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Strengthening the Handwashing
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Sanitation during the COVID-19
Pandemic: Lessons Learned from
Kenya
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The COVID-19 pandemic is a stark reminder of
the importance of good hand hygiene to prevent
the spread of disease. In 2020, roughly two in five
Kenyans did not have a place in their homes to
wash their hands with water and soap (JMP,
2021). The availability of handwashing facilities is
also disproportionately lower in rural areas in
comparison to urban areas. Since 2015, basic
handwashing coverage in Kenya among urban
households has been at least twice as high as
coverage among rural households (KIHBS,
2015/16; JMP, 2019). Those who lack access to
water and soap are among the most vulnerable:
children and families living in informal settlements,
migrants and refugees in camps, and people
residing in conflict zones. This puts an estimated
37 million Kenyans at increased risk of catching
COVID-19 and other diseases simply because
they lack basic handwashing facilities. Therefore,
universal access to hand hygiene must become a
reality for everyone, in all settings, to reduce the
spread of COVID-19 and better prepare for future
disease outbreaks.

To address these issues, UNICEF, in
collaboration with the Ministry of Health in Kenya,
has strengthened the handwashing component in
pre-existing community-led total sanitation (CLTS)
programmes in Garissa, Homa Bay, Kilifi, Migori,
Narok and West Pokot counties. In Kenya, the
current CLTS Protocol heavily emphasizes
sanitation and makes little reference to
handwashing other than the physical presence of
a handwashing station. Through the development
of the National Guidelines for County ODF
Communication Planning in 2014 and the county
level ODF Kenya 2020 Campaign Action Plans,
the Ministry of Health found that there is a need to
integrate Strategic Behaviour and Social Change
Communication to effectively sustain
handwashing behaviour change in Kenya. The
guide is anchored in the Socio-Ecological Model,
which regards behaviour as a result of the
knowledge, values, and attitudes at the individual,
interpersonal, community, organisational and
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policy levels. The COVID-19 pandemic that hit
Kenya in May 2020 further exacerbated the need
for increased handwashing messaging in Kenya.
For these reasons, the handwashing component
in CLTS was strengthened in 2021 by
incorporating more education on hand hygiene
during regular CLTS household visits. More
specifically, radio campaigns, advocacy, social
mobilisation, interpersonal communication and
community engagement were used to
disseminate key messages on handwashing to
help sustain behaviour change practices in
Baringo, Homa Bay, Kilifi, Kwale, Marsabit, Narok,
Samburu, Turkana and West Pokot counties.
County public health officers from the respective
counties were engaged to facilitate community-
based activities. This meant that each county
used a different approach to implement their
activities and conform to their local contexts.

® 2.6 million people were educated on
sanitation and hygiene practices, including
handwashing with soap through CLTS
household visits. Another 3.6 million people
were reached through radio messages.

® Since the COVID-19 pandemic, households
have had more than one handwashing
facility: one near the latrine and another at
the entry of the compound.

® Communities have become more receptive
to handwashing messages since the
COVID-19 pandemic began. This is mainly
because individuals understand the
importance of handwashing to prevent the
spread of COVID-19. The importance of
handwashing after using the toilet was less
understood as the impact was less intuitive.

® After routine CLTS follow-up visits,
Community Health Volunteers (CHVs)
reported that people washed their hands
more frequently since the COVID-19
pandemic. CHVs observed that individuals




paid more attention to the correct amount
of time, and steps to follow when washing
their hands.

® CHVs also reported that communities have
created innovative solutions to
handwashing stations.

Figure 1: A young boy follows instructions as he is shown how to wash hands properly at a
water station in Kenya, to prevent the spread of COVID-19.

Challenges

¢ Sanitation and hygiene programmes were
negatively impacted by necessary COVID-
19 Ministry of Health directives on physical
distancing. These directives prevented
mass gatherings, and therefore, limited
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awareness-raising activities. Radio talk
shows were an important tool to
disseminate handwashing messages to
minimize household visits.




* Handwashing facilities created by individual

households as a response to the pandemic
were not always constructed with longevity
in mind. Some handwashing stations used
materials that were neither strong nor
durable.

® During the pandemic, some partners

provided handwashing stations and soap to

households, which led to some household
dependence on the government and
development partners for these items.

Figure 2: UNICEF is working with the
Ministry of Health to help keep essential
hand hygiene services going during the
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pandemic.

Lessons Learned

® | eaders and sanitation champions were
identified as key drivers in handwashing
campaigns, these included new and
existing champions in the sanitation and
hygiene space. These individuals were
instrumental in promoting community
behaviour change because they acted as
role models.

® Supporting local innovation in sanitation
and hygiene is critical to ensuring
handwashing facilities can be accessible,
sustainable, and accepted in communities
during a pandemic when many households
had diminished incomes. For example, in
Narok County, an electrician created an
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automatic handwashing station using
recycled television remote controls and
repurposed solar panels. The prototype has
been marketed to communities during
sanitation and hygiene events such as
World Toilet Day and Global Handwashing
Day. Local innovations help build markets
for sanitation goods and services.
Assigning roles and responsibilities to
individuals in the household increases
ownership. As a result, household
members are actively participating in
creating sustainable hygiene practices. In
Migori, roles and responsibilities were
assigned to each member of the
household. The role of constructing latrines
was given to the household head, while
maintenance and cleaning were tasked to
mothers, and construction of the
handwashing facilities and their
maintenance was tasked to the children.
Children were identified as key drivers of
change in their community. Children have
been found to play several roles in
promoting sanitation and hygiene, including
awareness-raising, disseminating
information, and influencing their parents
and peers to use handwashing facilities.
For example, in some counties, school
children created health clubs in schools to
educate their fellow peers on proper
handwashing and the construction of
handwashing facilities. They proved to be
indispensable agents of change as the
uptake of handwashing in both schools and
households improved. During the
pandemic, most children were at home and
continued to play an important role in
handwashing activities. In the households,
children would undertake the construction
of the handwashing facilities and replenish
water daily unlike earlier, when vandalism
of the facilities was a norm with children
using the materials for play.




® Local radio stations played a pivotal role in
disseminating key handwashing messages
through specials and talk shows involving
public health officers, and sanitation and
hygiene champions. A population of 3.6
million people was reached through the
media while 2.6 million people including the
beneficiaries of CLTS received sanitation
and hygiene messages with COVID-19
related messaging.

Conclusion

While significant improvements in handwashing
uptake have been seen in Baringo, Homa Bay,
Kilifi, Kwale, Marsabit, Narok, Samburu, Turkana
and West Pokot counties, challenges remain.
Ongoing investment in sanitation services by
households, communities and governments is
necessary to shift community behaviour so that
proper and consistent handwashing becomes the
new norm. To achieve this, county governments
must take the lead through the creation of clear
handwashing targets, financial commitments and
building the capacity of staff with the tools and
knowledge they need to conduct continuous
oversight. County governments should also help
mobilize communities and build markets for
sanitation and hygiene goods and services by
making them accessible and affordable. By
improving behaviour, facilities and services,
children and adults are provided with the kind of
environments they need to fight disease and stay
healthy.
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About the Series

UNICEF’s water, sanitation and hygiene (WASH) country teams work inclusively with governments, civil
society partners and donors, to improve WASH services for children and adolescents, and the families and
caregivers who support them. UNICEF works in over 100 countries worldwide to improve water and
sanitation services, as well as basic hygiene practices. This publication is part of the UNICEF WASH
Learning Series, designed to contribute to knowledge of good practice across UNICEF’'s WASH
programming. In this series:

Discussion Papers explore the significance of new and emerging topics with limited evidence or
understanding, and the options for action and further exploration.

Fact Sheets summarize the most important knowledge on a topic in few pages in the form of graphics, tables
and bullet points, serving as a briefing for staff on a topical issue.

Field Notes share innovations in UNICEF’s WASH programming, detailing its experiences implementing
these innovations in the field.

Guidelines describe a specific methodology for WASH programming, research or evaluation, drawing on
substantive evidence, and based on UNICEF’s and partners’ experiences in the field.

Reference Guides present systematic reviews on topics with a developed evidence base or they compile
different case studies to indicate the range of experience associated with a specific topic.

Technical Papers present the result of more in-depth research and evaluations, advancing WASH
knowledge and theory of change on a key topic.

WASH Diaries explore the personal dimensions of users of WASH services, and remind us why a good
standard of water, sanitation and hygiene is important for all to enjoy. Through personal reflections, this
series also offers an opportunity for tapping into the rich reservoir of tacit knowledge of UNICEF’s WASH
staff in bringing results for children.

WASH Results show with solid evidence how UNICEF is achieving the goals outlined in Country Programme
Documents, Regional Organizational Management Plans, and the Global Strategic Plan or WASH Strategy,
and contributes to our understanding of the WASH theory of change or theory of action.

COVID-19 WASH Responses compile lessons learned on UNICEF’s COVID-19 response and how to ensure
continuity of WASH services and supplies during and after the pandemic.

Readers are encouraged to quote from this publication but UNICEF requests due acknowledgement. You
can learn more about UNICEF’s work on WASH here: https://www.unicef.org/wash/
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