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Executive summary
Introduction

The COVID-19 pandemic has
brought into sharp focus glaring
inadequacies in handwashing in
Kenya and globally.
The pandemic has not only underscored the
centrality of hand hygiene in the prevention
and minimization of various diseases, but
it has also created unique opportunities to
achieve universal access to proper hand
hygiene.
Prior to the pandemic, only three out of every
10 households in Kenya had handwashing facilities, according to the 2021 Joint Monitoring
Programme report. Access to hand hygiene in
school institutions was equally low with 85%
of schools in rural areas lacking handwashing facilities in 2019. There were no metrics
on handwashing in urban schools. Health institutions had slightly better rates with 77%
reporting hand hygiene facilities at points of
care in 2016.
Global Water Sanitation and Hygiene (WASH)
practitioners have in the past focused on sanitation and water access and paid less attention
to hand hygiene resulting in low access to
hand hygiene facilities. This has also resulted
in data paucity on handwashing metrics for
several countries around the world.
Hand hygiene practitioners led by key organisations like the United Nations Children’s
Fund (UNICEF) and the World Health Organisation (WHO) therefore decided to capitalise on the water-shed moment presented
by COVID-19 to launch the Global Hand

Hygiene for All Initiative (HH4A) in mid-2020.
The initiative aims to improve hand hygiene
in institutional settings, public spaces, and
households, particularly for vulnerable populations. A key component of the initiative is
filling the existing data gaps on hand hygiene
for participating countries like Kenya and supporting them to achieve universal handwashing coverage. This study on hand hygiene
markets in Kenya represents a key first step
under this initiative.
The study aims to provide a robust assessment of the hand-hygiene market in Kenya by:
i) quantifying demand and product preferences,
ii) assessing the supply landscape and hygiene
product dynamics,
iii) evaluating the market share for various
hygiene products,
iv) understanding the enabling policy environment and innovation opportunities,
v) establishing market constraints, and
vi) determining barriers and opportunities
for engaging private sector entities in the
hygiene market.
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The hand hygiene products that are analysed under the study are handwashing
stations, soaps, and sanitizers. Menstrual Health Management products are also
evaluated at the request of the Ministry of Health of Kenya.

Hygiene Market Analysis
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Methodology
The study used a mixed-methods research
design involving the collection of qualitative
and quantitative data to achieve its objectives. This involved: literature reviews, administration of household and institutional
surveys, Key Informant Interviews (KIIs), and
Focus Group Discussions (FGDs). Household
surveys were administered in 634 households across 13 counties and were stratified
based on their location- rural and urban. The
survey was not statistically representative
at the national or county level but was key
in providing high-level anecdotal evidence
on household demand and preference for
handwashing products. Information collected

from the households was triangulated with
information from 13 FGDs held in each of the
counties under the study. A total of 112 institutional surveys were conducted in religious
establishments, hospitals, schools, hardware
shops, and retail shops to provide information on institutional demand for hand and
menstrual hygiene products as well as the
supply and product landscape. Supply-side
data was sourced through 24 KIIs with government officials, private sector organisations, and non-governmental bodies. Detailed
information on the methodological approach
can be found in Chapter 2 of this report.
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Findings
a) Contextual factors influencing handwashing
Water access remains a major barrier to correct and regular handwashing, particularly in rural areas where per capita water access is
marginally lower than in urban areas. For the households sampled, the
assessment determined that the average per-capita access rate was
20.4 litres per person per day in rural areas and 21.6 litres per person
per day in urban areas. In such water-scarce situations, handwashing
may not be a priority, particularly in arid areas where reports indicate
that households are not willing to trade-off water that can be used for
drinking and cooking to wash their hands.
During the pandemic water utilities across the country were
mandated to supply water for free or at subsidized rates. While this
was a beneficial move in limiting the spread of COVID-19 but such
policies compromise the financial ability of utilities and their ability to
effectively supply water to consumers. They are therefore unable to
support/maintain the momentum in handwashing that was sparked
by the pandemic. More long-lasting strategies like supporting water
utilities through water finance facilities should be explored by private
and developmental entities.

average percapita access
rate was

20.4

litres per person
per day in rural
areas and

21.6

litres per person
per day in urban
areas
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The study finds that the sampled urban households (83%) are more
knowledgeable about critical handwashing times than their rural counterparts (65%). This could be a contributing factor to the lower levels
of handwashing exhibited by rural households. Sampled households
both in urban and rural settings received most of their information
through electronic media. This finding suggests that initiatives on
hygiene promotion and the marketing of hygiene products can be
conducted effectively through radio programs. Vernacular radio and TV
stations which are becoming increasingly common could be used to
reach rural users not well versed with English and Swahili. Community
Health Volunteers also proved extremely effective at spreading information about handwashing during the COVID-19 pandemic and could
be key in future behaviour change campaigns.
Evidence from the assessment further shows reduced hand hygiene
at the institutional level and in public spaces due to growing laxity
around COVID-19. This underscores the need for repeated and continuous hygiene education and sensitization to stimulate behaviour
change. Granular analysis of water access and practices around
handwashing can be found in Chapter 3
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b) Hand Washing Facilities
The assessment determined that there are three main ways of categorizing
handwashing stations including the mode of acquisition, the product design,
and the mode of operation. The COVID-19 pandemic stimulated increased
production and innovation around handwashing facilities leading to various new
designs including the SATO Tap by Lixil and Povu Poa by local manufacturers
in Kenya. The assessment found that these kinds of innovative handwashing
stations can replace improvised handwashing stations like tippy taps used by
30% of the sampled households (67.34% of which were in rural areas). Improvised handwashing facilities, while important, are less effective at conserving
water and less user-friendly.
The assessment established that 70% of sampled households relied on either
mass-produced handwashing stations or locally crafted handwashing facilities.
Mass-produced handwashing stations include ceramic sinks and taps as well as
stations produced by local plastic manufacturing companies while locally crafted
handwashing facilities refer to stations produced by artisans who assemble
parts. A key challenge facing locally crafted handwashing facilities is the lack of
standardization for the various components like the taps and metallic frames
leading to the manufacture and assembly of sub-par handwashing facilities
requiring constant repair. This is indicative of the need to develop standards for
important handwashing facility components.

The demandside analysis
confirmed
that rural
households

The demand-side analysis confirmed that rural households (48%) have lower
access to handwashing facilities compared to their urban counterparts (66%).
Sampled households that lacked a handwashing station cited the lack of money
or materials to buy or build a handwashing station as their main impediment to
installing a handwashing facility.

have lower
access to
handwashing
facilities
compared
to urban
households

Just like in the schools, inadequate and unreliable water access is an impediment to handwashing at the health centres. For health facilities, however, hand
sanitizers play a critical complementary role to handwashing.

48%
66%

The survey determined that COVID-19 played a significant role in increasing
the number of handwashing stations in the schools. The assessment found
that 83% of rural schools and 93% of urban schools constructed handwashing
stations between 2020 and 2021. While handwashing facilities may be adequate
in the schools, county public health officers indicate that inconsistent water
supply posed a challenge to consistent handwashing practices.

Anecdotal evidence indicates that there has been a reduction in the use of
handwashing stations in public spaces. Some of the reasons for this include
the public opting to use hand sanitizers which are frequently presented as an
alternative option to handwashing in many public spaces, increased vaccination
of people leading to less vigilance around handwashing, limited access to water
at several of the public handwashing stations, and poor operation and maintenance of the public handwashing stations. Detailed discourse on handwashing
can be found in Chapter 4 of this report.

5

HYGIENE MARKET ANALYSIS IN KENYA

c) Soaps
Soaps are broadly categorized into three classes: bar/solid, liquid, and
powdered soaps. Liquid soaps foam more quickly than bar soaps and are
preferred for handwashing but are more expensive. Bar soaps are therefore
more accessible in marginalized communities. Powdered soaps are primarily
used for laundry purposes but have also been integrated into handwashing.
In addition to liquid soaps, soapy water made from detergent powder acts
as an inexpensive alternative to bar soaps. The assessment determined
that liquid soap is frequently diluted in schools because it is less pilferable.
Children also tend to waste soap when unsupervised so using diluted soap
or soapy water is more economical. Health facilities, both from the rural and
urban localities, prefer liquid soap and alcohol-based hand rubs (ABHRs) to
bar soap or powder soap.
COVID19 substantially increased the use of liquid soap in institutional and
business settings. Sampled households however were still predominantly
reliant on solid soaps. Increased demand for soap during the pandemic
has also led to an increase in the production and distribution of homemade
soaps. There is however no clarity on the ingredients used in the manufacturing of homemade soaps; this will require heightened intervention by the
Kenya Bureau of Standards to ensure their safety.

71%

of households in
rural areas and

77%

in urban
settings
had soap at
handwashing
stations.
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Analysis of handwashing with soap in the sampled households revealed
71% of households in rural areas and 77% in urban settings had soap at
handwashing stations. Most rural households (59%) reported that they
found handwashing with only water to be adequate while 70% of urban
respondents with no soap said they could not afford it. This could indicate
that levels of knowledge on hand hygiene are much higher in urban areas and
their limitation to sustained handwashing practices is mainly economical.
Supply-side analysis indicates that local soap manufacturers have elongated
bar soaps as their main product while multinationals have multi-purpose
bathing soaps as their main offering. The distribution channel of soaps
from the manufacturing point to the consumer is direct. Multinationals and
national manufacturers distribute the products from large towns where the
industries are located through wholesalers to retailers in smaller towns.
The retailers also diversify their offerings by purchasing local homemade
soaps. Sometimes households directly purchase homemade soaps from
local manufacturers.
An arising issue in the soap market is the waste generated from unsupervised local soap production. This introduces harmful chemicals in high concentrations that affect soil and groundwater resources. Additionally, more
soap use implies an increase in packaging waste from soap products. The
need to produce bio-degradable soaps is becoming increasingly important
as hand washing rates increase countrywide. Additionally, recycling and
the use of bio-degradable packages should be considered to tackle waste
generation from soap packaging materials. Granular analysis of soap markets
can be found in Chapter 5 of this report.
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d) Hand Sanitizers
Alcohol-Based Hand Sanitizers (ABHS) can be delivered in various forms
including liquids, gels, sprays, foams, and wipes. This assessment determined that liquid ABHS were the most common both in rural and urban
areas. We found that about 36.7% of the sampled households use local
brands while 29.1% indicated they used international brands. Pre-COVID,
the market was dominated by international brands that imported their
products and distributed them locally through different channels. However,
COVID-19 stimulated increased local production of hand sanitizers. In Kenya,
local manufacturers adapted to the influx in demand by setting up production
lines. The major industry players in the market include Chandaria Industries,
Haco Industries, Spectra Chemicals Limited Kenya, Safisha industries, and
Tropikal Brands limited. International entities adapted to the situation by
establishing partnerships with third parties to enable local production.
On the demand side, the assessment confirmed that the majority of sampled
households (86.4%) started using sanitizers after the pandemic. Demand
for hand sanitizer is however limited in households and particularly in rural
settings due to low access to sanitizers and high pricing of the product.
ABHS use has however really taken off in institutional settings like hospitals
where ABHS were already common and in public spaces like markets,
shopping malls, and bus terminals. ABHS use is limited in school settings
because of prohibitive pricing and concerns about flammability. Anecdotal
evidence based on a research study however indicates strong potential
for hand wash behaviour change in schools with access to waterless hand
sanitizers. As a recommendation, sanitizer use can aid in improving hand
hygiene for schools but production should shift to the use of alcohol-free
sanitizers. The latter makes use of chemicals with antiseptic properties to
exert the antimicrobial effects – they are non-flammable and often used at
low concentrations making them relatively safer to use among children.
The sanitizer market in Kenya is however plagued with counterfeit or
sub-standard products that fail to meet required KEBS standards. An assessment on 47 sanitizer brands carried out by KEBs revealed that only 70%
of the brands met the requirements while the remaining 30% were recalled
from the market over poor quality. The hand sanitizer market is assessed in
detail in Chapter 6 of the report.

Majority of sampled households

(86.4%)

started using sanitizers after
the pandemic.
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e) Menstrual Hygiene
The four main types of menstrual hygiene products that are commonly used
by girls and women globally and evaluated under the study are reusable pads/
cloth, disposable pads, disposable tampons, and reusable menstrual cups. The
assessment determined that the Kenyan market is dominated by international
and multinational players who have a market share of 70%. In terms of product
segmentation, disposable pads still take up a lion-share of the market (92.35%
of sampled households) followed by reusable sanitary pads. There is reluctance
by households around the use of menstrual hygiene products like tampons and
menstrual cups. This is due to taboos around using the products coupled with
their high costs. Market players indicate that the use of reusable pads, organic
pads, and tampons is slowly increasing. There has also been growth in auxiliary
menstrual hygiene products like pad disposal bins.
Sampled households in rural areas use more cloth/reusable pads (16.9%)
compared to urban users (4.87%) indicating lower accessibility to menstrual
hygiene products in rural areas. Interviews with providers of sanitary pads
indicate that fewer rural households can readily afford disposable sanitary pads
due to higher poverty levels. Evaluation of the main drivers of sanitary pad
purchase among the sampled households reveals that affordability outstrips all
other determinants. It was interesting to observe that availability was a significant determinant for rural households. This speaks to the need to diversify the
type of menstrual hygiene products offered in rural settings by supporting local
and affordable pad production companies to extend their distribution chains to
remote and rural areas of the country.
A review of two additional indicators for menstrual hygiene developed in the
latest WHO/JMP report was also conducted as part of the survey. The two
indicators include access to a private place to wash and change while at home
and participation in activities during menstruation, such as school, work, and
social activities. According to the assessment, 6% of the population of adolescent girls and women surveyed do not have private spaces to comfortably
change and dispose of menstrual materials. There is also anecdotal evidence
on non-participation in activities and absenteeism from school by women
and girls who are menstruating. Menstrual Hygiene Markets are described in
Chapter 7 of this report.

Rural areas use more cloth/
reusable pads

16.9%

compared to urban users

4.87%
8

indicating lower accessibility to
menstrual hygiene products in
rural areas
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Market Development Opportunities

Foundational
interventions

Governance
interventions

Market-based
interventions

Gaps identified in the four markets can be resolved using a variety of market development opportunities anchored on the five pillars illustrated in the diagram below.

Product
partnerships

Policy

Standards

Water
access

Water Access
a) Utilities should not be mandated to provide
water for free. Instead, market-based alternatives should be explored. An interesting approach could be the establishment of water funds or financial facilities
to support water utilities to extend water
supply. This is a more sustainable strategy
that can support water utilities to provide
a continuous water supply necessary for
handwashing.

Behaviour
change

b) Partnerships can be brokered with multinational organisations like Unilever and
Proctor & Gamble that have launched
various campaigns around handwashing.
c) Stakeholders need to engage in behaviour
change communication initiatives, especially in rural areas. The ongoing initiatives
through Community-Led-Total-Sanitation (CLTS) can be leveraged to enhance
behaviour change

Behaviour Change

Policy

a) CHVs can be mobilized across the country
to communicate the necessity of handwashing even after the pandemic. CHVs
are particularly effective in reaching grassroot households.

a) Official mandates should be provided
requiring establishments like restaurants,
eateries, or entertainment centers to have
handwashing facilities with water and
soap. These mandates were temporary
and developed due to the COVID-19 virus
but should be permanently included in regulations.
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Standards
a) KEBS should be supported to develop
standards for important standalone components of handwashing facilities including
taps and metallic support frames.
b) The efficacy and importance of non-alcohol-based hand sanitizers should be
showcased to prompt the development
of standards by KEBS.
c) Sensitization on existing KEBS soap manufacture standards is required, particularly
for local producers of soap. This can be
done through CHVs who have a wider
reach in rural areas where local soap production is common. This is also required
for urban low-income areas.
d) Existing standards for soap production should be tailored to cater for local/
homemade soap manufacturing.

Product Partnerships
a) Partnerships can be developed with organisations developing innovative, water-efficient, and affordable handwashing
products to support them to scale up production and distribution. Mass distribution
of these products is required particularly in
rural areas.
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b) Operation and Maintenance (O & M)
models where handwashing facility
companies can lease and maintain handwashing stations should be developed.
This will be useful for the more complex
and sensor-operated facilities at high-end
restaurants. This can also apply to institutions like churches and schools.
c) Partnerships should be established with
local organisations like Chandaria industries, Marvel-Five Investments and Zana
Africa among others to deepen their distribution channels for local disposable pad
products.
d) Partnerships can be brokered with local
universities to ramp up the production of
sanitizers in different counties. The universities can also explore the production of
non-alcohol-based sanitizers.
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INTRODUCTION
Promotion of handwashing remains one of the key
interventions for tackling the global Water, Sanitation, and Hygiene (WASH).
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1.1 Background
Washing hands with soap at the right times
– primarily after contact with faeces but also
before handling food or feeding an infant
– can significantly reduce the incidence of
infectious diseases. Research has shown
that hand washing can reduce the number
of people who get sick from diarrhoea by 23
– 40%, reduce diarrheal illness in people with
weakened immune systems by 58%, and
reduce respiratory illnesses, like colds, in the
general population by 16-21%1.
Promotion of handwashing remains one of
the key interventions for tackling the global
Water, Sanitation, and Hygiene (WASH)
health burdens with consideration that 1 in
3 people – 2.3 billion people – around the
world lack basic handwashing facilities at
home. Worldwide in 2017, UNICEF reported
that 525,000 children died each year from
diarrheal illnesses, most of which are caused
by unsafe water, poor sanitation, and inadequate hygiene2 . Diarrhoea – a treatable and
preventable disease – is the second leading
cause of death in children under five years
old3 . In Africa, devastating cholera epidemics
have occurred, such as the 2015 epidemic in
Kenya that caused 16,840 illnesses and 256
deaths4 , and the threats of hygiene-related
epidemics remain imminent.
The global coronavirus (COVID-19) pandemic
has brought into sharp focus the significance
of hand hygiene for preventing the transmission of microorganisms and reducing
the spread of infections. The World Health
Organization (WHO) declared the novel
COVID-19 disease a pandemic on 11 March
2020. Kenya had 323,289 confirmed cases
and 5,647 cumulative fatalities as of 21st
March 2022.5 Hand hygiene – among other
prevention measures – is recommended to
prevent contracting the disease, spreading it,
and generally bringing the pandemic under
control.
Adequate handwashing depends on the
availability of sufficient water supplies, hand

12

washing facilities, and soap in all settings
including public spaces, workplaces, schools,
and health centres. Evidence from a scientific study shows that people are more likely
to wash their hands at critical times if they
have a dedicated place with soap and water.6
COVID-19 has highlighted vast inequalities
in access to hygiene facilities and products
in low-income communities (e.g., informal
settlement dwellers and people living in
refugee camps). In Kenya, for example, 67%
of the population lacks access to household
piped water7 and only 27% have handwashing facilities with soap and water, according
to the 2021 UNICEF/WHO Joint Monitoring
Program report.8 These low-income dwellers
struggle to get access to or to afford more
water from vendors or community points to
enable frequent hand washing. Refilling water
containers and securing soap for handwashing, therefore, requires constant user effort
and expense, creating barriers to correct and
frequent handwashing practices.

1.2 Hand Hygiene
1.2.1 Hand hygiene at the household
level
The presence of a handwashing facility with
soap and water on-premises has been identified as the priority indicator for global monitoring of hygiene. The UNICEF/WHO Joint Monitoring Program9 suggests that households
with a handwashing facility with soap and
water available on-premises meet the criteria
for a basic hygiene service. Households that
have a facility but lack water or soap will be
classified as having a limited service and are
distinguished from households that have no
facility at all (no service). In some cultures,
ash, soil, sand, or other materials are used
as handwashing agents, but these are less
effective than soap and are therefore counted
as limited hygiene services.
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Research has shown that hand washing
can reduce the number of people who
get sick from diarrhoea by

23 – 40%,

reduce diarrheal illness in people with
weakened immune systems by

58%,

and reduce respiratory illnesses, like colds, in the
general population by

16-21%.
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Figure 110:

JMP Hygiene Service Ladder for Households

Basic:
Availability of a handwashing facility with soap and water at home
Percentage of Households in Kenya with Basic Access 27% (nationally), 24% (rural), 33% (urban)

Limited:
Availability of a handwashing facility lacking soap and/or water at home
Percentage of Households in Kenya with Limited Access33% (nationally), 32% (rural), 37% (urban)

No Service:
No handwashing facility on-premises
Percentage of Households in Kenya with No Service40% (nationally), 44% (rural), 29% (urban)

Hand sanitizers are not mentioned in the JMP
hygiene ladder for households, but they have
played a critical role in personal hygiene since
the onset of the COVID-19 pandemic.

1.2.2 Hand Hygiene in Healthcare
Settings
To prevent the spread of COVID-19 within
healthcare settings, increased attention has
been directed towards hand hygiene in health
facilities. Each year, hundreds of millions of
patients around the world are affected by
healthcare-associated infections (HAIs).
While hand hygiene is acknowledged as the
single most important measure to prevent
nosocomial infections in the healthcare
setting, one out of three health care facilities globally lacks hand hygiene facilities at
points of care as well as soap and water in
toilets11. Points of care at a health facility refer
to junctures where health workers have to
physically touch, examine or test patients.
They could include the consultation room,
the laboratory, the triage, patient wards
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among others. 1 in 10 patients globally gets
an avoidable hygiene-related infection while
receiving care.12 To promote the improvement
of hand hygiene in healthcare settings, the
World Health Organization has developed:

guidelines on hand hygiene in
healthcare
a multimodal hand hygiene improvement strategy
the guide to the implementation of the multimodal hand
hygiene improvement strategy
implementation toolkit for
the multimodal strategy containing many ready-to-use
practical tools.
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Hand hygiene improvement programs can
prevent up to 50% of avoidable infections
acquired during health care delivery and
generate economic savings on average 16
times the cost of implementation.13 Effective
implementation of these WHO guidelines and
strategies will depend on the availability of
functional hand hygiene components such
as handwashing facilities, soap, and water.
It will also depend on supportive enabling
environments including policies and market
opportunities. In Kenya, the implementation
is not universal since 18% of health facilities
did not have handwashing facilities at points
of care prior to the COVID-19 outbreak.14,15

The UNICEF and WHO Joint Monitoring
Programme has specified an evaluation
criterion for hygiene in healthcare settings
as specified below16 (Figure 2). There are
currently no estimates available for Kenya for
the 4 categories. However, the 2019 Global
Baseline Report for WASH in health care facilities indicates that in 2016, 77% of the health
facilities in Kenya had hand hygiene materials
at the points of care17 .

Figure 2:

JMP Hygiene Service Ladder for Health Facilities

Advanced:
To be defined at the national level.

Basic:
Functional hand hygiene facilities (with water and soap and/or alcohol-based
hand rub) are available at points of care and within 5 meters of toilets.

Limited:
Functional hand hygiene facilities are available at either point of care or toilets,
but not both.

No service:
No functional hand hygiene facilities are available at either point of care or toilets.
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1.2.3 Hand Hygiene in School Settings
Hygiene improvements in school settings are critical for
preventing the spread of infectious diseases in children.
Reduced infections imply reduced absenteeism thus
resulting in better learning outcomes. A study found
that hand washing significantly reduces absenteeism
due to gastrointestinal illness in school children by 2957%.19
The UNICEF and WHO Joint Monitoring Programme
has specified an evaluation criterion for hygiene in
school settings19 (Figure 3). There are currently no
estimates available nationally for Kenya for the 4 categories. However, the 2020 report capturing the status
of drinking water and WASH in schools highlights that in
2019, only 2% of rural schools had basic handwashing
facilities while 13% of rural schools had limited handwashing facilities. An overwhelming 85% of schools in
rural areas had no handwashing facilities20.

2%

of rural schools had
basic handwashing facilities

13%

of rural schools had
limited handwashing facilities.

85%

of schools in rural
areas had no handwashing
facilities

Figure 3:

JMP Hygiene Service Ladder for Schools

Advanced:
To be defined at the national level.

Basic:
Handwashing facilities, which have water and soap available

Limited:
Handwashing facilities with water, but no soap

No Service:
No handwashing facilities at the school or handwashing facilities with
no water.
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1.2.4 Hand Hygiene in public spaces
In response to the COVID-19 pandemic, WHO recommended that all member states provide handwashing
facilities in public spaces including public transportation hubs, markets, and in front of public and private
commercial buildings. In Kenya, handwashing stations
at public facilities were provided by the government
with the support of local and international development agencies. The Ministry of Water & Sanitation
and Irrigation (MOWSI) issued a directive to all water
utilities in the country to ensure that adequate handwashing points are installed within all urban areas
including market centres, bus stations, and shopping
malls. In addition, all WaterWorks Development
Agencies were required to ensure that all public water
points within their respective jurisdictions are fully
operational for effective hand washing services. In
Nairobi, for example, Athi Water Works Development
Agency in partnership with the Nairobi City Water and
Sewerage Company set up 500 handwashing points
across Nairobi County at the onset of the COVID-19
pandemic21. These were put up in public spaces and are
to be used free of any charges. The two agencies also
provided 100 water tanks to store water to be used in
the handwashing facilities.
WaterAid has published a document on technical
guidance for providing handwashing facilities in public
places and buildings. The report acknowledges that
the rapid installation of the facilities did not allow for
long-term sustainability plans to be put in place. There
is therefore a risk that over time many of the handwashing facilities will no longer be functioning.

1.3 COVID-19
as a window of
opportunity to
accelerate hand
hygiene markets
The COVID-19 pandemic has not only underscored the importance of hand hygiene but
also created a unique opportunity to ensure
universal access to handwashing facilities
with soap and water as part of the safely
managed sanitation and hygiene target under
the sixth Sustainable Development Goals
(SDG 6). While hygiene is considered to play a
key role towards achieving SDG 6 targets, less
attention has generally been directed towards
it with more focus being given to water and
sanitation supply. The current heightened
need for hygiene facilities and practices
provides an opportunity to expand how we
think about SDG6 and direct more focus
towards hygiene. Indeed, accelerating access
to basic hygiene services and engaging
in proper sanitation-related practices are
essential in preventing and protecting human
health during infectious disease outbreaks,
including COVID-19.22
To capture this opportunity, UNICEF Kenya
Country Office (KCO) wants to leverage
UNICEF's programmatic approach on
“building sustainable markets” as has been
prescribed in their global strategy for water,
sanitation, and hygiene 2016 – 2030.23 The
strategy document specifies that UNICEF will
emphasize support for sustainable markets
for water, sanitation, and hygiene goods and
services that balance demand and supply.
UNICEF is supporting the Ministry of Health
in Kenya to strengthen local market capacity
to meet incremental demand affordably and
sustainably.
Supply-side efforts focus on strengthening markets so that goods and services are
delivered to communities reliably and affordably, including in isolated rural areas that are
currently underserved in many countries.
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Interventions include collaborating with
government partners to build supportive
business environments and regulatory frameworks, as well as supporting small-scale businesses to deliver high-quality and affordable
services and products.
The strategy pays particular attention to
supporting robust supply chains and encouraging businesses to offer a range of affordable, durable, and high-quality water, sanitation, and hygiene products to households,
such as toilet construction materials, soap,
and household water treatment products.
Businesses are also encouraged to include
demand creation components in their
business models, relying on robust market
research to meet the needs of customers.
In addition, UNICEF will partner with others
working in complementary areas both within
and beyond the WASH sector, including banks
and consumer protection organisations, to
address the full set of barriers and drivers to
building sustainable markets.

1.4 Policies and
strategies on hand
hygiene
1.4.1 The Hand Hygiene for All
Global Initiative24
Led by WHO and UNICEF, the Hand Hygiene
for All Global Initiative aims to support the
most vulnerable communities with the
means to protect their health and surrounding
environment by providing access to quality
hygiene products and services. It brings international partners, governments, public and
private sectors, and civil society to ensure
that societies develop a culture for hygiene.
The initiative highlights the need for equitable
access to hygiene in controlling COVID19,
building back better, and sustaining a culture
of hand hygiene. The action plans acknowledge that hand hygiene issues are embedded
in traditions, cultures, and, access to water

and would require building frameworks on
behaviour change that are context-specific.
Kenya is one of the participating countries
for this initiative and will mobilize multiple
partners to focus on improving hand hygiene
in all settings (public spaces, workplaces,
schools, health care centres, etc.), especially
among the most vulnerable populations.

1.4.2 Global Handwashing Day
(GHD)25
This is a global advocacy day dedicated to
increasing awareness about the importance
of hand hygiene and triggering lasting change
from the policy level to community-driven action. It is marked on October 15 year.
The most recent GHD theme (2021) was
‘Our Future is at Hand – Let’s Move Forward
Together. The 2021 call to action focused on
the COVID-19 pandemic, asking all stakeholders to leverage the experiences during
the handling of the pandemic to address the
historic neglect of hand hygiene investments,
policies, and programs once and for all. As the
world slowly begins to adjust to living with
COVID-19, the current momentum needs to
be sustained.

1.4.3 Kenya Environmental
Sanitation and Hygiene Policy 2016
- 2030
The Kenya Environmental Sanitation and
Hygiene Policy 2016-2030 is an improved
version of the National Environmental Sanitation and Hygiene Policy published in 2007.
The policy commits the Government of the
Republic of Kenya at both national and county
levels to pursuing a robust strategy that will
not only enable all Kenyans to enjoy their
right to sanitation to the highest attainable
standards but also to a clean and healthy environment as guaranteed by the Constitution of
Kenya 2010. The policy, therefore, focuses on
a range of complementary strategies devoted
to ensuring universal access to improved sanitation and a clean and healthy environment.
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1.4.4 Kenya Environmental Sanitation and Hygiene Strategic Framework
(KeSSF) 2016 - 202026
KeSSF provided a 5-year strategic implementation plan to the provisions of the Kenya Environmental Sanitation and Hygiene Policy 2016 – 2030. It was developed by the environmental division at the Ministry of Health (MoH) in collaboration with all the 47 county governments, several government ministries, and agencies including international stakeholders. The
framework provided key strategic intervention focus areas with priority areas as highlighted
in Table 1. The subsequent strategic framework has not been finalized.
Table 1: STRATEGIC INTERVENTIONS AND FOCUS AREAS AND PRIORITY ACTIONS OF KESSF (2016 - 2020)
#

Strategic Intervention
Focus Area

Priority Action

Comment

1

Scaling up sustainable
access to improved rural
and urban sanitation

• Promote sanitation education and behaviour change

• While this did not pick up strongly before COVID-19, progress
has been made from the onset
of the pandemic27.

• Improve menstrual health and hygiene
practices among women and girls
• Scale-up access to improved sanitation
and hygiene in schools

2.

Ensuring sustainable
sanitation financing

• Establish National Sanitation Fund to
raise and leverage domestic and external resources for sanitation

• Teenagers and the vulnerable
population in Kenya still lack
sanitary pads according to media
reports. 28,29
• The National Sanitation Fund has
not been realized yet.

• Advocate for increased national and
county budgetary allocations for sanitation
• Develop resource mobilization strategy
for KESSF
3

Strengthening national
and county level
monitoring and evaluation
system for the sanitation
sector

• Establish a multi-sectoral and integrated real-time Environmental Health and
Sanitation (ESH) platform to provide
updates on ESH accountability at the
county and national level

• While progress is being made
to ensure adequate access to
hygiene and sanitation facilities
from the public and private sectors30

• Ensure harmonized, timely, and comprehensive routine and non-routine
monitoring systems to provide quality
ESH data as per national, county, and
sector priority information needs

• The proposed ESH data platform
has not been realized.
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1.4.5 Kenya Community Health
Policy 2020 – 2030 31
This policy was founded on the concept of
community health which has been recognized
as an effective way of improving health care
delivery. The goal of the policy is to empower
individuals, families, and communities to
attain the highest possible standard of health,
therefore, contributing to socio-economic
development. It further speaks to the establishment of community health units in which
Community Health Volunteers (CHVs) work
on sensitizing communities on hygiene,
health, and sanitation issues, including handwashing. In an interview with county health
officers, COVID-19 has increased the number
of times that CHVs are involved in sensitizing
and educating the community members on
personal hygiene and handwashing.
Through this policy, Community Health
Committees work closely with county and
sub-county health teams, as well as non-governmental organisations, to plan, mobilize
resources, monitor and evaluate, train, and
supervise community health activities. This
is particularly important to promote hygiene
and sanitation issues among community
members.

1.4.6 Community Health Strategy to
Respond to COVID-19
As the country combats COVID-19,
community health structures are utilized to
ensure that all households are reached with
correct information on the spread and prevention of COVID-19. Currently, there are
6,335 community health units with 63,350
CHVs nationally. The units are supported by
1750 Community Health Assistants (CHAs) or
Community Health Officers (CHOs).
The community health structures play a
critical role in behaviour change and adoption
of healthy habits at the households and
community level. They demystify myths
and misconceptions around handwashing, demonstrate good hygiene practices
including handwashing/hand rubbing, cough

etiquette, and reinforce messages passed
through mass media. If there is a surge of
cases, the community health volunteers are
trained and equipped with personal protective equipment and thermos-guns to find
active cases in their community health units,
relay them to county surveillance teams, as
well as monitor and report on the progress
of self-isolation cases in households. The
Ministry of Health through the Division of
Community Health Services guides counties
and stakeholders in the implementation of
the community health strategy.

1.4.7 The Kenya School Health
Policy (second edition, 2018)32
The policy was informed by the aspirations of
Vision 2030 which recognize that improved
health, and more so for all learners, is a critical
driver for the achievement of equitable access
to education. The policy aims to meet the
health and psychological needs of learners
in and out of school through the establishment of the Comprehensive School Health
Program (CSHP). One of the guiding principles
of the policy is access to water, sanitation, and
hygiene. This principle recognizes that every
child has a right to safe, clean drinking water
and adequate sanitation. Further, the provision
of safe and clean water and sanitation must
be complemented with appropriate hygiene
promotion and education. Currently, both
private and public entities partner to promote
sanitation and hygiene issues in schools. Civil
society groups and NGOs have been particularly vocal and supportive of the promotion
of menstrual hygiene33.
As part of the implementation frameworks,
the policy provides for the establishment of
the school health committee and health clubs
among pupils and students whose major
role is in promoting hygiene and sanitation
issues within the school. It is worth noting
that the policy also prioritizes the interest of
learners with disabilities to ensure they have
adequate access to hygiene and sanitation
facilities through the establishment of ideal
infrastructure for their use.
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1.4.8 Kenya Health Sector Strategic
Plan (2018 - 2023)34
This strategic plan aims to transform health
systems to lay a foundation for achieving
universal health coverage by 2022. It is guided
by the Constitution of Kenya (2010), the Kenya
Vision 2030, and the Kenya Health Policy
2014-2030. The policy highlights the strengthening of community health units and creating
and sustaining demand for improved preventive and promotive healthcare services.
This is to be achieved through collaborating
with health sectors and advocacy groups
concerned with providing safe water, sanitation, and hygiene for all, reducing environmental pollution, and promoting healthy living. This
focus area is critical in mainstreaming hand
hygiene and sanitation both at the national,
county, and community levels. Already,
reports indicate that several agencies like
the WASH Alliance Kenya and affiliate institutions are working closely with the Ministry
of Health to offer technical assistance as well
as finance initiatives that are geared towards
promoting access to water, sanitation, and
hygiene for all35,36 . The strategic plan also
mentions the creation of a National Public
Health Institute that will be responsible for
coordinating and strengthening public health
systems to prevent, detect and respond to
diseases and environmental hazards. While a
timeline for the creation of this institute was
not given, a public order on the same was
issued in 2021.37

1.5 Menstrual Hygiene
In this study, we also explore the menstrual
hygiene market to provide complementary
insights into an area which UNICEF KCO is
also supporting. Menstrual health is integral to
improving global population health, achieving
the Sustainable Development Goals, and
realizing gender equality and human rights.
Although the past decade has seen a growing
awareness of menstrual-related challenges,
increased multi-sectoral investment is needed
to comprehensively address the needs of
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all people who menstruate . In low-income
settings, management of menstruation can
present substantial challenges to school-going menstruators affecting their school attendance and performance. The challenges that
they face include lack of access to menstrual
products, lack of accurate information about
menstruation, missing school during menses
due to lack of menstrual products, fear of
leaking blood on their uniforms, and pain
from menstrual cramps.40 Several studies on
menstrual hygiene have been undertaken but
most have utilized qualitative data.41
This has prompted global agencies like
UNICEF/WHO to develop quantitative indicators for menstrual hygiene which can be used
to track progress in Menstrual Health Management (MHM) globally. These emerging
global indicators include, but are not limited
to;

Use of menstrual materials to capture
and contain menstrual blood, such
as sanitary pads, cloth, tampons, or
cups. These can also be grouped into
single-use and reusable materials.
Access to a private place to wash and
change while at home.
Participation in activities during menstruation, such as school, work, and
social activities.
Kenya is quite progressive in supporting
women and girls to access menstrual materials
at affordable prices. In 2004, the country
repealed the value-added tax on tampons and
menstrual pads which improved affordability
and access to menstrual hygiene materials.
Later in 2011, the government eliminated
import taxes on menstrual hygiene materials.
There have also been a series of strategies
developed to improve MHM in the country. The
most recent is the Menstrual Hygiene Management Strategy (2019-2024) which provides
a broader policy framework and setting for
improved MHM across the country.
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In 2017, the Basic Education Act was
amended to mandate all government schools
to provide free sufficient and quality sanitary
towels to every adolescent girl registered
and enrolled and provide an environmentally
sound mechanism for disposal of the sanitary
towels. Standards and guidelines have also
been developed for WASH infrastructure in
schools which elaborate how infrastructure
should be developed to allow for proper management of menstrual health. For reusable
sanitary pads, the development of national
product standards for reusable sanitary protection has been a major driver of progress in
the sector and has facilitated the manufacture
of more quality products.

aims to provide a robust assessment of the
hand-hygiene market in Kenya. The market assessment centres on quantifying demand and
product preferences, assessing the supply
landscape and hygiene product dynamics,
evaluating the market size and market share
for various hygiene products, understanding
the enabling policy environment and innovation opportunities, establishing market
constraints in terms of affordability, availability, product appropriateness and determining barriers and opportunities for engaging
private sector entities in the hygiene market.
The hand hygiene products that we analyse
under the study are handwashing stations,
soaps, sanitizers, and MHM products.

Despite this progress, much remains to be
done by way of improving affordability and
increasing access to and availability of MHM
material. Additionally, persistent stigmas and
taboos around menstruation are yet to be
fully eliminated. This study will contribute to
a better understanding of the current MHM
landscape, existing challenges, and market
intervention areas that the Government of
Kenya, UNICEF KCO, development practitioners, and private sector players can act on.

The report spans eight chapters, with the
first two providing an introduction and an
overview of the study methodology. Chapter
3 discusses demographic characteristics,
water and sanitation access metrics, and
consumer behaviour around hand hygiene.
Chapter 4 focuses on the handwashing
stations market, while chapters 5 and 6 cover
soap and sanitizer markets respectively.
Chapter 7 looks at the menstrual hygiene
markets. The report concludes in chapter 8
where market development opportunities for
the different hygiene products are elaborated.

1.6 Purpose of the
Study and Structure
of the Report
In response to the low levels of handwashing
facilities in households, schools, and health
centres coupled with knowledge gaps on
the state of handwashing in Kenya, the study
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STUDY
APPROACH AND
METHODOLOGY
The broader analytical approach underpinning the
study focused on three core components of handhygiene; handwashing stations, soaps, and sanitizers
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2. Approach
The broader analytical approach underpinning the study focused on three core components
of hand- hygiene; handwashing stations, soaps, and sanitizers. These were then further disaggregated into constituent sub-components as illustrated in Figure 4 below. Under menstrual
hygiene, the market analysis looked at three products – tampons, pads, and menstrual cups.

Figure 4:

Analytical Approach for hand
hygiene and menstrual hygiene
products
Hygiene Market Analysis

Hand hygiene

Hand washing station

Bar

Tippy tap

Raised
bucket
with tap

Task

Menstrual hygiene

Soaps

Powdered

Hand sanitizers

Liquid

Purpose
built all-inone system

Foam

Sink with
a tap

Hygiene categories

The study sought to analyse the status quo
of the hand and menstrual hygiene product
categories highlighted above by looking at
(i) demand for products and customer
preferences,
(ii) the supply landscape and product
assessment,

Tampons

Gel

Spray

Pads

Menstrual cups

Wipes

Group facility
with several
taps

Product categories

Product sub- categories

It, therefore, employed a mixed methods
research design involving the collection of
qualitative and quantitative data in achieving
the objectives. This involved: literature
reviews, administration of household and
institutional surveys, Key Informant Interviews (KIIs), and Focus Group Discussions
(FGDs). This is captured in Table 2 below.

(iii) the overall and market segments,
and
(iv) the enabling environment.
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Table 2: APPROACH TO DATA COLLECTION
Data Need

Household
survey &
Observations

Institutional
survey

KIIs

FGDs

Literature
review

Buyer vs Consumer
assessment
Understanding end-user
demand
Supply landscape and
product assessment
Market and market
segments assessment
Enabling environment
assessment
NB: Dark orange shading represents the main data collection approach and light orange is the minor
data collection approach

2.2 Household sampling strategy
A three-stage sampling technique was
adopted for the household data collection
component of the study. The first stage
involved the selection of households, the
second involved the selection of enumeration areas within the counties, and the third
stage involved the selection of households.
It is important to note that the household
sample used for this survey, while broadly
covering the country is not nationally statistically representative. The sample merely
provides insights into prevailing household
behaviours around handwashing and
indicates product usage. A larger survey
across all 47 counties is required to fully
establish consumer demand and preferences.

2.2.1 First Stage Sampling
To obtain a country-wide sample, Kenya’s
regional economic blocks42 were utilized in
the selection of counties43 . Two counties were
selected in each region based on the percentage of in-house piped water connectivity in
the county as captured in the 2019 National
census. For each regional economic block,
two counties with the highest and lowest
piped water connectivity respectively were
included in the study to make 13 counties
(Table 3). For the North Rift Economic Block,
Turkana County was selected purposively to
replace Samburu County to allow the team
to conduct the survey in a refugee setting.

Table 3: COUNTIES INCLUDED IN THE STUDY AND THE PERCENTAGES OF INHOUSE PIPED WATER
CONNECTIONS
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#

Regional Economic Block

Counties

1

Frontier Counties Development Council (FCDC)

Isiolo 6.0% and Marsabit 0.7%

2

North Rift Economic Block (NOREB)

Uasin Gishu 13.2% and Turkana 2.5%

3

Lake Region Economic Bloc (LREB)

Nyamira 0.9% and Kericho 9.1%

4

Jumuia ya Kaunti za Pwani

Tana River 2.9% and Mombasa 18.1%

5

South Eastern Kenya Economic Block

Kitui 2.8% and Machakos 3.4%

6

Mt. Kenya and Aberdares Region Economic Block

Nyeri 24.1% and Nyandarua 8.8%

7

Nairobi County

Nairobi County 22.7%
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2.2.2 Sample Size Determination
Following the selection of the counties, the target sample size was calculated at a 5%
margin of error and 95% confidence interval. Since sampling was done at three levels,
county, cluster, and household, the sampling error increased. We countered this by adjusting
the sample calculation formula to include the design effect.

n=

z2(p(1-p)
e2

*kf

Table 4: SAMPLE SIZE FORMULA
Symbol

Value

z

1.96

p

0.5

Conservative prevalence of the indicator of interest

5%

The margin of error. 5% is standard.

f

1.10

Factor accounting for non-response (assume 10%)

k

1.5

Design effect. 1.5 is standard.

n

Description
The critical value of the normal distribution at . At a 95% level
of confidence, a = 0.05 and the critical value is 1.96.

Sample size in terms of the number of consumers to be
selected.

This resulted in a sample size of 634. Proportional allocation was then used to distribute
the sample size between the regional blocs and the counties. The proportions are fractions
calculated as the number of people in the region divided by the total number of people in all
the regions.
Table 5: ESTIMATION OF SAMPLE SIZES PER ENUMERATION AREA44
#

Selected counties

Aggregate
population

Sample Rural (70%)45
size

Urban (30%)

1

Isiolo and Marsabit

727, 789

33

23

10

2

Uasin Gishu and Turkana

2,090,162

94

66

28

3

Nyamira and Kericho

1,507,353

68

48

20

4

Tana River and Mombasa 1,524,276

69

48

21

5

Kitui and Machakos

2,558,199

115

80

35

6

Nyeri and Laikipia

1,277,724

57

40

17

7

Nairobi County

4,397,073

198

99
(Slum50%)46

99 (Non-Slum 50%)

Total

13,354,787

634

444

190
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2.2.3 Second Stage Sampling
The second stage of sampling involved the
random selection of Enumeration Areas (EAs)
from the identified counties using geo-spatial techniques (see the maps of Kericho and
Nairobi counties below)47. A total of 53 enumeration areas were selected. This stage of
sampling also involved the stratification of
EAs into urban and rural EAs for 12 of the
counties. EAs in Nairobi were stratified based
on whether they were middle and upper
income or low-income.

According to the national 2019 census in
Kenya, 70% of the population in the country
lives in rural areas while 30% live in urban
areas. This split was adopted for the stratification of EAs into rural and urban. The selection
of low-income areas in Nairobi was purposive
to ensure that vulnerable groups were represented in the assessment.

Figure 5:

Kericho County Enumeration Areas
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Figure 6

Nairobi County Enumeration Areas
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2.2.4 Third Stage Sampling
The final stage of sampling involved the
selection of households within the selected
EAs. Houses within the EAs were pre-selected on Google Earth to minimize enumerator bias in household selection. Additional
households (10% of the target sample)
were also pre-selected as replacements for
households that were unwilling or unavailable
for the household interviews. The selected
households were pre-loaded onto the enumerator tablets on the SW Maps application.
This is an android-based geospatial application that allows for interaction with geospatial layers and real-time navigation using
GPS and GLONASS. The application allowed
the enumerators to navigate their way to
the preselected households. The inclusion
criteria for household respondents were that
they needed to be over 18 years of age and
well versed with the hygiene practices of
the household. Selected respondents also
needed to possess knowledge on the expenditure around water, sanitation, and hygiene
products.

2.3 Institutional
surveys
This quantitative survey focused on establishing the demand and supply of hygiene
products in schools and health centres. An
evaluation of enabling factors around policy,
finance, and capacity was also included in
the survey to establish the enabling environment for hygiene in institutional settings.
Retail shops and hardware shops were
also surveyed to understand the supply
channels for hygiene products. From each of
the counties included in this study, schools,
health facilities, retail shops, and hardware
shops were selected randomly. In each of
the counties, one school/retail shop from a
rural area and one school/retail shop from an
urban area were selected. For the hospitals,
enumerators were advised to visit one public
hospital and one private hospital. Hardware
stores and religious facilities within the
counties were selected arbitrarily regardless
of whether the EA was urban or rural.

Table 6: TOTAL NUMBER OF INSTITUTIONS SURVEYED IN THIS STUDY
#

Institution

Total

1

Primary Schools

27

2

Health facilities

27

3

Retail shops / suppliers

32

4

Hardware shops

13

5

Religious Establishments (Churches/Mosques)

13

Total institutional surveys

112

2.4 Focus Group Discussions and Key Informant
Interviews
To complement the household surveys,
13 focus group discussions (FGDs) were
organized in each county. The FGDs were
diverse and included both men and women,
youth representatives, and people with
physical disabilities. The discussions were
recorded using audio devices strategically
positioned to capture the conversations and
with consent from participants. COVID-19
safety measures were fully observed.

30

Key informant interviews (KIIs) were used to
acquire high-level insights on Kenya’s hygiene
markets. They were also key in providing
supply-side metrics and information on the
product supply chains, pricing, enabling environment challenges, and barriers to the
uptake of hygiene products. Gaps encountered during the literature review were also
supplemented using information from the
KIIs.
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The KIIs were conducted both physically and virtually. A total of 24 KIIs were conducted. The
names of interviewed individuals are contained in Annex 1
Table 7: LIST OF KEY INFORMANT INTERVIEW RESPONDENTS
No

Sector

Number of
Interviews
Conducted

Organisations/Entities

1

Ministry of
Health Officials
and Parastatals

4

National Ministry of Health

2

Private Sector
Organisations

6

Huru International, Lixil, Unilever, Game Stores
Supermarket, Chandaria Industries, Silafrica
Ltd, Revive Consultancy

3

NonGovernmental
Organisations
(NGOs)

1

Aqua Clara Kenya

4

County
Government
Officials

13

County Public Health Officers in Migori,
Turkana, Isiolo, Marsabit, Nairobi, Uasin Gishu,
Tana River, Kericho, Nyamira, Kitui, Nyandrua,
Nyeri
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CONTEXTUAL
FACTORS
INFLUENCING
HAND HYGIENE
The main demographic factors assessed for the sampled
households included the respondents’ gender distribution
and level of education as well as the main source of household
income.
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3.1 Demographics
The main demographic factors assessed
for the sampled households included the
respondents’ gender distribution and level
of education as well as the main source of
household income. 62% of all interviewed
respondents were female while 38% were
male. There was a higher number of female
respondents because men, who are typically
breadwinners, were away from the households at the time of questionnaire administration. The metrics for the levels of education
indicate that urban respondents had generally
attained higher levels of education than their
rural counterparts.

Levels of education48 could influence the
knowledge and adoption of proper hygiene
behaviours and could explain why urban
residents have higher rates of basic hygiene
access (33%), compared with rural households (24%).49 In terms of occupation, the
sampled rural respondents engaged mainly
in land cultivation (39%), casual employment
(18%), and small-scale trade (14%). The urban
respondents engaged mainly in casual employment (39%), formal employment (23%),
and small-scale trade (16%)

Figure 7:

Demographics of sampled
households
Gender Distribution of respondents

Rural

Urban

Total

37%

37%
63%

63%
38%
62%
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Highest level of education of respondents
8%

College/University

26%

17%
6%
8%
7%

Tertiary (Technical/Vocational)

29%

33%
31%

Secondary complete
9%
10%
10%

Secondary incomplete
Primary complete

24%

9%

Primary incomplete

4%

Madrassa

16%

11%
8%

2%
1%

No education

4%

Rural

11%
7%

Urban

Total

Main source of household income
Land cultivation

Livestock keeping

39%

8%

2%

23%

10%
6%
14%
16%
15%

Small-scale trade

Remittances

3%
2%
2%
18%

Casual employment

29%
11%

Formal employment

Other (specify)

Rural
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17%
4%
4%
4%

Urban

Total

23%

39%
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3.2 Water Access

12%

Adequate access to water is essential for
proper hand hygiene. The methods households use to access water affect the per-capita amount of water available and how it
is prioritized. Rural and low-income urban
households that largely fetch water from
rivers, lakes, and community water points
access smaller volumes of water compared
to urban residents with piped water connections. The per-capita amount of water
for households sampled in the assessment
was found to be 20.4 litres per person per
day in rural areas and 21.6 litres per person
per day in urban areas. Consequently, rural/
low-income urban households must prioritize
how they use the smaller amount of water
they fetch.

Handwashing may therefore not be a very
important priority in water-scarce situations50. In arid areas, for example, reports
indicate that households are not willing to
trade-off water that can be used for drinking
and cooking to wash their hands.51 The 2021
JMP progress report on access to drinking
water also confirms that rural households in
Kenya generally have lower levels of water
access than urban households. According
to the report, 49% of rural households rely
on limited, unimproved, and surface sources
while only 8% of urban households rely
on such sources (see Figure 8 below). This
presents opportunities for targeted water
supply interventions in rural areas focused
on improving handwashing.

Figure 8:

Water access rates in a)
rural and b) urban areas of
Kenya
4
4%

3

3%

6

6%
24%
51%
13%

12%

87%

87

At least basic

Limited

Unimproved

Surface

At least basic

Limited

Unimproved

Surface
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The per-capita amount
of water for households
sampled in the assessment
was found to be

20.4 litres

per person per day in rural
areas and

21.6 litres

per person per day in urban
areas
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In the wake of the COVID-19 outbreak, the
government mandated many water utilities to
supply water either at very subsidized rates
or entirely for free to households. This was
confirmed by a KII with the Migori County
CPHO who highlighted that the county government mandated the utility to suspend the
issuance of water bills for a period. While this
was a beneficial move in limiting the spread
of COVID-19 such policies or mandates have
negative effects on the financial ability of
utilities and their ability to effectively supply
water to consumers. This consequently
means that utilities are unable to support/
maintain the momentum in handwashing
that was sparked by the COVID-19 pandemic.
More long-lasting strategies like supporting
water utilities through water finance facilities are interesting and should be explored
by private and developmental entities. A
good example is the COVID-19 WASH facility
launched by Aqua for all and Sidian bank. The
facility was designed to provide working
capital loans to at least 368 micro and small
enterprises in water and sanitation52.
Hand hygiene is also influenced by access
to and use of sanitation facilities. Community-Led Total Sanitation (CLTS) initiatives
focused on the elimination of open defecation
also involve teaching communities about
using handwashing facilities after visiting
toilets/latrines. There are more opportunities
to leverage and expand on CLTS activities
to promote hand hygiene, particularly in
rural areas.53 The COVID-19 pandemic underscored the necessity of handwashing
stations in other locations within households
(other than toilets) to promote handwashing
after returning from social events. Complementary initiatives could be included in CLTS
for promoting the establishment of handwashing stations in other parts of the home.

3.3 Knowledge, Attitudes,
and Practices towards Hand
Hygiene
Knowledge, attitudes, and practices (KAP) are key elements
influencing the demand and consistent use of handwashing
facilities. To assess the level of knowledge on the connection
between handwashing and the spread of diseases, households sampled in the 13 counties were asked to name the
five critical handwashing times54 without being probed.
This study added “after returning from social gathering”
to the original list in light of the Covid-19 pandemic (see
Table 8). The findings suggest that urban inhabitants
are generally more knowledgeable on the issue (83%
aggregate) compared to their rural counterparts (65%
aggregate). 48% of urban respondents and 38% of rural
residents acknowledged the need for handwashing after
returning from social events.

The findings suggest that urban
inhabitants are generally more
knowledgeable on the issue

(83%

aggregate) compared to their
rural counterparts

(65%
aggregate)
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Figure 9:

Responses on naming the six critical
handwashing times
91.6
85.1

88.6
83.1
77.7

74.7

Percentages of households(%)

64.6

71.1
63.3
52.9
48.0

44.7

45.9

39.0

35.1

34.6
27.0
17.9

Before eating
food

Before preparing After defeating
food
(toilet)

Rural

Before feeding
child

Urban

After returning
from a social
gathering

After cleaning
child

Total

In light of the COVID-19 pandemic, the critical handwashing times were expanded further
by UNICEF as shown in Table 8.
Table 8: CRITICAL TIMES OF HANDWASHING - EXTENDED LIST TO INCLUDE CRITICAL TIMES DURING
PANDEMICS
#

Regular Critical Handwashing Times

Additional Critical Handwashing Times during Covid-19

1

Before preparing food

After coughing or sneezing,

2

Before eating or feeding a child,

When entering or leaving the household or any other building,

3

After using the toilet

After coming into physical contact with anyone outside your
household,

4

After changing a baby’s nappy, wiping a child’s
bottom, or helping a child use the toilet

After touching surfaces when outside the home (e.g.,
doorknobs, railing, money, etc),

5

After touching animals and pets

After visiting a public space, including public transportation,
markets, and places of worship,

6

Before, during, and after caring for a sick person.

7

After returning from a social gathering
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Knowledge transmission channels for proper
hand hygiene were also assessed for households sampled in the survey. The media (i.e.,
TV, radio, newspapers) was the most common
source at 85% for rural and 92% for urban respondents. Community Health Volunteers and
close acquaintances including neighbours,
relatives, and friends also play a significant role
(Figure 8 below).
This finding suggests that initiatives on
hygiene promotion and the marketing of
hygiene products can be conducted effec-

tively through radio programs. Vernacular
radio and TV stations which are becoming
increasingly common could be used to reach
rural users not well versed with English and
Swahili. CHVs also proved extremely effective
at spreading information about handwashing
during the COVID-19 pandemic and could be
key in future behaviour change campaigns. A
good example is how Aqua Clara uses CHVs
to market its WASH products in marginalized
settings. This is elaborated in Box 1 below.

Figure 10:

Sources of Information
on hand hygiene

6.2

NGO/Civil society

6.8
4.1
39.7

Community health volunteers

45.8
34.6

43.1

Neighbours, relatives and
friends

48.4
38.7

88.4

Media like the Tv, radio,
newspapers etc

84.7
91.6

Percentages of households(%)

Rural

Urban

Total
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BOX 1

Community Health Volunteers (CHVs) create access to
WASH products in remote locations
Aqua Clara55 is a social enterprise working in Western Kenya. It develops and distributes affordable
and durable water and sanitation products. Aqua Clara’s marketing approach entails the distribution
of their products through Community Health Volunteers (CHVs). The job of a CHV is to actively
engage with the communities and to encourage behavior change on issues relating to safe water
use, sanitation, hygiene habits, nutrition, etc. In their marketing model, Aqua Clara provides the
Community Health Volunteers with products to market and sell in their jurisdictions. The CHVs
receive a commission based on the number of units sold. The products they stock include household
water filters, SATO Pans, SATO Flex, SATO Stools, Latrine Slabs, and Handwashing stations.
The value of marketing through CHVs is that:
They not only provide WASH sensitization and education but also provide technical solutions
to support hand hygiene.
The functionality of the WASH products can be demonstrated by the CHV.
The CHVs are trusted in the communities and understand the local culture including language.
They can therefore convince buyers easily compared to marketers who are strangers.
The products can be made available even in remote areas because CHVs are present across
the county at village levels.
The CHVs get a stream of income from marketing.

Latrine Slab
Ksh. 2,500.00
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Handwashing Station

Handwashing Station

Volume 60L

Volume 20L

Enquire on price

Ksh. 650.00
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Information about handwashing posted/
displayed at a handwashing station can
promote regular and correct washing of
hands. A UNICEF report suggests that doable
instructions (“wash your hands for at least 20
seconds”) might help orient users. Surprising
or fun activities (e.g., lyrics of a song or dance
moves) have also proven to be effective in
some contexts, particularly with children.56
This study found that a significant number of
rural schools (46%) and urban schools (36%)
did not have displays or posters on hand
hygiene around the schools. This needs to
be an area of intervention by WASH stakeholders because it is proven that nudging and
reminders are required to encourage hand
washing, especially for children.

Information on attitudes and practices was
gathered through KIIs with county Public
Health Officers (PHOs). The resounding sentiments were that there is a laxity in handwashing as COVID-19 becomes endemic. The
Migori county PHO pointed out that at the
start of the pandemic usage of handwashing stations in public spaces and institutions
across the county was at 100%. However,
due to the growing laxity around COVID-19,
usage of handwashing stations has diminished considerably. This underscores the
need for repeated and continuous hygiene
education and sensitization to stimulate
behaviour change. This is especially needed
in rural areas where education levels are low,
the value of proper hygiene is not well understood, and cultural practices exist that discourage proper hygiene practices.
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MARKETS FOR
HANDWASHING
FACILITIES
Studies have shown that handwashing stations act as a
trigger or cue for people to regularly wash their hands underscoring the importance of locating them strategically
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4.1 Background
The presence of a designated location and equipment (soap and
water) for handwashing is critical to the consistent practice of
handwashing. Studies have shown that handwashing stations
act as a trigger or cue for people to regularly wash their hands
underscoring the importance of locating them strategically57.
Other studies indicate that the “tap design, soap presentation
and container parameters” of handwashing stations have an
impact on whether or not people wash their hands58. UNICEF
has outlined three criteria that need to be considered when
developing, designing, or constructing a handwashing station:

It also assesses the growth trends in the
handwashing station market and enabling
factors supporting the uptake of handwashing stations. On the demand side, we interrogate household customer preferences and
institutional demand (largely for schools and
health facilities) to establish gaps and opportunities handwashing stations manufacturers
can fill.

i) the ability of the station to enable recommended handwashing,

4.2 Overall Market
and Market Segments

ii) the suitability of the handwashing station to the local
context in terms of local manufacturing, maintenance,
and repair, and

4.2.1 Product assessment and
Categorization

iii) the ability of the design to provide a pleasant, convenient user experience for all users.
This chapter analyses the current product landscape of handwashing stations in Kenya segements, the handwashing facility
market, and evaluates supply chains for various manufacturers
of handwashing stations.

Handwashing stations act as
a trigger or cue for people to
regularly wash their hands
underscoring the importance
of locating them strategically

The COVID-19 pandemic led to a proliferation
in the types of handwashing facilities available
in the market. In this assessment, these
various handwashing stations and products
have been categorized based on design,
operation, and mode of acquisition.
4.2.1.1 Categorization based on design
This categorization is based on a UNICEF
fact sheet, (used for procurement), that
specifies 9 types of handwashing stations59.
Because this fact sheet is primarily for procurement purposes, basins and jugs have
not been included. The JMP hand hygiene
ladder recognises basins and jugs as an
option when they have been designated by
households for handwashing. A new handwashing station design that was created to
tackle the pandemic is the SATO tap handwashing design. The SATO tap is portable,
easily mounted on tabletops, and uses
nudge mechanisms to regulate water flow.
Combining the 9 handwashing stations on
the UNICEF fact sheet together with the
basin/jug and the SATO tap leads to 11 types
of handwashing station designs as presented
in table 9 below:
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TABLE 9: TYPES OF HANDWASHING FACILITIES SPECIFIED BY UNICEF60

Tippy Tap

Raised bucket with tap

Two buckets suspended

Suspended bottle or bag with Foot pump sink
outlet

Sink with tap

Purpose-built all-in-one
system

Free-standing water tank
with taps

Tube with outlets (group
facility)

Bucket/Jug/Basin

SATO Tap
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4.2.1.2 Categorization based on the mode of operation
A recent SNV study specifies handwashing facilities based
on the mode of operation6. The three categories defined
in the report include foot-operated handwashing facilities
(tippy tap and foot pedal systems), automated handwashing stations, and hand-operated handwashing stations.
The categories are applicable to the Kenya context. The
facilities observed in this study matched the three categories captured in the report.
Foot-operated handwashing stations
The Tippy Tap is one of the most prominent foot-operated handwashing stations present even before the
COVID-19 pandemic and is mainly found in rural areas.
The Tippy Tap is a simple and economical device made
by repurposing a can or a bottle to act as a container/
reservoir. A string and a pedal made from a stick or
wood are attached to the top of the container. Stepping
on the peddle tips the can allows water to flow out
of a hole at the top. Tippy taps avoid water wastage
by enabling the release of minimal amounts of water
when tipped.
In response to the COVID-19 pandemic, foot-pedaloperated handwashing stations that allow users to
sanitize their hands without physically touching the tap
or soap dispensers have become popular. The design
is commonly used in public settings like markets,
churches, mosques, schools, and health facilities across
Kenya. A representative of a church in Marsabit County
reported that the technology motivates people to wash
their hands more frequently.

Hand-operated handwashing stations
Hand-operated handwashing stations are
the most common and can be found in
households, at institutions, as well as in
public places. The other technical components are similar to the automated and the
foot-operated system except for the user
having to physically turn the water tap on.63
4.2.1.3 Categorization based on the mode
of acquisition
Existing handwashing stations can also be
grouped as improvised, locally crafted, and
mass-produced. Improvised handwashing
stations include all types that can be made
by the households themselves and do not
require complex technical skills. This study
found that 30% of households used improvised forms of handwashing stations – that is
tippy taps, basin and/or jug, and suspended
bottle or bag with an outlet (Figure 12).
Breaking down this figure at rural and urban
levels revealed that more rural households
sampled under the study (67.34%) used improvised handwashing stations compared
to urban households (43.15%). The locally
crafted and mass-produced represent 70%
of handwashing stations used by households
(see Figure 11). The heavy use of improvised
handwashing stations in rural areas that may
be ineffective presents an opportunity to
intervene with low-cost handwashing facilities.

Automated handwashing stations
Automated handwashing stations have a sensor that
detects hand position which then triggers the tap to
turn on without physical contact. They come in the form
of a sink with a tap at the household level and in the
form of a purpose-built all-in-one system for public utilization. The sensors are powered mainly by electricity.
Solar-powered automated handwashing stations have
been prototyped and tested by inventors in Ghana and
Uganda62.

Rural households sampled

(67.34%)
used improvised
handwashing stations
compared to urban
households

(43.15%)

.
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Figure 11:

Categorization of Hand Washing
Stations based on the Mode of
Acquisition
Improvised

Hand washing
stations (HWS)

30% of households

Locally
crafted
70% of households
Mass
produced

Locally crafted handwashing stations include all types
of facilities that can be produced by local artisans.
The artisans purchase the different components from
hardware shops (i.e., taps and metal) and plastic suppliers
(i.e., plastic containers). They then assemble these parts
to create the handwashing stations. This study found that
the local production of the handwashing stations is largely
done on order. When a household, hospital, or school
requires handwashing stations, they make an order with
the artisan who will then purchase the components and
produce the amount required by the client. Mass-produced handwashing stations include those produced by

local plastic manufacturing companies and the ceramic
sink and taps which are largely imported to the local
market.

4.2.2 Market Segmentation
Market segmentation for handwashing stations was
done based on the three product categorization techniques outlined above- handwashing facility type, mode
of operation, and mode of acquisition.
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Figure 12:

Market Segmentation by Type
of Handwashing Station in
domestic settings

30.41

6.96
5.93

5.93

39.43

2.59
3.61

1.55

0.52
Raised bucket with tap
Sink with tap
Suspended bottle or bag with outlet
Tap in yard (no water tank)
Tippy tap
Free standing water tank with taps
Two buckets suspended.
Purpose built all-in-one system
Foot pump sink
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Segmenting the market based on type
indicates that raised buckets with taps take
up the largest portion at 39.4%. This can be
attributed to the fact that they are readily
available in supermarkets and hardware
stores (as confirmed from a KII with a supermarket facility in Mombasa) and are
relatively affordable. These buckets are prefabricated and easily assembled in various
sizes making them the handwashing station
of choice for several households. Sinks with
taps are the second largest segment of the
market likely because they were common
even before the pandemic and buildings are
typically supposed to have sinks in lavatories
or kitchens.

At the other end of the spectrum, we find
foot pump sinks and purpose-built all-in-one
systems which have the smallest share of
the market. This is likely because households
do not need to purchase such expensive
systems either already having sinks within
the household or purchasing more affordable handwashing alternatives. There is also
no aversion to touching taps or soap in the
household since there are only a few people
using the facilities. This mode of segmentation should be approached with caution
because it is solely based on results from the
household survey, the split is likely to be very
different based on institutional data.

Figure 13:

Segmentation based on a) mode
of operation and b) mode of
acquisition
0.55
6.80

92.65

Foot operated
Automated
Hand operated
Locally
crafted/Mass
produced,81.97

Improvised
12.9
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Segmentation based on the mode of operation
indicated that hand-operated handwashing
stations are pre-dominant among households, while foot-operated units like the tippy
tap and the foot pump sink are rare. A negligible number of households sampled in the
survey reported using automated handwashing stations. Locally crafted and mass-produced handwashing stations take up a larger
segment of the market than improvised
solutions which is a positive trend.

4.2.3 Market Growth Trends
Before the COVID19 pandemic, mobile handwashing stations were set up for latrines at
the household level and distributed mainly
for eateries. COVID-19 has led to increased
demand for mobile handwashing stations for
schools, homes, health facilities, and public
spaces. In an interview, Kentainer ltd that
deals in water storage tanks, reported over
a 1000% increase in sales of handwashing stations in the year after the pandemic.
In another KII with Kaatar wholesalers (a
popular plastics shop) in Mombasa City,
the shop representative indicated that they
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experienced an 80% increase in sales of
handwashing facilities at the height of the
pandemic. However, over time, purchases of
handwashing stations, particularly by establishments and institutions, have dwindled.
This could potentially be attributed to market
saturation, where most entities have a handwashing station.
Handwashing stations in public spaces are
also quickly being replaced by sanitizers
which are more convenient for individuals
rushing about their daily work. It is common
to see handwashing stations that are used
infrequently as patrons of establishments,
restaurants, malls, bus stations, and other
public spaces opt for hand sanitizers. Despite
the slowdown in purchases of handwashing
facilities, people are more willing to invest in
handwashing stations compared to the preCOVID19 times.64
Mass production and supply of handwashing
stations, i.e., in the context where all parts
are produced and assembled by manufacturers before distribution, is a growing area.
Top plastic companies engaging in mass
production of handwashing stations largely
have institutions as their main clients. They
perceive households as a smaller target
market. Therefore, there is a market opportunity to mass-produce handwashing
stations that target households currently
lacking handwashing stations or using improvised facilities. This needs to go hand in
hand with promotional initiatives to raise
household demand. These interventions
need to be targeted to rural areas and urban
informal markets where technically simplified,
affordable, and water-efficient facilities that
are adaptable to small spaces are needed.
Such innovations have been designed for
the Kenyan market and tested but none has
reached the level of mass production and
supply. Table 10 below summarises some
of the handwash innovations that have been
tested in Kenya.

HYGIENE MARKET ANALYSIS IN KENYA

Table 10: INNOVATIONS FOR HANDWASHING STATIONS TARGETING HOUSEHOLDS
# Innovation

Description

1 Mrembo
Handwashing
Station

The Mrembo (Beautiful One) is a handwashing station
that was developed in 2013 – 2014 for use in rural
Kenyan households. Mrembo was developed through a
collaborative process involving World Bank – Water and
Sanitaton Program the Kenyan Ministry of Public Health
and Sanitation, and the International Finance Corporation.
The intervention used a human-centered design to
develop a handwashing product that would meet the
needs and desires of consumers at the base of the
pyramid.

Image

The implementation staff conducted a deep dive into
consumer needs and preferences and developed
prototypes of suitable handwashing stations. Potential
consumers then provided feedback on the prototypes.
A prototype for the Mrembo handwashing station was
developed as a result of this study. The prototypes were
produced by Kentainers Limited. They sold at about KES
500 (4 USD).
2 HappyTap

The HappyTap (also dubbed as the LaBobo ) is a purposebuilt, mass-produced, and attractive hand-washing station
designed for low-income settings. HappyTap is designed,
manufactured, and sold by HappyTap Co., a social
business operating in South and Southeast Asia.
The product was previously developed by WaterSHED
through a rigorous design and testing phase. The concept
was originally conceived through the World Bank Water &
Sanitation Programme’s Global Handwashing Initiative. It
sells on Amazon.com for 89 USD.
HappyTap has an office in Kenya

3 Povu Poa

The Povu Poa is a portable handwashing system that
utilizes a foaming soap dispenser and a water-efficient
tap for use in household and institutional environments
that lack access to piped water systems. Povu Poa was
designed to reduce water and soap consumption while
improving the hygienic aspects of handwashing. The
soap used in the Povu Poa is turned into foam allowing
for a reduction in soap used. The Povu Poa comes in a
bucket stand model and a pipe model, and its design
is continuously being improved. It Poa was created
collaboratively between universities and is currently still
in the iteration process as of August 2020. It retails for
about 1300 KES (12 USD).

4 The Envirosan
2L

The Envirosan 2L Handwashing Unit is a plastic bracket
that holds a standard 2L bottle. It also has a shelf for
soap. The plastic bottle is fitted with a self-closing tip tap
valve to prevent wasting water. It was designed for the
South African rural and urban markets.
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5 SATO Tap

SATO Tap is a novel handwashing station that aims to
improve hygiene for millions around the world. It has a
unique nozzle that releases just enough water to practice
safe hygiene and is operated with a simple nudge
ensuring minimal contact when it is shared in households
or communities. SATO Tap is easy to refill with water and
offers a convenient place to keep soap.
LIXIL Africa collaborated with UNICEF to test the
prototype among Kenyan households in November 2021.
User experience study was done in Kenya in December
2021/January 2022 and the findings are reported in Annex
6 of this study

6 Oxfam

The 14-liter Oxfam Bucket was designed to provide a
safe storage option to organizations working on water
safety in the home or refugee camps. It is manufactured
in England and sold unassembled to NGOs for use in
program implementation. The lids snap on to prevent the
entry of the hands or objects into the container.
The Oxfam Bucket costs approximately US$10, excluding
transport from England to the program site. Minimum
order of 200 is required.

4.2.4 Market Enablers
This study assesses 3 key enabling areas for
the handwashing facility market:
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i

The existing policies,
regulations, and
standards supporting or
slowing down the uptake
of handwashing stations,

ii

Financing and
programming to
accelerate the uptake of
handwashing stations,
and

iii

Planning, monitoring, and
review of handwashing
stations.

Policies, regulations, and standards
The public health act in 2020 created provisions mandating establishments to install
handwashing stations on premises- Public
Health Act of 2012: COVID-19 Restriction of
Movement of Persons and Related Measures
Rules 2020. This contributed to the increased
uptake of handwashing facilities. For schools,
the 2018 Kenya School Health policy includes
a clause mandating schools to have adequate
well-maintained handwashing stations. A
similar mandate can be found in the Kenya
Environmental Sanitation and Hygiene Policy
which specifies that handwashing stations
need to be situated in institutions as well as
public spaces. This study established that
there are no explicit KEBS standards for components of handwashing stations like support
frames and taps. The only standards that
were found are those for rotational-molded
water storage tanks.
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Financing and programming to accelerate
the uptake of handwashing stations
Several programs have been launched following
the COVID-19 pandemic to ensure establishments have handwashing stations on
their premises. One example is the National
Business Compact on Coronavirus – a coalition
of leading businesses in Kenya- that distributed 5,311 handwashing facilities in 46 out
of 47 counties. These were to be situated
in public hot spots. Water Service Provision
(WSPs) companies across the country were
also directed by the government to set up
handwashing facilities in low-income areas
at the start of the COVID-19 pandemic. It is
not clear how much was spent on this but
estimates indicate that WSPs spent almost
US$55 million on setting up the handwashing
stations and other activities like delivering
clean water in tankers and purchasing and
distributing soap65. Entities and NGOs like
Simavi, the Kenya Water and Sanitation Civil
Society Network (KEWASNET), and WASH
Alliance Kenya, distributed handwashing
stations to schools in selected informal settlements across Nairobi66,67. There have been
several programs launched by various entities
to distribute handwashing stations that have
not been captured in this section. However,
programming is ad-hoc and uncoordinated
citing a gap in planning for the installation and
distribution of handwashing facilities
Monitoring and review of handwashing
stations

county CPHOs corroborate this fact indicating
that handwashing stations in several schools
lack water and are therefore not used by
students. This is indicative of the need for a
monitoring and review platform on the status
and usage of handwashing stations.

4.3 Supply landscape
and supply chain of
handwashing stations
In this sub-section, we present the supply
landscape and supply chains of the locally crafted
and mass-produced handwashing stations. Improvised handwashing stations (e.g. the tippy
tap and buckets) are simple homemade devices
made by repurposing households items
including jerry cans, bottles, and buckets, and
are therefore not included in the assessment.
Supply of locally crafted handwashing
stations
Locally crafted handwashing stations are an
assembly of many components from different
manufacturers and suppliers. The essential
components used for locally crafted handwashing stations are specified in Table 11.
The retail price estimation is presented only
for Nairobi County. The assumption is that,
aside from Mombasa County which has its
own manufacturing plants, the retail price for
the components described in the table below
could be higher due to transportation costs.

Closely related to planning is the monitoring
and review of handwashing station usage.
An assessment report by Amref Health
Kenya indicates that there is no information
on the functionality and usage of installed
handwashing stations68, particularly those
in public places. The report underscores the
fact no entity that has formally been assigned
to operate and maintain public handwashing
stations, leading to their neglect. KIIs with
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Table 11: ESSENTIAL COMPONENTS OF A HANDWASHING STATION
Component

Description

Manufacturers

Purchase points for
artisans

Retail price estimation
(Nairobi)

Water storage
containers

Steel

Local steel companies like
Devki Steel Mills and Mabati
Steel Mills

-Hardware stores

1500 KES

Plastic
containers

Plastic companies located
mainly in major towns like
Nairobi, Nakuru, Mombasa,
and Kisumu. Examples
include Kentainers, Roto,
Silafrica, and Toptank

-Supermarkets
-Plastic shops
-Hardware stores

10 L – 500 KES
20 L – 800 KES
30 L – 1000 KES
50 L – 1500 KES
100 L - 2000 KES
200 L - 3000 KES
500 L - 5000 KES
1000 L – 8 000 KES
2000 L – 15 000 KES
3000 L – 20 000 KES
5000 L – 30 000 KES
10000 L – 68 000 KES

Plastic and
steel taps

Local plastic companies like
Kentainers, Roto, Silafrica,
and Toptank

-Hardware stores

350 KES per piece

- Local steel companies
like Devki Steel Mills and
Mabati Steel Mills
- Imported

-Hardware stores

700 KES per piece

Support frame Steel
support
frames

Local steel companies like
Devki Steel Mills and Mabati
Steel Mills

Metal (flat bar or round
bar) purchased at
hardware shops

1800 – 2200 KES for 13
feet (frame for a 20-liter
station)

Handwash
basins

Concrete
basins

- Cement manufactured
locally
- Basins constructed by
masons/mass produced

-Concrete basins
constructed at the home
by mason
-Mass-produced
concrete basins are
supplied by retail shops
and hardware stores

Concrete plus labour
3000 KES

Steel basins

- Local steel companies like
Devki Steel Mills
- Imported

Hardware stores

1200 – 8000 KES

Ceramic
basins

- Local ceramic companies
like Devki Steel Mills
- Imported

Hardware stores

800 – 1200 KES

Plastic sinks

- Plastic companies located -Plastic shops
mainly in major towns like
-Hardware stores
Nairobi, Nakuru, Mombasa,
and Kisumu. Examples
include Kentainers, Roto,
Silafrica, and Toptank

Water taps
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The supply of handwashing station components is generally good across the country
as captured from interviews with hardware
store owners. The components are not
unique as they are used for various domestic
purposes, and are readily available in shops.
The household survey revealed that 95% of
urban and 85% of rural respondents acquired
their handwashing stations within the locality
where they lived. Focus group discussions
and key informant interviews revealed that
there are adequate options for households to
acquire handwashing station components or
to purchase an assembled one. The prices are
also relatively affordable because household
members can select the components that
they can purchase.
Water storage containers are largely made
from plastic and are locally manufactured.
Supermarkets, plastic shops, and some
hardware stores purchase the containers
in bulk mainly from large cities like Nairobi,
Kisumu, Mombasa, and Nakuru, and resell
them in their retail shops countrywide. KEBS
has specified standards for plastic water
storage containers contained under the
KS1567 standards for rotational moulded
polyethylene water storage tanks.
Support frames are made from metal. The
frames are made from locally produced or
imported metal and can be purchased from
hardware shops by metal artisans who then
create the metal frames. There are no explicit
standards for support frames which are
crafted by local artisans. However, the KS468
standards for pre-painted metal-coated steel
sheets and coils could be said to apply.

common for mobile handwashing stations. In
Kenya, locally manufactured as well as imported
metal and ceramic basins are available in
hardware stores. Plastic sinks are manufactured by local plastic companies located mainly
in major towns like Nairobi, Nakuru, Mombasa,
and Kisumu and can be purchased in plastic
shops and hardware stores.
Water taps are commonly metallic and can
be purchased in hardware shops. Plastic taps
are also available in the Kenyan market and
are locally made by plastic manufacturers.
The water tap was mentioned as one of the
key parts of a handwashing station that easily
breaks and requires frequent repair and replacement. A review of existing KEBs standards
indicates that there are no standards in place
for water taps which could potentially explain
the frequent breakages. It also presents an
opportunity for standard development.
Oxfam has in the past worked to find a solution
to the problem of frequent tap breakages by
developing prototypes and testing them, especially in emergency settings. Between 2012
and 2017, the Handy Wash Tap was developed.
It was field-tested with refugee populations in
Liberia, Kenya, South Sudan, and the Democratic Republic of Congo – to evaluate its suitability for use in household, institutional, and
communal settings, as well as its durability69.
The South Sudan study looked specifically at
the device’s durability at the communal level
where it was most likely to be exposed to a
significant number of users. Following this
study, the device was modified and trialed in
DRC based on overall feedback and is now
being used in emergency contexts.

The common handwash basins in Kenya are
from concrete, ceramics, metal, and plastic.
Concrete, ceramic, and metallic handwashing basins are often installed permanently in
homes and institutions while plastic basins are
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BOX 2

Handy Wash Tap – Innovation by Oxfam to provide durable
taps for handwashing stations
Objectives and functionality70
Address hand washing in humanitarian contexts where water is often scarce by designing a tap
that would conserve water. The average amount of water required for proper handwashing is 80ml.
Using this estimation, the average family of 5 washing hands 4 times per day will require a total
volume of 1.6l daily, so a 20L will be sufficient for the handwashing needs of a family plus visitors
for one week.
Design a tap that would be lightweight, easy to transport, robust, compact, and appropriate across
genders, ages, and abilities.
Design a relatively inexpensive tap. The cost of one device is approximately 3.75 GBP (US$ 5.10)
in 2017.
Design a robust tap that can withstand stress from multiple users in communal areas. It has a
push-up control made of brass which is difficult to break. In DRC, it was functional after 12 months
of use in communal settings.
Design a versatile tap that can be attached to a range of different water containers and can therefore
be used in different situations.
The Handy Wash device can be fastened to any type of locally available container. The device
functions equally well with 18-20L plastic buckets as well as larger capacity solid plastic barrels
(40 – 100L).
Figure 14:

Hand Wash Tap by Oxfam

The disadvantage to this innovation is international procurement, it is not contactless and requires demonstration for first-time users71.
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4.3.1 Supply of mass-produced handwashing stations
The five key companies that produce handwashing stations in Kenya include Kentainers
Limited, Roto tanks,Toptank, Silafrica, and
Zanderk. Other companies that manufacture
the handwashing stations include Kenpoly
and Nairobi Plastics. Other than the KS1567
standards for rotational moulded polyethylene
water storage tanks, there are no specific
standards in place for assembled, mass-produced plastic handwashing stations. The

locally assembled handwashing stations can
have an unlimited number of designs based
on the components used. For this reason, the
standards should focus on the components
– the quality of the taps and the quality of
the frames to ensure that regardless of the
design, the artisans use durable components.

Table 12: TOP COMPANIES MANUFACTURING HANDWASHING STATIONS IN KENYA
Company

Description

Image

Kentainers Ltd

Kentainers Ltd is a known manufacturer of
storage tanks under the brand KENTANK.
Founded in 1989, its primary focus has been
the design and development of storage
containers countrywide for both rural and urban
consumers.
The company´s product range goes beyond
just water storage tanks and extends into
institutional products, energy & agricultural
solutions, sanitation products, transportation
Kentank handwashing station72
products, industrial material handling products
& construction products among many others.
Kentainer occupies a 300,000 square feet
manufacturing plant located in Embakasi,
Nairobi, Kenya, and employs over 200
permanent staff. Kentainer manufactures over
600 tanks a day which converts to a daily water
storage capacity of over 1.8 million liters.
Kentainer fabricates handwashing stations with
the smallest being 500 litres. They have metal
fabricators in-house. Their main customers are
NGOs and county governments.

Roto Moulders Limited

Roto Moulders was incorporated in Kenya in
1991 and has since become a leader in the field
of the rotational molding in East Africa.
Roto Moulders is located in Nairobi, Off
Enterprise Road, Industrial Area. It has the
largest range of water tanks in East Africa and
manufactures cylindrical water storage tanks
from 100 litres to 23,000 litres, rectangular
loft tanks from 230 to 920 litres, ball-shaped
underground tanks of 2300 litres and 4600
litres, septic tanks from 1700 litres to 6000
litres.
Roto Moulders also manufactures a large range
of industrial products like crates, trays, boxes,
pit slabs, dustbins, and various other products.
They can make products custom-made as
per customer needs. Roto has a large fleet of
vehicles and stockists throughout the country.
Roto handwashing station73
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Toptank

Toptank was established in 2007 under
the Tile & Carpet Centre group. Toptank is
manufactured in Kenya using the rotational
molding process and is produced from foodgrade polyethylene. It has been approved
by KEBS and has also been awarded
the diamond mark, reflecting the quality of its
products and excellent performance.
Toptank provides water storage solutions for
all needs, including Africa’s first antimicrobial
tanks which are available in various shapes and
sizes ranging from 100 to 24,000 liters. Toptank
is located in Nairobi and Mombasa.

Silafrica

Silafrica manufactures and supplies highquality plastic packaging from ISO 9000
and ISO 22000 certified factories in Kenya,
Tanzania, and Ethiopia. In addition, Silafrica
manufactures long-lasting water storage
tanks (including SIMTANK units) for water
conservation and rainwater harvesting along
with affordable washbasins for schools and
low-income homes in the communities. The
manufacturing company has also partnered
with Lixil’s SATO to develop a range of
affordable rural toilets by providing affordable
equipment and education in hygiene practices.
Simtank also fabricates handwashing stations.
They collaborate with metal fabricators from
the Juakali sector who provide steel frames.

Zanderk Kenya Limited

Zanderk Kenya Limited manufactures
household items, including handwashing
stations. Zanderk is located in Athi River,
Kenya, and is one of the leading companies
producing smaller size (less than 100 litres)
handwashing stations. Zanderk maintains
flexibility in the designs of the handwashing
stations and can adapt designs according to
client requests.

In a KII, it was reported that the plastic
manufacturing space in Kenya has grown
exponentially in the past 10 years. In 2010,
there were about 10 major plastic manufacturing companies in Kenya – a number that
has grown to 52 companies as of 2020. This
shows increasing potential for the production
of mass-produced handwashing stations.
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Toptank handwashing station74

Simtank handwashing station75

Zanderk handwashing station

4.3.2 The supply chain of
handwashing stations
The supply chain of handwashing stations
is summarized in Figure 15. Handwashing
stations used in households, schools, health
facilities, religious establishments, and public
spaces are mass-produced by plastic manufacturers and local artisans.
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The plastic manufacturers develop their
own plastic which is then used in fabricating the handwashing stations. Some of the
manufacturing companies have in-house
fabricators to produce the handwashing
station support frames, e.g., Kentainers
while others outsource the service to Juakali
artisans, e.g., Silafrica. The main clients of
the manufacturing companies are NGOs and
County Governments who then distribute the
handwashing stations to schools and health
facilities. The companies also produce a few
handwashing stations for households that
are sold through retail distributors including
hardware shops, plastic shops, and supermarkets. Roto Moulders, Kentainer, and Silafrica
reported having stockists of their handwashing stations in secondary towns and rural
areas.

Local artisans produce handwashing stations
on an order basis. Just like plastic manufacturers, artisans are mainly contracted by
NGOs or county governments to assemble
the handwashing stations. These are then
supplied to schools, health facilities, and
households. Retailers also occasionally make
direct orders from the artisans to supply handwashing stations to schools, health facilities,
and households. Schools, households,
and other institutions can also make direct
orders from the artisans. Artisans source raw
materials like taps, metal sheets, plastic containers, and pipes from hardware stores in
major cities.

Figure 15:

Supply chain of
handwashing stations

Upstream

Raw material sourcing
& transportation

Midstream

Transportation
Consumption
(Government agencies,
NGOs, businesses,
households, schools,
health facilities

Manufacturing by
large companies

Manufacturing by
artisans

Downstream

Distribution by
the manufacturer
through distributors
and wholesalers.
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4.4 Customer Preferences, Demand, and
Willingness to Pay
4.4.1 Household Demand for Handwashing Facilities
This study found that 48% of rural households and 66% of urban households had a hand-washing station – either improvised, locally crafted, or mass-produced (Figure 16). Among them,
71% of the rural and 77% of the urban handwashing stations had soap and water at the time
of interviews.

Figure 16:

Percentage of handwashing stations
in households(%)

Percentage of households
reporting the presence of a
handwashing station

34.33

Yes
No

47.73

Rural

65.67

Urban

Compared to the JMP data76, there is a significant improvement in the presence of soap
and water at existing handwashing stations
– increasing from 24% in rural areas in 2020
to 71% and from 33% to 77% in urban areas
for the same year. While the sample taken
for this study was not nationally representative, it illustrates that more households
set up handwashing facilities between 2020
and 2021, potentially indicative of the effects
of COVID-1977. To further ascertain whether
the pandemic influenced the installation of
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42.52

52.27

57.48

Total

handwashing stations at the household level,
respondents were asked if they had handwashing stations before the pandemic. The
findings presented in Figure 17 indicate that
handwashing stations were acquired after
the pandemic by 59% of rural households
and 40% of rural households. Overall, the
figures indicate that rural households are
lagging in the acquisition of handwashing
stations creating an opportunity for targeted
interventions for rural households.
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Figure 17:

Presence of handwashing
stations before and after the
COVID-19 Pandemic
58.5

58.51
Yes
No

51.8

Share of households(%)

46.91

40.82
39.83

Rural

Urban

Households that lacked a handwashing
station cited a lack of money or materials to
buy or build a handwashing station as their
main impediment to installing a handwashing
facility – 43% of rural respondents and 53%
of urban respondents. A significant number
of respondents also reported that they did
not see the need to set up or buy a handwashing station – 30% rural and 17% urban

Total

(Figure 18). These two findings indicate that
handwashing facilities are not perceived to
be a priority, particularly in rural areas. This
points to the need for increased sensitization
on the value of handwashing. There is also a
need to provide rural households with more
affordable handwashing facility alternatives
like the SATO tap or improvised solutions like
the Tippy Tap.
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Figure 18:

Reasons for not having
handwashing facilities

Refused to answer

Rural

1.4
1.6
1.2

Urban

1.2

Disapproval by close friends and family

Total

4.5

Lack of skills

8.7

2.1
0.8
3.1

Lack of water

12.5
14.3
11.2

24.4

Handwashing facilities are not important

16.7
30.4
47.0

Lack of money or materials
42.9

Share of households(%)

Availability and Accessibility
To assess the availability of handwashing facilities, households were queried on where
they purchased their handwashing facilities.
Generally, handwashing facilities are available
through local suppliers as captured in Figure
19 below. 54% of rural households and 40%
of urban households acquired the handwashing stations from local suppliers – including
retailers and local artisans. For permanent
handwashing facilities (ceramic and concrete
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sinks), 18% of households in urban areas
report relying on contractors to purchase the
handwashing stations on their behalf. The
urban residents also reported being unaware
of where the handwashing stations were
sourced from. This can be explained by the
higher number of urban dwellers living in
rented premises.

52.4
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Figure 19:

Purchase point for
handwashing facilities

53.7

45.6

40.7

19.7

18.7
17.8

13.9
12.2

12.6 12.1
10.4
7.7
5.0
2.7 2.7

2.7 2.7

3.9

4.6

1.3

0.4
Rural

Urban

Local supplier

Don’t know

Made by self

Supplier in an other
town/village

Total
Constructed by
contractor
Local manufacturer

Manufacturer in
other town/village.
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Key informant interviews with CPHOs in the 13 counties
visited confirmed that the skills and capacities for local supply
of handwashing stations are available. The most common
materials used in the assembly of handwashing stations
are plastic containers, taps, and metal frames. These are
easily available materials at hardware and retail shops in
small towns across Kenya. The artisanry skills required are
not very technical and can easily be acquired locally. The
mass-produced alternatives can also be found in retail shops.
The average cost of construction or purchase of handwashing
facilities (including labour) was estimated at KES 1,397 in
rural areas and KES 1,787 in urban areas. In terms of repair
costs, the average that was spent in the 12 months before
the interview was KES 43 in rural areas and KES 111 in an
urban setting (Table 13). Respondents who indicated that
their handwashing facilities cost KES 15 to construct, either
had a suspended bottle/bag with an outlet or a raised bucket
with a tap. The suspended bottles are relatively cheap and
could plausibly cost KES 15. The raised bucket with a tap is
likely to be more expensive than KES 15. The most expensive
handwashing facilities, retailing at KES 20,000 were either
free-standing water tanks with multiple taps or a fixed sink
with a tap

The average cost of
construction or purchase
of handwashing facilities
(including labour) was
estimated at

KES 1,397
KES 1,787
in rural areas and

in urban areas
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Table 13: COSTS ASSOCIATED WITH THE PURCHASE, CONSTRUCTION, AND REPAIR OF HANDWASHING
FACILITIES (KES)
Purchase and/or construction costs (KES)
Mean

Min

Max

Rural

1396.95

15

20000

Urban

1787.197

15

20000

Total

1602.622

15

20000

Repair costs in the past year (KES)
Mean

Min

Max

Rural

42.9

0

2000

Urban

111.1321

0

2000

Total

85.19591

0

2000

4.4.2 Institutional demand for handwashing stations
The demand for handwashing stations in
schools and health facilities has increased
during the COVID-19 pandemic. There have
been several campaigns by county governments, municipalities, and development
organizations to provide (donate) handwashing stations in schools, health facilities, and
public spaces across the country. This has led
to the proliferation of handwashing stations in
institutions across the country. This assessment sought to establish their type, quality,
and usage.

Schools
WASH services and particularly hygiene
services in rural Kenyan schools were reported
to be lagging behind global and African rates
in 2019. 80% of rural schools in Africa had no
services while the Kenyan rate was slightly
higher at 85%.78 A report by the University of
Oxford and USAID indicates that the situation
in Kenya was partly due to limited funding
allocated to public secondary and primary
schools by the government79. While government funding is an impediment to WASH
in schools, the water and sanitation budget
within a school is ultimately the remit of the
headteachers who prepare the school budget.
Therefore, it becomes necessary to impress
upon headteachers the importance of making
adequate allocations to the development of
required water, sanitation, and hygiene infrastructure in schools. Results from the
schools surveyed in the 13 counties indicate
that there was a massive improvement in
the rate of hygiene access compared with
2019. 92% of rural schools (12 out of 13 rural
schools) and 100% of the urban schools (all
14 urban schools) surveyed in the assessment had handwashing facilities (Figure 20).
Further analysis indicates that 83% of the
rural schools and 93% of urban schools had
handwashing stations with water and soap,
meaning they had basic hygiene access.
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Figure 20:

Percentage of handwashing facilities
in schools(%)

Presence of handwashing
facilities at school
3.7

7.69
92.31

100

96.3

Rural

Urban

Total

Yes

No

Figure 21:

Schools having soap and water at
handwashing stations on the day of the
interview (having basic access levels)

7%
17%

93%
83%
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Yes

Yes

No

No
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Figure 22:

Year of construction of
handwashing station
90

Share of schools sampled (%)

80
70
60
50
40
30
20
10
0
2018

2019
Rural

COVID-19 played a significant role in increasing the
number of handwashing stations in schools. The
assessment determined that 83% of rural schools
and 93% of urban schools constructed handwashing
stations between 2020 and 2021 (Figure 22).Through
KIIs, it was revealed that despite an almost 100%
presence of handwashing stations in schools, the
ratio of available facilities to the students is disproportionate. Only 8% of rural schools (1 out of 12) and
21% (3 out of the 14) of the urban schools had a group
handwashing facility- a handwashing facility with
multiple taps (Figure 21). The survey also revealed
that about 58% of rural schools surveyed (7 out of 12)
used a bucket with taps as handwashing facilities. This
indicates that handwashing facilities at rural schools
may not be permanent or sustainable as buckets with
taps could easily be vandalised due to their mobility
or destroyed by playing children. As such, measures
around building or supplying long-lasting handwashing
facilities at rural schools should be explored.

2020
Urban

2021

Total

COVID-19 played a
significant role in increasing
the number of handwashing
stations in schools. The
assessment determined that
83% of rural schools and 93%
of urban schools constructed
handwashing stations
between 2020 and 2021.
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Figure 23:

Type of handwashing station
present in the schools
Rural

58.33

57.14

Urban

53.85
50

50

Total

42.86

42.86

Share of schools (%)

30.77

21.43
16.67

15.38
8.33

Water tanks with taps

Sinks with taps

Buckets with taps

Group handwashing
facilities

50% of schools in both urban and rural areas indicated that handwashing stations were not
constructed for children of all age groups or children with physical challenges.
BOX 3

Technical specification for handwashing stations for
children and people with physical disabilities80
Recommended height of basin and tap for
children is between 500 and 700 mm and it
must not exceed 850 mm for wheelchair access.
Soap should be placed within reach of wheelchair users. Placing the soap, hot and cold tap,
and foot pump consistently at an agreed location
will help visually impaired users to locate them.
The amount of space the handwashing station
occupies should be considered, especially in
crowded informal urban settings or camps.
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The handwashing stations should be strategically located so they can’t be missed
and are difficult to avoid during daily
routines (e.g. at entrances of buildings,
near toilets, etc.). Where possible select
locations for handwashing facilities that
are already accessible for persons with
disabilities, i.e., flat level ground, ramps,
no steps, and door widths that are 800
mm.
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While handwashing facilities may be adequate
in the schools, county public health officers
in Marsabit, Isiolo, Nairobi, and Mombasa
indicated that inconsistent water supply
posed a challenge to consistent handwashing practices.

Health Centres

cilities. For the health facilities, 91% in rural
and 94% in urban had handwashing facilities
at the point of care (Figure 24). While this data
is not nationally-comparable it is a marked improvement from the 77% presence of handwashing facilities at points of care captured
in the 2019 Global Baseline Report for WASH
in health care facilities. 90% of health facilities in rural areas and 100% in urban can be
categorized as having basic access levels of
hygiene (meaning they have both soap and
water at handwashing stations).

Health centres in both rural and urban areas
had markedly fewer handwashing stations
than schools. This could be due to the higher
use of alcohol-based hand rubs at health fa-

Figure 24:

Percentage of handwashing facilities
in health facilities(%)

Presence of handwashing
stations at health facilities

90.91

93.75

92.59

9.09

6.25

7.41

Rural

Urban

Total

No

Yes
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Just like in schools, inadequate and unreliable
water access impedes handwashing at health
centres. For the health facilities, however,
hand sanitizers play a critical complementary
role to handwashing.

4.4.3 Handwashing stations in
public spaces
Handwashing in public spaces including bus
stops, markets, religious establishments, and
commercial shopping malls became normalized during the COVID-19 period. Government
directives mandating establishments and
public places to install handwashing stations
at the height of the pandemic led to a proliferation of handwashing facilities in public areas.
For example, the National Business Compact
on Coronavirus distributed 5,311 handwashing facilities (see Figure 25) to public places in
hotspot areas in 46 out of 47 counties.

public opting to use hand sanitizers which
are frequently presented as an alternative
option to handwashing in many public spaces,
increased vaccination of people leading to less
vigilance around handwashing, limited access
to water at several of the public handwashing
stations, and poor operation and maintenance
of the public handwashing stations81. With
evidence that handwashing has been reduced
in public areas, it is important to explore how
to ingrain good hand hygiene among the
public and clarify critical handwashing times.
A key question to ask would be whether to
focus on increasing sanitizer use, especially in places where people are highly mobile
like bus stops, shopping malls, and markets.
Handwashing facilities would then be limited
to restaurants, bars, entertainment spots, and
religious establishments where patrons are
sedentary for long periods of time and can
take the time to wash their hands.

However, anecdotal evidence indicates that
there has been a reduction in the usage of
handwashing stations in public spaces.
Some of the reasons for this include the
Figure 25:

Types of Handwashing Stations Distributed by the National
Business Compact on Coronavirus82
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4.5 Market Development Opportunities
The general perspective is that the hand
hygiene market has indeed been triggered
by the COVID-19 pandemic resulting in
increased manufacturing, importation, and
innovations around handwashing stations.
Some of the market development opportunities for handwashing facilities based on the
gaps captured in this chapter are outlined
below.

4.5.1 Key actions for all Market
Players
The opportunities outlined below indicate
areas where interested market players in the
private sector and development practitioners
can act to accelerate the use of handwashing
stations in public spaces, institutions, and at
the household level.
Mass-producing innovative and affordable
handwashing stations like the Lixil SATO
tap and Mrembo handwashing stations.
These products can phase out improvised
handwashing station solutions that are
largely used in rural areas to ensure an
enhanced handwashing experience.
Support KEBs in developing standards
for components of handwashing stations
including water taps and support frames.
As indicated in the chapter above, the only
standards that currently exist are for the
plastic tank components. This may perpetuate the use of sub-par frames and water
taps requiring constant repair. Standards
should also be developed for smaller and
mobile handwashing facilities like buckets
with taps.
Supporting innovations around handwashing stations like the development
of eco-efficient handwashing stations
that can recycle water or harvest water
from the atmosphere. Organisations like
Magik water Kenya already have products
for harvesting drinking water from the
air so this can be extended to water for
handwashing, especially in humid and
drier regions that could be facing water
scarcity.

Supporting the creation of public-private
partnerships for large-scale demand,
including leasing operations and maintenance of handwashing stations in public
spaces like restaurants, entertainment
spots, and religious establishments.
Building the capacity of local artisans to
develop, operate and maintain handwashing stations in remote regions. Partnerships could be initiated with organisations
like Silafrica who are already working
with artisans to develop frames for their
mass-produced handwashing stations.
Local production of the stations will
eliminate overhead costs like transport
which often make the cost of products
procured from bigger cities higher. The
lower prices will make the products affordable for the low-income rural populations. Additionally, local production will
enable the production of handwashing
stations that fit with the local environment
and practices and utilize locally available
materials where possible.

4.5.2 Key actions for UNICEF
UNICEF can support KEBS to develop
missing standards for handwashing
station components like taps and metallic
frames
UNICEF can partner with organisations
like Lixil and other social enterprises to
support the mass production of innovative handwashing stations to reach households that lack handwashing stations.
UNICEF can support programs that enable
CHVs to double up as last-mile distributors of handwashing facilities in remote or
hard-to-reach regions across the country.
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MARKETS FOR
SOAP
This chapter evaluates the broader soap market presenting an
analysis of the market size, market segments, growth trends,
the enabling environment, and demand and preferences for
soap products
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5.1 Background
This chapter evaluates the broader soap
market presenting an analysis of the market
size, market segments, growth trends, the
enabling environment, and demand and preferences for soap products. It also describes
the supply landscape and supply chains for
soap, explores existing market development
opportunities, and discusses the environmental implications of soap production and
consumption.
Soaps are water-soluble detergents consisting of a mixture of sodium or potassium
salts of naturally occurring fatty acids.83 While
options are available for local/traditional soap
making, the World Health Organization recommends the prioritization of partnerships
with the private sector who specializes
in commercially and professionally made
soaps as a matter of efficiency and effectiveness.84 They are critical to hand hygiene
as handwashing with soap is necessary for
preventing infection, especially in pandemic
situations. The importance of soap in handwashing is supported by research indicating
that handwashing with water alone reduces
the presence of bacteria to 23% while handwashing with soap and water reduces the
presence of bacteria to 8%.85

According to the WHO/JMP hygiene ladder,
bar soap, liquid soap, powder detergent,
and soapy water all represent types of soap.
The ladder, however, specifically indicates
that ash, soil, and sand cannot be defined as
soap.86 As such, households that use ash, soil,
and sand are considered to have limited handwashing facilities. Nonetheless, when soap
is unavailable, households are encouraged to
use ash, sand, or any other materials that will
create a form of friction in the hands. These
alternatives help in removing germs from the
hands.87
The onset of COVID-19 led to drastic measures
on improving hygiene conditions at both
individual and household levels. Personal
hygiene became an important issue and the
demand for hygiene products such as soaps
exponentially increased in the first year of
the pandemic. Data from the Kenya National
Bureau of Statistics (KNBS) confirms this.88
To ensure continued usage of soap post the
pandemic, an analysis of the market dynamics
and specification of opportunities to enhance
sustained use of soap is necessary.

5.2 Overall Market and
Market Segments
5.2.1 Product Assessment and
categorization

The importance of soap
in handwashing is that
handwashing with water alone
reduces the presence of bacteria
to 23% while handwashing
with soap and water reduces the
presence of bacteria to 8%.

Soaps are broadly categorized into three
classes: bar/solid, liquid, and powdered soaps.
Liquid soaps foam more quickly than bar
soaps and are preferred for handwashing,
but are more expensive. Bar soaps are more
accessible in marginalized communities.
Powdered soaps are primarily used for laundry
purposes, particularly hand-washed laundry.
They have since been integrated into handwashing. In addition to liquid soaps, soapy
water made from detergent powder acts as
an inexpensive alternative to bar soaps.89
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Figure 26:

Soap categorization
Bar/Solid: Usually contain higher contents of
fatty acids and come in the form of a bar or
solid,others elongated bars.

Liquid soaps: Usually made from combining
a potassium hydroxide solution with various
carrier oils and cosmetic butters.It usually
comes in liquid form and of higher viscosity.

Powdered soaps: Come in granulated
substances that dissolve in water and foam.

5.2.2 Market Segments
The soap market can be segmented in various ways as shown in Figure 27. Segmentation
can be based on product type (solid, liquid, powder soaps, etc), function (body wash, hand
wash, laundry, cleaning, etc), consumer type (residential vs. commercial, rural vs. urban,
low income vs. high income, etc), price range (premium, mass economy, cheaper), sales
channel (direct vs, indirect), and by region (counties, economic blocks, etc).

Figure 27:

Market segmentation of soap
By function
•
•
•
•
•

By type

• Liquid
• Solid/Bar
• Powder,etc

Body wash
Handwash
Laundry
Cleaning detergents
Multipurpose,etc

Consumer Type

• Residential
vs.Commercial
• Rural vs.Urban
• Low income vs.high
income,etc

By sales channel
• Direct
• Indirect,etc
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By price range

Soap market
segments

• Premium
• Mass economy
• Cheaper

By region

• Counties
• Economic blocks,etc
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This assessment focused on market segmentation by product type and price range. Three
categories are given for product types – solid/bar, liquid, and powder. On price range, products
were grouped into three classes defined by cost per gram or litre as specified in Table 14 below.

Table 14: CLASS CATEGORIZATION OF SOAPS BASED ON MARKET PRICES

Quality Tier

Price ranges
Solid soaps (KES) per gram

Powder soaps (KES) per gram

Liquid soaps (KES) per liter

Class A

0.25 <

0.31 <

200 <

Class B

0.10 – 0.24

0.10 – 0.30

100 - 199

Class C

0.09 >

0.09 >

99 >

Solid, powder, and liquid soaps in class A are
typically more expensive. Solid/bar soaps in
the class are premium quality soaps typically
used for bathing (i.e beauty soaps). Class B
soaps are relatively cheaper and more economical than class A soaps; popularly known
as the mass economy. Solid/bar soaps in the
Class B category are typified by elongated
bar soaps also referred to as laundry soap.
Class C soaps across all three types of
soaps represent homemade soaps that pre-

dominantly lack KEBS certification. Table
15 presents the cost of the common soap
brands in Kenya based on online shop prices
and prices at retail shops.90 Estimated costs
per gram and litre are given to enable price
comparisons. In the majority of low-income
communities, ash and sand have traditionally
been used as an alternative to soap due to
their zero cost and ease of accessibility in the
local environment.91
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Table 15: PRICES OF COMMON SOAP BRANDS IN KENYA
Brand(s)

Packaging
Manufacturer
weight (gram/
kg/litre)

Market Price Estimated cost
based on
per gram or
weight (KES) liter

Solid/bar soaps

Designated class

per gram

Geisha

175g

Unilever PLC

50

0.29

A

Dettol

175g

Reckitt Benckiser

200

1.14

A

Protex - Aloe

150g

Colgate-Palmolive

198

1.32

A

Protex - Herbal

150g

Colgate-Palmolive

149

0.99

A

Lifebuoy

175g

Unilever PLC

125

0.71

A

Safeguard

175g

Procter & Gamble

170

0.97

A

Kinga Antibacterial
Soap

175g

Kentons

175

1.00

A

Menengai

500g

Menengai Ol
Refieneries Ltd

80

0.16

A (outlier for this
class)

Menengai

800g

Menengai Ol
Refieneries Ltd

140

0.18

A (outlier for this
class)

Ushindi

175g

Pwani Oil

39

0.22

B

Sunlight

175g

Unilever PLC

40

0.15

B

Panga

700g

Diamond Industries 93
Limited

0.15

B

Sunlight

700g

Unilever PLC

110

0.15

B

Panga

1kg

Diamond Industries 138
Limited

0.15

B

White star

1kg

Bidco Africa Ltd

132

0.15

B

Toss

500g

Kapa Oil Refineries

160

0.32

A

Ariel

500g

Procter & Gamble

170

0.34

A

Sunlight

500g

Unilever PLC

168

0.34

A

Omo

500g

Unilever PLC

149

0.30

B

Kleesoft

500g

Sunda International

149

0.30

B

Power

500g

Power Soaps

149

0.30

B

Powdered soaps

per gram

Liquid soaps

per litre

Persil

5 litres

Henkel

2500

500

A

Safari Fresh

5 litres

East Africa
Ventures Company

1000

200

A

Ezin

5 litres

Elex

1800

360

A

Velvex

5 litres

Chandaria
Industries Limited

800

160

B

Safisha

5 litres

Sundries Bargains

580

116

B

Local brand

5 Litres

Non-defined

350

70

C
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Market Segmentation and Household and Institutional Level
Based on household data collected during this
assessment, we can extrapolate that solid
soaps are utilized for handwashing by 63 %
of households nationally followed by liquid
soap at 30% and powder soap at 7%. For
market segmentation based on price range,

the products that were categorized as mass
economy products (class B) are used by 42% of
households nationally, 31% of households use
homemade soaps or class C products while
27% of households use premium products
(class A).

Figure 28

Market segmentation of
handwashing soap by a) product type
and by b) consumer price range for
households

Cheap
Bar/solid soap
30%

Liquid soap
63%

Powder soap
7%

31%

Premium
27%

Mass economy
42%

The assessment of soap usage in schools and health facilities revealed that liquid soap is predominantly used (54% and 79% respectively). The same scenario was observed at religious
institutions visited. A church administrator indicated that liquid soap is preferred because it
foams quickly and can be diluted and apportioned for use at different points within the same
institution.
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Figure 29:

Market segmentation of handwashing
soap by product type in graph a)
Health Centres and b) Schools

13%
4%
39%
57%

83%
4%

Liquid soap
(soapy water)

Liquid soap
(soapy water)

Bar soap

Bar soap

Powdered soap

Powdered soap

5.2.3 Growth Trends
Overall, the pandemic triggered increased
soap usage globally due to the constant
need for individuals to wash their hands and
maintain good personal hygiene. The soap
and detergent market reached an estimated
USD 132 billion in 2020 at wholesale prices
after the pandemic.92 It is estimated that approximately, 24 million tonnes of soap and
detergents were imported worldwide in 2019,
growing by 2.6% against 2018 figures.93 The
assessment suggests that soap usage had
also increased in Kenya. 63% of rural retailers
reported an increase in sales of soaps while
92% of urban retailers reported an upward
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projection in sales since the COVID-19
pandemic (Figure 30). Increased demand for
soap during the pandemic has also led to an
increase in the production and distribution of
homemade soaps. An interview with a PHO
revealed that entrepreneurs seized the opportunity presented by Covid-19 to venture
into local soap production to meet growing
demand. There is however no clarity on the
ingredients used in the manufacturing of
homemade soaps; this will require heightened intervention by the KEBS to ensure that
these soaps are safe for utilization.
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63%

of rural retailers reported an
increase in sales of soaps while

92%

of urban retailers reported
an upward projection in sales
since the COVID-19 pandemic
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Figure 30:

Retail shops that saw
changes in demand for
soaps

91.67

75

Share of retail shops (%)

62.5

18.75

14.29

12.5
8.33

6.25

Urban

Rural
Demand has increased

Demand has reduced

There has also been growth in the use of
liquid soaps – shifting from the traditional bar/
solid soaps for handwashing. This was corroborated through an interview with a Unilever
representative who highlighted that while
bar/solid soap recorded an almost flat growth
rate, lifebuoy and Geisha handwash (liquid
soap) recorded a growth of nearly 10 times
from the time COVID-19 was announced in
Kenya. The survey further determines that
the growth in the use of liquid soaps/handwashes is largely for institutions. Solid/bar
soaps remain the dominant type used in
households. (See Figure 26). The growing
demand for liquid soaps was triggered by
their effectiveness in limiting cross-infection
during handwashing. There have also been
innovations around contactless dispensing
of liquid soap thus making it the preferred
option by many. The heightened demand for
liquid soaps is also driven by the fact that they

80

7.14

3.57

Total

Demand has remained the same

Other

foam faster than solid soap and can be diluted
to generate greater volumes of soap.94

5.3 Supply landscape
and Supply Chains of
Soap
5.3.1 Supply Landscape
A 2016 survey by Geopoll indicates that multipurpose bathing soaps are bought more frequently than washing powder95. According to
the report, the brands of multi-purpose beauty
soaps dominating the market include Geisha,
Dettol, Imperial Leather, and Lifebuoy. These
soaps are manufactured and distributed by
Unilever (Geisha and Lifebuoy), PZ Cussons
(Imperial Leather), and Rickett Benckiser LLC
(Dettol).96
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Based on this, we can conclude that the
manufacturing of beauty soaps in Kenya is
dominated by multinationals who have local
factories (or third-party partnerships with local
producers) or regional factories that service

the country. The prices of these beauty shops
average KES 85 with the price breakdown
for each brand provided in Table 15 above.
Beauty soaps are also targeted at wealthier
consumers.

Figure 31:

Market share of different soap
brands in Kenya. Adapted from
GeoPoll, 201697
Beauty soap

13%
Geisha
5%
44%

Dettol
Imperial leather

12%

Lifebuoy
Other

26%

Powdered soap

14%

22%

Ariel
10%
3%

Sunlight
Omo
Toss
Other

51%
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Local soap manufacturers have elongated bar
soaps as their main product98 due to the high
usage of this type of bar soap. Major local
soap manufacturers within Kenya include
Nairobi-based Menengai Oil Refineries
(Menengai Soap), Bidco Oil Refineries (Tiger
multipurpose soap), and Kapa Oil Refineries
(Jamaa, Tower, and Lido laundry soaps). There
are also major manufacturers in Mombasa
(e.g., Pwani Oil), Kisumu (e.g, United Millers
Limited, and Menengai Oil Refineries in

Nakuru. Figure 32 provides an overview of
key players in soap manufacturing in Kenya.
The companies offer different brands for the
three different categories of soap; Unilever
manufacturers the popular Sunlight brand
which is available in both powder and bar
forms. Menengai Oil refineries manufacture
the Menengai cream bar soap, and Menengai
liquid brands while Pwani Oil manufacturers
Popco and Ushindi bar soaps, and Ndume and
Rainbow powder soaps.

Figure 32

Key manufacturers of soap in
Kenya - A non-exhaustive list
Multinational Companies

National Companies
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5.3.2 The Supply Chain of Soap
The distribution channel of soaps from the
manufacturing point to the consumer is
direct. Multinationals and national manufacturers distribute the products through wholesalers from large towns where the industries
are located to smaller towns. Unilever reports
having an established network of distributors who transport their soap products to
wholesalers in smaller towns. Retailers then
purchase soaps from the wholesalers and sell
them to consumers.

assessment, at least 52% of retailers from
both rural and urban areas procure soaps
from local wholesalers. The consumers can
then access both the branded and unbranded
types of soap from the retail shops (Figure
33 below). There are instances where households directly purchase local homemade
soaps from local manufacturers. This was the
case in Mombasa County where a local manufacturer of soaps indicated that he sells his
products directly to neighbouring households.

Retailers also diversify their offerings by purchasing local homemade soaps. From this

Figure 33:

Supply chain of soaps
in Kenya
International/regional level

Multinational manufacturers

National level

National manufacturers

Wholesalers/Distributors

Sub-national level

Local manufacturers

Retailers

Consumers

Distribution channel

Feedback channel
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The major retailers of soaps are supermarkets
followed by hypermarkets; supermarkets
may be considered large shops while hypermarkets are superstores that combine supermarkets and departmental stores.99 In 2018,
super and hyper-markets generated at least
10.06 billion in terms of revenue from the
sale of soaps and detergents globally.100 The
channel offers a variety of goods in one place
thus giving consumers a chance to physically
compare the products before buying, as well
as the convenience of purchasing diverse
household goods in one place.101

5.3.3 Emerging Innovation(s)
Soap dispensers are emerging as accessories
that can accelerate soap usage, particularly in
urban areas. This is due to the increased use
of liquid soaps in public settings, institutions,
hotels, and restaurants. Typical soap dispensers come in manual and automatic versions.
Chandaria Industries Limited is one of the
companies producing manual dispensers, i.e,
the Velvex dispensers. Builder’s Point, a major
retailer of bathroom accessories, distributes
automatic dispensers.

Figure 34:

Examples of automatic and
manual liquid soap dispensers
available in the Kenyan
market
Manual Dispenser
manufactured by
Chandaria Limited
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Automatic Dispenser
distributed by Builder’s
Point
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5.4 Customer Preference, Demand, and
Willingness to Pay
5.4.1 Household demand for soap
The demand for soap has risen significantly due to the awareness brought about by COVID-19.
Retail shops have seen soap sales increase by nearly 200%102,103 . According to this survey,
76% of rural households and 90% of urban households reported washing hands with soap
and water. A recent report provides even higher numbers indicating that 98% of Kenyans,
particularly the youth, wash their hands with soap and water104. Despite this reported increase
in demand for soap at the household level, some major retailers like Unilever reported flat
growth in the sales of solid soap due to the increased purchase of liquid soap/ handwash and
hand-sanitizers.

Figure 35:

Reported handwashing
with soap and water

83%

Soap and water

90%
76%
14%

Water only

Do not wash

Sand and water

8%
19%
1%
1%
1%

Total
Rural

0.40%
0.50%
0.30%

Urban

1.70%

Ash and water

0.30%
1%

Share of households (%)

The high number of households reporting
handwashing with both soap and water contradicted observations made by field enumerators
on the presence of soap at the handwashing
station presented lower metrics. Enumerators indicated that only 71% of households
in rural areas and 77% in urban settings had

soap at handwashing stations. This may be
an indicator of over-reporting by households
and as such, observation may provide a more
accurate figure in terms of handwashing with
soap and water.
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Figure 36:

Observation of the presence of soap
at handwashing facilities
74%

Soap available

77%
71%

21%

Soap not available

17%
25%

Share of households (%)

Total

Urban

Analysis of the data from low-income and
middle to high-income areas in Nairobi
revealed that an average of 92% of the respondents wash their hands with soap and water.
A more granular analysis indicated that urban
low-income households are less likely to wash
their hands with soap and water compared to
their middle to high-income counterparts. The

Rural

difference in the use of soap for handwashing
between the two strata is however near negligible (3%). From the statistics, it would be
concluded that soap is generally available in
urban areas. The slightly lower soap usage in
informal settlements can potentially be linked
to affordability and lower purchasing power.

Figure 37:

Products for Handwashing in an Urban
formal and informal settlement in Nairobi
Soap and water
Water only
Do not wash at all
Ash and water
Sand and water
10%

0%

30%

20%

50%

40%

60%

80%

90%

100%

Sand and water

Ash and water

Do not wash at all

Water only

Soap and water

Total

0.50%

1%

1.50%

5.50%

92%

Urban Formal

1%

1%

1%

3%

95%

Urban Informal

0%

1%

2%

8%

89%

Share of households (%)
Total
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70%

Urban formal

Urban Informal
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Reasons provided by households that reported
not using soap for handwashing varied. For
households in rural areas, 59% reported that
they found handwashing with only water to
be adequate. For the urban respondents, the
main reason given by 70% of households
was the inability to purchase soap. This could
indicate that levels of knowledge on hand
hygiene are much higher in urban areas and
their limitation to sustained handwashing
practices is mainly economical. An interview
with a Unilever representative reveals that in
addition to affordability, prevailing customs
and habits in urban areas could negatively
influence soap usage for handwashing. A
review of handwashing habits at Nyama
Choma (Roasted meat) eateries in Nairobi
indicates that many of the patrons do not like
washing their hands with soap because the

smell of soap will linger on their fingers as
they eat the meat. This is indicative of the
need for increased sensitization on the use
of soap at all critical handwashing times or
potentially the manufacture of odourless soap
products for restaurants.
In rural areas, lack of knowledge and awareness
is likely the most prominent limiting factor
followed by the accessibility of soap products.
This resonates with insights from most of the
KIIs that reported hygiene education to be
one of the most urgent interventions that is
required especially in rural areas. An interview
with a Unilever representative also indicated
that soap usage was predominantly driven
by the pandemic and was not conventionally
a consumer preference even in urban areas.

Figure 38:

Reason for not washing
hands with soap
50%

Soap is too expensive to purchase

70%

30%

Considers only water as adequate for handwashing

24%

47%
60%

Soap is not readily available

Other

5%
1%

9%

4%
6%
2%

Share of households (%)
Total

88

Urban 2

Rural
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5.4.2 Household Customer preferences
This study found that bar soap is used by
70% of rural and urban residents for hand
hygiene. Liquid soap is the second most
widely used type of soap with 29% of rural
respondents and 37% of urban respondents
reporting usage. Powdered soaps are the
least preferred. This is captured in Figure
39 below. In rural and urban informal areas,
elongated bar soaps are predominant while
beauty soaps are ubiquitous in urban formal
areas. In an interview with Unilever, Geisha
is mentioned as the largest and fast-moving brand, available in almost every home,

with Lifebuoy coming second. Unilever has
promoted the two brands as handwashing
soaps105 hence their increased penetration in
the market during the COVID-19 pandemic.
In an interview with retailers in this assessment, powdered and bar soaps are commonly
stocked in rural areas (at least 80%) while
liquid soap is predominantly in urban areas
at 62%. Elongated bar soaps like Menengai
and Sunlight (Class B) are the fastest-moving
brands in rural and urban informal areas.

Figure 39:

Main type of soap used
by households for
handwashing

70%
70%

Bar soap

70%

33%
Liquid soap

37%
29%
9%

Powdered soap

7%
10%

Total

Urban 2

Rural
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Bar soap is used by

70%

of rural and urban
residents for hand
hygiene
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Despite the minimal use of powder soap, the
assessment established that in some regions,
the inhabitants are forced to use powdered
detergents instead of bar soaps because of
the water quality. Several regions in Isiolo
and Marsabit counties have hard water. This
means that the water has a high concentration of minerals like calcium and magnesium
ions in the form of dissolved salts. The salts
in the water react with bar soaps affecting
their cleaning capacity and producing curdy
precipitates. These precipitates are known
to damage fabric and build upon the skin and

hair and are thus not preferred by some of the
households in these counties.
The quality of liquid soap remains a contentious issue in Kenya because of the growth
of homemade soaps which are low-cost and
affordable. However, the safety of the production of homemade soaps and their environmental impacts is an issue. Despite these
concerns, 51% of rural households and 19%
of the urban counterparts that use liquid soap
utilized the homemade variety (see Figure
40 below).

Figure 40:

Households using different
types of liquid soaps
30.16
Class C (Home/locally
made)

18.85
50.75

41.27
43.44

Class B (Omo, Ariel, Kleesoft,
Sunlight,Toss)

37.31

25.93
Class A (Dettol, Lifebuoy,Lux,
Aloe Vera)

33.61
11.91

Share of households (%)
Total

Urban

Rural
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The study further revealed that, among the
soaps that were in use on the day of the
interview, 25% of them in rural areas and 15%
in urban areas did not have any identifiable
KEBS mark on their packaging. Home soap
making requires more stringent monitoring
and the development of standards to improve
the safety of the products. It is, however,
important to note that households, especially in rural areas, may purchase KEBS-certified soaps that have been re-packaged and as
such lack the KEBS mark of quality. However,
this was difficult to ascertain.

Household consumer preferences in urban
informal and formal settlements were also
assessed. The study revealed that most
households from urban informal settlements
(74%) use bar/solid soap for handwashing
compared to 58% of urban formal households. In Table 16 we present the matrix
on soap usage from the urban formal and
informal settlements of Nairobi. 100% of the
respondents who use powdered soaps from
both the urban and informal settlements use
Class A (Ariel, Toss, Persil, Sunlight). In terms
of liquid and bar/solid soap, the majority use
Class B; elongated bar soaps.

Table 16: MATRIX ON SOAP USAGE FROM THE URBAN FORMAL AND INFORMAL
SETTLEMENTS OF NAIROBI
Urban Informal (%)

Urban Formal (%)

#

Class

Liquid

Bar/Solid

Powdered

Liquid

Bar/Solid

Powdered

1

Class A

35

9

100

29

25

100

2

Class B

58

89

-

53

83

-

3

Class C

6

3

-

10

2

-

The study revealed that
most households from
urban informal settlements

(74%)

use bar/solid soap for
handwashing compared to

(58%)

of urban formal households
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Availability of Soaps
This market analysis established that soaps are readily available in local retail shops across
Kenya. The survey found that 90% of rural households and 98% of urban households purchase
soap from local retail points of purchase. This finding was confirmed even for the more marginalized counties like Turkana, Marsabit, and Tana River. It would therefore be concluded
that local retail shops are the ideal distribution channels for soap products; they include supermarkets, local shops, and hypermarkets. Soap availability is pivotal in improving hygiene
standards106, especially for the marginalized population where handwashing with soap may
be an afterthought.

Figure 41:

Points of purchase of soaps
by households

94%

Local supplier/ retailer
(e.g shops, supermarket or
hypermarket)

98%
90%
3%
1%
5%

Supplier from a different town/village
Local manufacturer
Manufacturer from a different town/village

2%
1%
3%
1%
1%
1%

Share of households (%)

Total

Urban

Rural

Accessibility of Soaps
The survey revealed that the average distance to the nearest place where soap could be
purchased was less than 500 metres for 48% of rural and 66% of urban households. Additionally, 87% of rural and 93% of urban households could access soap within 2 Kilometres of
their homes. It can thus be concluded that urban households are more likely to access soap
within a shorter distance than rural dwellers. Consequently, there would be a need to increase
soap availability in rural areas by bringing outlets closer to consumers.107 There is room for
innovation in improving accessibility in rural areas where CHVs could partner with retailers to
circulate and sell soap to the households.
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Figure 42:

Distance to the
nearest place where
soap can be purchased
65.94
27.52
48.38
38.64
32.59
27.52

7.14 5.84

6.52

5.99
0.54

Rural

2.96

Total

Urban
Percentages(%)

<500 metres

500 metres to 2 km

For the low-income market segments both
in rural and urban areas, retailers pre-package soap into very small sizes enabling
consumers to purchase for smaller amounts
of money. Though it ends up being expensive
in the long run, this is a coping strategy that
allows access to basic services at low-income communities that depend on intermittent and low-paying jobs. In Isiolo County, for
example, the focus group discussion with
local inhabitants reported that powdered
soaps are procured in bulk by the retailers
who then pre-package them locally enabling
the consumers to purchase an amount for as
low as KES 10. It’s worth noting that some
brands also package their products in small
packets worth KES 10 or KES 20. The same
practice is also reported for informal settlements in Nairobi, according to the CPHO.108

94

2 km-5 km

>5km

Willingness-To-Pay (WTP)
An evaluation of the stated preference or
willingness to pay for soaps indicates that
rural households exhibit a higher willingness to spend on soap products compared
to their urban counterparts. Rural household
WTP is higher than their revealed preference
which could be attributed to limited options
in terms of outlets and cost. For example, in
rural areas, decisions on purchasing soaps
may be influenced by affordability(price) at
the available outlets. If the cost of soap at a
nearby outlet is higher than the consumers’
expectation, they would be willing to travel a
further distance to where the cost could be
more affordable. Moreover, in rural areas, a
preferred soap may not be available in one
but available in another. For urban areas, with
multiple outlets, a quick check on the first
three outlets would be enough to decide on
the purchase since availability is higher.
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5.4.3 Institutional demand for soap
For public schools and health facilities, it is the
mandate of ministries of education and health
at the county and national levels to supply
the required soap. Private schools and health
institutions must independently buy their own
soap.
Schools
Most of the schools in the 13 counties visited
reported using liquid soap (60% in rural and
62% in urban). Liquid soaps are often diluted

with water to create ‘soapy water’ to be used
by students.109 Soapy water is more economical because the soap can be used by
more students and utilized for a longer time.
Soapy water is less pilferable compared to
undiluted soap or solid soap.110 Also, when
not supervised, children waste soap, and as
such diluted soap is seen to be economical.111
As previously mentioned, liquid soaps foam
quickly and are hence preferred. However,
attention should be paid to disposal mechanisms and environmental impact as they
are less environmentally sustainable as
compared to bar soap.112

Figure 43:

Demand for soaps in
schools

Share of school sampled (%)

60%

62%

61%

40%
38%

39%

Liquid soap

Bar soap
Rural

Urban

Total
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Health Facilities
The study established that most health facilities, in both rural and urban localities, prefer liquid soap and alcohol-based hand rubs (ABHRs) to bar soap or
powder soap. This is captured in the graph below.

Figure 44:

Demand for Soaps in
Health Facilities
80%

79%

Share of school sampled (%)

78%

11%

1%

7%

13%

12%

4%

Bar soap

Powdered soap
Rural

Urban

Liquid soap

Total

Religious Facilities
Interviews with key informants revealed that
in the majority of churches in urban centers,
soap is available at the various points of
handwashing within the church compound
(Figure 45). The presence of soap is mainly

due to the COVID-19 guidelines that require
the institutions to provide soap and water
to remain operational. The main soap that is
used is liquid soap due to its ability to foam
quickly hence suitable for serving a larger
population.
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Figure 45:

A handwashing station with liquid
soap at All Souls Cathedral in
Machakos town, Kenya

5.5 Environmental Implications of Increased
Soap Utilization
Local ‘homemade’ soap manufacturing is
gaining momentum, especially the liquid
types. There are seven ingredients, including
sodium carbonate, sodium hydroxide, glycerin,
carboxymethyl cellulose, color, and perfume113
used in the process. When not well managed,
the waste products from the soap-making
process introduce harmful chemicals in high
concentrations affecting soil and surface
groundwater. A study indicated that bar (solid)
soaps have lower environmental impacts
compared to liquid soaps in terms of eco-toxicity, eutrophication potential, and carbon
footprint.114 Additionally, more soap use
implies an increase in packaging waste from
soap products as demonstrated in Figure 46.
Unilever PLC has recognized the impact of
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its products on the environment. In an annual
report115, they committed to reducing their
reliance on plastic packaging by 50% by 2025.
The company is employing a lifecycle assessment in informing decisions on introducing
alternatives as part of the plans to have 100%
of their plastic packaging materials reusable.
Already, the wrappers used by the company
are 100% recyclable. The need to produce
bio-degradable soaps is becoming increasingly important as hand washing rates increase
countrywide. Additionally, recycling and the
use of bio-degradable packages should be
considered to tackle waste generation from
soap packaging materials.116
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Figure 46:

Waste streams from soap production and
the potentially sustainable solution
ENVIRONMENTAL IMPACT OF SOAP PRODUCTION DURING COVID-19 PANDEMIC

Increasing use
of packaging
materials
for soap
production

Increased use of soap

Global COVID-19
pandemic

Increasing negative
impacts on wastewater

Sustainable
solution

Increasing solid
waste related to soap
production

Using biodegradable materials
for soap production,eco-friendly packaging materials,compostable packaging

5.6 Market Development Opportunities
From this assessment, over 75% and 90% of
households in rural and urban areas respectively have access to soap. However, in marginalized counties like Isiolo, Marsabit, and
Turkana there are selected villages that are
unable to access retailers who stock soap.
Stakeholders need to take up the actions
outlined below to remedy inadequate soap
access for sections of the population.

Strengthening Local Soap Manufacturing - The government should map
out local soap manufacturers intentionally to build capacity on soap production
that would meet the recommended
standards. Moreover, specific standards
for local soap manufacturing should be
urgently developed to enhance the
quality of locally manufactured soap.

5.6.1 Key actions by all market
players

Role of CHVs - Community Health Volunteers can be utilized to work as agents
for the manufacturers where they bring
the products to remote homes. The
CHVs will be able to create awareness
about handwashing with soap.

The soap market is increasingly growing and
market players from both local and national
levels are seizing the opportunity presented
by COVID-19 to increase production.
However, the following should be priority
focus action points;
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Waste Disposal - The disposal of soap
and its components including packaging
materials are detrimental to the environment when improperly done. There is an
urgent need to build capacity on proper
waste disposal, especially those arising
from soap usage.
Sustainable Production and Consumption - In relation to proper
disposal, the government should partner
with development partners to increase
access to soap dispensers that allow for
efficient soap usage and limit wastage.
KEBS can also incentivize the production of eco-friendly soaps and packaging
products.
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5.6.2 Key Actions by UNICEF
Having been a key player in the sector, UNICEF
can leverage the existing initiatives to help
improve access to soap as a hygiene product
Stakeholder Partnerships - Enhance
partnerships with county governments in
rolling out programs that would enhance
uptake of soap for hygiene, especially in
marginalized communities that still use
ash and sand as an alternative to soap.
Awareness and Capacity building Interviews with locals from marginalized communities recommended that
UNICEF could consider having student
ambassadors in schools to help promote
handwashing with soap. This could be
rolled out from the lower primary to help
create a culture of handwashing with
soap at a tender age.
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MARKETS
FOR HAND
SANITIZERS
Hand sanitizers are increasingly used to supplement
handwashing in public places and institutions such as
schools, offices, and health care facilities.
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6.1 Background
According to the 2021 State of Hand Hygiene
Report by WHO, hand sanitizers are increasingly used to supplement handwashing in
public places and institutions such as schools,
offices, and health care facilities117. Since
2009118, WHO has recommended targeted
alcohol-based hand rubs or sanitizers as the
preferred method of cleaning hands, especially for hospitals and clinics.119 With the
Covid-19 pandemic, sanitizer use across the
world has increased. For example, in South
Korea, the number of consumers using
hand sanitizers increased from 14.6% preCOVID-19 to 89.8% post-COVID-19 and the
number of consumers carrying hand sanitizers increased from 4.1% pre-COVID-19 to
39.3%120.
Sanitizer production also increased with
countries such as India indicating more than
a 1000% increase in production capacity from
an annual production of 10,000,000 litres to the
daily production of 30,000,000121. America’s
leading sanitizer brand, Purrell, reported a

Sanitizer production also
increased with countries
such as India indicating
more than a 1000% increase
in production capacity from
an annual production of
10,000,000 litres to the
daily production of

30,000,000
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sale surge of 568% to US$1.5 billion between
March 2020 and February 2021 recording
sales of over US$ 1.5 billion122. Unilever, one
of the leading brands operating in emerging
markets, launched Lifebuoy hand sanitizers in 58 new markets including Kenya. The
company amped up local production in various
markets by adapting 7 sites and adding 54
new third-party manufacturing partners over
4 months in 2020.123
The Kenyan market experienced similar mega
growth trends in 2020, as different actors
stepped in to meet the growing demand
for sanitizers to protect consumers from
COVID-19. This chapter aims to illuminate
aspects of the sanitizer market including
customer demands, the supply and distribution channels, and the arising market opportunities.

6.2 Overall Market
and Market Segments
6.2.1 Product Assessment and
Categorization
Alcohol-based hand sanitizers (ABHS) have
emerged as an important tool in the fight
against SARS-CoV-2, the virus-causing coronavirus disease124. Due to their design to dry
rapidly after application, they can be used
without soap or water. Sanitizers are also
easily packaged into portable containers.
Based on their formulation, ABHS can be
delivered in various formulations including
liquids, gels, sprays, foams, and wipes. The
liquid and gels are the most common delivery
modes for ABHS sold to the public. Due to
their higher viscosity, gels are suited to application through smaller containers while
liquids are the best fit for delivery systems
that have a higher degree of metering capability (e.g., dispensers, sprays, and containers
with pump fittings)125.
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A summary of the advantages and disadvantages of the ABHS delivery formats is provided below.
Table 17: ADVANTAGES AND DISADVANTAGES OF THE ABHS DELIVERY FORMATS126
No

Formulation

Delivery System

Advantages

Disadvantages

1

Liquid (low
viscosity
solutions)

Pouring/squeezing
from bottles

Portable widely
available

Spillage, dose metering, alcoholic odor
may be more pronounced

2

Gel

Pumping from
containers
dispensers

Portable, widely
available – better dose
metering, handling
characteristics

Spillage, antimicrobial action may not be
as rapid as that of liquids. Longer drying
time than liquids

3

Foams

Dispensers; Special
containers

Better dose metering,
handling characteristics
but with reduced
spillage

More expensive than liquids or gels

4

Dispensers

Mechanical (lever);
Touchless (Sensor)

Controlled does
metering or liquids,
gels, and foams

Device malfunctioning will prevent dosing
Potential fomite risks – Transmission of
the virus through contaminated surfaces

5

Sprays

Actuation of a valve

Controlled dose
metering

Product losses to the atmosphere.
Potential for inhalation. Higher
flammability risk if for incorrectly used

6

Wipes

ABHS is transferred
from wipe to surface
of the skin

Dose metering,
Portable, convenient,
no spillage

Needs to be designed to provide a
sufficient amount of ABHS in each wipe.
Non-Biodegradable Fabrics
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6.2.2 Market Segmentation
Segmentation by Type
For purposes of this study, the types of hand sanitizers was categorized based on formulation
and the mode of delivery as foam, gel, liquid, wipes or other. The majority of the households
purchase liquid sanitizers (63.3%), followed by gel sanitizers (30.4%).
Figure 47:

Types of hand sanitizers
per the delivery mode
1.0%

5.4%
Foam
Gel
Liquid
30.4%

Other

63.3%

The segmentation by type was also assessed
in rural vs. urban settings. Both rural and
urban households predominately use liquid
sanitizers (68.6% and 60% respectively),
followed by gel formulation (23.7% and
34.4% respectively). About 6.4% of the respondents in both localities reported using
either foam, wipes, or other types of hand
sanitizer formulations. We also observed that
more than 50% of respondents from urban
informal and urban formal settlements prefer
using sanitizers in liquid formulation followed
by gel formulation.
The findings on the type of formulation in
the market are a function of the products
available in the market. Several studies
assessing the quality of alcohol-based sanitizers within the Kenyan market indicate that
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the products samples are primarily either
liquid or gel products.
Segmentation by Brand
According to this survey findings, about
36.7% use local brands while 29.1% use
international brands, and 34.2% report not
having a preferred brand. Pre-COVID, international brands imported their products and
distributed them locally through different
channels. However, with heightened supply,
a few of the brands adapted by establishing
third-party partnerships to enable local production. Discussions with one international
brand representative highlighted that the
main driver of cost and pricing in local production is electricity.
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Figure 48:

Segmentation by
brand types (local vs.
international)

34.2%
36.7%

Local brand
International
No preferred brand

29.1%

6.3 Supply Landscape and Supply Chain
During the height of the pandemic, frontline health responders around the world were estimated to need 2.9
million litres of hand sanitizers127. Kenya’s forecasted
demand for sanitizers for health responders modeled
on WHO’s COVID-19 Essential Supplies Forecasting Tool
was about US$ 66,000 -US$ 808,000.128 Unilever, a major
sanitizer distributor, reported increasing production from
about 700,000 items a month to around 100 million items
and increased production capacity worldwide by more
than 600 times in tonnage as hand hygiene became a vital
way to fight the virus129. In Kenya, local manufacturers
adapted to the influx in demand by setting up production
lines. The major industry players in the market include
Chandaria Industries, Haco Industries, Spectra Chemicals
Limited Kenya, Safisha industries, and Tropikal Brands
limited. Other sanitizer manufacturers in the Kenyan
market are captured in Table 18 below.

Unilever, a major
sanitizer distributor,
reported increasing production from
about 700,000 items a
month to around

100 million
items
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Table 18: NON-EXHAUSTIVE LIST OF THE SANITIZER BRANDS IN THE KENYAN MARKET

No Sanitizers

Packaging
weight
(litre)

Price based
on weight
(KES)

Estimated cost
per gram or litre

International Brands/
Local Brands e.g

1

Safi

0.5

400

800

Local Brand

2

Pueritol

5

7500

1500

Local Brand

3

Tropikal

0.5

940

1880

Local Brand

4

Fields of Africa

0.05

204

4080

Local Brand

5

Diarim

0.5

850

1700

Local Brand

6

Velvex*

0.06

60

100

Local Brand (Chandaria)

7

Microcide

0.5

897

1794

Local Brand

8

Ever Fresh

5

6554

1310.8

Local Brand

9

Unac

0.2

197

985

International Brand

10

Faholo

5

3500

700

Local Brand

11

Real Clean

0.5

370

740

Local Brand

12

NimCare

20

6000

300

Local Brand

13

The O Essence 0.01

250

25000

Local Brand

14

Kemrub( Kemri) 0.5

450

900

Local Brand

15

Pure Magic

0.25

375

1500

Local Brand

16

Lifeboy

0.5

650

1300

International Brand (Unilever

17

Yenbu

0.5

789

1578

Local Brand

18

Luron

0.05

165

3300

Local Brand

19

Amara

0.05

157

3140

Local Brand

20

Gental Care

0.5

800

1600

Local Brand

21

Saraya Hand
Sanitizer

0.5

840

1600

International brand

Figure 49:

Supply Value Chain for Sanitizers

Upstream

Midstream

Downstream

International importers

Third Party Production

Local manufacturing
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Distribution to
wholesalers and
retailers

Consumption (households, schools, health
facilites, businesses)
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Before the pandemic, major suppliers in the
market imported their products for sale locally
(Figure 47). However, the spike in demand for
sanitizers resulted in diversified supply chains
including the repurposing of domestic manufacturing. The government through business
associations such as Kenya Association for
Manufacturers and Kenya Private Sector
Alliance mobilised members to repurpose
their manufacturing to produce sanitizers.
For instance, Unilever and Diageo partnered
with local manufacturers to produce 150,000
litres of sanitizer to address demand and

reduce average costs per unit130. Unilever
localised production through joint ventures
with local third parties to meet demand.
HACO industries and the East African
Breweries Limited (EABL) partnered to
produce Amara Antibacterial Sanitizers.
In addition, county governments collaborated with local universities in Kericho and
Kitui and repurposed their laboratories to
produce sanitizer. The partnerships and local
production present market opportunities for
continued/sustained production.

Figure 50:

Purchase points for
sanitizers
0.5%
94.4%

11.9%

Share of households

83.9%

Urban

Rural

Local supplier (shop,
supermarket)

Supplier/retailer in
another town

Other

107

HYGIENE MARKET ANALYSIS IN KENYA

BOX 4

Public-Private Partnerships to Increase Supply of
Sanitizers
During the start of the pandemic (March-May
2020), the government asked institutions to take
up the manufacture and distribution of sanitizers
to all 47 counties in Kenya. The Kenya Pipeline
Company approached two agencies, Diversey
and Kenya Wine Agencies Ltd (KWAL) to increase
the supply of sanitizers. KWAL provided ethanol
and Diversey processed/manufactured the sanitizers while Kenya Pipeline Company provided

Raw Materials – Provided
105,000 liters of Ethanol

KPC dispatched over 20,000 liters of sanitizers to the County governments of Wajir,
Mandera, Isiolo, Marsabit, and Garissa.

Sanitizer Production

Following the downstream distribution
channels, households interviewed in the
survey report predominately purchasing sanitizers at shops and supermarkets. However,
based on the location, more households in
the rural settings (11.9%) report purchasing sanitizers from suppliers in a different
town compared to urban settings (0.5%)
(Figure 50). For health care centres, the
Kenya Medical Supplies Authority (KEMSA)
supplies commodities to them based on
orders. Individual health facilities quantify
their medical supply needs and the county
pharmacist pools and aggregate the orders
before placing a direct order with KEMSA.
KEMSA then directly distributes the
supplies through its in-house vehicles and
outsourced transporters131.

108

packaging labels and distributed the free
sanitizers. The initiative led to the distribution of at least 40,000 litres of sanitizer
during the first batch distribution.

Packaging and Distribution

6.4 Customer
Preferences, Demand,
and Willingness to
Pay
6.4.1 Prevalence in the use of
Sanitizer
46.8% of the households sampled reported
using hand sanitizers regularly. This study
finds that when stratified into urban and rural
areas, about 54.0% of households report
using sanitizers in urban settings and 38.3%
in rural settings (Figure 49).
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Figure 51:

Share of Households using sanitizers at the National,
Urban, and Rural levels

Total
46.8%

Urban
54.0%

Rural
38.3%

Share of Households using sanitizers (%)

The statistically significant 15.7% gap in access
to sanitizers or their use between urban
and rural settings may partly be explained
by higher compliance with hand hygiene
measures in urban settings compared to
rural settings. According to the JMP,132 the
frequency of handwashing with either soap
or hand sanitizer is higher in urban than rural
areas. One of the main drivers of sanitizer
use is the COVID-19 pandemic. Of all the
respondents that reported using sanitizers,
only 13.6% of them reported using sanitizers prior to the pandemic. The JMP report
highlights that approximately 50% of Tanzania’s urban population (used as a proxy for
rates in Sub-Saharan Africa) has adopted hand
hygiene measures in response to COVID-19.
That was compared to about 40% of the rural
population106.

The prevalence rate of use for the urban areas
was further disaggregated based on the
type of settlement - formal or informal. An
aggregate of 41.7% of the households in
urban informal settlements use sanitizers
compared to 69.5% of those in urban formal
settlements, and the difference in the use
rates was noted to be statistically significant133. Overall, nine out of ten respondents
use sanitizers outside of their homes either
when entering public indoor places (37.7%),
while traveling (35.4%), or leaving public
indoor places (21.2%) (Figure 52). Only about
5.1% of the respondents indicated using
sanitizers in their homes, specifically as a
replacement to hand washing.
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An aggregate of 41.7% of
the households in urban
informal settlements use
sanitizers compared to
69.5% of those in urban
formal settlements
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Figure 52:

Share of respondents
reporting their places for
sanitizer use
35.4%

Share of households (%)

37.7%

21.2%

5.1%
0.6%

Entering public
indoor

Travelling

Leaving public
indoor places

Home

Other

Places of use

The use of sanitizers for rural and urban settings
follows a similar trend as that of the total sample
size. An aggregate of 92.9% of the respondents in rural settings use sanitizers outside the
house, that is when entering or leaving public
places (63.6%) and while traveling (33.1%).
56.1% of respondents in urban settings use
it in public places and 36.9% use sanitizers
while traveling. The aggregates of use rates
for rural and urban respondents were not statistically significant134.
According to an assessment by the Global
Handwashing Partnership, the pandemic has
led to more people using soap and sanitizers when cleaning their hands as opposed
to hand rinsing with water only. This is especially true for use in public settings135. In the
Kenyan context, businesses, churches, and
other institutions continue to provide either
sanitizers or handwashing stations in compliance with the government guidelines to

control the spread of COVID-19. To ensure
compliance, the County Departments of
Public Health carry out periodic inspections
of the businesses136.
These patterns of use have an implication
on the sizing of the market. It is most likely
that the larger market for sanitizers is actually
businesses operating in public settings rather
than households. This is further supported by
findings from the study where only 4.6% of
households were observed to have hand sanitizers available at their place of handwashing.
Another emerging market segment target
would be bus terminals and stations, noting
that our study shows that a number of respondents use sanitizers while in transit (35.4%).
Although the frequency of handwashing with
soap and sanitizer is on the decline137, government mandates for businesses to provide
sanitizers and require obligatory use will
ensure that the behavioural adoption is not
entirely eroded as the pandemic subsides.

111

HYGIENE MARKET ANALYSIS IN KENYA

Figure 53:

Reasons for not
purchasing sanitizers
62.7 61.0 64.2
Total
Urban

Share of households (%)

Rural
42.6
34.0
26.3
24.2
16.2
7.1

9.0

6.4
3.6

Too expensive

Wash hands instead Not readily available
at the local market

This study finds that the main reason for not
purchasing sanitizers for the rest of the population is pricing (62.7%). About six out of
10 respondents consider the products to be
expensive. The second reason reported is
that the respondents prefer to use alternative
hand hygiene practices, that is, specifically
washing their hands (34.0%). Only 16.2% of
the respondents consider the products to be
inaccessible (Figure 53).
The reported average cost of sanitizers
ranges from KES 206 – to KES 237 as shown
in Table 19. The prices reported are consistent
with previous studies138 where the median
price of sanitizers without a KEBS mark was
KES 208 while those with the mark were KES
256 per 100 ml. The price difference observed
between rural (KES 206) and urban areas (KES
254) is statistically significant139.
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Do not see its
usefulness

0.8 0.6 1.1
Close family and
friends do not use
or disapprove of
them

Table 19: AVERAGE COST OF SANITIZER
PER LOCATION
Location

Cost of Sanitizers (KES)

Rural

206

Urban

254

Total

237

The difference in cost and more importantly
the lack of a KEBS mark highlights a major
quality issue. An experimental, laboratory-based study carried out in 2017 on 14
brands of hand sanitizers available in retail
outlets and hospitals in Kenya revealed that
only 50% of the selected alcohol-based hand
rubs had anti-bacterial efficacy values below
the 60% IPA Reference Standard140. Efficacy
testing is carried out to determine the number
of viable bacterial microbes present after the
application of the hand rub. The poor-performing products were gel formulations.
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A 2020 study on the packaging, labeling, and
regulatory compliance of alcohol-based sanitizers in Nairobi further highlighted a range of
non-conformities of the products. From their
assessment, sanitizer samples had incomplete or missing label information including
ingredient lists, cautionary warnings, KEBS
standardization marks, and permit numbers.

Only 83% of the products sampled had a KEBS
Standardization mark141. KEBS is mandated
with the regulation of ABHS according to the
‘instant hand sanitizers specification’ (KS EAS
789:2013). The standards highlight specific
quality and packaging, marking specifications
as indicated below:

Table 20: SUMMARY OF KEBS STANDARDS

No

Parameter

Requirement

1

General
Requirements

Sanitizer shall have an acceptable odour, clear/colorless in the form of liquid or gel,
disagreeable odour or smell, conform to all parts of EAS 377

2

Quality

Alcohol Content 60.0%
pH (neat) 6 - 8
Bactericidal efficacy to pass test (as seen in Annex A of the standards)

3

Packaging and
Labelling

Supplied in suitable well-closed containers/packages
Containers should not react chemically with sanitizer and should protect sanitizers
adequately during normal handling, transportation, and storage
Only containers of the same size and bearing the same batch identification will be packed
together in a bulk container

4

Marking

The container/package should be marked and legibly and indelibly have the following
information:
• Name of the product
• Manufacturer’s name and physical address
• Batch or code number
• Net content
• List of ingredients
• General instructions for use in English, Kiswahili, or French as agreed between the
manufacturer and supplier
• Date of Manufacture
• Country of origin/manufacture
• Cautionary warnings include: “highly flammable, keep away from fire or flame”

Ultimately, the poor-quality hand rubs in the
market or counterfeit products are ineffective
and undermine disease control measures.
KEBS also carried out a surveillance in 2021
of 47 sanitizer brands collected and assessed
against the Standards Act of 2021. Only 70%
of the brands met the requirements while
the remaining 30% were recalled from the
market over poor quality142.
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The study found that the main consideration
for the purchase of the brand selected is the
longevity of the product (41.9%) – how long
the product is perceived to last. The second
consideration is the cost-effectiveness of the
product (26.8%) and the availability of the
product at the point of purchase (19.2%)
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Figure 54:

Preference for the
sanitizer brand
purchased
Available in preferred size
6.7%
50%
40%
30%

Other
5.4%

20%

Cost effective

10%

26.8%

0%

Readily available at points of
purchase
19.2%

Last longer
41.9%

HYGIENE MARKET ANALYSIS IN KENYA

6.4.2 Institutional demand
Schools
This study finds that only 1 of the 27 schools (3.7%) surveyed offers sanitizer as a supplementary / replacement to soap and water. The majority of the schools surveyed – 23, (85.2%) do not offer sanitizers
while 3 schools (11.1%) offer sanitizers complementary to soap and water. The main reason for the lack
of purchase is that the schools consider sanitizers to be too expensive (Figure 55).
Figure 55:

Reasons for not purchasing
sanitizers in schools

NO. OF SCHOOLS

12

5
4

1

It is too
expensive

Sanitizer is
banner in
school

Students
rarely use the
sanitizer when
it is present

Only four schools interviewed considered sanitizers as being readily available. Another concern
raised during the key informant interviews with
school heads is that alcohol-based sanitizers pose
different risks e.g. being flammable. This concern
also led to the government issuing a limit on the
volume of sanitizers that can be present in schools
– only 5 litres of sanitizers are allowed in school
compounds and will be handled by teachers143.
Despite the barriers of price, access, and limitations in the use of alcohol-based sanitizers,
a previous study has indicated strong potential
for hand wash behaviour change in schools with
access to waterless hand sanitizers. In the study,
two schools received handwashing with soap intervention, two schools received waterless hand
sanitizer intervention and two schools received no
intervention in Kibera (urban slum area in Nairobi)
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1

Water and
soap is
provided

Other
(Specify)

and were observed over two months. Hand
cleaning after toileting was reported at 82% at
sanitizer schools, 38% at soap schools, and 37%
at the control schools (no intervention). Furthermore, diarrhoea incidents were 23% less likely to
be observed in schools with sanitizers compared
to the control schools. The study concluded that
waterless hand sanitizer was a promising option
to improve student hand cleansing behaviour in
schools with limited water access144.
As a recommendation, sanitizer use can aid in
improving hand hygiene for schools but production
should shift to the use of alcohol-free sanitizers.
The latter makes use of chemicals with antiseptic
properties to exert the antimicrobial effects – they
are non-flammable and often used at low concentrations making them relatively safer to use among
children145.
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Health Care Institutions
Since 2013, health care centres (especially
public ones) have sourced alcohol-based
hand rubs (sanitizers) primarily from KEMSA.
Under the Ministry of Health (MOH), KEMSA
is mandated to procure, warehouse, and
distribute medical commodities to public
health facilities. Serving over 4,400 health
centres 146,147, across the country’s 47
counties, KEMSA has been reported to occasionally run out of stock. The County Ministry
of Health deals with the deficits by contracting local or alternative suppliers.148 According
to the MOH’s Kenya essential medicines list
of 2019, a document defining the lowest level
at which medicine is expected to be available
for use (i.e distributed, stored, prescribed, and
dispensed), alcohol-based hand sanitizers rubs
(Isopropyl alcohol 75%, 500mL dispenser)
are expected to be available at each level of
healthcare delivery. That is, from community

health services to tertiary hospitals149. From
KEMSAs pricing list of 2017, 500ml sanitizer
was sold at KES 305.150
This study found that only 10 of the 25 facilities surveyed were observed to have an
alcohol-based hand sanitizer. The health facilities focused on increasing the supply of soap
and handwashing stations to improve hand
hygiene as necessitated by the COVID-19
pandemic. As indicated in Figure 56 the
main consideration before the purchase was
the quality of the product based on the ingredients (30.8%), followed by affordability
(26.9%). The average spending for the health
facilities on sanitizers was KES 2084 per
month.

Figure 56:

Factors considered in the purchase
of alcohol-based sanitizers for
health facilities
Quality based on ingredients
25.0%

30.8%

30.0%
25.0%

Manufacturer

Affordability

20.0%

26.9%

15.0%
10.0%
5.0%
0.0%
Distance to the point of purchase

19.2%

Other

11.5%

Brand

Quality based on higher pricing
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According to a UNICEF study on the state
of WASH in health care facilities in Eastern
and Southern Africa, Kenyan facilities were
noted to have the most important and basic
infection prevention and control practices,
water, and soap or alcohol-based hand rubs
available at all treatment wards151. Furthermore, county health officials played an active
role to ensure that facilities had handwashing
facilities supplemented by sanitizers.

6.5 Market
Development
Opportunities
6.5.1 Key Actions by all Market
Players
1. Production and Distribution: A scoping
exercise of the KEBS-certified hand sanitizers revealed that manufacturing is
concentrated in Nairobi. There is a market
development opportunity to set up production in satellite towns across Kenya in partnership with local universities and county
governments. For example, Kericho and
Kitui counties began local production in
their universities during the onset of the
pandemic. Building on these experiences,
there’s an opportunity for public-private
partnerships to produce KEBS certified
sanitizers for sale in satellite towns. This
is help create availability of the product in
other parts of the country.
2. Sanitizer Auxiliaries – Due to the increase
of sanitizer use in public settings and to
avoid fomite risks, mechanical touchless
and automatic dispensers are needed.
Designing low-cost alternatives for the
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same will also be necessary for marketing
in schools and other public settings such
as markets.
3. Non-Alcohol-Based Sanitizers for
Schools: Due to the flammable nature
of alcohol-based hand rubs, their use in
school settings has been limited by the
government. However, anecdotal research
indicates the potential of sanitizers to
improve handwashing practices in schools.
In partnership with the government and
leveraging the local capacity of universities
such as South Eastern Kenya University,
Dedan Kimathi University, and the University of Nairobi, development institutions
can work towards developing a product
that will be safe for use in schools.
4. Policy: Nine out of 10 respondents use
sanitizers outside of their homes either
when entering public indoor places
(37.7%), while traveling (35.4%), or leaving
public indoor places (21.2%). The COVID-19
guidelines issued by MOH to businesses
mandated each business to set up a handwashing station or provide hand sanitizers
which increased handwashing incidents.
Mandates to ensure businesses operating
in these public settings provide sanitizers
will aid in maintaining some of the strides
gained in hand hygiene.
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MARKETS FOR
MENSTRUAL
HYGIENE
PRODUCTS
The following chapter explores
household and institutional
demand for different menstrual
hygiene products. We also evaluate
the supply landscape of menstrual
products in Kenya based on discussions with menstrual material
providers
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7.1 Introduction
Menstrual hygiene has often been relegated as
a non-key aspect of hygiene due to the stigma
and taboos that surround menstruation. This
is despite its centrality in empowering menstruators, enabling them to live fulfilling and
diverse lives, and allowing them to manage
their menstruation with dignity. According to
the WHO/JMP, menstrual hygiene refers to the
“usage of clean menstrual material by women
and adolescent girls and the ability to change
the menstrual material in a private setting as
often as required”. It also refers to having access
to safe and convenient facilities to dispose of
used menstrual management materials.
While not the core focus of this hand-hygiene
markets study, menstrual hygiene management
has been covered as part of the assessment.
The following chapter explores household and
institutional demand for different menstrual
hygiene products. We also evaluate the supply
landscape of menstrual products in Kenya
based on discussions with menstrual material
providers. These discussions also provide
information used to segment the market,
evaluate growth trends, and describe drivers
and enablers of improved menstrual hygiene.

The chapter culminates in a discussion of the
market development opportunities in menstrual
hygiene including increased uptake of reusable
pads, zero-rating importation of menstrual
hygiene products among others.

7.2 Overall Markets and
Marget Segments
7.2.1 Product Assessment and
Categorization
Menstrual hygiene materials refer to the
“products used by women and adolescent
girls to absorb or collect menstrual blood safely,
comfortably and discreetly152”. While there is
no formal typology for menstrual hygiene
materials153, they can broadly be disaggregated
into reusable and disposable menstrual hygiene
products. Under these two major sub-segments, classification can further be done based
on the type of product, quality of material, mode
of disposal, and mode of usage as illustrated in
Figure 55.

Figure 57:

Sub-categories of menstrual
hygiene materials
Mode of usage

Quality of Material

Insertion

Cotton

Worn externally

Synthetics and
plastics

Mode of disposal

Sanitary bin
disposal
Toilet
disposal

Type of product

Reusable Pad/
clothes
Disposable pad
Disposable tampon
Reusable menstrual
cup
Disposable
menstrual cups
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The four main types of menstrual hygiene products that are commonly used by girls and
women globally and evaluated under the study are reusable pads/cloth, disposable pads,
disposable tampons, and reusable menstrual cups. These types are described and illustrated in Figure 56.
Figure 58:

Types of Menstrual
Hygiene Products
DISPOSABLE

REUSABLE

WORN EXTERNALLY

Disposable Pad
Menstrual Hygiene product worn
externally and attached to the
underwear. It has a top layer which
comes in direct contact with the
body, a transfer layer followed by an
absorbent material which absorbs
menstrual blood and other fluids, a
leak proof layer at the bottom and an
adhesive coating at the back of leak
proof layer for fixing to the panties,
which prevents dislocation when
worn. Some ads have wings

INSERTED

Tampons
Tampons are small plug-shaped
pieces of absorbent cotton or
rayon-based products that are
inserted into the vagina during
menstruation to absorb period
flow. They usually have a string
attached at the tail end for removal

Reusable pads
Removal pads are attached to the
underwear and absorb menstrual
fluis externally. The are deisgned
in different sizes and absorbency levels and can be reused.
Depending on the brand and
care reusable pads can be used
for between 1-5 years.

Menstrual cups
These are small, flexible funnel
shaped cup that is made out of
rubber or silicone and inserted in
to the vagina to absorb menstrual
fluid. Cups have been reported
to collect more fluid than other
methods and can be reused.

7.2.2 Market Segments
Under this assessment, the menstrual hygiene market in Kenya has been segmented in 4
different ways. Segmentation has been done based on the location of manufacture (local
versus international), product type, reusable versus disposable products, and price category.
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Figure 59:

Local versus International
Segmentation

Figure 60:

Product type
segmentation
3.43%

9.76%

0.53%

30%

70%
92.35%

Local

International

Figure 61:

A versus Class B menstrual
products

Disposable
sanitary pads

Clothes/Reusable
Sanitary Pads

Tampons

Menstrual cup

Figure 62:

Reusable versus
disposable products

10%
38.61%

57.64%
90%

Class A
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Class B

Reusable products

Disposable products
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The menstrual products market is dominated
by international and multinational players
who have an estimated market share of
70%. Local manufacturers, particularly local
pad companies, provide low-cost affordable
products, and more industries like this need
to be cultivated to ensure that low-income
earners can be able to purchase period
products.
In terms of product segmentation, disposable
pads still take up a lion-share of the market
(92.35%) followed by reusable sanitary pads.
There is reluctance by households around
the use of menstrual hygiene products like
tampons and menstrual cups. This is due to
taboos around using the products coupled
with their high costs. Broader categorization of disposable versus reusable products
indicates that disposable products take
up 90% of the menstrual hygiene market
while re-usable products have 10% of the
market share. Segmentation in terms of
product pricing particularly for disposable
pads indicates that class A pads (the more
expensive class), have a higher market share.
However, this segmentation needs to be
evaluated with caution as this class of disposable pads contains the Always brand which
is widely used across the country and could
skew the segmentation.

The menstrual products
market is dominated
by international and
multinational players
who have an estimated
market share of

70%

Other segmentation approaches could
include organic versus synthetic product segmentation. Anecdotal evidence indicates that
pad and tampon brands like Always, Kotex,
and Cotton are introducing organic sanitary
products made from cotton. This is in a bid
to be more environmentally friendly and to
address the needs of women who experience
irritation when using synthetic tampons and
pads. The current market share for organic
menstrual hygiene products is negligible but
could potentially grow over time particularly if
the costs of the products are reduced.

7.2.3 Growth Trends
The growth trends discussed in this section
are based on anecdotal evidence and discussions with sector players. Market players
indicate positive growth trends for reusable
pads. Factors driving this growth include
the development of the National Menstrual
Hygiene Strategy which sets the broader
framework for menstrual hygiene management in the country and the development of
a national product standardization for reusable
sanitary protection by KEBS. A KII respondent from Huru International154, a local NGO
manufacturing reusable pads, also indicated
that the growth in reusables also stems from
more environmentally conscious individuals
who would like to transit to more sustainable forms of menstrual products. The use of
organic cotton pads and tampons is also increasing due to the need for some women to
avoid contact dermatitis or burning from pads.
Closely related to pads are panty-liners. These
are thin absorbent pads worn by women and
adolescent girls to absorb light menstrual flow
or vaginal discharge. Anecdotal evidence and
increased stocking of panty-liners in major
retail outlets is indicative of an increase in the
usage of these products and could present
market opportunities for new entrants.
There has also been a growth in auxiliary
menstrual hygiene products like pad disposal
bins. The Kenyan pad disposal bin market has
been dominated by Rentokil sanitary disposable bins from Rentokil Plc. Others include
Initial Hygiene, Kamtix Cleaners,

123

HYGIENE MARKET ANALYSIS IN KENYA

Colnet Limited, and Imagine Care among
others. Bins are now sophisticated and
use sensor technology to ensure users do
not need to touch them to dispose of their
sanitary products. There are also simpler
foot-operated bins.

that there is inadequate provision of free
sanitary materials in schools.

7.2.4 Market Enablers

7.3.1 Supply Landscape

Significant progress is being made to
eradicate period poverty to afford women
and adolescent girls the dignity they require
as they menstruate. The government of
Kenya has been spearheading efforts and
developed the Menstrual Hygiene Management Strategy (2019-2024) to provide
a broader policy framework and setting for
improved MHM management across the
country. Standards and guidelines have also
been developed to accommodate the proper
management of menstrual health WASH infrastructure in schools. For reusable sanitary
pads, the development of national product
standards for reusable sanitary protection has
been a major driver of progress in the sector
and has facilitated the increased manufacture
of more quality products.

The product assessment in section 7.2.1
described the five major categories of
menstrual health management products
including disposable sanitary pads, reusable
sanitary pads, menstrual cloth, tampons,
and menstrual cups. In this section, the
study analyses the major brands, manufacturers, and suppliers of each category of
products in Kenya and presents two supply
chain examples. The data is based on discussions with retailers (both small shops and
supermarkets) as well as manufacturers of
menstrual hygiene materials. Table 21 below
presents a comprehensive list of most of the
major menstrual products in Kenya disaggregated by menstrual hygiene product type.

Another enabling factor is the elimination
of value-added tax on menstrual hygiene
products. This was a progressive move by the
government over 15 years ago in 2004 which
ensured that sanitary products were affordable. In 2011 the government of Kenya also
removed import taxes on sanitary pads. Such
fiscal policy could potentially be extended to
tampons whose cost remains prohibitive.
The Government also launched the National
Sanitary Towels Programme to provide free
disposable pads to schoolgirls to reduce
school absenteeism. This was cemented
in policy and law in 2017 when the Government of Kenya amended the Basic Education
Act to mandate all government schools to
provide free, sufficient, and quality sanitary
towels to every adolescent girl registered
and enrolled and provide an environmentally
sound mechanism for disposal of the sanitary
towels. The government was supposed to
allocate KES 3 million for this initiative in the
national budget. Reports however indicate
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7.3 Supply landscape
and supply chain

Disposable pads have been further subdivided into Class A pads which are more
expensive disposable pads retailing at above
KES 80 for a pack of 8 normal flow pads, and
Class B disposable pads which are affordable
pads that retail at less than KES 80 for a pack
of 8 normal flow pads. The Class A pads are
commonly stocked in major supermarket
chains across the country including Naivas,
Carrefour, and Quickmart as well as pharmacies and online stores. You can find ubiquitous pads like Always in local retail shops at
the grassroots level as well. Other products
in this category may be difficult to access at
local retail shops due to shallow distribution
channels and the fact that they may be relatively unaffordable.
This is supported by evidence from the retail
survey where 26 retail outlets in 13 counties
were assessed to determine the products
that they stocked. It was observed that the
only class A brand they had was Always.
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Class B pads are widely stocked in all major
supermarkets and some small-retail shops
in rural areas. Products with well-developed
supply chains like Sunny Girl are common,
as well as Chandaria Industries products like
Velvex and Rosy Girl which leverage existing
supply chains for tissue. The survey reveals

that the most commonly stocked Class B
product was Sunny Girl. Others include
Marvel Girl, My Girl, ClinCleer. A challenge
to the availability of Class B pads at the local
retail level is the lack of adequate distribution
channels and awareness of the products.
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Table 21: MENSTRUAL HYGIENE PRODUCT BRANDS OPERATING IN THE KENYAN MARKET
Category

Brand

Lead Company

Manufacturing
Status

Description of the product for
which pricing is provided

Market
Price

Proctor & Gamble

International

Packet of 8 pads (Normal Flow)

KES 85

Kimberly-Clark

International

Packet of 8 pads (Normal Flow)

KES 90

Cottons Personal Care
Limited

International
(Australia)

Packet of 8 pads (Normal Flow)

KES 620

Lilly Premium
Anion Pads

Fujian Xinli Paper Industry

International (China)

Packet of 8 pads (Normal Flow)

KES 250

TCR Cotton

TCR International Trading
Company

International (China)

Packet of 8 pads (Normal Flow)

KES 100

Vibrant

Vibrant Sanitary Supplies.

International (China)

Packet of 8 pads (Normal Flow)

KES 110

Shuya

Shuya Health

International (China)

Packet of 8 pads (Normal Flow)

KES 750

Sunny Girl

Marvel-five Investments

Local (Kenya)

Packet of 8 pads (Normal Flow)

KES 50

Confidence

Kimberly-Clark

International (USA)

Packet of 8 pads (Normal Flow)

KES 60

Nia Pads

Zana Africa Pads
(Manufactured by African
Cotton Industries)

Local (Kenya)

Packet of 8 pads (Normal Flow)

KES 75

Soft Care

Sunda International

International (China)

Packet of 8 pads (Normal Flow)

KES 50

All Tyme

Interconsumer Products
Limited

Local (Kenya)

Packet of 8 pads (Normal Flow)

KES 50

Rosy Girl
Sanitary
Napkins

Chandaria Industries

Local (Kenya)

Packet of 8 pads (Normal Flow)

KES 42

Velvex

Chandaria Industries

Local (Kenya)

Packet of 8 pads (Normal Flow)

KES 57

Flora

African Cotton Industries

Local (Kenya)

Packet of 8 pads (Normal Flow)

KES 50

Molped

Hayat Kimya

International (Turkey)

Packet of 8 pads (Normal Flow)

KES 75

Marvel Girl

Marvel-five Investments

Local (Kenya)

Packet of 8 pads (Normal Flow)

KES 50

Afripads

Afripads International

International
(Uganda)

Afripads 4 pack kit

KES
400-KES
500

Huru Pads

Huru International

Local (Kenya)

2 regular reusable pads

KES 270

Pad Mad

Pad Mad

Local (Kenya)

Standard pad kit (2 daytime
pads and 2 nighttime pads)

KES 520

Safe Pad

Real Relief

Local (Kenya)

Eva Dignity
Kits

Transformation textiles

International and
Local

2 underwear, reusable pads, a
pad pouch

KES
1,320

Be Girl
Reusable
Flexipad

Be Girl

International

OB

Edgewell Personal Care

International

Packet of 16 normal flow
tampons

KES 285

Tampax

Proctor & Gamble

International

Packet of 16 normal flow
tampons

KES
1,160

Kotex
Tampons

Kimberly-Clark

International

Packet of 16 normal flow
tampons

KES 220

Cottons

Cottons Personal Care
Limited

International
(Australia)

Packet of 16 normal flow
tampons

KES 770

Ellen Sport
Tampons

Ellen.se

International
(Sweden)

Packet of 8 normal flow
tampons

KES 581

Jasmin Girl
Tampons

Tosama

International

Packet of 16 normal flow
tampons

KES 300

Natura Femina
Organic
Tampons

Tosama

International
(Slovenia)

Packet of 16 normal flow
tampons

KES 305

Class A Pads Always
(Expensive
Kotex Pads
Disposable
Cottons Pads
Pads)

Class
B Pads
(Affordable
Disposable
Pads)

Reusable
Pads

Tampons
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Menstrual
Cups

Period
Panties

Ruby Cup

Ruby Cup

International

Small Menstrual Cup

KES
2,400

Grace Cup

The Grace Cup

Local (Kenya)

Small Menstrual Cup

KES
1,500

FitCup

Be Girl

International (USA)

Small Menstrual Cup

KES
2,595

Crimson Care

Crimson Care Africa

International

Small Menstrual Cup

KES
2,400

Sanfe
Menstrual
Cup

Sanfe

International (India)

Small Menstrual Cup

The Diva Cup

The Diva Cup

International
(Canada)

Small Menstrual Cup

KES 500

Be Girl Period
Panties

Be Girl

International

1-period panty

KES 570

Reusable pads were not stocked by any of
the small and large retail outlets assessed
under the survey. A follow-up interview with
a reusable pad company indicates that the
products are not sold via retail outlets but can
be purchased directly from the companies
that manufacture them or through specialized online shops. Additionally, the distribution and supply of reusable pad products are
still largely dominated by non-governmental organizations and the pads are largely
provided for free to communities and households suffering from period poverty. Interviews with key respondents revealed that the
supply of reusable pads by NGOs is predominantly conducted in water-rich counties as
households in water-scarce and arid counties
generally tend to avoid reusable pads due to
the need to have ample water to wash the
pads.
A review of commonly stocked tampons
based on the retailer assessment indicated
that not many retailers stock tampon
products. This is probably in response to
the low uptake of tampons by households
and also the expensive pricing of tampons
as indicated above. The two tampons that
were stocked by retailers in the survey were
Kotex and O.B. A wider variety of tampons
can be found in larger supermarkets and retail
outlets like Carrefour, Naivas, and QuickMart.
Smaller shops assessed in the retail survey
did not report stocking tampons. No retail

shop indicated that it stocked menstrual cups.
Menstrual cups are typically stocked by pharmacies, specialized online retailers like Kasha
Kenya (an online shop for women’s products
in Kenya), and specialized distributors. They
can also be purchased directly from the manufacturers like the Grace Cup.
The prices in Table 21 above have been
derived from the Kasha Kenya online shop
and the Jumia Kenya retail website. The
prices could be different depending on the
point of purchase. The prices are comparable within the different categories except
for reusable pads which are not offered in
standard packages or sizes. It is important to
note that the prices presented in the table are
specific to sub-categories of products within
the larger categorization. Pads for example
come in packages of 8, 10, and 16 sanitary
pads and can be produced for minimal period
flows, normal period flows, and heavy period
flows. This means that there can be a multiplicity of products offered at various prices.
For a price comparison, pricing for the most
common products has been determined i.e.,
prices have been established for a packet of
8 sanitary towels for a normal flow (for both
Class A and B pads), a packet of 16 tampons
for normal flow, a small-sized menstrual cup,
and a medium-size period panty. The average
pricing per category is outlined in Table 22
below.
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Table 22: AVERAGE PRODUCT PRICING
FOR MENSTRUAL HYGIENE MATERIALS
#

Type of menstrual Average price of
hygiene product
the product

1

Class A pads

KES 209

2

Class B pads

KES 55

3

Tampons

KES 410

4

Menstrual Cups

KES 2,223

5

Period Panties

KES 570

Tampons are generally quite expensive which
is one factor that explains their limited uptake.
Class B pads on the other hand are quite affordable and have an average price of KES
55. The only challenge for these pads is poor
distribution. Class A pads are 3 times more
expensive than Class B pads. Menstrual
cups and period panties are affordable over
the long run due to their longevity (some
menstrual cups can last up to 10 years with
proper care). However, the up-front costs can
be prohibitive for low-income households
who want long-lasting solutions to period
poverty. This could present an area of intervention for NGOs and government players to
provide menstrual cups at lower prices.

7.3.2 Product Supply Chains
Literature reviews and key informant discussions with manufacturers of menstrual
hygiene products provided an indicative
overview of MHM product supply chains.
The two supply chain routes illustrated below
typify menstrual hygiene product supply regardless of category.
In the first supply chain route, menstrual
hygiene products in Kenya are:
manufactured outside the country by international manufacturers,
manufactured within the county by
multi-national companies with local manufacturing plants in Kenya or,
manufactured within the country by local
manufacturers.
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The out-of-country manufacturers can
either contract dedicated distributors for
their products who will then supply the
products to pharmacies, specialized online
stores, large and small retailers, or work
with their local in-country offices to distribute their products. The distributors then
supply the products to various retailers. An
example of the first supply chain is Kotex
pads where the pads are manufactured
by Kimberly-Clark outside Kenya, then
imported by Kim Fay (the local Kimberly
Clark distribution branch in Kenya), then
supplied to various wholesalers, retailers,
and local shops. Another example is the
supply chain for My Jasmine Nature pads
which are manufactured in Slovenia by
Tosama, then supplied solely to a company
called My Happy Flow in Kenya which is a
dedicated distributor of the products.
In the second supply chain route, local
manufacturers directly supply their
products to wholesalers and retailers. An
example is Chandaria Industries which
manufactures Velvex and Rosy pads. After
manufacturing the pads locally, they are
then distributed directly to wholesalers,
retailers, and small shops around the
country.
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Figure 63:

Menstrual Hygiene
Product Supply Chain
Upstream

Midstream

Raw material
sourcing &
transportation

International
manufacturersKotex

Downstream

Distribution through
wholesalers
Large Retailers - Carre
Four, QuickMart,
Naivas, Small scale
retailers and online
shops

Local
manufacturersVelvex sanitary
pads

Consumption
(menstruators)

Local supply branch
of international
company-Kim Fay

7. 4 Customer Preferences, Demand, and
Willingness to Pay
7.4.1 Household Demand for Menstrual Hygiene Products
The survey assessed the most common menstrual
hygiene product used at the household level as illustrated in Figure 62. More than 80% of households both in
urban and rural settings use disposable sanitary pads, with
households in urban areas using slightly more disposable
pads than households in rural areas. Significantly fewer
households (less than 20%) use cloth/reusable sanitary
pads in both rural and urban areas.
However, more rural users (16.9%) than urban users
(4.87%) use reusable sanitary pads. This confirms
evidence contained in the latest JMP report that indicates
that 16% of households in rural areas and 6% of urban
households use reusable sanitary pads. There are very
few users of tampons and menstrual cups in both urban
and rural settings, accounting for only 4.87% of urban
households and 1.31% of rural households. Only 0.88%
of urban households reported using menstrual cups. No
rural households were using menstrual cups.

More than 80%
of households both
in urban and rural
settings use disposable
sanitary pads, fewer
households (less than

20%) use cloth/

reusable sanitary
pads in both rural and
urban areas.
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Figure 64:

Usage of different menstrual
hygiene products

Types of Menstural Hygiene Products

Rural Households
Menstrual
Cup

Tampons

Clothes/ Reusable
sanitary pads

Urban Households

0.53%
0.88%
0%

Total Households

3.43%
4.87%
1.31%
9.76%
4.87%
16.99%
92.35%
95.58%

Disposable
Sanitary pads

87.58%
Percentage of Users

The findings from the survey corroborate the evidence that disposable sanitary
pads are the most used menstrual hygiene
products155,156,157. The fact that more urban
households have greater access to the
products speaks to their higher levels of
availability in urban settings compared to rural
ones. Interviews with providers of sanitary
pads indicate that fewer rural households
can readily afford disposable sanitary pads
due to higher poverty levels. This ties in with
the higher rate of reusable pad/cloth usage
in rural areas as compared to urban areas.
An interview with a reusable pad production
company indicated that there could also be
limited knowledge about menstrual hygiene
products among rural households, hence the
higher reliance on cloth materials. The low
rates for tampon and menstrual cup usage
can be explained by:
low acceptability of the two products due
to cultural stigmas around virginity and
fertility158,159
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the prohibitive costs of tampons and
menstrual cups which are slightly more
expensive than disposable pads,
the limited knowledge about these types
of period products and,
limited availability of the products160 .
These overall outcomes resonate with the situational analysis on menstrual hygiene management conducted by the Kenya Ministry of
Health in 2016.

7.4.2 Consumer Preferences, Pricing,
and Willingness to Pay
A more granular assessment of specific
product usage, particularly for disposable
pads reveals that 58% of households (215
out of 373 respondents) use more expensive
brands of sanitary products like Always and
Kotex which typically retail at between KES
80- 90 shillings for a pack of 8 pads.

HYGIENE MARKET ANALYSIS IN KENYA

These pads were classified as Class A pads
under this assessment. This is in contrast to
the 39% of households (or 144 out of 373
respondents) who reported using cheaper
brands of disposable pads like Sunny Girl
and Malkia. The more affordable brands have
been classified as Class B sanitary pads
under the assessment. They typically retail
at KES 50 for a pack of 8-10 pads.
An analysis of the survey outcomes indicates
that there is higher usage of Class A brands
among rural households despite the products
being more costly. A reason for this could be
the higher accessibility of Class A products

due to more robust supply chains. The
limited reach of Class B products due
to inadequate distribution channels has
also been captured in the 2016 Menstrual
Hygiene Management (MHM) landscape
assessment that was commissioned by the
Bill and Melinda Gates Foundation. Brands
like Always (a Class A disposable pad brand)
are ubiquitous across the country so people
in remote rural areas are likely to know about
them and consequently use them more
than Class B sanitary towel brands.

Figure 65:

Brand comparison for
disposal sanitary pads
63.09%
57.64%
54.02%

Percentage of Users

41.52%
38.61%
34.23%

Class A (Always,Kortex, Shuya, Confidence,
Summer’s Ever, Tena)

Class B (Sunny girl, Malkia
and other cheaper brands)
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Evaluating the main drivers of sanitary
pad purchase among households in rural
and urban Kenya reveals that affordability outstrips all other determinants. More
urban households (64.73% of households)
than rural households (61.74%) revealed that
price was their main consideration when purchasing menstrual hygiene products. It was
interesting to observe that availability was a
significant determinant for rural households.
This speaks to the need to diversify the type

of menstrual hygiene products offered in rural
settings by supporting local and affordable
pad production companies to extend their
distribution chains to remote and rural areas
of the country. In rural areas of the country,
the brand is a more important consideration
than in urban areas. This could potentially be
because of the dominance of widespread
brands like Always in rural areas and the
limited knowledge of other menstrual hygiene
products.

Figure 66:

Drivers of menstrual
products purchase
64.73
61.74

63.54
Total Households
Urban Households

Percentage of Households

Rural Households

12.75

11.41

8.93

9.92

8.72

10.27

12.5
9.65

9.12

6.7
4.03
2.68

Affordability(Price)
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Brand

Quality (Ingredients)

Quality
(pricing)
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We also compared the prices of the preferred
sanitary products used by households in
urban and rural areas as part of the survey.
There is no disaggregation based on the type
of menstrual hygiene products, so the price
points below show the average spending of
rural and urban households on all menstrual
materials. Urban users typically spend an
average of KES 81.56 on their preferred
menstrual product while rural households
spend an average of KES 75.10. The lower
rate in rural settings is reflective of the lower
number of households that purchase more
expensive menstrual hygiene materials like
tampons (see Table 25)161. More rural households also use cloth which may lower the
average price of menstrual hygiene products
in these areas.
An evaluation of the stated preference or willingness to pay for menstrual hygiene products
indicates that rural households exhibit a
higher willingness to spend on menstrual
hygiene products compared to their urban
counterparts. Rural household WTP is higher

than their revealed preference which could
be indicative of:
i) the type of products commonly available
in rural regions (class A brands which on
average are more expensive) and
ii) a scarcity of menstrual hygiene products
leading to more willingness to purchase
them even at higher prices.
The second reason exemplifies a type of
coping mechanism that rural households
must adopt to tackle period poverty. In
contrast, urban households are less willing
to pay more than what they already pay for
menstrual hygiene products. This can be attributed to a heightened awareness among
urban households about more affordable
brands of sanitary products. This finding
resonates with the assessment of the main
drivers of sanitary material purchase among
households (illustrated in Figure 64) that
reveals that price is a key consideration, particularly for urban households.

Table 23: AVERAGE PRICE FOR MENSTRUAL HYGIENE PRODUCTS
#

Mean

Min

Max

1 Rural

75.10

20

200

2 Urban

81.56

50

500

3 Total

78.96

20

500

*Price in KES
Table 24: STATED-PREFERENCE PRICING FOR MENSTRUAL HYGIENE PRODUCTS
#

Mean

Min

Max

1

Rural

80.10

20

300

2

Urban

76.36

20

500

3

Total

77.85

20

500
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Further comparison of these costs was made
with data derived from the 2016 Kenya Integrated Household Budget survey where
on average rural and urban households
earn a monthly income of KES 10,633 and
KES 25,045 respectively. Expenditure on
menstrual hygiene products takes up a higher
share of the average monthly income for rural

households at 1.57% compared to urban
households which only use about 0.79% of
their average monthly income on sanitary
products. This speaks to a need to make the
products more accessible and affordable in
rural areas.

Table 25: AVERAGE MONTHLY SPEND ON MENSTRUAL HYGIENE PRODUCTS
#

Mean

Min

Max

1

Rural

167.84

50

500

2

Urban

198.61

50

500

3

Total

186.36

50

500

Accessibility and Quality
From the discourse above, we can see that the accessibility of menstrual hygiene products
is a key hindrance to their usage, particularly in rural settings across Kenya. An evaluation of
where households purchase menstrual products indicates that both in rural and urban areas
up to 96% of households purchase pads, tampons, and menstrual cups from local suppliers
and retailers like shops and supermarkets. Though negligible, a slightly higher percentage of
rural households have to purchase their products from suppliers and retailers in other towns.
Table 26: POINTS OF PURCHASE FOR MENSTRUAL HYGIENE PRODUCTS
#

Point of purchase

Rural Households
(%)

Urban Households
(%)

Total (%)

1

Local supplier/retailer

93.96%

97.32%

95.98%

2

Suppliers or retailer in another
town/village

3.36%

1.34%

2.14%

When asked about the distance to the point of purchase, rural households travel further
distances than urban households as indicated in the charts below. This is demonstrated by
the higher number of households (4.67%) in rural areas that travel over 5 km to purchase
menstrual hygiene products compared to 0.44% of households in urban areas. This signifies
the need for improved availability of menstrual health hygiene products in rural areas of Kenya.
The 2016 MHM landscape analysis conducted by the Bill and Melinda Gates Foundation and
the Philip-Howards et al RCT study on the use of menstrual cups and sanitary pads confirms
the findings on the low levels of accessibility of menstrual hygiene products in rural Kenya.162
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Figure 67:

Distance to point of purchase of
menstrual products in Rural Areas
4.67

4.67

< 500metres
42

2KM - 5KM
47.33

< 500metres - 2KM
>5Km

Figure 68:

Distance to point of purchase of
menstrual products in Urban Areas

0.44
4.87

< 500metres
2KM - 5KM
30.97
63.27

< 500metres - 2KM
>5KM
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When households were queried on their perception of adequate availability of menstrual
hygiene products, about 10% of rural households compared to 4% of urban households
indicated that they did not feel like sanitary products were readily accessible and available to
them.

Figure 69:

Perception on availability of
menstrual health products

Total
Households
Urban
Households

Rural
Households

In terms of product quality, the majority of
households across the country (93.3%)
reported using products with the Kenya
Bureau of Standards (KEBS) mark of quality
in comparison to 2.7% of household users
who used uncertified products. A rural-urban analysis indicates that more urban
households use certified menstrual hygiene
products compared to rural households,
which resonates with findings that a proportion of rural households use reusable pads
and cloth. According to reusable pad manufacturers, reusable sanitary towels are yet to
receive product certification by KEBS due to
the inability to test certain components of the
pads, which means that all reusable sanitary
towels in Kenya lack the KEBS mark of
approval. While not directly assessed during
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6.43%

4.02%

10.07%

the household survey, there have been issues
with sanitary material quality over the years in
Kenya. There was an outcry by Kenyan women
on Twitter in 2019 who had experienced vulvar
itching, burning, and chaffing (contact dermatitis) due to the usage of poor-quality disposable pads163. This prompted the company
in question to upgrade the quality of the top
layers on the pads. There is also evidence
associating the use of an unhygienic cloth
with bacterial vaginosis among women and
girls in India and Tanzania164,165 . The importance of supplying quality menstrual hygiene
products must be underscored due to the
serious health risks associated with the use
of substandard products.
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Figure 70:

Presence of a KEBS
mark of quality

Total
Households

Urban
Households

Rural
Households

2.68%

93.3%

1.34% 2.23%

96.43%

88.59%

Yes

4.7%

No

4.02%

6.71%

Don’t know

7.4.3 Access to private spaces and participation in activities
Menstrual health hygiene does not solely
revolve around access to menstrual health
material but is also focused on;
i) “ensuring that women and girls have
access to safe and convenient facilities to
dispose of used menstrual management
material and

ii) making sure that adolescent girls and
women understand the basic facts linked
to the menstrual cycle and how to manage
it with dignity and without discomfort”166.
This survey assessed access to private facilities for changing menstrual materials as
outlined in Table 27 below.

Table 27: ACCESS TO PRIVATE FACILITIES TO CHANGE MENSTRUAL MATERIALS
#

Access to private
facilities

Rural Households
(%)

Urban Households Total (%)
(%)

1

Yes

95%

93.8%

94.3%

2

No

5%

5.2%

5.1%
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Table 27 indicates that there are generally
positive trends both in urban and rural areas in
terms of access to private facilities to change
menstrual material. There also seems to have
been positive progress made in providing
women and girls with private places to
change. Figures in the most recent JMP report
indicate that in 2016 only 89% of women and
girls had access to private spaces to change
and dispose of used menstrual management
material while this survey indicates that this
now stands at 94.3%. Further assessment is
required to understand whether the facilities
are conveniently located and safe.
Participation in activities during menstruation
was also assessed. While 68.34% of households surveyed in both urban and rural areas

reported continued participation in activities
while menstruating, a significant number
of women and girls in both urban and rural
households still indicate a disruption in social
activities during menstruation likely due to
cultural and religious taboos. The percentage of households reporting adolescent girls
missing school during their periods stood at
roughly 8% for both urban and rural households. While this rate of school absenteeism during periods is better than the current
Sub-Saharan Africa average of 10%167, it still
underscores the need to improve access
to menstrual hygiene products and private,
clean, and safe spaces for changing menstrual
materials in educational settings.

Figure 71:

Participation in activities
during menstruation
71.24%
68.34%
64.05%
Total Households
Urban Households
Rural Households

16.37%24.18%
19.53%
9.73%
8.41%
10.29% 11.11%
8.44%
8.5%

None of
Participating
the above in social activities
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Religious
classes and
activities

Attending
school

5.31%
7.52%
6.07% 7.19% 6.6% 5.23%

Cooking
food

Paid work

4.87%
0.44%
3.69%
1.96%
1.96%
1.06%
Bathing in Eating with
regular place
others
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7.4.4 Institutional Demand for
Menstrual Hygiene Products
Schools
Public schools in Kenya are required to provide
every menstruating girl with free, sufficient,
and quality disposable pads to eliminate incidences of absenteeism due to periods.
Schools are also required to provide environmentally sound mechanisms for the disposal
of sanitary towels. This is captured in the 2017
amendment to the Basic Education Act The
government was supposed to allocate KES 3
million for this initiative in the national budget
but reports indicate that there is inadequate
provision of free sanitary materials in schools.
While the survey did not explicitly evaluate
whether adolescent girls in public schools are
able to access menstrual hygiene materials,
it did find that 75% (3 out of 4) rural boarding
schools and 100% (2 out of 2) urban boarding
schools lack sanitary bins for disposing pads.
The sample is however negligible and a wider
assessment of menstrual hygiene management in schools is needed. More telling were
the metrics on menstrual hygiene information displayed around the school. The survey
revealed that 84% (11 out of 13) of rural and
71% (10 out of 14) of urban schools lacked
displayed information on menstrual hygiene
management. This information is necessary
for both mixed and single schools to eliminate
taboos around menstruation and to provide
girls with knowledge on how to properly
handle their periods.

Plastics are key component of disposable
MHM products. The casing and wrapping of
both pads and tampons is typically made
of plastics. Tampons, contain a thin layer of
plastic to increase absorption and also have
applicators made of plastic while pads have
plastics in their leak-proof base and the synthetics that are used to soak up the menstrual
flow168. This plastic often ends up in landfills
and finds its way to marine bodies where it
negatively affects fauna. There are currently
no figures indicating how much plastic waste
is generated from period products in Kenya
(and globally) pointing to a research gap.
Despite growing bans for single use plastics
globally, the fact that disposable MHM
products are a necessity and no suitable alternatives have been developed to replace them,
preclude them from this ban. Aside from the
challenge of plastic pollution, the manufacture
of disposable pads and tampons may lead
to the production of dioxin a persistent environmental pollutant, that can leach into soil,
water or air during incineration or landfilling169.
Studies indicate that there is a low lack
of awareness on just how harmful these
disposal menstrual products are to the environment170. This is indicative of the need for
awareness creation to propel a move to the
manufacture and use of more environmentally friendly MHM products like menstrual
cups, reusable pads and period panties.

7.6 Market
Development
7.5 Environmental
Opportunities in the
Impacts of Disposable Menstrual Hygiene
Menstrual Hygiene
Market
Products
The study determined that disposable
menstrual materials- specifically pads- are
the most widely used type of menstrual
product in Kenya. However there is growing
cognizance of the harmful ecological impacts
of these disposable menstrual products.

The menstrual hygiene market in Kenya is
quite progressive because according to this
study and the most recent WHO/JMP report,
the use of menstrual materials stands at 99%.
However, remote communities in rural areas
still lack access to proper menstrual materials,
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and some imported MHM products, particularly tampons are still quite expensive in
Kenya. According to the assessment, 6% of
the population of adolescent girls and women
do not have private spaces to comfortably
change and dispose of menstrual materials.
There is also reported non-participation in
activities and absenteeism from school by
women and girls who are menstruating.

and consequently out of reach for many
women and girls. There have been
attempts by local pad manufacturers
like Zana Africa to develop cotton pads
but they are not commonly found in
retail stores. Such entities need to be
supported to expand their distribution
outlets and to sensitize consumers on
the benefits of organic MHM materials.

7.6.1 Key actions by all market
players

Menstrual hygiene material disposal
markets are still nascent and could
present opportunities for new market
entrants to facilitate the safe, efficient,
and sustainable disposal/recycling of
MHM products. Areas of development
could be around sanitary disposal bins
and recycling of menstrual cups among
others. Sensitization and awareness
creation around the harmful environmental effects of disposable MHM products
should be done. This will propel a shift to
the use of more sustainable products like
reusable pads and menstrual cups.

The opportunities outlined below indicate
areas where interested market players in the
private sector and development practitioners
can act to improve the menstrual health
hygiene market issues identified above.
Improve affordability of other sanitary
products like tampons, menstrual cups,
and reusable products. Despite the elimination of tax for tampons and pads, the
cost of some of the internationally manufactured brands remains prohibitive. The
government should thus consider developing price subsidies for the products.
The government should also look into the
removal of import duties on expensive
menstrual cups, despite the environmental and cost-savings benefits they hold.
Support the development of local MHM
manufacturing companies and facilitate
the expansion and deepening of their distribution channels so that they can reach
remote communities with their affordable products. Private sector investors
can channel funding to entities like Zana
Africa, Chandaria Industries, Marvel-Five
Investments among others to support
them in improving their product quality
and distribution channels. Local affordable pads have a large untapped rural
market and could prove profitable for
potential investors.
Support the manufacture of organic
cotton MHM materials for women who
are allergic to synthetically manufactured
MHM materials. Existing organic cotton
MHM materials are quite expensive
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7.6.2 Key actions by UNICEF
Some of the activities that UNICEF can
support to address the identified constraints
in the menstrual hygiene market include
Design programs to increase awareness
around MHM for men, women, boys,
and girls. “Menstrual illiteracy thrives in
the shroud of secrecy and silence”171 and
this needs to be addressed.
Closely related to the point above is supporting the eradication of taboos associated with the usage of menstrual hygiene
products that work through insertion.
UNICEF could partner with the Ministry
of Health to expand existing programs
that they have on eliminating stigmas
around menstruation and harmful gender
norms.
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CONCLUSIONS
AND MARKET
DEVELOPMENT
OPPORTUNITIES
This report seeks to provide a comprehensive
picture of the hand hygiene market in Kenya
following the outbreak of the COVID-19
pandemic
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8.1 Conclusions
This report seeks to provide a comprehensive picture of the hand hygiene market in
Kenya following the outbreak of the COVID-19
pandemic. It centres on three components
necessary for hand hygiene including
handwashing facilities,
soaps, and
hand sanitizers.
The report found that COVID-19 created an
impetus for increased handwashing in the
country revolutionising the three markets
highlighted above.

8.1.1 Handwashing Facility Market
In the handwashing facilities market, results
from the households and institutions
surveyed across the 13 counties indicated
that the installation and usage of handwashing facilities had increased. For example,
household data revealed that 71% of rural and
77% of urban households interviewed had
handwashing facilities. This was up from 24%
of rural and 33% of urban households that had
handwashing facilities in 2020 as reported in
the JMP. While the results are not nationally-comparable they are indicative of the fact
that more households have basic handwashing facilities with water and soap present
following the pandemic. The urgent need for
handwashing occasioned by the pandemic
also led to a proliferation of new and innovative handwashing facilities. These included
more portable handwashing facilities, foot-operated handwashing stations, handwashing
stations that generate soapy water thereby
conserving soap, and handwashing stations
that regulate the amount of water used in a
water-scarce situation. Government entities
and NGOs also developed programs to issue
handwashing facilities to hospitals, low-income schools, and across public spaces like
market centres and bus stops.
The assessment determined that there are
three main types of handwashing stations
produced in Kenya including
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improvised handwashing stations,
locally crafted handwashing stations,
and
mass-produced handwashing stations.
Improvised handwashing stations include
all types that can be made by the households
themselves and do not require complex
technical skills like Tippy taps, locally crafted
handwashing stations are those made by
local artisans who purchase components like
taps, tanks, and pipes from local hardware
stores. Mass-produced handwashing
stations include those produced by local
plastic manufacturing companies and the
ceramic sink and taps which are largely
imported to the local market.
30% of the sampled households used improvised handwashing stations. Breaking down
this figure at rural and urban levels revealed
that more rural households sampled under
the study (67.34%) used improvised handwashing stations compared to urban households (43.15%). The higher use of improvised
handwashing stations in rural areas that may
be ineffective presents an opportunity to
intervene with low-cost, mass-produced hand
washing facilities. Another opportunity area
lies in developing standards for various components of handwashing stations specifically
support frames and taps.
It is important to note that the use of public
handwashing stations has reduced after the
initial COVID19 spike, and this is attributed to
preferences for hand sanitizers, less vigilance
around handwashing, limited access to water
at several of the public handwashing stations,
and poor operation, and maintenance of the
public handwashing stations
With evidence that handwashing has reduced
in public areas, it is important to explore how
to ingrain good hand hygiene among the
public.
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8.1.2 Soaps Market
The soap market has also seen shifts with the outbreak
of the SARs-COV-2 Virus. Prior to the pandemic, soap was
predominantly purchased by households only, but we now
see a marked increase in the purchase of liquid handwashing soap/liquid soap by institutions like schools, hospitals,
churches, and businesses. Major retailers like Unilever
confirmed that they expanded their business-to-business
(B2B) section to cater for the increased demand for soap
from institutions. Consumers prefer liquid soaps due
to their ability to foam quicker than solid soaps. Liquid
soaps also eliminate the need to touch the soap (unlike
bar soaps), thereby minimizing the potential spread of
infections.
The market has also witnessed an increase in the manufacture of local/homemade soaps. A key challenge with
the use of homemade soaps is ensuring that they are
manufactured correctly using proper ingredients that are
safe for use. The survey revealed that local soap manufacturers are unaware of KEBs standards and are potentially developing soap using unauthorized ingredients or
dangerous combinations. In terms of demand and accessibility to soaps, a key finding of the survey was that rural
households still have lower access to soap compared to
urban households and consequently opt for a non-soap alternative like ash, soil, or sand. This is indicative of access
gaps in rural Kenya that could be addressed with targeted
interventions.
An arising issue with the increased use of soaps is the
environmental damage resulting from unmanaged local
production of liquid soaps. This introduces chemical toxins

Consumers prefer liquid
soaps due to their ability
to foam quicker than
solid soaps. Liquid soaps
also eliminate the need to
touch the soap (unlike bar
soaps), thereby minimizing
the potential spread of
infections.

into groundwater and soils. There has also
been a proliferation of soap packaging waste
that will need to be addressed.

8.1.3 Hand Sanitizer Market
The sanitizer market was quite small prior to
the pandemic. The market was dominated
by players like Dettol and Unilever who fully
imported sanitizer products. As demand outstripped the supply of hand sanitizers at the
height of the COVID-19 pandemic in 2020,
there was a radical shift in the hand sanitizer
landscape which became dominated by local
manufacturers. Local players like Haco Tiger
industries collaborated with East African
Breweries Limited to form new sanitizer
brands like Amara to cater for heightened
demand for sanitizer.
Chandaria industries began producing new
sanitizer brands like Rosy and Velvex as global
supply chains crumbled under the weight
of the pandemic. International brands like
Unilever signed agreements with third-party entities to manufacture hand sanitizers
in Kenya locally. The study finds that hand
sanitizer is used predominantly by institutions
and business establishments as consumers
typically opt for sanitizer in high mobility
public areas like markets, shopping malls
even when presented with handwashing facilities. Sanitizer or Alcohol-based hand rubs
are also predominantly used in healthcare institutions and play a critical complementary
role to handwashing in health centres where
unreliable water access impedes handwashing. Sanitizers are however cost-prohibitive
and inaccessible, particularly in rural areas.
The market is also plagued with counterfeit products that do not meet the required
KEBS standards. Another challenge is that
schools are not keen on using alcohol-based
hand sanitizer due to their high flammability
and prohibitive costs. Anecdotal evidence
based on a research study however indicates
a strong potential for hand wash behaviour
change in schools with access to waterless
hand sanitizers.
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BOX 5

Key Hand Hygiene Takeaways
As the pandemic starts to wane or become
endemic, the report finds that the gains in
handwashing are being eroded. Information
from key informant interviews across the 13
counties confirms the fact that handwashing has decreased in public spaces including
schools, markets, and churches since the start
of the pandemic. The key factors curtailing
continuous handwashing determined under
this assessment include lack of adequate

access to water both at household and institutional level, inadequate standards from
KEBs for the handwashing station, soaps and
menstrual hygiene markets, missing policy
and fiscal incentives to mandate handwashing, and inadequate consumer sensitization around the importance of proper hand
hygiene outside COVID-19.

8.1.4 Menstrual Hygiene Market
The Menstrual hygiene market was also
reviewed under the assessment at the
request of the Ministry of Health due to
the paucity of information in that market.
Menstrual Hygiene Management (MHM) in
Kenya is quite progressive because according
to this study and the most recent WHO/
JMP report, the use of menstrual materials
stands at 99%. However, remote communities in rural areas still lack access to proper
menstrual materials and some imported
MHM products, particularly tampons and
menstrual cups which are still quite expensive
in Kenya. These two types of MHM products
also face stigmatization in several communities due to their mode of usage.
In addition, locally manufactured, disposable
pads have low penetration in rural areas.
These pads often retail at lower prices than
pads manufactured by international organisations and retailers but often fail to reach rural
consumers who need these types of affordable products. The assessment found that this
arose because the market is dominated by international manufacturers at 70% compared
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to local manufacturers who have 30% of the
market share. The assessment also established that the reusable sanitary pad segment
of the market is growing. However, reusable
pads face two underdeveloped distribution
channels and a lack of adequate standards
and certification to allow them to secure the
KEBs mark of quality. The second challenge
prohibits them from retailing in supermarkets
limiting their accessibility.
A review of two additional indicators for
menstrual hygiene developed in the latest
WHO/JMP report was also conducted as part
of the survey. The two indicators include access to a private place to wash and change
while at home and participation in activities
during menstruation, such as school, work,
and social activities. According to the assessment, 6% of the population of adolescent
girls and women surveyed do not have private
spaces to comfortably change and dispose of
menstrual materials. There is also anecdotal
evidence on non-participation in activities and
absenteeism from school by women and girls
who are menstruating.
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8.2 Market Development Opportunities
To ingrain the habits of proper hand hygiene kick-started by the Coronavirus pandemic, this
assessment anchors its market development opportunities on five pillars- product partnerships,
policies, standards, water access, and behavior change- captured in the diagram below. While
the interventions under each of the pillars can be carried out simultaneously it is important to
note that attaining water access and promoting behaviour change is at the core of achieving
and maintaining universal hand hygiene.

Figure 72:

Foundational
interventions

Governance
interventions

Market-based
interventions

Market Development
Pillars and Hierarchy

Product
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Policy

Water
access

Standards

Behaviour
change
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An elaboration of the market development opportunities and their responsiveness to market gaps in the 4 markets
is also detailed in the table below.
Table 28: MARKET DEVELOPMENT OPPORTUNITIES
Pillar

Market

Identified Gap

Market Development Opportunity

Water

All markets

Utilities were required to
offer water at subsidized or
free rates compromising
their ability to continuously
supply water.

Utilities should not be mandated to provide water
for free instead market -based alternatives should
be explored. An interesting approach could be
the establishment of water funds and facilities
to support water utilities to extend water supply.
Aqua for all has been working extensively with
financial institutions like Sidian Bank, the National
Bank of Kenya, and SACCOs to develop affordable
financial products that water utilities can borrow to
improve water access. This is a more sustainable
strategy that can support water utilities to
provide a continuous water supply necessary for
handwashing.

Behaviour
Change

All Markets

Reduced handwashing
following a decline in
COVID-19 cases. Many
entities interviewed in the
assessment indicate that no
true behaviour change was
achieved. They maintain that
the core driver of increased
handwashing was the
COVID-19 pandemic
indicating that as it
declines, fewer people are
maintaining the same hand
hygiene standards.

Mobilizing CHVs across the country to communicate
the necessity of handwashing even after the
pandemic. CHVs are particularly effective in reaching
grass-root households.
Partnering with organisations like Unilever and
Lifebuoy that have launched various campaigns
around handwashing including “ Help a child reach
5” or the” High five for handwashing campaign”.
Design of long-term behaviour change programs
ranging between 2-3 years that can ingrain
handwashing habits. This could be for example
through school curricula.

Standards

Handwashing
facilities

Components such as taps
and metallic frames for
handwashing stations
lack KEBS standards.
They are the cause of
frequent breakdowns of the
handwashing facilities.

Supporting KEBs to develop standards for important
standalone components of handwashing facilities
including taps and metallic support frames.

Sanitizer

Non-alcohol-based
sanitizers that are safer,
more acceptable, and
affordable in school
environments lack KEBs
standards.

Show-case the efficacy and importance of nonalcohol-based hand sanitizers to prompt the
development of standards by KEBS.

Soap

Local or homemade
soap manufacturers do
not adhere to existing
standards on soap
manufacturing endangering
the population and polluting
the environment.

Sensitization on existing soap manufacture
standards is required. This can be done through
CHVs who have a wider reach in rural areas where
local soap production is common. This is also
required for urban low-income areas.
Existing standards for soap production should
be tailored to cater for local/homemade soap
manufacturing.
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Policies

Handwashing
facilities

Failure of some
establishments to have
functional and hygienic
handwashing stations
outside their premises.

Official mandates outside of the COVID-19 situation
should be provided requiring establishments like
restaurants, eateries, or entertainment centers
to have handwashing facilities with water and
soap. These mandates were temporary and
developed due to the COVID-19 virus but should be
permanently included in regulations.

Product
Partnerships

Handwashing
facilities

There is inadequate
penetration of handwashing
facilities in rural areas.
These areas have excessive
use of less effective
improvised stations like the
Tippy Tap or alternatives like
soap and ash.

Partnering with organisations developing innovative,
water-efficient, and affordable handwashing
products like Lixil (the Sato Tap) and Povu Poa
among others to support them to scale up
production and distribution. Mass distribution of
these products is required particularly in rural areas.

Handwashing
facilities

Maintenance of
handwashing stations in
public places like churches,
markets, restaurants are
non-existent or lacking.
This means that several
of these facilities may be
non-functional or quite
unhygienic.

Instituting operation and maintenance (O & M)
models where handwashing facility companies
can lease and maintain handwashing stations.
Particularly the more complex and sensor-operated
facilities at high-end restaurants. This can also apply
for institutions like churches and schools.

Menstrual
Hygiene

There is inadequate access
to affordable and locally
manufactured disposable
pads, particularly in rural
areas. Additionally, cottonbased menstrual products
which are more friendly
to users are also costprohibitive and hard to
access.

Partnering with local organisations like Chandaria
industries, Marvel-Five Investments, and Zana Africa
Pads among others to deepen their distribution
channels for local disposable pad products.

Sanitizers

The production of sanitizers
needs to be ramped up for
use in institutional settings
like hospitals and schools,
particularly in situations of
water scarcity. The use of
non-alcohol-based sanitizers
in schools should also be
explored. Finally, sanitizer
penetration in rural areas is
low and access should be
improved.

Partnering with local universities to ramp up the
production of sanitizers in different counties. The
university can also explore the production of nonalcohol-based sanitizers.

Sanitizers,
Soap and
Menstrual
Hygiene

Increased need for soap
and sanitizer dispensing
machines.

Production of auxiliaries that are necessary for
the safe dispensing of sanitizer and soap in public
settings can be a viable business to support.
Particularly if tied to a lease management model for
the larger dispensers in public settings, hospitals,
and business establishments.
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