Child to Child Approach in Community Led Total Sanitation

Experience:

The Child-to-Child Approach is an educational process that links children's learning with taking action to promote the health, wellbeing and development of themselves, their families and their communities. My experience was of using child to child approach in CLTS. The experience was implemented in Indonesia and had been successful contributed in encouraging one village to achieved ODF in 2009.  

What to do:

After some triggering has been conducted for the community members in the villages, we can start to meet with some children group members, and make appointment in order to have some meeting with all of children group members. Once the children have been agreed, for the next step we can continue the process by using child to child approach.

Step by step using child to child approach in CLTS:
· Step-1 Choose and Understand

In the first meeting, we facilitate children to identify and assess their health problems and priorities. And usually they will interest in discussing their experience of triggering. So they will have more discussion on feces, open defecation, and diarrhea cases in their village. During the discussion, we can throw some questions which we usually use in triggering in order to ignite a sense of disgust and shame. About the end of discussion, we challenge them to find out more about discussed topics and then we can facilitate them to list the questions related with the topics they have been discussed before.  The list of questions will be guiding them to do some research within their community. Finally, we make appointment for the next meeting to discuss their research findings. 
· Step-2 Find out More

In this step, we let the children doing their own research. Through this activity, the children are encouraged to find out how these issues affect them and their communities. They will ask their family members, community members, or their colleagues about the issues base on the guiding questions. The questions can be about how many times people has got diarrhea, why people in their village usually got diarrhea, etc. They are also encouraged to take transect walk and make some mapping of open defecation situation in their village.
· Step-3 Discuss what we found and Plan Action

In the day we have agreed to meet before, we can start the discussion by asking children about general thing, such as how are their lives, school, and family. After that we continue to facilitate them in discussion on their findings. Based on their findings children plan action that they can take individually or together. During the discussion of plan of action, we can inspire them by telling them story about other children in other country have been doing regarding their action in helping their village to achieve ODF.
· Step-4 Take Action

Base on their agreement in the previous meeting, the children take action with support that they have identified as needed from adults. The actions might be variety depend on their capacity. They could have a stage performance that they persuade community members to stop open defecation by singing songs, reading poetries, drama or puppet show. If they are big enough, they can help other community members to build latrines, or sometimes because of they are too little, they only decide to force their parents to build latrines.  
· Step-5 Evaluate

After children have finished their action, we ask them to gather again. In the meeting, we facilitate children evaluating the action they took: What went well? What was difficult? Has any change been achieved? Base on their evaluation, we encourage children to find ways of keeping the action going or improving it. 

· Step-6 Do it better

In this step, we support children to do action again wheatear the same action or other actions. The actions might be more advance in using their capacity.  
Tips:

· Base on the child to child approach principles, programmes using child to child approach should: (1) View health in the wider context; (2) Recognize the role of children as citizens and community members in contributing to the health and development of themselves and others; (3) Engage children in active learning, be inclusive and involve as many children as possible. Facilitate the building of an enabling environment; (4) Encourage children to work cooperatively to find solutions that are safe and helpful for themselves, their families and communities; (5) Ensure that adult facilitators work in responsible ways with children protecting them from any actions that may physically, emotionally or socially put them at risk;(6) Appreciate that the participation of children should be sensitive to the evolving capacities of children. 
· Don’t forget to do some ice breaker, especially in the first meeting in order to build trust with the children. 
· Make sure some of children group members also have been experiencing the triggering process together with other community members before the first meeting (step 1).

· During the discussion in step 1 or 3, we can also use ignition methods such as calculations of shit and medical expenses, water contamination, Identifying the dirtiest neighborhoods, etc.

· The approach can be started through student councils, or children groups in communities.

· Involve natural leader or teacher as an observer.
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