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Have we wondered why nowadays there are many bowel
cancers compared relatively to the old era? The question
is now lifestyle diseases are quite commonly seen globally
and the main culprits are sedentary life habits, lack of phys-
ical activities, and lack of fiber intake, all of which contrib-
ute to the development of non-communicable diseases like
obesity, type |l diabetes, and heart diseases.

Defecation in its humblest form entails 3 mechanisms:
spontaneous rectal contraction (autonomic), straightening
anorectal angle due to relaxation of puborectalis and exter-
nal anal sphincter (largely somatic), and straining (somatic),
and that of which is under our control is the somatic(1).

Modernized sitting toilets are favoured worldwide because
they provide a fairly restful posture in endeavouring def-
ecation. However, comparatively, squat toilets were well
known in the old eras and are still used in some places
across the world, namely Asian and African countries in-
cluding China and India, Indonesia, Bangladesh, Pakistan,
Yemen, Sri Lanka, Malaysia, Myanmar, Iran, Iraq, Egypt,
and Libya and they have the advantages of personal hy-
giene, easy cleaning, and health benefits to the bowel.
They are also found in Japan, South Korea, Taiwan, Thai-
land, and Singapore.

Studies showed that squat toilets exert less pressure, and
less angle and allows the stool to be expelled smoothly
with less strain. This consequently will help prevent stool
stagnation, ease constipation, less bowel irritation, prevent
hemorrhoids, and thus less bowel cancer. Squatting pose
for defecation is the most appropriate way, as the abdomi-
nal muscles work actively and complete evacuation takes
place (2).

Western cultures have stimulated intense debate in both
the East and the West. The question is why are we wit-
nessing so many different uncommon bowel diseases all of
a sudden, and they became common in the late nineteenth
century.

Researchers have endorsed the squatting posture owing to
its health benefits from a physiological perspective. Unam-
biguously, in the squatting bearing, the anorectal angle is
broadened and straightened (100-110°) and the rectum is
straightened, resulting in higher rectal pressure and lower
anal pressures with possible levator ani relaxation result-
ing in smoother defecation and rectal emptying (Figure-1).
Additionally, squat toilets can protect users from colon and
prostate diseases and help in reducing the occurrence of
diseases related to the digestive system, such as constipa-
tion and haemorrhoids (2).

Previous studies have acknowledged that squatting en-
hances the angle of the anorectal canal, reduces strain,
increases sensation of adequate bowel emptying, and
lessens time linked with defecation when compared with
sitting toilets.

The average time for defecation was 6.1+4.7 minutes (3)
for patients between age 18 to 35 years old. Remarkably,
a recent Iranian study found that more than half of survey
patients were toilet readers with significantly longer time on
the toilets.

For pregnant women, the squatting posture prevents pres-
sure from being applied to the uterus; and daily squatting
helps prepare them for a more natural delivery.

Moreover, squat toilets are eco-friendly because they con-
sume less water than other toilets.

As stated those toilet styles are not found in the west, and
thus can be modified by applying the defecation postural
modification devices (DPMDs) on normal bowel patterns
to increase awareness to bowel habits in western popula-
tions. The introduction of defecation postural modification
devices (DPMDs) was developed to replicate the alignment
achieved with squatting while using a toilet (3). DPMDs
may offer a nonpharmacologic option for a common diag-
nosis such as constipation (Figure-2).
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Figure 1: The mechanism of defecation in squatting pose.
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Figure 2: Modified squatting technique by elevating knees and creating the ergonomic angle.
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