
Panelist 

Patrick England 
Knowledge Management And Innovation Support Officer, 

WSSCC / Sanitation and Hygiene Fund (SHF) 



STI in WASH for Health Emergencies 

A Case Study on Nepal 



WSSCC is transforming into an efficient, scalable 
and global Fund 

WSSCC             Fund for sanitation, hygiene and MHH 

Building upon the results from the 
Global Sanitation Fund 

• Filling a void in the international response to the sanitation, hygiene and menstrual 
health and hygiene gap 

• Giving sanitation, hygiene and menstrual health and hygiene a mechanism to take its 
response to a new level 



Billions of people globally are without access to sanitation, hygiene 
and menstrual health  

Persons globally live without access 

to safely managed sanitation 

>1 in 2  

Persons globally lack basic 

handwashing facilities at home 

1 in 3  

Children worldwide lack basic 

sanitation services at their school 

1 in 3 

Health care facilities globally has no 

sanitation service 

1 in 5 

Of healthcare workers do not 

routinely practice hand hygiene 

70% 

Of menstruators lack the means to 

ensure their menstrual health and hygiene 

Hundreds of millions 

There is already a global health crisis due to preventable disease in many 
settlements around the world due to poor water, sanitation and hygiene 



WASH, COVID-19, and vulnerability 

• Handwashing with soap is one of the most essential COVID-19 
prevention measures 

• Access to facilities & behaviour change! 

• The most vulnerable will be: 

• the least likely to access adequate WASH to protect themselves 

• more likely to use shared/communal water and sanitation facilities 

• more likely to be affected by underlying health/social conditions 

• less likely to cope with lockdowns or be able to practice social distancing 

• less likely to receive public health information 

• Better data collection can help with prevention outreach & response 

• Must build on existing systems 

• Must have communities take the lead 

1. Poverty and lack of physical 
or economic related assets  

2. Barriers faced due to physical impairments 
(mobility, sight, hearing, speech), chronic 
illness and/or mental health conditions 

3. Limited social capital and 
challenges from beliefs,  

practices, skills, knowledge 
and attitudes        

4 . Geographical challenges, 
vulnerability to climate change 

risks 

5. Marginalisation, 
discrimination and 

powerlessness 

Clusters  of 
disadvantage 



Case study: Nepal COVID-19 monitoring 

• Nepal declared ‘open-defecation-free’ in September 2019 after an 
intensive behaviour change campaign (phase I: 2011 – 2019) 

• No defecation in the open, 100% improved latrines in households, schools, 
health centres with handwashing facilities 

• WSSCC is continuing to support phase II of Nepal’s sanitation 
campaign through UN-HABITAT 

• First recorded case of COVID-19 in South Asia occurred in Nepal in 
January; country-wide lockdown from 24 March 

 

 

 

Sanitation campaign success factors: 

1. Strengthening government-led 
coordinating bodies 

2. Local resource leveraging 

3. Mobilization of broad cross section 
of community groups 



Case study: Nepal COVID-19 monitoring 

• Mobile-based rapid survey & 
messaging system building on 
the sanitation campaign 

• Covered 56,951 households 
across 16 districts since May 

• Conducted by over 1000 
community volunteers 

• Collects data on prevention 
awareness, symptoms, hygiene 
behaviour 

• Data feeds back into strategies by 
local governments for more 
targeted outreach efforts 

• Important for mental health 
support for vulnerable groups 



Kobo Toolbox 

https://www.kobotoolbox.org/ 

https://www.kobotoolbox.org/


Case study: Nepal COVID-19 monitoring 



Knowledge of prevention measures 

Knowledge of COVID-19 
transmission 

Availability of 
handwashing facilities in 

household 



Reported menstrual health & hygiene issues 



Reflections 

• Vital that technology builds on 
existing systems, and aims to 
strengthen sustainability 

• Do-no-harm principles: issues of 
confidentiality and the right to 
privacy, especially for vulnerable 
groups 

• How do technologies exacerbate 
existing inequalities, or create new 
ones? How are communities 
involved? 

• Simple, low-cost technologies are 
often the best suited 



BACK UP Thank you! 
 


