher but limited WASH knowledge. The other team
members were experienced in WASH but not qualitative
methods. Therefore, the topic guides provided detailed guidance
on what issues to explore during interviews. Additionally, the
team met prior to interviewing key informants to identify
any issues that were irrelevant to the participant’s role
and responsibilities.

Some key informants had previously interacted with
WaterAid and CDPO. In these cases, a team member working
for a different organization led the interview and reiterated
confidentiality throughout the interview process to encourage
honest answers.

Ethics approval

The Research Ethics Committee provided ethical approval
for the study at the LSHTM (reference: 17679-3) and the
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National Ethics Committee for Health Research in Cambodia
(reference: 160).

Results

Participation

At the national level, government officials regarded the
participation of OPD staff with disabilities in WASH sector
meetings as essential to ensure people with disabilities’
requirements and priorities were reflected in WASH activities.

“...if there are any [meetings] or events, we always invite
people from all the backgrounds, especially the people with
disabilities, to participate” (National government official).

This quote demonstrates that the national government
official thinks that participation of people with disabilities is
desirable and inviting OPD staff to attend national WASH sector
meetings is a means of achieving this. National-level OPD staff
confirmed they had been invited to such meetings but sometimes
lacked the time and space to engage effectively. Therefore, they
prefer separate meetings where disability inclusion is discussed
in more depth.

“Normally, in a big meeting like that, the time is set, and
we do not have enough time to voice our opinions. However,
if we have a separate meeting for us [....]I think it seems-
it’s working better” (National level Organization of Persons
with Disabilities).

The following quote, given by the same national government
official quoted above, highlights that they believe that
people with disabilities participate in implementing WASH
interventions at the sub-national level.

“Any implementation plans require the participation of
the sub-national level. Thus, if there are any conditions
or events, we always invite [...] people with disabilities
to participate in planning-as you already know, only the
disabled people understand their needs. Only they know what
they want. If we just prepare for them, it will not be right
unless they have their own voice of what they want” (National
government official).

However, a government official at the sub-national level
expressed a different perspective.

“To be honest, on the provincial level, it is very rare
to meet [people with disabilities]. There were never people
with disabilities attending conferences or meetings” (Province
government official).
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Sub-national OPD staff explained that they were sometimes
invited to sub-national meetings to serve as representatives
for the broader disability community. Some OPD staff noted
that raising the requirements of people with disabilities at
Commune Investment Plan meetings was difficult because
meeting attendees expected the OPDs to solve the issues they
raised. This was not possible, partly because the OPDs lacked the
financial resources and influence. Further, some staff reported
facing backlash from meeting attendees when voicing the needs
of people with disabilities at sub-national planning meetings.

“They talk with their group [...]: ‘Every time she comes
to the meeting there are always problems for [us] to solve with
a lot of headaches and [we] cannot solve’. [..] They said that
[...] So, they do not really want to see my face-do not really
want to invite me to the meeting. [....]

“We work without salary and we just raise the problems.
It is too difficult. [....], too much headache. We do not even
have the money for gas and people look down on us too. Do
not even have the salary. It is hopeless” (Sub-national OPD
staff member).

Interviews with people with disabilities and caregivers
revealed that very few respondents with disabilities had attended
WASH meetings in their community. Barriers included never
having been invited, difficulties reaching the meeting location,
reliance on caregivers to take them to the meeting, that
caregivers are not given financial assistance or transport to
attend with the person with disabilities, and a lack of assistive
devices (e.g., wheelchair) to support mobility. The latter was
raised by many participants with disabilities and their caregivers
as a significant barrier to leaving home. If these individuals were
not visited in their homes, they were unable to participate:

“The reason [I don’t take him out of the house] is it is
difficult todo so [....... ] How can he go out when he cannot
walk and sit? And, I cannot carry him out. [....] It is just that I
take care of him. I bathe him, give him food, etc. No one brings
him out. [...]

“The reason [we have never gone to meetings on
WASH] is we always stay home and never participated in
anything. So, we do not know” (Caregiver of a man with a
mobility impairment).

A woman with a visual impairment expressed her loneliness
because she could not leave her home and interact with others.

Participant: “T never talk to anyone. I just stay at home
like a frog in a well.”

Researcher: “You only stay at home and cannot
communicate with anyone?”

Participant: “Right, I have never been anywhere. I have
blindness, so I cannot go anywhere.”
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There was an example of a WASH organization and OPD
co-leading a community WASH meeting and encouraging the
meaningful participation of people with disabilities. A person
with cognitive and mobility impairments and her caregiver
attended this meeting. The caregiver noted how the two
organizations spent time explaining information clearly to the
person with disabilities.

“They knew she was like this, so they paid attention to her.
They explained to everyone, just focused on explaining to her
clearer than to others” (Caregiver of a woman with cognitive
and mobility impairments).

Individualized services, access, and
entitlement and affordability

This section relates to people with disabilities access to
accessible WASH services and information in schools and
households. The ability to afford these services influences access
for people with disabilities, so results related to these core
concepts are discussed together.

Concerning access to accessible WASH services in schools,
many key informants highlighted UNICEFs Three Star
Approach for WASH in Schools (UNICEE, GIZ, 2013) as an
example of achieving this. For instance, a national government
official explained progress in this area by citing data gathered
through this approach.

“We have seen that there are 77.4% of schools which, at
least, has 1 star up to 3 stars. we have seen an increase of over
4% per year, which is something to be proud of” (National
government official).

Service delivery organizations also cited the Three Star
Approach as an example of how their organization works
toward ensuring children with disabilities have access to WASH
in schools. These included participants who work for NGOs
that do not specifically focus on disability but work with
‘vulnerable groups’.

“Our goal is that every school that we build the toilets for,
they must get three stars” (NGO staff member).

At the household level, the following results indicate that
policy commitments about improving access to affordable
WASH services that everyone can use do not always lead to
improvements for people with disabilities and their caregivers.
For instance, most participants reported that they needed piped
water, accessible toilets and bathing facilities, but very few could
afford them, as expressed by a man with a mobility impairment:
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Participant: I want a bigger toilet so that the wheelchair
can go in and stuff, but I do not have the money.
‘ Researcher: I see. You do not install a railing?
Participant: No, where can I get the money for that when
I do not have any money?

Participants with disabilities rarely earned an income in
the formal or informal sectors. If caregivers provided full-
time support to individuals, they too could not work. The
few families that received a cash transfer through “IDPoor”
noted the challenges faced in accessing it, including physically
getting a person with disabilities to the bank to have their
photo taken and an inability to afford transport to the bank to
collect payments.

Many participants had wells near their homes, so water
quantity was not an issue for those who could collect water
independently. However, few adaptations were made to make
the waterpoint more accessible, such as leveling the path
from the household to the well and building a ramp to the
waterpoint to enable wheelchair access. Many people with
mobility, cognition and visual impairments relied on others to
collect their water and put it in a place they could easily locate
and reach.

Few participants with disabilities could independently and
safely access and use bathing and toilet facilities at home.
Most did not know what adjustments could be made to make
facilities more accessible, how to make them, or whom to
talk to.

“I do not know what we can do when he only has one
hand and he is not strong enough. If I let him do it himself,
I am afraid that he might fall” (Proxy interview with a

caregiver of a man with a mobility impairment).

There are examples of simple innovations to support
access to WASH in households, developed by people with
disabilities or their families. For instance, piping water
to the bed for independent bathing or constructing a
railing to guide a man with a visual impairment to a

bathroom outside.

“Even when I have a bit of diarrhea, I could get [to the
toilet] faster too because I have what I have built for my
needs. It is easy, not difficult at all (chuckles) Just hold the
bamboos and walk along. I can walk quickly like people who
can see. Nothing seems to be of obstacle for me” (Man with

visual impairment).

People with disabilities reported not bathing as often
as they wished, especially those reliant on caregivers.
One caregiver explained they cannot wash the person
the
bathe “because I am busy and it is hard.” Caregivers

with disabilities as often as rest of the family
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also expressed how vital keeping clean is for positive
social interactions:

“I want him to be clean so that others do not say that he
is dirty and not good, and do not want to talk to or stay near

him” (Caregiver of a man with cognitive impairments).

Family resource

WASH tasks completed by caregivers included collecting
and storing water for the individual’s bathing and drinking
needs, which participants reported being time-consuming and
physically demanding. Many caregivers support people to
urinate and defecate by assisting them in reaching the toilet,
supporting toileting in bed, and cleaning the body or clothing
after urination or defecation.

Many caregivers provide full-time support to individuals
without any training or guidance. They essentially developed
their own care practices. Few had assistive devices, such as
commodes or bedpans to support toileting, so caregivers and
people with disabilities who could not sit out of bed unaided
regularly came into contact with urine and feces. For instance,
one caregiver of an individual who cannot sit out of bed unaided
fashioned a hole in the person with disabilities’ bed, so they could
defecate there without having to be moved. The caregiver would
then dispose of the feces.

No caregiver had assistive products, such as lifting devices,
which would enable them to safely support the person with
disabilities and with limited risk to themselves. Many caregivers
explained how physically demanding it is to move people
with mobility limitations, especially adults. Some caregivers,
including one who had recently given birth, explained the
WASH-related tasks performed and their concerns about how
they will cope when the individual grows and gets heavier.

“I am worried that when she gets older, it will be harder
for me to lift her up [...]. “I lift her back and forth. She is
not a small child. She is almost 20 kg; not small. Other people
who just gave birth would not lift her like this, but if I do
not do it, no one else would” (Caregiver of a woman with a

mobility impairment).
However, in interviews with government officials and service
providers, only one OPD highlighted caregivers’ critical role in

supporting people with disabilities WASH needs. None said
they work to support caregivers to carry out this role.

Discussion

This study explored the implementation of core concepts
of human rights referenced in Cambodias WASH policies and
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guidance and the WASH-related experiences of people with
disabilities and their caregivers in two provinces. The Three
Star Approach to WASH in schools is a promising example
of how policy commitments could be implemented if they
include specific targets and if these are systematically delivered,
monitored and reported on. However, most of this study’s
findings illustrate that the Government of Cambodia’s policy
commitments to progressively realize the rights of persons
with disabilities to water and sanitation are not necessarily
borne out systematically across national, sub-national, and
household levels. Challenges include difficulties faced by OPDs
in advocating for the rights of persons with disabilities to
water and sanitation in provincial system planning meetings,
inadequate access to assistive devices (e.g., wheelchair) and
inaccessible terrain, meaning many people with disabilities were
unable to leave home or reach the WASH meeting venue, and
limited support provided to get people to the meeting and then
participate meaningfully. People with disabilities in our sample
have inadequate WASH services at home, and many participants
relied on others to collect water and support access to latrines
and bathing facilities. People with disabilities and caregivers
cited an inability to afford accessible WASH services and a lack
of information and knowledge about ways to improve access for
people with disabilities. Many caregivers supported individuals
in collecting water, bathing, and toileting, which they reported
as physically demanding and time-consuming. Caregivers had
no guidance about how to carry out the role, had few assistive
devices (such as bedpans and commodes) or products (i.e.,
lifting devices), and key informants supported none to carry out
this role.

Participation

Existing evidence demonstrates that, if supported to
participate effectively, OPDs can play an essential and positive
role in furthering the rights of persons with disabilities
(Young et al,, 2016; Grills et al.,, 2020). Young et al. (2016)
literature review about the roles and functions of OPDs in
low- and middle-income countries found evidence that OPDs
can have significant and positive outcomes for people with
disabilities, especially in employment, participation in training
interventions, accessing microfinance and bank loans and
involvement in civil society. A randomized control trial that
aimed to measure the effectiveness of OPDs in improving people
with disabilities’ wellbeing in India found positive correlations
between OPD involvement and increased participation, access
to services (including sanitation), and wellbeing of the study
population (Grills et al., 2020).

However, many studies highlight less optimal involvement
of OPDs in policy and practice processes, including a
study which reviewed the OPDs participation in Ghana’s
Disability Fund, which provides financial support to people
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with disabilities through its decentralized political structures
(Opoku et al., 2018). National Institute of Statistics, Ministry
of Planning (2020) found that OPDs were not fully consulted
in the allocation grants, even though they were for people with
disabilities (Opoku et al., 2018).

Our study highlighted challenges related to the ability
of OPDs to meaningfully participate in meetings for various
reasons. For instance, OPDs were expected to solve issues
facing people with disabilities that they raised and sub-national
planning meetings, even though they are often under-resourced
and regarded as having limited status. Findings from other
studies in different settings similarly highlight that OPDs are
increasingly engaged in or expected to engage in a wide array
of activities, including service delivery roles typically performed
by the state, often with limited financing (Young et al., 2016;
Cote, 20205 Grills et al., 2020). This finding is also noted in
a forthcoming study that analyses data from nine population-
based surveys in LMICs, leading authors to conclude that people
with disabilities may not be accessing public services as a result
(Banks et al., 2020).

These challenges make it difficult for sub-national OPDs in
our study to advocate for change and raise public awareness
about disability rights, which is a core role of ODPs (Grills
et al., 2020). If OPDs are not given more significant support and
resources in Cambodia, there is a risk that they might either stop
attending the meetings or advocating for people with disabilities.
As the Government of Cambodia is ratified the UNCRPD, it
should work toward achieving Article 29 of the UNCRPD (Office
of the United Nations High Commissioner for Human Rights,
2008), which specifies that State Parties:

“b) To promote actively an environment in which persons
with disabilities can effectively and fully participate in the
conduct of public affairs, without discrimination and on an
equal basis with others, and encourage their participation in
public affairs, including:

ii. Forming and joining organizations of persons
with disabilities to represent persons with disabilities at
international, national, regional and local levels.”

In practice, this should include state actors and civil society’s
investment in OPD’s long-term sustainability, including funding
core costs, capacity enhancement, and, as Cote (Cote, 2020)
recommends assisting the organization to diversify its funding
base to ensure its autonomy and independence.

At the household level, people with disabilities and
caregivers should be supported to attend WASH meetings in
the community. For instance, transport could be provided
to take people unable to leave home, or staff should visit
these households so that all people can influence WASH-
related decisions that will affect them. Information must
be communicated in accessible formats, and people with
disabilities should be given space and time to contribute their
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opinions. Results from a cluster-randomized trial to evaluate the
impact of an inclusive community-led total sanitation (CLTS)
intervention in Malawi showed that people with disabilities
were more likely to attend community meetings and construct
or adapt household latrines, so they were accessible for
people with disabilities in the intervention arm (Biran et al,
2018). Efforts which led to these results included training
facilitators on inclusive implementation of CLTS (Biran et al.,
2018). This involved awareness-raising on disability and the
WASH requirements of people with disabilities, methods to
ensure people with disabilities participate in decision making,
techniques to make sanitation facilities accessible, how to
provide accessible information, and conducting house-to-house
visits for people unable to leave the home (Biran et al., 2018).
An inability to leave home was a reality for many participants
with disabilities in our study, suggesting that investing in visiting
people in their homes is desirable.

Individualized services, access, and
entitlement and affordability

Access to accessible and affordable WASH in households,
schools, public places, and workplaces is essential to
participation. Our analysis of Cambodias WASH policies
and guidance (Scherer et al,, 2021) indicated that the country’s
WASH in schools’ policy commitments, targets and indicators
related to disability are relatively strong (Scherer et al., 2021).
The Three Star Approach for WASH in Schools (UNICEF,
GIZ, 2013) appears to support monitoring the implementation
of those commitments. This is because government officials
and service providers, including those that do not explicitly
focus on disability, are applying the tool and supporting
schools to progress to the three-star status, which includes
accessible latrines.

The Three Star Approach for WASH in Schools could
potentially improve access to WASH services at school for
children with disabilities who are in education. However, the
Cambodian Demographic and Health Survey data, reported in
the UN Disability and Development Report (United Nations
Department of Economic Social Affairs, 2018), notes wide
disparities in education for children with disabilities, whereby
only 44% of children with disabilities completed primary
education, compared to 73% of their peers without disabilities
(United Nations Department of Economic Social Affairs, 2018).
Such disparities, which increase from primary to secondary
school, are evidenced in many other countries (Kuper et al.,
2014; Mizunoya et al., 2018).

Our sampling was not intended to be statistically
representative, so we could not meaningfully explore access
to education and inclusive school WASH for participants
with disabilities. However, we found that many people with
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disabilities could not leave home because of a lack of assistive
devices and inaccessible terrain. This is reflected in many
other studies (Sheppard and Polack, 2018; Banks et al., 2019;
Mactaggart et al, 2021), including a scoping review that
explored the barriers and facilitators to participation for
children and adolescents with disabilities in LMICs (Huus et al.,
2021). Huus et al. (2021) noted inaccessible school facilities
and transport, poor roads and infrastructure, negative teachers’
attitudes, financial implications, and lack of access to assistive
devices as barriers to participation, including education (Huus
et al., 2021). Therefore, attention to and investment in making
school WASH facilities physically accessible in Cambodia is
one component of realizing Access, but more must be done.
Resources must be allocated to ensure people with disabilities
can access and use WASH facilities in or near the home.

The human rights framework state that water and sanitation
must be affordable (not free), requiring a safety net for those
who cannot afford to pay (full) costs’ [p. 78 (De Albuquerque,
2014)]. Our study shows that many people with disabilities
cannot afford to make household WASH facilities accessible and
have no information about how to make low-cost adaptations
to improve accessibility. As adults with disabilities are 50% less
likely to be employed than adults without disabilities (World
Health Organization, 2011), more significant efforts must be
taken to support affordability for this population and increase
awareness of low-cost household WASH technology options.
Efforts should draw on Cambodia’s National Guidelines on
WASH for persons with disabilities and older adults, specifically
the “accessible designs” sections for handwashing stations (page
31-32) and water supply (page 38-39) (Royal Government
of Cambodia, 2017), as well as resources for other resource-
poor settings (Jones and Wilbur, 2014; Government of India,
Ministry of Drinking Water and Sanitation SBMG, 2015;
Coultas et al., 2020). Service providers should systematically
disseminate information through national WASH working
group and Commune Investment Plan meetings, mass media
campaigns via radio, television, and print, through visiting
people with disabilities and their caregivers at home and
community WASH meetings.

Family resource

Caregivers are vital to enabling people with disabilities who
need assistance to meet their WASH needs and participate in
daily life. Still, our policy analysis and this study highlight that
caregiver’s role is underappreciated within Cambodias WASH
policies, guidance or implementation (Scherer et al., 2021).
This absence has several vital impacts. Firstly, when caregivers
are not supported to understand how to provide WASH care
hygienically and with dignity and do not have access to assistive
devices to help toileting (such as lifting devices, commodes, and
bedpans), their own mental and physical health and wellbeing
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suffer, as well as that of the individual they support. Similar
impacts are observed in Pakistan, Vanuatu, Nepal, India, and
Malawi, where some caregivers reported that providing long-
term care can be rewarding but also that it incurs physical
and psychological impacts (White et al., 2016; Ansari, 2017;
Thapa and Sivakami, 2017; Wilbur et al., 2021a,c). Consequently,
some people with disabilities were neglected, physically and
verbally abused, ashamed, and socially isolated (White et al.,
2016; Ansari, 2017; Thapa and Sivakami, 2017; Wilbur et al,,
2021a,c,d). Across all settings, individual innovations to make
WASH more accessible exist, but organized support is absent.
Secondly, if caregivers who provide full-time support are not
resourced to attend meetings, they must incur additional
financial costs. It is likely that the household already experiences
income poverty, so not facilitating attendance risks excluding
these families from WASH meetings.

Bringing it all together

Our findings show that implementing disability-inclusive
policy commitments may be possible if clear and consistent steps
to achieve these are identified and service delivery organizations
systematically work to realize them. However, efforts must be
taken to support OPDs to advocate for disability rights at WASH
sector meetings and invest in OPDs’ long-term sustainability and
capacity enhancement. At the commune and household level,
greater support is required to enable people with disabilities
and families to attend and meaningfully participate in WASH
meetings, access to WASH facilities at home that can be used as
independently as possible, as well as assist caregivers in their role
to support WASH for people with disabilities.

Finally, our findings show that people with disabilities
face discrimination in many areas of their life, including
accessing WASH services. Discrimination experienced in areas
such as health services, including assistive devices, education,
and employment, can all impact a person’s access to WASH
services. Therefore, improving access to WASH services must
be considered within the broader context. WASH sector
professionals must connect with disability service providers
and rights organizations to challenge disability discrimination
more broadly. For example, WASH and disability service
providers should collaborate to support livelihood programmes
for people with disabilities to finance adjustments to make
WASH services accessible and provide accessible information
about such adaptations. They must also coordinate efforts to
improve access to assistive devices and products to enable people
with disabilities to reach WASH facilities and caregivers to
support toileting and bathing more safely. In conclusion, a
more comprehensive approach to progressively realizing the
rights to water and sanitation for people with disabilities could
significantly disrupt the vicious cycle of poverty and disability.
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Study strengths and limitations

A key strength of this study was that results from our
previous policy analysis (Scherer et al., 2021) fed into identifying
issues to explore, developing topic guides, and analyzing this
study’s findings. Data collection was conducted by Cambodians
with and without disabilities with professional experience in
WASH, disability, and qualitative research methods. The study
population was comprehensive as we interviewed a range of key
informants from the national and district level, women and men
with various impairments, and their caregivers.

Several limitations must be considered when interpreting
these results. The COVID-19 pandemic meant we could not
generate data in person and had to conduct interviews over the
phone or online. This may have limited the rapport researchers
could develop with participants and meant that we could not
carry out methods triangulation. Some key informants knew
the organization the researchers worked for, which could have
influenced their responses. This was managed by reiterating
confidentiality and anonymity of responses during the interview.
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