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INTRODUCTION



Housekeeping

• Recording the session
• Zoom controls
– Audio controls
– Chat (please say hello)
– Please change your logon name 
– Raise hand
– Please turn your video off when not speaking



Zoom Controls



Audio



Chat



Change Your Logon Name



Raise Hand



WELCOME
LUSIA SEFO-LEAU – CEO PWWA 



AGENDA

• Welcome
• Introductions 
• Background – handwashing and COVID-19     
• Location and coverage 
• Design of handwashing stations 
• Barriers to implementation and strategies
• Integration with utility networks 
• Supply of water to remote facilities 
• Support from the TA 
• Closing remarks 

(5 Minutes)

(30 Minutes)

(15 Minutes)

(10 Minutes)

(10 Minutes)

(5 Minutes)

(10 Minutes)

(5 Minutes)



OUTCOMES

• Clear understanding of the health links
• Learn from the experience in PNG
• Discussion of the challenges for water utilities in this 

area
• Discussion on how the TA might be able to help



HANDWASHING AND COVID-19
JOHN DENNIS – ENVIRONMENTAL HEALTH ADVISOR



• This exposure pathway 
includes most viruses, 
bacteria and protozoa. 

• Most faecal-oral 
pathogens when 
swallowed are immediately 
infectious and are spread 
through hands, water, and 
food contaminated with 
faeces. 

• Sanitation, hygiene and 
drinking water treatment 
are all barriers to 
transmission. NZ MoH: Pathogens and Pathways, 2010

PRIMARY 
ROUTES OF 

FAECAL-ORAL 
DISEASE 

TRANSMISSION 
AND PROTECTIVE 

BARRIERS

The Faecal-oral Route



Photo: essentiallynatural.co.za

Need Both Soap and Safe Clean Water:

• Hand washing is a standard item for the 
prevention of flu and gastro-intestinal disease1, 
and health officials are putting special emphasis 
on it now because of the COVID-19 pandemic:
(SARS-CoV-2 can be transferred to the nasal area 
or eyes on contaminated fingers).

• Soap contains surfactants, which are molecules 
that bind to dirt on the hands and lift it away from 
the surface when used with clean water. 

• Hand sanitizers are more effective than soap at 
“killing” organisms but are not as effective if 
hands are dirty.

1 Harvard Medical School, 2007 
https://www.health.harvard.edu/newsletter_article/The_handiwork_of_good_health



A QUESTION FOR YOU 



Has your mandate to help with handwashing 
changed with COVID-19?

www.menti.com

Code 22 38 14 7

http://www.menti.com/




HANDWASHING FACILITIES
CARLOS VASQUEZ – CHIEF OF WASH UNICEF PNG



Carlos Vasquez

Carlos joined UNICEF HQ in 2006 as an architect with a focus on 
WASH in Schools. 

He is currently the Chief of WASH in UNICEF PNG (three years to 
date) overseeing the implementation of the EU UNICEF WASH 
project and overseen the UNICEF WASH COVID-19 response. 



What is the experience from the field?

• How did they go about it?
• Location and coverage?
• Design?



HANDWASHING FACILITIES
CARLOS VASQUEZ – CHIEF OF WASH UNICEF PNG



What is the experience in the field?

Cost of Inaction

1: 22 1: 14



We Were Wrong
And

Were not Afraid to Fail



Scale up – from settlements to national campaigns



1-Taking the message to 
the people
• Bus hygiene campaign
• 16 routes connecting 

all settlements

2-Actual activities
• Localized Hygiene kit
• Integrate social 

sensitive messages
• Establish LTA for 

procurement
• Engage local NGO for 

Hygiene training 



WASH Earthquake 
response 2018

Crosspollination 
begins



Form Follows Function…

Edit until its 
Child Centered

Edits
• Taps too far away
• Cantilever pipe too weak
• Used as swinging bar/ taken apart
Design Change

• Shorter pipes
• Tack welding of parts

Programme (sustainability)
• School hygiene club
• OM integration

Technical Note 1           $800

TN 1
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$1,350
$3.5/student
K12/student





Niupela
Pasin

• National to school 
level

HW 1 • Design and 
Assessment

HW 2 • Tech. 
Notes

COVID 
integration

Take away notes

1. Cost of inaction
2. Link behavior change to 

Hygiene and OM
3. Don’t be afraid to fail; 

capitalize the learning
4. Willingness to pay
5. Design it, cost it, implement 

it, assess it, redesign it
6. Do it again
7. Involve communities



Thank You

Q/A



BARRIERS TO IMPLEMENTATION



What are some of the barriers to implementation?

www.menti.com

Code 22 38 14 7

http://www.menti.com/




Barriers

• Cost of facilities
• Payment for water supplied
• Connection of facility
• NRW
• O&M
• Security
• Conflict
• Land issues



INTEGRATION WITH UTILITY NETWORKS



Connection to the network

• Who pays?
• How far?
• Which pipe route?
• Who owns the land?
• Security and theft
• NRW



SUPPLY TO REMOTE HANDWASHING FACILITIES





Considerations

• How will you transport it?
• How much is needed?
• How often?
• Who will do it?
• Safety of staff
• Security
• Maintenance of water quality



WHAT SORT OF ASSISTANCE IS REQUIRED?



What sort of assistance is required?

• If you were asked to assist with handwashing 
facilities today, would you be able to help?

• What could we look at under the TA?



Some References



Conclusion



• Thanks to PWWA, ADB, Carlos from UNICEF and John Dennis 

• Closing remarks



Presenters today

Carlos Vasquez UNICEF PNG
cvasquez@unicef.org

John Dennis EH Consulting (NZ)
johnd@ehconsulting.co.nz
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