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Health impacts

• Shared sanitation has been linked with multiple adverse health outcomes

• Diarrhoeal disease, cholera, norovirus infection, soil-transmitted helminths

• Perinatal, infant and under-five mortality

• No evidence of a threshold by number of users or type of sharing

• shared household toilets, compound toilets, community toilets, public toilets

Heijnen et al. 2014



Human rights, dignity

• Some human rights concerns related to shared sanitation:

• More difficult to ensure cleanliness and hygiene

• Access to all, including those with disabilities

• Lack of privacy 

• Increased risk of violence, particularly at night and for women and children

• Consistent with broader definition of health (WHO)

• "State of complete physical, mental, and social well being, and not merely the 

absence of disease or infirmity."

• “Communal or shared sanitation options, especially between many households, should 

never be seen as an adequate long-term solution. However, in some contexts, they are a 

short- to medium-term solution, necessary owing to limited urban planning and insufficient 

resources.”

UN Special Rapporteur, 2015



Guidelines for Sanitation and Health

Recommendation 1.d

Shared and public toilet facilities that safely contain excreta 

can be promoted for households as an incremental step 

when individual household facilities are not feasible

WHO, 2018



New JMP ladder for sanitation
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Limited sanitation services

• 600 million people globally (8% of population)

– 370 million urban, 230 million rural
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In 24 countries more than 1 in 5 
people use limited san services
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Most limited san happens in urban
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South Sudan
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Density alone doesn’t explain all
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Sometimes sharing is necessary
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Evans, 2017


