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Context

Why hand hygiene now?



Burden of disease

Hand hygiene is life- attributableto unsafe
drinking-water,

saving ... sanitation and hygiene

2019 UPDATE

Each year, 740,000 people die of
infections that could have been

prevented with hand hygiene

. . L \\
Diarrhoeal disease tAcute-resplratory “Wesimatethatmetin e , S 2
Almost 384 000 infections e NN
deaths and 17 356 000 deaths and i St 5 V4 =

. . . . oo Metcton pap B 7 ~
million DALYs 17 million DALYs | R i
-30% risk -17% risk s e e e
Wolf et al, 2022 Ross et al, 2023 m,l_’_h,%mm e
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https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)00937-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)00937-0/fulltext

... and cost-effect

Domestic hand hygiene is on par with
oral rehydration therapy

Microfinance and gender training IPV ]
Urban water supply and sanition, LICs :
Rural water supply and sanitation, LICs
C-section, all lower-middie-income countries |
Pneumococcus and rotavirus, UMICs |
Cholera and typhoid vaccines |
Pneumococcus, rotavirus, lower-middie-income countries :
Yellow fever, Japanese encephalitis, meningitis A vaccines
Hib and rubella added to EPI, LICs |
Mother’s groups to improve health® |
Comprehensive nutrition package |
Intrapartum care, LICs® |
Intrapartum care, LAC
QI protocol for newborns in hospital 1
Access to modem contraceptives |
Household water treatment, LICs |
Oral rehydration therapy :
Handwashing (BCC) |
Pneumococcus and rotavirus, LICs
Original EP1-6 plus hepatitis 8 |
Home management of fever with antimalarials
Education programs on nutrition and WASH :
Clean delivery kit and training of TBAs
Management of obstructed labor 1
Micronutrient interventions |
Matemal and neonatal care at home |
Community management of severe malnutrition 1
Zinc added to oral rehydration therapy |
Treatment of severe malaria with 1

T T 1
1 10 100 1,000 10,000
Cost per DALY averted (2012 USS) ~ Range

Note: BCC = behavior change communication; EPI = expanded program of immunization; Hib = Haemophilus influenza type b; IPV = intimate partner violence; LAC = Latin America
and the Caribbean; LICs = low-income countries; Qi = quality improvement; TBAs = traditional birth attendants; UMICs = upper-middle income countries; WASH = water, sanitation,
and hygiene.

a. Denotes outcome in QALY's (quality-adjusted life years).



There is global
commitment to

enabling it...
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There is global
commitment to
enabling it...

World Health
Organization

ONAL HEALTH REGULATIONS (2005)

s amended in 2014, 2022 and 2024

y the S

1d Heal
ons (20
orld He

Sern @ World Health
wld He Organization

ndment Agenda item 16.2 WHA78.1
World | 20 May 2025

Seventy-eighth World Health Assembly

1); and WHO Pandemic Agreement

) for wk

The text of the THR presente¢ The Seventy-eighth World Health A

213 3 e [——— Strengthening health

Anepid eron il heiaad address gaps in preventing, preparing for

3 on ¢ established the Intergovernmental Negoti B
follg the -ati St
ot g e PN cmergency prevention,
presents,for each State Party, the da other provisions of the WHO Constitution;
s thereto; as well as the { . i

otherwise communicated by the Stad Expressing appreciation for the worl
the text of the Regulations applicabl( leadership of its Bureau; a n d re S I I | e n Ce

Appendixes 2, 3, and 4 presen s
with the adoption of the IHR, throu| Reaffirming the need for a legally bi

Wi semg il (the Intergovernmental Negotiating Body)
preparedness, response

to the adoption of the Regulations, th its outcome as contained in document A74

thereto, through resolutions WHA7S preparedness and response, in line with d

Emphasizing the role of the Internatf
resolution WHAS8.3 (2005), and subseque]
WHA75.12 (2022), and WHA77.17 (2024),
and the need for coherence and complem|
Health Regulations (2005) and the WHO P;

! For the text in Russian, reference sl

* Appendixes 1 and 4 were updated ¢ Recognizing the continuing threat of
enhancing pandemic prevention, prepared
measures that adversely affect it,

1. ADOPTS, pursuant to Article 19 of t
WHO Pandemic Agreement as annexed to|

2. RECOGNIZES that the adoption of th|
does not prejudice the sovereign prerogat|
Agreement in accordance with its constit

3. NOTES, in accordance with Article 3
Pandemic Agreement shall be open for si
Article 12 of the Agreement by the Health
headquarters in Geneva, and thereafter af
be determined by the World Health Asse:

World Health
Organization



Progress on household =
drinking water, 30

e .yet, progress iS sanitation and hygiene )

Special focus
oh Inequalities

JMP

© 2000-2024

lagging.

In 2024, 1.7 billion people still lacked a
handwashing facility with soap and water.

Nearly half lived in sub-Saharan Africa, a quarter
in Central and Southern Asia and three out of five
lived in rural areas.

Achieving universal access by 2030 would require
a doubling globally in current rates of progress,

rising to 11-fold in least developed countries and
eightfold in fragile contexts. @) pem 22 IMP unicef®




And guidance on
how to accelerate
has to-date been
unclear or lacking

Open access Original research

Recommendations for hand hygiene in
community settings: a scoping review of
current international guidelines
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INTRODUCTION
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with soap has been found to be a cost-effective
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And guidance on
how to accelerate
has to-date been
unclear or lacking

Guidance not sufficiently evidence-based
Significant discordance and gaps on:

Effective products
Technique (duration)
Water quality

And much more...

Very little on how to improve hand hygiene.
Most recommend emergency response.

Open access Original research

Recommendations for hand hygiene in
community settings: a scoping review of
current international guidelines

BM) Open

Clara Macleod

. Laura Braun,” Bethany A Caruso,” Claire Chasa,”

Kondwani Chidziwisano,” Jenala Chipungu,” Robert Dreibelbis,’
Regina Ejemot-Nwadiaro,” Bruce Gordon,” Joanna Esteves Mille,”
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The Guidelines

What do they recommend? On what basis?



unicef &

for every child

« Emphasize government responsibility in
enabling hand hygiene practice

 Provide evidence-based technical
recommendations on the core
requirements for enabling and driving
hand hygiene.

 Advocate for systems-based
approaches. Moving beyond short-term,
emergency-led responses, to
sustainable and resilient national
systems

Guidelines on Hand Hygiene
in Community Settings



The basis for the
recommendations
and guidance:

Evidence and
independent experts

il requirement!
< imum material require
i ygiene in community set

Mi
T hygiene
systematic review

I We have the evidence but governments
‘must now build the systems to deliver
on hand hygiene
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The focus of the

Guldellnes Community Low, middle
settings & high
resource
contexts

Routine and
emergency

Long-term
development
contexts public health

contexts

Specific guidance relevant
to health emergencies is
shaded in blue throughout
the guidelines




The focus of the
Guidelines

Community Low, middle

/ settings

& high
resource

Community settings
contexts

ﬂ Household
:ublic spaces Long-term Routine and
*: o0 .* ﬁr’::mmbs development il emergency
ARH Plazas.squares contexts public health
Shopping areas contexts

Specific guidance relevant
to health emergencies is
shaded in blue throughout
the guidelines

Institutional settings
E.g.
Workplaces
m Childcare centres, schools and universities

Prisons and centres of detention




The focus of the
Guidelines

Theory of Change

Improved health
outcomes

Sustained practice
of effective
hand hygiene

Core requirements
for hand hygiene

Strong system
for effective
service delivery




Community settings Theory of Recommendations or Chapters
Change guidance

Chapter 2.

Policy, legal, regulatory and fiscal measures » Hand hygiene in community

to promote hand hygiene. settings for public health:
A government responsibility

Household Improved health

outcomes

Public spaces
Eg.

Parks

Transport hubs
Plazas, squares g 7
Marketplaces Sustained practice
SCPRI e of effective

hand hygiene

Effective materials, technique and key times Chapter 3.
for practising hand hygiene in community Effective hand
settings hygiene
Institutional settings
E.g.

Workplaces
m Childcare centres
Prisons and Centres of Detention

Chapter 4.

- o Core requirements
Core requirements for practising hand o P Elieae

hygiene in community settings T = e

Core requirements
for hand hygiene

Community Low, middle

settings & high
resource
contexts

Chapter 5.
Government measures to
ngt 1and hygi ! strengthen hand hygiene
(implementation guidance) systems: implementation
guidance

Long-term Routine and

development [l emergency

contexts public health
contexts

Strong system
for effective
service delivery

Specific guidance relevant
to health emergencies is
shaded in blue throughout
the guidelines




Recommendations

Three recommendations:

1. Acknowledges hand hygiene as an important
public health measure, recommends that
governments promote the practice and defines
what promotion involves.

2. Outlines how hand hygiene should best be

practised (technique), when (key times) and
with what (materials)

3. Outlines the core requirements for hand
hygiene - foundational prerequisites for
changing and/or sustaining the practice of
effective hand hygiene.

Implementation guidance: Systems-based approach.
Break the cycle of “panic and neglect’, with surge of
attention immediately after a health crisis, followed by




Recommendation 1

Governments should implement policy, legal,
regulatory and fiscal measures to promote
hand hygiene as a critical public health
intervention.

These actions should aim to remove barriers
to the practice of hand hygiene and
strengthen the factors that enable behaviour
change and/or sustain practice.




Recommendation 2

Hand hygiene should be practiced with plain
soap and water for enough time to enable
covering both hands entirely with soap and
thoroughly rubbing at key times when disease
can be transmitted via hands.

Alcohol-based hand rub is an effective
alternative when hands are not visibly dirty.

Key times:
=S >
X fg. io
‘".\ ? .
N
Before Before eating After using After coughing, When hands
preparing or feeding/ the toilet or sneezing or are visibly
food breastfeeding handling faeces blowing nose dirty
others




Recommendation 2

Hand hygiene should be practiced with plain
soap and water for enough time to enable
covering both hands entirely with soap and
thoroughly rubbing at key times when disease
can be transmitted via hands.

Alcohol-based hand rub is an effective
alternative when hands are not visibly dirty.

Key times:
g, (J Additional times during
R\ o o - health emergencies: -
\ e . .

U f ‘ Upon entering private or
public buildings (including

Before Before eating After using After coughing, When hands the h Aft - f
preparing or feeding/ the toilet or sneezing or are visibly € Ome) er caring rtor

food breastfeeding handling faeces blowing nose dirty peop|e who are sick.
others







Recommendation 2 The specifics ...

Soap: Plain soap. Liquid, bar, powdered or soapy solutions. Antimicrobial soap is not recommended due to
harmful health and environmental impacts. Unless it is the only available option.



Recommendation 2 The specifics ...

Soap: Plain soap. Liquid, bar, powdered or soapy solutions. Antimicrobial soap is not recommended due to
harmful health and environmental impacts. Unless it is the only available option.

Water: Running or poured water from an improved source where possible. If microbial water quality is poor or
unknown handwashing is still recommended, provided it is with soap. Hands should not be rinsed in
communal basin.



Recommendation 2 The specifics ...

Soap: Plain soap. Liquid, bar, powdered or soapy solutions. Antimicrobial soap is not recommended due to
harmful health and environmental impacts. Unless it is the only available option.

Water: Running or poured water from an improved source where possible. If microbial water quality is poor or
unknown handwashing is still recommended, provided it is with soap. Hands should not be rinsed in
communal basin.

Recommended alternatives:

*Alcohol-based handrub. When hands are visibly soiled or dirty water and soap may be more effective, but
ABHR can still be effective. At least 60% alcohol content. Should be certified. Can be produced locally where
supplies are limited or prohibitively expensive (WHO guidance on how to make ABHR is available here).

*If soap is unavailable: Water alone can achieve some benefit, but not above the threshold required for
effectiveness. Still preferable to no handwashing at all.


https://iris.who.int/handle/10665/332005
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Soap: Plain soap. Liquid, bar, powdered or soapy solutions. Antimicrobial soap is not recommended due to
harmful health and environmental impacts. Unless it is the only available option.

Water: Running or poured water from an improved source where possible. If microbial water quality is poor or
unknown handwashing is still recommended, provided it is with soap. Hands should not be rinsed in
communal basin.

Recommended alternatives:

*Alcohol-based handrub. When hands are visibly soiled or dirty water and soap may be more effective, but
ABHR can still be effective. At least 60% alcohol content. Should be certified. Can be produced locally where
supplies are limited or prohibitively expensive (WHO guidance on how to make ABHR is available here).

*If soap is unavailable: Water alone can achieve some benefit, but not above the threshold required for
effectiveness. Still preferable to no handwashing at all.

Alternatives that are not recommended: Non-alcohol-based antiseptics, antimicrobial wipes, sand,
soil or ash
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Recommendation 2 The specifics ...

Soap: Plain soap. Liquid, bar, powdered or soapy solutions. Antimicrobial soap is not recommended due to
harmful health and environmental impacts. Unless it is the only available option.

Water: Running or poured water from an improved source where possible. If microbial water quality is poor or
unknown handwashing is still recommended, provided it is with soap. Hands should not be rinsed in
communal basin.

Recommended alternatives:

*Alcohol-based handrub. When hands are visibly soiled or dirty water and soap may be more effective, but
ABHR can still be effective. At least 60% alcohol content. Should be certified. Can be produced locally where
supplies are limited or prohibitively expensive (WHO guidance on how to make ABHR is available here).

*If soap is unavailable: Water alone can achieve some benefit, but not above the threshold required for
effectiveness. Still preferable to no handwashing at all.

Alternatives that are not recommended: Non-alcohol-based antiseptics, antimicrobial wipes, sand,
soil or ash

Although these alternatives are not recommended under standard conditions, they may be
used as a last resort during health emergency situations where there is heightened risk of
infectious disease transmission and no access to soap and water


https://iris.who.int/handle/10665/332005

Core requirements for changing and/or
sustaining the practice:

(a) access to the minimum material needs

(b) access to information on why, when,
how and where to clean hands

(c) a conducive physical and social
environment.

Minimum
material
needs

fg

Sustained
hand hygiene
practice

»m

Conducive
environment

Information




The specifics ...

& Hand hygiene facilities
v Reliable access for all to sufficient running water & soap and

Minimum

e * Reliable — available when needed.
LR * Accessible —to all, incl. kids and those with limited
mobility
* Sufficient (per handwashing event) — to cover entire surface of
hands. Rough guide:

safe disposal of wastewater.

* Water: 0.5 to 2L per person.

* Soap: 1to3mLliquid soap, 0.5 to 1gram bar soap, 200mL
soapy water.

* ABHR:3to5mL




Recommendation 3 The specifics ...

Getting the basics right: enabling hand
hygiene
Information on when, how and why to

practise hand hygiene.
From enabling to encouraging and motivating

Health promotion materials that are informed by
behavioural data and evidence, community
engagement and understanding of the audience, and
address barriers and enablers, can move beyond
knowledge transfer, addressing motivation, emotional
drivers, social influences and behavioural drivers.



Recommendation 3 The specifics ...

Getting the basics right: enabling hand
hygiene
Information on when, how and why to

practise hand hygiene.
From enabling to encouraging and motivating

Health promotion materials that are informed by
behavioural data and evidence, community
engagement and understanding of the audience, and
address barriers and enablers, can move beyond
knowledge transfer, addressing motivation, emotional
drivers, social influences and behavioural drivers.

Providing clear, accurate and timely
information on hand hygiene is
particularly critical during emergencies
(e.g. pandemics, outbreaks and
disasters) when risk communication
and community engagement is used to
inform and involve communities in
managing health risks.



»m

Conducive
environment



The specifics ...

Key characteristics of a conducive physical env.
Convenience

« Fixed hand hygiene facilities

» Located close to and within view of toilets and near
areas where food is prepared, cooked and/or eaten

Attractiveness
e Clean, well lit and well ventilated
* Highly visible

* Visual cues and reminders
* Aspirational

Ease of use
« Simple, user-centred design
« Easy to access materials

Conducive
| » Touchless features I environment




Key characteristics of a conducive physical env.

Convenience

» Fixed hand hygiene facilities

» Located close to and within view of toilets and near
areas where food is prepared, cooked and/or eaten

Attractiveness

* Clean, well lit and well ventilated
* Highly visible

* Visual cues and reminders

* Aspirational

Ease of use

« Simple, user-centred design
« [Easy to access materials

I » Touchless features I

»m

Conducive
environment

The specifics ...

Key characteristics of a conducive social env.
Visibility and role-modelling

Positive reinforcement

Collective routines

Community engagement

Addressing misconceptions.

Via Risk Communication and Community
Engagement (RCCE)




Implementation guidance

Take a systems approach. Break the cycle of
“panic and neglect’, with surge of attention
immediately after a health crisis, followed by
extended periods of neglect.

Governments should provide oversight and
coordination to ensure the system components
function effectively together and empower
actors.




Figure 6. Framework for understanding a hand hygiene system
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Figure 7. System actors and their responsibilities

National government functions

Accountable for equitable and sustained access to the minimum material requirements as well as up-to-date,
evidence-based guidance for the practice of effective hand hygiene by all in the community setting(s) within their remit

¢ Policy and coordination .
* Legislation, regulation, standards and guidelines o

Planning
Capacity building and technical assistance

Local government functions

Responsible for ensuring equitable and sustained access to services related to hand hygiene within
a defined administrative area

¢ Finance, install and manage operation and maintenance of hand hygiene facilities in public settings

* Enforce compliance of hand hygiene product and service providers with national policy and normative
standards, legislation and regulation

* Enforce compliance of private setting administrations with norms and standards (e.g. through inspections)

¢ Support compliance of public setting administrations with norms and standards (e.g. through technical
and financial assistance)

Local administration functions

Governing body responsible for day-to-day management of a given community setting
(e.g.:in a school setting, this is the school’s senior management)

* Paying water tariffs and purchasing hand hygiene products (facilities and soap)

¢ Facilitating a conducive environment for hand hygiene practice

* Providing access to IEC materials

* Encouraging habit formation (through provision of visual cues and embedding hand hygiene

in existing routines
Public services Infrastructure

Extension of water networks

Customer services

* Water network connections ]
and operation and

maintenance of water supplies
Produce and promote

IEC materials

¢ Sale of hand hygiene products
(handwashing stations, soap,
alcohol-based hand rub,
vendor-provided water supplies), .
including user-centred product
development

* Produce and/or disseminate
health promotion materials



New global ey aid
Guidelines

unicef &

Emphasize government responsibility in
enabling hand hygiene practice

Advocate for systems-based
approaches. Moving beyond short-term,
emergency-led responses, to
sustainable and resilient national
systems

Provide evidence-based technical
recommendations that fill gaps or
resolve discordance on what enables
and drives behaviour.

Guidelines on Hand Hygiene
in Community Settings
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Beyond the guidelines:
to implementation



Co-creating implementation guidance

Group of ten champion
governments

Co-designed
implementation
guidance

Ready to integrate
recommendations into
relevant areas of work

Commentary
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JOIN IFIC NOW'!

Joining IFIC means being part of a global network working to advance
infection prevention and control standards across the world.
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May 14 @ 1:30 pm EDT
Publish or Perish! How and Why You Should
Publish Articles in Academic Journals

Presented by the International Federation of Infection Control (IFIC)
Martin McDonald, Journal of Hospital Infection and Infection Prevention in Practice

Free

June 23 @ 2:30 pm CEST
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of Infection — How Can We Intervene?

An International Federation of Infection Control (IFIC) teleclass
Prof. Elaine Cloutman-Green, Great Ormond Street Hospital, UK

Free
July 23 @ 1:30 pm EDT

National and Local IPC Improvement Steps —
What it Takes for Success

Presented by the International Federation of Infection Control (IFIC)
Dhouha Ammar Hamdani and Dr. Ali Jameela, Ministry of Health, Qatar

Free
August 13 @ 1:30 pm EDT

What is Our Role in Preventing Infections Across
Borders?
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Ne Aahan Eahneg Aie Cavan Hacnitale Caont

IFIC

International Federation of Infection Control

IFIC

International Federation of Infection Control

IFIC

International Federation of Infection Control

IFIC

International Federation of Infection Control



TUE

THU

14

TUE

19

TUE

26

www.webbertraining.com

May 5 @ 1:30 pm EDT

Special Lecture for International Hand Hygiene
Day

Amanda Deeves, World Health Organization

Free

May 14 @ 1:30 pm EDT
Publish or Perish! How and Why You Should
Publish Articles in Academic Journals

Presented by the International Federation of Infection Control (IFIC)
Martin McDonald, Journal of Hospital Infection and Infection Prevention in Practice

Free

May 19 @ 2:30 pm CEST

Patient Safety Begins at the Front Door: Infection
Prevention in Home Health & Hospice

Dr. Mary McGoldrick, Home Health Systems Inc

Free

May 26 @ 11:30 am EDT
(IPAC Canada conference broadcast)

Environmental Stewardship in IPAC

Dr. Fiona Miller, Professor and Director, Collaborative Centre for Climate, Health &
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