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	Pakistan faced the unprecedented floods in the Country’s history in July - August 2010. While citizens across the country were affected in a variety of ways, a few cities facing the worst impacts are in the conflict-prone North West province of Khyber Pakhtunkhwa, including District Charsadda and Nowshera. Oxfam GB in partnership with Social Action Bureau for Assistance and Welfare and Organizational Networking (SABAWON), a Pakistan based national NGO, took the lead and initiated a life-saving emergency response project to minimize the suffering though provision of Water, Sanitation and Hygiene (WASH) services on urgent basis to the flood-affected communities. The project was initiated with financial support of the Australian Agency for International Development (AusAID).
A significant component of the early recovery phase WASH project was a school-based hygiene promotion program. The child-to-child approach used for promotion of good health practices where children largely helped in changing perceptions at community level. The usage of a forum like the child club proved highly successful in imparting hygiene communication messages at scale. Additional enabling factors such as training programs for school teachers, capacity building and awareness raising of village based development organizations, coordination and support for the district level government education department played significant roles in the program’s success. This paper is compiled to share the experience of the project’s various activities related to hygiene promotion. It includes a description of applied participatory methods for behavioural change at different levels in crisis-ridden, vulnerable rural communities of Pakistan. 


Introduction 
Pakistan had an estimated population of 172,800,000 as of July 2008, making it the world's sixth largest nation. It is a federation of four provinces, a capital territory and federally administered tribal areas. In 2001, a new three-tiered system of local government came into effect comprising districts, tehsils and union councils with an elected body at each tier. There are currently 107 districts in Pakistan proper, each with several tehsils and union councils. The tribal areas comprise seven tribal agencies and six small frontier regions detached from neighboring districts whilst Azad Kashmir contains seven districts and Northern Areas has six districts. 
In 2010, Pakistan faced the worst natural disaster of its history in the shape of heavy monsoon rains and resulting in devastating floods, which had far-reaching impacts on all four provinces nationwide. Like the other three provinces, the unprecedented floods affected North West province of Khyber Pakhtunkhwa and severely hit different regions including the districts Charsadda, Nowshera, Swat and D I Khan. Initial survey reports reflected the extensive emergency, which the country faced while more than 17 million people were affected in different ways. The disproportionately affected communities sought protection in nearby towns bringing nothing in hand, as all their belongings had been swept away with floods. The influx of affected communities to other towns created further social issues associated with food, shelter, sanitation and hygiene. Most of the calamity-hit people were accommodated in government-owned buildings of educational institutions including schools and colleges. 
In this dismal scenario, Oxfam GB in partnership with a national NGO, Social Action Bureau for Assistance in Welfare and Organizational Networking (SABAWON), initiated a broad-based life saving emergency WASH Project in the flood affected Districts of Charsadda and Nowshera in July 2010 with financial support of the Australian Agency for International Development (AusAID).  The flood response project worked to save lives, protect people from contagious, and water borne diseases through provision of safe drinking water, adequate sanitation facilities and effective hygiene promotion campaigns to contribute to the Government of Pakistan’s commitment to return the flood-affected communities from crisis to normalcy.  
The project was started in July 2010 and after four months of emergency relief activities, keeping the vulnerability of the flood-affected communities in view, the mutual deliberation among different stakeholders finally resulted in agreement to continue humanitarian assistance for some time to come in the flood-affected District Charsadda and Nowshera.  The recovery phase of flood relief project was started in November 2010 in four union councils (two in each district) in district Nowshera and Charsadda. 
Oxfam, being a specialist organization in provision of clean drinking water, safe sanitation facilities, public health and hygiene promotion in emergencies, guided SABAWON in how best to serve the large number of needy people facing heavy floods and, during the recovery phase, to minimize the aftermath of the huge natural disaster.
 An essential part of the WASH project was public health promotion. During project’s initial phase, the focus was on people temporarily residing in emergency relief camps with persistent efforts to minimize the risk of outbreak of contagious or water-borne diseases including diarrohea and keeping a safe distance between the storage areas for drinking water and the places where people defecate and wash their hands.  

To ensure effective dissemination and adaptation of hygiene promotion messages, innovative participatory approaches were applied using children as agents of change at school and communities. Main themes of the project were helping children to adopt safe health practices and enabling them to disseminate hygiene promotion messages in the most effective manner within their communities. 

Children were educated to play the role of active citizens for bringing about positive changes not only with their schoolmates but also to bring non-school going children within the loop and stimulate their attitudes towards adapting safe hygiene practices.  
In order to engage and involve a wider group of children in hygiene promotion activities, each student was assigned a task of educating a non school-going child within his/her community on safe sanitation and basic hygiene principles.  The capacity of village-based community organizations was enhanced to get them meaningfully involved with children in promotion of safe hygiene practices. Quality training programs were arranged for teachers of the schools to educate them on the child-to-child approach. 
The practice of meaningfully involving children in hygiene promotion practices was a very new idea for the children and elders of the flood-affected communities in both project districts. The application of the child-to-child approach provided a practical demonstration of how the children are valued and their involvement is encouraged in community development processes, which foster their inherent abilities to adopt positive behaviours and to become active citizens of their communities. 
Setting Course of Action 

Knowledge, Attitude and Practice (KAP) survey in Schools 

In the early recovery phase of flood relief activities, 30 schools in 4 union councils were selected in the project districts Charsadda and Nowshera. A Knowledge, Attitude and Practice (KAP) Survey was initiated to set the benchmark and assess the level of understanding on safe hygiene practices of schoolchildren and to design the hygiene promotion programme accordingly.
A consultative meeting was held in each primary school with the schoolteachers and parents. In all of the 30 primary schools that were selected, 20% of the enrolled students were interviewed. Highly damaged and vulnerable schools were selected using participatory tools like focus group discussions, mapping, transect walks and matrix ranking. The criteria for school selection were prepared in close consultation with school management committees, Oxfam GB and project staff of SABAWON.  Three key study areas were investigated which are ranked as priority for any emergency WASH Project: 
1. Safe disposal of excreta 
2. Hand washing with soap 

3. Reducing the contamination of household drinking water 

A fourth component was the management of diarrohea as a number of diarrohea cases were reported in camps. The data collection tools for the KAP (knowledge, attitudes and practice) survey were developed and designed in consultation with WASH team. The data collection tools were pretested prior to the study and as the pre-testing indicated questions were restructured, added or excluded. Public health promoters of SABAWON were responsible for collecting data from the schools, storing and compiling the data into an Excel template. Once the survey data was compiled, it was triangulated with the findings of the focal group discussions and the observations.  In total 1226, respondents were interviewed in which 876 were boys and 350 were girl respondents. The age range of whole group was from 5 to 12 years. Various interesting findings emerged from the survey. Out of 1226 respondents, 532 (43.4%) said that hand washing is necessary to remove germs, 365 (29.8%) said hand washing is for cleaning hands, 237 (19.3%) said to prevent diseases, 20 students (1.6%) said hand washing helps people become healthy whereas the remaining 72 (5.9%) were not having clear idea. Male respondents cited more benefits of hand washing as compared to female respondents. 
Table 1: Knowledge of students on importance of hand washing 

	Knowledge Assessment 
	Responses
	Responses

	What are the benefits of hand washing?
	
	Number
	Percent

	
	Clean hands 
	365
	29.8%

	
	To remove germs
	532
	43,4%

	
	To prevent diseases
	237
	19.3%

	
	Do not know
	72
	5.9%

	
	Will be healthy
	20
	1.6%

	Total
	
	1226
	100%



The baseline survey helped provide a clear picture of the existing knowledge on health and hygiene practices among schoolchildren. The results showed the need for extensive interventions in hygiene improvement. A joint roadmap was set by the Oxfam GB and SABAWON teams for bringing improvement in the health and hygiene scenario of the project areas. A series of trainings were arranged for the public health promotion staff of Oxfam GB and SABAWON on Children Hygiene and Sanitation (CHAST) and Participatory Hygiene and Sanitation Transformation (PHAST). 
Synopsis of applied approaches 

A child-to-child methodology was applied in the project. The underlying reason was the unique ability of children to quickly learn and adapt new methodologies and to have a natural inclination to impart the hygiene messages within the wider community.  To achieving this, 40 child clubs were formed in selected 40 schools of both project districts. The child clubs symbolically support the idea of a resource center for the students of a particular school. In total, 600 students became members of child clubs in selected 40 primary schools. Separate child clubs were established for male and female students in their schools. 

The members of child clubs were selected in consultation with the schoolteachers of the primary schools based on punctuality, cleanliness and their performance in academic and non-academic activities. A non-formal session was also organized in each class of the respective primary schools to assess the awareness of students regarding personal health and hygiene. The child clubs were formed on an inclusive approach basis, where disabled students were also provided an opportunity to join the clubs and in some cases were selected as members of the child clubs in their respective schools.  

Experience has shown that by employing the child-to-child approach, children can bring about positive changes in their own health and that of others through interaction with children in their homes and family, influencing other children living in their neighbourhood or village, particularly non school-going children who have limited exposure and fewer opportunities for communication with elders in their community. 
Each member of a child club was paired with a non school-going child living in his / her community to educate the non school-going children on safe hygiene practices, sanitation and the importance of safe drinking water. The children were educated to become role models within their communities. The children were asked to identify the potential health and environment risks persisting within their communities. Afterwards, children were asked to understand the common perception of community members regarding these issues and to share their learning and earned knowledge with the community members. This approach resulted in inspiring learning and sharing processes in which children practically understand the ways and means for sharing information and working in coordination with elders for betterment of their localities. 
School cleaning competitions among primary schools of the project districts were also part of the comprehensive WASH program under the early recovery phase of flood response project. The idea of competitions was shared with teachers, respective Parents Teachers Associations (PTAs) and schoolchildren during the initial assessment and interventions at their schools. The position holders were then awarded with prizes on the day of ceremony organized separately at selected schools. In each union council area, SABAWON hired one male and one female Public Health Promoter (PHP) and each PHP was assigned to 2 – 3 schools. 

Capacity building initiatives 

School Teachers’ Training 
In order to bring sustainability to the project, training sessions for schoolteachers were organized to broadly improve the teachers’ knowledge of the child-to-child approach. Various methods were applied for improved understanding of teachers including group discussions, presentations and brain storming sessions. For the training program, Oxfam GB and SABAWON selected 31 primary schools with the consultation of National Disaster Management Authority, Provincial Disaster Management Authority and Provincial Education Department. From the primary schools, 20 male and 10 female teachers were trained on school hygiene, sanitation and child-to-child approach methodologies including child club formation, training and mobilization of children for school cleaning, hygiene sessions plays, snake ladder games, information dissemination and various forms of competitions (songs, games, quiz, stories) with exclusive focus on hygiene promotion. 
Training of Village Development Committees’ (VDC) members 
To ensure sustainability of the program and maximum participation of community members, in the project activities, Village Development Committees (VDC) were formed in each project village. These village development committees were comprised of fifteen male and female members. 
Training events on hygiene promotion techniques were organized as part of the program for capacity building of the members’ village development committees. In the training workshops, VDC members were oriented about child-to-child approach and an in-depth overview of health and hygiene principles like the importance of hand washing with soap. It was discovered that many women were ignorant about the dangers of their children’s feaces. In total, 3763 community members (male and female) were trained through hygiene sessions. 
Conclusion 
Apart from the conventional approach usually applied in emergency WASH projects, the hallmark of the life-saving response to the July 2010 flood-affected districts in North West Pakistan project had a focus on the child-to-child approach for hygiene promotion. The learning was not enforced on the people but was facilitated in a smooth and flexible manner. The formation of children clubs was a new experience not only for the children but also for schoolteachers and community members at large.
The underlying reason for involving schoolteachers and community members in the child-to-child hygiene promotion process was to ensure sustainability of the program even after closure of the project. During the operational phase of the community-based project, the problems with the child-to-child approach remain less obvious due to extensive involvement and guidance of the humanitarian organizations. The problems with advocacy projects employing tools like the child-to-child approach include facing the high expectations of the serving communities. In recent years, a sharp increase in the scale of natural disasters has been witnessed in Pakistan that lead to wider engagement of NGOs in civic and developmental programs. However, the negative implication of wider involvement of NGOs is that it tend to raise expectations among the served communities desirous for tangible and material benefits.  Another challenge hindering the child-to-child activities was the prevailing precarious security situation in the project area. The volatile security situation raised fear of abduction of children for ransom among their parents. 
It has been noticed that usually teachers pay attention only to academic subjects, which children learn, as the mandated responsibility of the teacher is to provide the knowledge that children need. However because of the program intervention, the teachers are now in a position to know their students better and are more aware about their inherent capacities. This results from the project helping in build capacities of the youth in understanding the importance of safe hygiene practices, significance of safe drinking water and possible harms of unsafe sanitation. Yet still much remains to be achieved. The importance of health department cannot be denied in the child-to-child approach. The health department has the responsibility to provide quality preventive or curative health services to the children. The health sector professionals are well suited to understand how the diseases spread and what can be the lasting impact of disease on the community, including children. The health sector professionals have unchallengeable knowledge of diseases, transmission routes and curative measures; however, their capacity lags in communication and various good initiatives might not have taken shape due to this persistent communication gap. 
The child-to-child approach provides a forum to all relevant stakeholders to effectively play their roles in community development. Although the child-centered hygiene promotion project was a successful experience, yet more results were achieved at school level among children in comparison to the interventions at the communal level because due to societal culture and social norms of the project area, it is difficult for youngsters to convince their elders.  For ensuring sustainability of the programs and achieving lasting impact of such interventions, a broad-based approach needs to be adapted which ensures participation of the health department as well. Children can effectively support the health workers in their work at the community level, for example, by providing assistance in immunization campaigns, promotion of personal and community-based hygiene through small-scale advocacy initiatives and so on. 
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Aiman is little cute girl of 5 years. She is a brilliant student of Government girls primary school Manzoori Union Council Agra district Charsadda Pakistan. Her village and school were destroyed in the 2010 floods. Most students were therefore unable to continue their studies. But Aiman was keenly interested in attending school. In the rehabilitation phase of the flood programme, the SABAWON team was given the task to facilitate the educational processes in the damaged schools. When the SABAWON PHP team approached the school in Manzoori, there the team members met Aiman.  She was quick and active, a smart young girl but not neat and clean. Being  unaware of personal hygiene, she was not neat and clean even though WASH facilities were available in the school. 





Because of hygiene promotion activities, Aiman was much transformed. She became an active member of the child club in her school. Her mother said: Aiman was not keeping personal hygiene practices and did not listen to me when I used to give her health and hygiene messages. Then she laughed and added that one day her daughter told her to “cut my nails and if I take food with these dirty hands it means that I intake germs and will suffer from diarrhea”. Further, her mother said that she is thankful to SABAWON and Oxfam GB’s team for their cooperation and provision of guidance to their children regarding safe health and hygiene and was excited on winning a prize on good hygienic practices.








The child-to-child approach is a learning process, which works on fostering intrinsic abilities of children to be used for health promotion as well as social and environmental development.  Child-to-Child is a rights-based approach to children's participation in health promotion and development that is grounded in the United Nations Convention on the Rights of the Child (CRC). The Convention's guiding principles of inclusion, non-discrimination and being in the best interests of the child underpin the Child-to-Child approach (Source � HYPERLINK "http://www.child-to-child.org" �http://www.child-to-child.org� 
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