
  

Increasing access to 

handwashing 

facilities in crisis-

affected populations  

This study sought to understand the effect of the 

provision of soap and the Jengu handwashing 

facility on hand washing with soap among crisis-

affected populations in Dadaab Refugee Camp, 

Kenya and Kyangwali Refugee Settlement, 

Uganda.     

 

How the research was 
conducted 

A randomised controlled study enrolled 600 

households, split between intervention (Jengu 

facilities and soap) and control (soap only) 

groups. Data collection included surveys, 

observations, and interviews at baseline, midline, 

and endline. Soap was distributed bi-monthly. 

Endline practices were measured after 9 months 

in Kenya and 3 months in Uganda. 

Hardware design that 

encourages handwashing  

Novel handwashing facilities (Jengu units) 

integrating emotional motivators (a mirror, 

attractive features, scented soap) show promise as 

an acceptable, desirable intervention for crisis-

affected populations. With appropriate adaptations 

for local production and distribution to improve 

durability, the Jengu units can be a solution for 

handwashing with soap in humanitarian settings. 

Additional behaviour change messaging may be 

needed to ensure handwashing with soap is 

prioritised over water alone.   

 

Background 

Crisis-affected populations experience higher 

morbidity and mortality from diarrheal, respiratory 

and other outbreak-prone diseases. Improved 

hygiene practices, such as handwashing with soap, 

substantially reduce such risks. Handwashing 

facilities are not always desirable, durable, or 

deployable in humanitarian settings. The Jengu 

handwashing unit was created to address these 

limitations, making handwashing with soap 

desirable, convenient and habitually performed. 

Little evidence existed on appropriate handwashing 

solutions, or on the impact of these on handwashing 

behaviour over time. 

The Jengu handwashing facility in use. 

Credit: Kenya Red Cross 

Key findings 
• In Uganda, handwashing with soap was 3.41 x 

(control) and 4.19 x (intervention) higher at 

endline.  

• In Kenya, handwashing with soap was 1.86 x 

(control) and 2.11 x (intervention) higher at one 

month post distributions. By endline, both groups 

were still higher than baseline: 1.72 x (intervention) 

and 1.98 x (control). 

• In both countries, handwashing with soap was 

higher at endline- but still less than handwashing 

with water alone. The endline was conducted 2 

months+ from last soap distribution in each setting.   

• In both settings, self-reported diarrhea rates 

declined overall, more significantly in the 

intervention groups: from 15% to 5% in Dadaab; 

and from 20% to 6%, in Kyangwali. 

• Manufacture costs were higher than traditional 

hardware (£98.28/ unit). Full delivery costs/ unit 

were also high, considering 1 year durability.  

• Units were appreciated locally as hygienic, 

convenient and attractive, with interest in wider 

distribution.  



 

Implications for humanitarian 
practitioners and policymakers 

The Jengu units were positively received by 

communities. They provided an initial boost to 

handwashing with soap, contributing to improved 

health outcomes, showing promise as an acceptable, 

desirable intervention for humanitarian settings. 

Provision of soap was also positively received. 

However, low durability of their basins reduced 

impact and cost-benefit of the intervention over time, 

particularly in Kenya, compared with providing soap 

alone. The handwashing facilities were always placed 

in compounds to allow all user access, exposing them 

to direct sun and harsh weather, making them 

vulnerable to breakage. Use of more resilient basins 

will increase durability and lifespan, and local 

alternatives to the foot pump could improve user 

experience. Local unit manufacture could help to 

reduce production and delivery costs and maintain 

community ownership, improving sustainability. 

The dependency on using water alone for 

handwashing needs could be linked with limited soap 

availability at endline, and the frequency of 

breakdown of the Jengu unit basins. Additional 

behaviour change messaging may be needed to 

ensure handwashing with soap is prioritised over 

using water alone.  

 

Recommendations for future 
research 

Further research could examine the impacts on 

handwashing behaviours and cost effectiveness 

of providing units with improved durability, over 

longer periods of time, and options for local 

procurement and manufacture.  It is important to 

further explore motivations and enablers for using 

soap for handwashing, for possible interventions 

in protracted crisis. 
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Articles and further reading 

More information on Jengu: https://jengu.org.uk/  

 

Project page on Elrha’s website with articles and 

other outputs: 

https://www.elrha.org/project/effectiveness-of-

jengu-handwashing-unit/    

 

http://www.elrha.org/programme/research-for-health-in-humanitarian-crises/ 
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