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Improving handwashing habits and household air quality in 
Africa after COVID-19

Handwashing with soap under running water is a key 
intervention for preventing the spread of COVID-19. 
However, in Africa, before the COVID-19 pandemic, 
this simple and effective intervention for preventing 
sanitation-related diseases such as cholera, diarrhoea, 
dysentery, typhoid, and soil-transmitted helminth 
infections was not practised by many people, especially 
in communities in rural areas and low-income urban 
settlements. Only 15% of the population in sub-Saharan 
Africa have access to basic handwashing facilities with 
soap and water.1 In urban areas, less than a quarter (24%) 
of the population have access to handwashing facilities.1 
Prevalence of handwashing in sub-Saharan Africa after 
exposure to excreta has been estimated at 14%.2

Fortunately, since the outbreak of COVID-19, the 
handwashing practices of the African population have 
improved tremendously, with access to handwashing 
stations noticeably increasing in community centres, 
schools, markets, bus terminals, lorry stations, and 
other public spaces in rural and urban areas of African 
countries. After the COVID-19 pandemic, it is important 
that these gains are sustained to help reduce sanitation-
related diseases, which contribute substantially to 
disease morbidity and mortality in African countries. 
In 2016, the number of diarrhoea deaths in sub-
Saharan Africa attributed to unsafe drinking water 
(259 073 deaths), poor sanitation (236 134 deaths), 
and lack of handwashing facilities (851 66 deaths) was 
the highest of all the low-income and middle-income 
regions of the world.3 Poor sanitation also exacerbates 
stunting and threatens child survival. Of the number 
of stunted children globally, about 39% are found in 
Africa.4 When stunting is addressed, 45% of child deaths 
would be averted.5

Some African governments, as part of their COVID-19 
response plans, took urgent steps to make clean water 
accessible to all communities by drilling boreholes 
and mobilising water tankers to supply water. African 
governments should find the fiscal space to sustain 
these initiatives after the COVID-19 pandemic to 
maintain the handwashing practices and to improve 
and protect public health. Local governments and 
community groups should also continue with the 

practice of distributing handwashing facilities (eg, 
veronica buckets and soap) to communities for 
mounting in public places. Local governments and 
community groups could look to development partners 
for support. Sustained public education through mass 
media, community health workers, and school health 
programmes should also be pursued to further develop 
handwashing practices after the COVID-19 pandemic. 
In line with this recommendation, governments should 
consider establishing national handwashing campaigns 
for sustained promotion of handwashing.

Access to clean cooking also has a great potential for 
preventing spread and minimising severity of COVID-19 
in Africa. About 80% of the population of sub-Saharan 
Africa, mostly in rural areas and low-income urban 
settlements, use solid fuels for cooking and heating.6 
Women and adolescent members of the household 
often leave their homes on a daily basis to fetch these 
fuels thereby defying stay-at-home orders and enabling 
the spread of COVID-19. Also, solid fuels are typically 
burnt in open fires and inefficient traditional cookstoves 
and in poorly ventilated cooking spaces resulting in 
the release of high amounts of particulate matter, 
carbon monoxide, and other combustion by-products 
that pollutes the household. Exposure to household air 
pollution is associated with reduced lung function and 
increased the risk of respiratory illnesses,7,8 and could 
exacerbate the severity of COVID-19. There is some 
evidence linking air pollution exposure to COVID-19 
deaths in the USA9 and northern Italy.10

Implementing clean cooking solutions (eg, supplying 
liquefied petroleum gas and distributing improved 
cookstoves with high combustion efficiencies) must 
therefore be part of COVID-19 response plans by African 
governments. After the pandemic, African governments 
should continue to invest in clean cooking solutions to 
help reduce diseases related to household air pollution, 
including acute lower respiratory infections, asthma and 
stunting among children, chronic obstructive pulmonary 
disease, chronic bronchitis and lung cancer among adults, 
and adverse birth outcomes among women.

In conclusion, the COVID-19 pandemic will leave a 
legacy of improved handwashing habits in many African 
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communities and provide many compelling reasons to 
address household air pollution. Governments should 
find the fiscal space to sustain the gains in handwashing 
practices and to invest in clean cooking solutions that 
help reduce diseases associated with poor sanitation 
and household air pollution, which will contribute to the 
achievement of Sustainable Development Goals 6 and 7.
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