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Context
Why hand hygiene now?



Hand hygiene is life-
saving ... 
Each year, 740,000 people die of 
infections that could have been 
prevented with hand hygiene

Acute respiratory 
infections 
356 000 deaths and 
17 million DALYs

Diarrhoeal disease 
Almost 384 000 
deaths and 17 
million DALYs

-30% risk -17% risk
Wolf et al, 2022 Ross et al, 2023

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-effective.
Domestic hand hygiene is on par with 
oral rehydration therapy 



There is global 
commitment to 
enabling it... 
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...yet, progress is 
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. 



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



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.



The Guidelines 
What do they recommend? On what basis?



• 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



The basis for the 
recommendations 
and guidance: 
Evidence and 
independent experts



The focus of the 
Guidelines 
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The focus of the 
Guidelines 
Theory of Change 





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 
extended periods of neglect. 

Recommendations



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 1



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:

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:

Recommendation 2

Additional times during 
health emergencies:
Upon entering private or 
public buildings (including 
the home) After caring for 
people who are sick.



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.
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Water: Running or poured water from an improved source where possible. If microbial water quality is poor or 
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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.

Recommendation 2

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.

The specifics ...

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.

Recommendation 2

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

The specifics ...

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. 

Recommendation 3



Hand hygiene facilities 
Reliable access for all to sufficient running water & soap and 
safe disposal of wastewater.

• Reliable – available when needed. 
• Accessible – to all, incl. kids and those with limited 

mobility
• Sufficient (per handwashing event) – to cover entire surface of 

hands. Rough guide: 
• Water: 0.5 to 2L per person. 
• Soap: 1 to 3mL liquid soap, 0.5 to 1gram bar soap, 200mL 

soapy water. 
• ABHR: 3 to 5 mL

The specifics ...

Amount of water and soap per hand hygiene facility =
# of people x 

# of handwashing events per day x 
litres of water and grammes of soap per event.

Recommendation 3



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

The specifics ...Recommendation 3

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. 



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

The specifics ...Recommendation 3

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. 
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The specifics ...Recommendation 3
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 

• Touchless features 
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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 

Key characteristics of a conducive social env.
Visibility and role-modelling
Positive reinforcement 
Collective routines 
Community engagement
Addressing misconceptions.  

• Touchless features 

Via Risk Communication and  Community 
Engagement (RCCE)



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. 

Implementation guidance





New global 
Guidelines
• 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.



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  



Join us for the 2026 IPC Masterclass Series
Every month during 2026

in association with https://webbertraining.com/

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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